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Abstract: The development of topical inserts for the prevention of sexually transmitted infections
(STIs), particularly human immunodeficiency virus (HIV), represents a promising alternative to
oral and parenteral pre-exposure prophylaxis (PrEP) dosage forms. They may be used for vaginal
and/or rectal administration of a variety of agents with antiviral activity. Topical inserts deliver
drugs to the portal of viral entry, i.e., the genital or rectal mucosa, with low systemic exposure,
and therefore are safer and have fewer side effects than systemic PrEP agents. They may dissolve
fast, releasing the active drugs within minutes of insertion, or slowly for long-acting drug delivery.
Furthermore, they are user-friendly being easy to administer, discreet and highly portable. They
are also economical and easy to manufacture at scale and to distribute, with excellent stability and
shelf-life. Altogether, topical inserts represent a particularly promising form of drug delivery for HIV
and STI prevention. Highlighted within this review are end-user acceptability research dedicated to
understanding preferred attributes for this form of drug delivery, advantages and disadvantages
of the formulation platform options, considerations for their development, clinical assessment of
select placebo prototypes, future directions, and the potential impact of this dosage form on the HIV
prevention landscape.

Keywords: vaginal drug delivery; rectal drug delivery; HIV; tablets; protection; microbicides;
fast-disintegrating; on-demand; extended-release

1. Introduction

Globally, human immunodeficiency virus (HIV) remains a major public health crisis, with
approximately 1.8 million new infections annually, and almost 38 million people living with HIV in
2018 [1]. New HIV infections are declining annually, but not rapidly enough to meet the 90-90-90
target (90% diagnosed, 90% on treatment, and 90% virally suppressed) by 2020, set by The Joint United
Nations Programme on HIV and AIDS (UNAIDS) to end the acquired immune deficiency syndrome
(AIDS) epidemic [2]. In order to meet current targets geared toward reducing new HIV infections
to fewer than 500,000 globally by 2020, one of the highest priorities in the HIV prevention field is
to develop stable, safe, effective and acceptable products which can successfully reduce HIV sexual
transmission [3].

Oral pre-exposure prophylaxis (PrEP), specifically daily tenofovir disoproxil fumarate
(TDF)/emtricitabine (FTC) (Truvada®), is highly effective when taken consistently [4–6]; however,
adherence has proven challenging, especially in younger populations [7,8]. Recently, the 1-month
dapivirine (DPV) intravaginal ring (IVR) was also proven to reduce HIV incidence. Protection was
observed in women over 21 years, but not in younger women where adherence was lower [6,9]. The
tenofovir (TFV) 1% gel, a 4-mL vaginal gel packaged in pre-filled applicators, demonstrated initial
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success in the CAPRISA 004 trial [10]; however, subsequent Phase IIb/III trials of the gel were unable to
confirm effectiveness by intention-to-treat analysis in either daily [7] or pericoital (one dose before plus
one dose after sex) [11] dosing regimens likely due to inconsistent and insufficient gel use in young,
at-risk women. In an effort to minimize user dependency and thus potentially improve adherence,
the development landscape in HIV prevention has recently pivoted to focusing on long-acting (LA)
parenteral PrEP products, such as the cabotegravir injectable (CAB LA) currently in Phase III trials
and several implant systems in preclinical development [12–14]. Although long acting parenterals
have distinct benefits, they require health care provider delivery and training, have injection site and
potential systemic side effects, and cannot be easily removed should safety concerns arise, all of which
present potential new barriers affecting end-user uptake and continued use [15]. For users who desire
an on-demand HIV prevention option that they can self-administer—easily, quickly, painlessly and
discreetly—the development of user-friendly, topical dosage forms remains a global imperative.

Delivering drugs via the vagina and rectum has several unique advantages, including increased
local absorption of drug substances due to large surface area and rich blood supply and enhanced
bioavailability, with potential for reduced systemic side effects [16,17]. When considering developing a
product for the prevention of sexual transmission of HIV acquisition, delivering antiretrovirals (ARVs)
topically provides a direct, first-line defense against HIV infection via genital/rectal mucosa. Therefore,
topical dosage forms represent a promising delivery method. Dosage forms such as tablets/inserts,
capsules, creams, suppositories, pessaries, foams, gels, films, rings, and douches have been pursued for
vaginal and/or rectal delivery of drugs to improve sexual and reproductive health [18]. In this review,
we will focus on topical (vaginal and rectal) inserts as a particularly promising and malleable delivery
system for HIV prevention. Specifically, we will highlight the end-user acceptability research dedicated
to understanding preferred attributes for this form of drug delivery, advantages and disadvantages of
the formulation platform options, considerations for their development, clinical assessment of select
placebo prototypes, and future directions and the potential impact of this dosage form on the HIV
prevention landscape.

2. Overview of Inserts for Female Reproductive Health

2.1. Standardizing the Nomenclature

Tablets are solid dosage forms primarily intended for oral administration. They are the most
commonly used solid dosage form, as they are low cost, easy to manufacture and package, convenient
for self-dosing, transportation and storage, and typically offer favorable stability and shelf-life profiles.
“Inserts” are a type of tablet or other solid dosage form (e.g., ovule, soft gel capsule) that are intended for
placement and retention in a body cavity, such as the vagina or buccal cavity. Per the USP Nomenclature
Guidelines [19], suppositories are differentiated from vaginal inserts as being for rectal administration
only, and are typically wax-based and melt, soften and/or dissolve at body temperature. However, as
discussed later in this review, vaginal inserts under development specifically for HIV prevention may
also be designed for rectal use, and therefore we have adopted the term “topical insert” to describe this
“dual-compartment” class of drug delivery system.

Topical inserts, depending on the formulation technology used, may release drug either rapidly
or slowly via one of several drug delivery mechanisms (e.g., insert disintegration, dissolution,
controlled release) into the surrounding cervicovaginal fluid and tissue. Further, depending on the
physicochemical properties and mechanism of action of the actives used, vaginal inserts may function
by distributing drug lumenally, to local target cells and tissue, and/or via systemic circulation. Like
oral tablets, topical inserts are in general economical, readily manufacturable, stable and user-friendly.
Unlike vaginal gels, inserts are compact and do not require an applicator for administration, and
therefore may be packaged, stored and used discreetly. Together, topical inserts are a versatile and
convenient dosage form. A few examples of the many FDA approved vaginal insert products are
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listed in Table 1. In Africa, vaginal inserts are also a familiar, over-the-counter dosage form, with
clotrimazole vaginal tablets for treatment of yeast/fungal infections being one common example.

Table 1. Examples of FDA approved topical inserts.

Example Products Indication

Mycelex-G Treat vulvovaginal yeast (Candida) infections
Semicid, Encare® Prevent pregnancy

Intrarosa®, Imvexxy® Treat moderate-to-severe dyspareunia due to menopause
Endometrin® Support embryo implantation in early pregnancy

Vagifem® Treat vaginal irritation and dryness caused by menopause

2.2. Inserts in Development for HIV Prevention

Although, topical inserts are used for a range of sexual and reproductive health indications, only
a few research and development (R&D) groups are actively advancing topical inserts to clinical stages
of development for HIV or multipurpose STI prevention (Table 2, Figure 1). However, topical inserts
represent an excellent delivery platform for potent antiviral agents, especially when used as the basis
for on-demand, event-driven pre- and post-exposure prophylaxis. With the incorporation of end-user
research into the early product development process, inserts have great promise as a potentially safe,
effective and highly desirable HIV prevention method option for a variety of target users.

Table 2. Topical inserts in development for HIV or multipurpose HIV prevention.

Product Name Developer Insert Technology Indication Development Phase

Tenofovir Alafenamide
Fumarate/Elvitegravir

Topical Insert

CONRAD/EVMS (Arlington
and Norfolk, VA, USA) Compressed HIV, HSV (vaginal

or rectal use) Phase I

Griffithsin/Carrageenan
Fast Dissolve Insert

(PC-9500)

Population Council (New
York, NY, USA) in

collaboration with PATH
(Seattle, WA, USA)

Freeze-Dried HIV, HPV, HSV
(vaginal use) Preclinical *

DS003 Vaginal Tablet IPM (Silver Spring, MD, USA) Compressed HIV (vaginal use) Phase I
MucoCept® Lactobacillus

Vaginal Tablet
Osel (Mountain View, CA,

USA) Freeze-Dried HIV (vaginal use) Preclinical

* A gel form of Griffithsin/Carrageenan (GRFT/CG) combination is in Phase I clinical development stage. HSV,
herpes simplex virus. HPV, human papilloma virus.
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Figure 1. Representative images of topical inserts in development: (A) CONRAD’s Tenofovir 
Alafenamide Fumarate/Elvitegravir (TAF/EVG) insert, (B) CONRAD’s first generation insert, 
Tenofovir/Emtricitabine (TFV/FTC), (C) IPM’s DS003 vaginal tablet (photo courtesy of Jeremy Nuttall, 
IPM), (D) Population Council and PATH’s Griffithsin/Carrageenan (GRFT/CG) fast-dissolve insert 
(photo courtesy of Tom Zydowsky, The Population Council) [20], (E) Osel’s MucoCept Lactobacillus 
vaginal tablet (Reproduced from [21], under the terms of the CC BY 4.0 license), (F) prototype 
extended-release EVG osmotic insert, evaluated preclinically by CONRAD in collaboration with 
Patrick Kiser (Northwestern University, Evanston, IL, USA). 

Figure 1. Representative images of topical inserts in development: (A) CONRAD’s Tenofovir
Alafenamide Fumarate/Elvitegravir (TAF/EVG) insert, (B) CONRAD’s first generation insert,
Tenofovir/Emtricitabine (TFV/FTC), (C) IPM’s DS003 vaginal tablet (photo courtesy of Jeremy Nuttall,
IPM), (D) Population Council and PATH’s Griffithsin/Carrageenan (GRFT/CG) fast-dissolve insert
(photo courtesy of Tom Zydowsky, The Population Council) [20], (E) Osel’s MucoCept Lactobacillus
vaginal tablet (Reproduced from [21], under the terms of the CC BY 4.0 license), (F) prototype
extended-release EVG osmotic insert, evaluated preclinically by CONRAD in collaboration with Patrick
Kiser (Northwestern University, Evanston, IL, USA).
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3. Insert Platforms, Technologies and Mechanisms of Dissolution

Depending on the type of formulation technology used and mechanism of action of the specific
drug(s) to be delivered, topical inserts may be designed to quickly disintegrate or dissolve within the
vagina or rectum to release therapeutic drugs quickly for on-demand (event-driven) use, or provide
an extended/controlled drug release through bioadhesive properties that may prolong retention and
pharmacokinetics (PK).

The mechanism and rate of insert disintegration is a complex phenomenon, dependent upon the
excipient and drug properties and vaginal fluid, which varies further in pH, composition and volume
depending on a woman’s age, menstrual cycle and microbiota. Disintegration may follow a process of
bulk or surface erosion, or a combination of both. Also depending on the excipients used, an insert may
dissolve or disintegrate into the vaginal fluids or transform into a gel. In general, fast-disintegration
requires rapid absorption of water into the core of the insert creating pores for faster dissolution of the
inserts. In the case of surface erosion, an insert erodes from the surface creating a loss in mass that is
faster than the absorption of water into the bulk of the product (Figure 2A). With bulk erosion, the
absorption of water is faster than the rate of disintegration, often swelling the insert before breaking
the insert into increasingly smaller (higher surface area) units that facilitate drug release and further
disintegration (Figure 2B), or alternatively transforming the insert into a hydrated gel form (Figure 2C).
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Figure 2. Schematic of the different processes of topical insert disintegration with the introduction of
vaginal fluid. Surface erosion: (A) The size of the insert decreases as the surface disintegrates releasing
drug. Bulk erosion: The size of the insert first increases due to fluid uptake and swelling, followed by
(B) breakdown of the insert into smaller pieces until fully disintegrated or (C) transformation from the
solid state into a gel.

In the following sections, we describe the different types of insert technologies, products and
platforms in development and/or consideration for HIV prevention.

4. Fast Dissolving Inserts

Fast in vivo degradation and drug release are critical for the development of a
rapidly-disintegrating topical microbicide insert platform. Common classes of excipients used
to make fast-dissolving inserts include: Disintegrants (superdisintegrants), diluents, binding agents,
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dispersing agents, glidants, osmoattractants, buffering agents, lubricating and pore formers or channel
creators. The major technologies for manufacturing fast-dissolving/disintegrating inserts are direct
compression and freeze-drying which have been primarily used for vaginal/rectal insert manufacturing
and discussed here.

4.1. Direct Compression Inserts

Direct compression is a process involving drug-excipient blending, typically by either direct blend
or dry/wet granulation methodologies, followed by compaction using a tablet press. Compared to
other methods of insert manufacturing, direct compression has several advantages. It is a simple,
robust and cost-effective method with a limited number of processing steps involved. It allows for the
production of a less-friable insert with high mechanical strength, thus better handling and packaging
feasibility. The disadvantages of this process include the manufacturing of less porous inserts, which
means a longer dissolution time is likely needed for dissolution or disintegration, especially when
compared to freeze-dried inserts. Dissolution rate is affected by the level of compression, which affects
the porosity and mechanical strength or hardness of the insert. Therefore, an appropriate balance is
needed for achieving sufficient porosity (for fast disintegration/dissolution) and mechanical strength
(to adequately prevent premature breakage during manufacture, packaging and storage).

CONRAD’s topical insert development program for HIV/STI prevention has focused primarily on
the use of the compressed insert platform, due to ease of manufacture, low cost, and compatibility
with different ARVs. Our first generation product (Figure 1B) was intended as “topical Truvada” and
combined the nucleos(t)ide reverse transcriptase inhibitors TFV and FTC [22,23]. This first-generation
product was tested in a Phase I trial, CONRAD 117 (NCT01694407), and while safety and PK
benchmarks were met, the product was slow to disintegrate and resulted in a leakage of white,
insoluble residual matter [24]. CONRAD’s development has since advanced, with significant end-user
feedback (see below), to a next-generation, dual-compartment product (Figure 1A) combining the
TFV prodrug tenofovir alafenamide fumarate (TAF) with elvitegravir (EVG), an advanced integrase
strand-transfer inhibitor, this time in a surface-erosion type formulation that dissolves with minimal
residue. The TAF/EVG combination provides a more potent combination with a wide pre- and
post-coital window of prophylaxis, against both HIV and herpes simplex virus (HSV), supportive of
flexible, pharmacologically forgiving, on-demand PrEP or postexposure prophylaxis (PEP) dosing.
Accelerated and long-term stability testing at 40 ◦C/75% RH and 30 ◦C/65% RH demonstrate the
product to be physicochemically stable, and dose-ranging rabbit vaginal and rectal irritation studies
support its safety for clinical use. Preclinical proof-of-concept for preventing vaginal transmission of
SHIV in non-human primates has been demonstrated for this product [25]. Interestingly, the TAF/EVG
combination product was able to prevent infection even when administered after viral exposure. A
first-in-women study (CONRAD 146, NCT03762772) evaluating the safety, PK and pharmacodynamics
(PD), for both HIV and HSV, of the vaginally administered TAF/EVG insert was recently completed
with data expected in late 2019. MTN 039, a safety/PK study to evaluate the TAF/EVG insert following
rectal dosing, is expected to initiate in late 2019 [26].

The International Partnership for Microbicides (IPM) is developing a compressed, fast-dispersing
tablet for the vaginal delivery of DS003 (Figure 1C), a highly hydrophobic gp120 blocker, alone and
in combination with dapivirine [27,28]. While IPM’s primary purpose of developing the insert form
was to expedite getting DS003, a new chemical entity, into first-in-human testing to support further
development in a sustained-release vaginal ring form, the luminally active entry inhibitor mechanism
of DS003 provides strong rationale for the DS003 vaginal tablet as a promising on-demand product.
The DS003-only vaginal tablet was evaluated clinically in IPM 042 (NCT02877979), a dose-escalating
Phase I study that completed in 2016 and reported the product to be safe, well tolerated and capable of
achieving PK levels in cervicovaginal fluids sufficient to provide antiviral activity ex vivo [27,28].
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4.2. Freeze-Dried Inserts

Compared to compressed inserts, freeze-dried inserts are highly porous structures that allow for
rapid dissolution or disintegration of the dosage form even in very low fluid volume environments,
such as the vagina. The process to make freeze-dried inserts involves dissolving or dispersing the
actives and excipients in aqueous solutions, pouring this solution into an open mold (typically a blister
pack type mold), then lyophilizing to form the final solid dosage form. In addition to being very
fast dissolving, the freeze-dried manufacturing process uses low temperatures, minimizing adverse
thermal effects that may affect drug stability, and results in amorphous structures of excipients and
drug, leading to enhanced dissolution. For biologics especially, this method of manufacturing may
improve product stability [29,30]. However, some potential limitations of the freeze-dried insert
platform include: (a) It is a relatively expensive manufacturing process due to increased complexity of
the equipment; (b) formulations may require addition of a cryoprotectant to maintain drug stability
during processing; (c) hygroscopicity of the product can lead to poor stability at higher temperatures
and humidity, requiring special care for packaging, storage, and handling of the product; (d) weak
mechanical properties may make the product too fragile to withstand handling during removal from
packaging and vaginal insertion; e) limited drug loading capacity; and (f) drugs must be chemically
stable [29,30].

During CONRAD’s early development of inserts for vaginal delivery of ARVs, we developed a
freeze-dried, rapidly dissolving insert using Catalent’s Zydis® fast-dissolving technology platform
original developed for oral drug delivery [31]. Prototype inserts containing TFV, TDF and/or EVG
were investigated in vitro. Clinical assessments of a placebo freeze-dried insert (in CONRAD 134,
NCT02534779) determined the product easy to insert vaginally and completely dissolved in the vaginal
lumen within 30 min, providing the first clinical evidence that a freeze-dried insert formulation may be
robust enough for vaginal administration (see Section 7.2 below for additional discussion on CONRAD
134) [31,32]. While these results were promising, due to primarily scale up cost considerations,
CONRAD selected the compressed insert platform for continued advancement of the TAF/EVG insert.

The most advanced freeze-dried vaginal insert in development for prevention of HIV and sexually
transmitted infections (STI) is the Griffithsin (GRFT)/Carrageenan (CG) fast-dissolve insert from
Population Council in collaboration with PATH [20,33]. GRFT is a naturally-occurring algae-derived
protein that inhibits HIV and other pathogens, including herpes simplex virus (HSV-2); CG is a sulfated
polysaccharide with potency against human papilloma virus (HPV). The GRFT/CG fast-dissolve inserts
disintegrated in <1 min in a physiologically relevant volume (∼1 mL) of vaginal fluid, transforming
rapidly into a viscous, spreading gel with mucoadhesive properties [34]. In macaques, the GRFT/CG
inserts demonstrated protection in a high dose vaginal SHIV challenge study 4 h after insert insertion,
and in mice, the inserts protected against vaginal HSV-2 and HPV pseudo virus [33,35]. While clinical
testing of the GRFT/CG insert has yet to be conducted, a Phase I study (NCT02875119) of a GRFT/CG
gel formulation was completed in 2018, providing first-in-human safety, PK and PD data for GRFT
dosed vaginally.

Osel, a developer of live biotherapeutic products, reported preclinical development findings on a
vaginally disintegrating freeze-dried insert formulation containing genetically engineered Lactobacillus
jensenii that secrete a modified form of the potent HIV-1 entry inhibitor protein, Cyanovirin-N (the
MucoCept® technology platform, Figure 1E) [21]. These inserts disintegrate within 2 min in vitro and
are reported as stable at 4 and 25 ◦C. Vaginal administration of inserts to rhesus macaques resulted in
colonization of the MucoCept Lactobacillus in a majority of macaques after 14–21 days and effectively
released measurable cyanovirin-N into vaginal fluids [21]. These results are encouraging, as they
demonstrate preclinical proof-of-concept that a convenient solid, freeze-dried insert dosage form may
be a feasible and stable approach to delivering biotherapeutic agents topically.
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5. Extended-Release Inserts

While the most advanced inserts in development for HIV prevention are intended to be fast
dissolving/disintegrating, extended-release inserts may be an approach to leverage this simple,
user-friendly insert dosage form to provide less coitally-dependent dosing and sustained PK topically
(and/or systemically) for a longer, “intermediate” duration (e.g., several days to few weeks) compared
to, say, intravaginal rings that last one or more months. A large question mark for the clinical
feasibility of extended-release inserts, however, is whether vaginal retention of these products will be
sufficiently long, especially during ambulation, physical activity and coitus. Evidence from studies
with intravaginal rings and vaginal films suggest presence of the vaginal product during sex is
acceptable [36–40], however such studies with an extended-release insert will be necessary. Below we
summarize some of the main formulation approaches investigated for this insert class.

5.1. Mucoadhesive Matrix-Based

The simplest of the extended-release formulation approaches is through the incorporation of
mucoadhesive polymers in either compressed or hot-melt extruded inserts. In a collaboration with
Dr. Karl Malcolm (Queen’s University Belfast, Belfast, UK) and CONRAD, a sustained-release
hydroxypropyl methylcellulose (HPMC)-based mucoadhesive TFV vaginal insert formulation was
developed using a direct compression technique [41]. By varying the type and molecular weight of
HPMC, in addition to other variables, the drug release rate was modulated in vitro. More recently,
work led by María Dolores Veiga (Universidad Complutense de Madrid, Madrid, Spain) describe
the in vitro and ex vivo formulation development of several sustained ARV-releasing, mucoadhesive
insert formulations for HIV prevention, including for TFV, TDF and dapivirine, using various direct
compression, granulation, and hot-melt extrusion techniques and polymer excipients [42–47].

5.2. Osmotic-Controlled

Osmotic pump-like inserts are polymer-coated inserts containing a semi-permeable, non-swellable
outer membrane with a small, typically laser-drilled, orifice. These systems are formulated with
osmoattractants in the tablet core to drive water to diffuse through the outer membrane. In turn,
the osmotic pressure increases in the core, which is constrained by the rigid membrane, and drives
the sustained release of drug out through the drug delivery orifice. One of the advantages of these
systems is that the release mechanism is largely drug-independent, with a high degree of in vitro and
in vivo correlation. However, the more complex manufacturing and thus higher cost than conventional
tablet technologies, as well as potentially a higher risk of dose dumping if the coating were to rupture
or otherwise fail, represent known limitations of osmotically controlled technologies. Dr. Patrick
Kiser (Northwestern University) first reported on the application of osmotic pump technology in a
sustained-release microbicide vaginal insert containing the pyrimidinedione analog IQP-0528 [48].
Following a single vaginal dose in sheep, IQP-0528 osmotic pump inserts were demonstrated to achieve
consistent drug levels for up to 10 days in the vaginal fluid and mucosa, whereas uncoated inserts
depleted their payload within 48 h, suggesting that the osmotic pump topical insert platform has the
potential to achieve long-acting drug release profiles for HIV prevention. In a collaboration between Dr.
Kiser and CONRAD, this platform was further investigated for sustained EVG delivery (Figure 1F); a
pilot study conducted in rhesus macaques (with Ron Veazey (Tulane University)) suggested prolonged
retention and sustained vaginal PK of EVG for at least one week is feasible from this system, however
further development would be needed to optimize disintegration of the drug-spent device and evaluate
the impact of coitus on vaginal retention and PK.

5.3. Integration of Multiparticulate Drug Delivery Systems

Multiparticulate-based drug delivery systems have the potential to achieve several properties that
may be desirable for topical PrEP insert formulations, including potential for drug targeting to specific
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cells or mucosal tissue, increased mucous and tissue penetration, bioadhesion, and retention, and ability
for sustained, controlled and/or stimuli-triggered drug release after vaginal administration [49–52]. As
has been investigated for other applications, drug-encapsulated nano/microparticles can be compressed
into pellets or inserts as the final dosage form [53,54]. To date, incorporation of sustained-release
multiparticulate drug delivery systems into vaginal HIV prevention formulations has been limited to
liquid suspension [51], gel [55–58] and film [59–61] dosage forms, and have yet to be incorporated into
solid vaginal inserts.

6. End-User Acceptability of Inserts for HIV Prevention

As mentioned earlier, product developers are increasingly including user feedback in early
stages of development to help ensure that products are aligned with user preferences. Most clinical
trials measure acceptability in some form, primarily via willingness to use in the future. In general,
such studies have shown positive acceptability of vaginal microbicides. More recently, studies have
examined preferences across products and focusing on specific attributes. These studies have used
a mixed methods approach, including discrete choice experiments (DCE) and conjoint analysis, to
understand preferences by comparing and weighing different attributes. Pre- and post- product
use questionnaires can also provide qualitative and quantitative feedback on user preferences and
rankings when comparing different dosage forms. Together, these studies have shown the variability
of preferences for HIV prevention products across groups and geographies indicating the need for
multiple delivery systems to address women’s needs and preferences [62,63].

In 2009, a consumer product preference study was conducted by IPM comparing a placebo
vaginal film, soft-gel capsule and vaginal insert among women in Burkina Faso, Tanzania and Zambia
(n = 526) [64]. While this study found all three forms to be acceptable, less than half of the women
complied with precoital use (especially limited use in Burkina Faso). The preferred dosage form varied,
with soft-gel capsule selected in Burkina Faso and Tanzania and film in Zambia. While most women
found the vaginal insert’s size and color (white to off-white) as acceptable, the vaginal insert, which
was a placebo form similar to IPM’s DS003 vaginal insert tested clinically, was reported to have several
drawbacks including slow disintegration, rough texture, and leakage issues. However, most women
stated they would use each product if it were efficacious, despite product leakage.

The recent Quatro study, a collaboration between CONRAD and RTI International, assessed
preferences across four vaginal placebo products (film, insert, gel and ring) among women in Zimbabwe
and South Africa using a randomized crossover design [63]. Products were ranked by participants at
enrollment and after use. While at baseline the gel was selected as the most preferred product (41%)
and the ring as least preferred (61%), rankings changed after use with no clear overall preference for
one product (film 29%; ring 28%, insert 26%, and gel 16%). In South Africa, however, after the use
phase, the CONRAD insert was chosen as the preferred product (35%). A DCE was also conducted
as part of Quatro among product naïve and experienced participants [62]. While efficacy was the
most important attribute, products that provided dual protection from pregnancy and HIV and some
vaginal wetness were also preferred. For mode of insertion, a reusable applicator was preferred over a
disposable applicator or insertion by finger.

A study with 68 former VOICE trial participants from South Africa, Zimbabwe and Uganda
explored preferences for eight different potential microbicide dosage forms (oral inserts, vaginal gel,
injectable, implant, vaginal ring, vaginal film, vaginal insert, cervical barrier/diaphragm) [65]. While
the majority of participants preferred long acting methods, interest in on-demand methods was more
likely among women from South Africa, women who did not live with a primary sex partner, those
of lower parity and those completing secondary school or higher with higher socioeconomic status.
Women preferred long acting or on-demand methods due to concerns about adhering to a daily
regimen. Some concerns on ease of use were connected to familiarity, which dissipated with product
experience. This is important to note given their choice was based on hypothetical products they may
not have used.
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Currently there is an online survey from Population Council on women’s preferences for
multipurpose prevention technologies (MPTs) and HIV/STI prevention methods to understand
preferred attributes but also to see if women can be grouped by needs and preferences. While the
survey is not complete, it has reached more than 700 women across 50 countries. As of May 2019, a fast
dissolving insert (64%) was the most selected method, with gel before sex (63%) and pill before sex
(62%) close behind [20].

Building on this growing evidence from end-user research that vaginal inserts are a promising
and acceptable dosage form for HIV prevention, studies have also been conducted to further optimize
the desirability of inserts. Throughout the development of the CONRAD vaginal insert, for example,
acceptability data from clinical use and human-centered design studies were used to inform iterative
development of the lead formulation and form. Overall, the insert has been found easy to use and
highly acceptable, especially after reformulation between first and second generation products to
minimize discharge or leakage (see Section 7.2 below). The form of the insert has also changed over
time based on user input from both qualitative data from the CONRAD 117 study (some users likened
the 1st generation insert to an oral breath mint) and a human centered design study conducted in South
Africa. Based on the learnings and design principles from this latter research (manuscript pending),
the shape and size of the insert were modified to provide directionality and thereby make it more
intuitive for vaginal use and differentiated from oral pills and tablets, as well as easier to hold and
insert by hand. Additionally, single-dose packaging concepts have been developed for the vaginal
insert, to enable improved portability, discreet use, and desirability among particularly South African
young women.

7. Considerations for the Development of Inserts for HIV Prevention

As alluded to early in this review, there are a number of factors to take into account when designing
and developing an insert for HIV prevention. Key points under each of these factors are presented
below in Figure 3.

Pharmaceutics 2019, 11, x 9 of 17 

 

preferred attributes but also to see if women can be grouped by needs and preferences. While the 
survey is not complete, it has reached more than 700 women across 50 countries. As of May 2019, a 
fast dissolving insert (64%) was the most selected method, with gel before sex (63%) and pill before 
sex (62%) close behind [20].  

Building on this growing evidence from end-user research that vaginal inserts are a promising 
and acceptable dosage form for HIV prevention, studies have also been conducted to further optimize 
the desirability of inserts. Throughout the development of the CONRAD vaginal insert, for example, 
acceptability data from clinical use and human-centered design studies were used to inform iterative 
development of the lead formulation and form. Overall, the insert has been found easy to use and 
highly acceptable, especially after reformulation between first and second generation products to 
minimize discharge or leakage (see Section 7.2 below). The form of the insert has also changed over 
time based on user input from both qualitative data from the CONRAD 117 study (some users likened 
the 1st generation insert to an oral breath mint) and a human centered design study conducted in 
South Africa. Based on the learnings and design principles from this latter research (manuscript 
pending), the shape and size of the insert were modified to provide directionality and thereby make 
it more intuitive for vaginal use and differentiated from oral pills and tablets, as well as easier to hold 
and insert by hand. Additionally, single-dose packaging concepts have been developed for the 
vaginal insert, to enable improved portability, discreet use, and desirability among particularly South 
African young women. 

7. Considerations for the Development of Inserts for HIV Prevention 

As alluded to early in this review, there are a number of factors to take into account when 
designing and developing an insert for HIV prevention. Key points under each of these factors are 
presented below in Figure 3. 

 
Figure 3. Factors to consider during the design and development process of inserts. 

Potency, duration and mechanism of action of the drug(s) to be delivered are important. For 
example, Population Council’s Griffithsin is a lumenally-active entry inhibitor that must be delivered 
rapidly to the vagina and retained through the period of potential HIV exposure (coitus); a fast-
dissolve, freeze-dried insert that dissolves into a gel form is therefore highly appropriate for this 
target product profile. For CONRAD’s TAF/EVG insert, however, these two drugs require tissue 
uptake and, in the case of TAF, intracellular metabolism to the active TFV-diphosphate. For these 
drugs, a simple compressed insert formulation may be sufficient to enable rapid drug permeation 

Figure 3. Factors to consider during the design and development process of inserts.

Potency, duration and mechanism of action of the drug(s) to be delivered are important. For
example, Population Council’s Griffithsin is a lumenally-active entry inhibitor that must be delivered
rapidly to the vagina and retained through the period of potential HIV exposure (coitus); a fast-dissolve,
freeze-dried insert that dissolves into a gel form is therefore highly appropriate for this target product
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profile. For CONRAD’s TAF/EVG insert, however, these two drugs require tissue uptake and, in the case
of TAF, intracellular metabolism to the active TFV-diphosphate. For these drugs, a simple compressed
insert formulation may be sufficient to enable rapid drug permeation into the surrounding tissues.
Understanding the target population and sexual practices of that population is equally important.
If a product can be used vaginally as well as rectally, such as the design of CONRAD’s TAF/EVG
insert, this may widen the prophylactic coverage across multiple at-risk populations, providing further
value added. Physiological factors, including changes or differences in vaginal pH, menstrual cycle,
hormone levels, vaginal fluid volume, and stage in the reproductive cycle (pre, peri, or menopausal),
must be considered for their effects on insert dissolution/disintegration and drug distribution and
absorption [66]. Moreover, the insert should not cause changes in the vaginal microbiota or irritate the
mucosal tissue. Due to the mechanisms of how inserts dissolve or disintegrate from a solid dosage
form to a semisolid or liquid form—these factors may impact the insert’s performance. Below we
summarize the types of models and study designs used by CONRAD and others to evaluate ARV
insert formulations and performance in vivo.

7.1. Animal Models

Arguably the best animal model for evaluating the safety, PK, PD and efficacy of a candidate
vaginal insert formulation for HIV prevention is the non-human primate (NHP) model. Of the macaque
species used in HIV prevention R&D [67], rhesus and pigtailed macaques have primarily been used to
evaluate the PK and prophylactic efficacy of topically administered anti-HIV microbicides including
inserts. Pigtail macaques are typically used for vaginal drug application and the vaginal transmission
of virus [23,68,69] due to their lunar menstrual cycling; however, rhesus macaques treated with depot
medroxyprogesterone acetate (DMPA) to thin the vaginal epithelium are an alternative and often more
accessible species [70]. Due to the size of these macaques, topical microbicides including inserts may be
used in their clinical and/or miniaturized form allowing for a more direct correlation between animal
and human studies. Systemic exposure in plasma and local exposure in mucosal fluid and tissues may
be collected to assess multi-compartmental PK profiles. Prophylactic efficacy may be assessed using
various vaginal or rectal dosing regimens in NHPs, including PrEP or PEP treatment regimens, and
single or repeated dosing and challenges with simian or simian-human immunodeficiency virus (SIV
or SHIV) strains. In addition, using macaques or other large animals for evaluation of fast-dissolve
inserts provides the opportunity to monitor insert disintegration in vivo via colposcopy.

Small animals are also commonly used to evaluate inserts [22,35]. Disposition of drug systemically
and locally can be evaluated in the rabbit using either intact or predissolved inserts. Due to their
lack of infection with HIV [71], rabbits are not used in efficacy testing but are essential for assessing
mucosal safety, toxicity and tolerability for the Investigational New Drug (IND)-enabling development
of vaginal microbicides. Eckstein et al. developed a vaginal irritation scoring model and demonstrated
that the rabbit was better suited for vaginal tolerance tests of spermicidal preparations than macaques
as results in the rabbit were considered more sensitive and more consistent with clinical data than
that of the monkey [72]. The rabbit has since been the preferred species for vaginal, as well as rectal
irritation tests [73]. Humanized mouse models may also be an option for assessing both PK and HIV
prophylaxis [74], however highly miniaturized inserts are required for vaginal dosing.

CONRAD has used both macaque and rabbit models in their effort to advance and guide the
development of ARV containing inserts and define their safety and PK profiles. Rabbit and pigtail
macaque models were used to assess the local and systemic PK of the first-generation TFV/FTC
vaginal inserts compared to 1% TFV gel, with similar PK patterns observed across species [22,23].
The TAF/EVG inserts currently in clinical development have been assessed for safety, PK, PD and
prophylactic potential against vaginal SHIV challenges in pigtailed macaques through a collaboration
with the Centers for Disease Control and Prevention (CDC) [25]. In addition, we routinely conduct
vaginal irritation and local tolerability testing in good laboratory practice (GLP) rabbit studies prior
to Phase I clinical testing, as well as non-GLP assessments of insert disintegration, vaginal pH, local
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inflammatory cytokines, and microflora as part of the pigtailed macaque studies. Together, these
studies are used to support the nonclinical portion of the IND submission to the FDA.

Population Council has used a similar approach to demonstrate the safety and efficacy of their
non-antiretroviral product, GRFT/CG insert. The rabbit model was used to evaluate local vaginal
irritation. The rat model was used to evaluate vaginal irritation and test for systemic absorption
and anti-drug antibodies [35]. The GRFT/CG insert has also been tested in a high dose vaginal SHIV
challenge model in rhesus macaques treated with DMPA, as well as mouse HSV-2 and HPV challenge
models, to demonstrate the on-demand MPT properties of this insert [35].

Animal models can pose limitations, however, for accurately predicting the disintegration
and dissolution time of inserts clinically, as discovered during CONRAD’s development of the
first-generation TFV/FTC insert product. When tested in both the rabbit and macaque, the TFV/FTC
vaginal insert was no longer present at 30 min; however, when tested clinically in women, CONRAD
117, the insert was still intact at 30 min in over 50% of the 48 participants [24]. For at least this
compressed insert formulation, which contained superdisintegrants to enable “rapid disintegration”,
the rabbit and macaque were not a good predictor of what was observed clinically for that particular
formulation. These differences across species may have been specific to one or more variables such
as excipient and drug properties or manufacturing process of the insert. Our effort to develop a
standardized, reliable method to predict dissolution or disintegration of inserts in vitro have also
been challenged due likely to the complexity of how different compositions and insert technologies
are designed to dissolve or disintegrate (as described above in Figure 2). It is therefore important
to take these factors into consideration when defining the best preclinical models for evaluating the
performance of a given insert formulation.

7.2. Incorporating Clinical Studies of Placebo Formulations into Early Product Development

In CONRAD’s experience with compressed inserts, nothing has proven more effective in the
confirmatory development of a new formulation than early clinical assessment of placebo formulations.
As previously discussed, CONRAD’s first-generation vaginal inserts failed to replicate what had
been observed in vitro and in animal models when tested clinically. Therefore, when evaluating the
disintegration, residue leakage and acceptability profiles of reformulated inserts, we turned to a small
clinical study to inform our lead selection decision making. In CONRAD 134 (NCT02534779) a clinical
study conducted at the CONRAD/Eastern Virginia Medical School (EVMS) Clinical Research Center,
four placebo vaginal inserts of different composition, technology (compressed v. freeze-dried), shape
and/or size (Figure 4) were investigated in 32 women (age 18–45 years), with the primary objective
of assessing the time needed for disintegration and complete disappearance, and secondarily, the
acceptability after a single use. Vaginal inserts were assessed first during an in-clinic disintegration
assessment, and a second time as part of an at-home acceptability assessment.
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In this study, all four of the improved insert prototypes studied in CONRAD 134 disintegrated
faster and had enhanced acceptability over our first-generation inserts in CONRAD 117. Inserts showed
rapid initial disintegration, occurring in most cases within 15 min after insertion, with the freeze-dried
insert (Type D) being the fastest to completely disappear, doing so within 30 minutes after insertion
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in all women. Across all groups, minimal to no leakage or product residue was reported. Product
acceptability, as assessed by a standardized acceptability questionnaire, focused on two key attributes
of the insert: (1) Ease of handling and placement of the vaginal insert, and (2) leakage. Overall, the
vaginal insert types were found to be highly acceptable, with a majority of participants reporting they
“definitely would” or “probably would” use the insert if it were shown to be effective in preventing
HIV and they felt they were at risk. Insertion was rated “very easy” or “fairly/somewhat easy” by 100%
of participants in this study. Most of the women (83.3–91.7%) reported that the more directional shape
(Types A, B, or C) versus the biconcave disk (Type D) was helpful for insertion. About three-quarters
of the users of each insert type felt the size was appropriate, with a greater proportion favoring the
Type A and C size over the larger Type B and indicated they did not feel that a smaller insert would be
easier to insert. Together, the results from CONRAD 134 provided clinical evidence supporting the
continued development of a formulation and form similar to Type C [32], for the TAF/EVG insert now
in clinical development.

8. Future Directions and Potential Challenges

Topical inserts are a promising, user-friendly dosage form for vaginal and/or rectal, on-demand
prophylaxis against HIV and/or other STIs. Several product candidates, each employing unique antiviral
modalities and drug combinations, are currently in late preclinical or early clinical development,
with increasing evidence supporting the acceptability of this highly versatile dosage form. Through
incorporation of extensive user feedback, the insert formulations advancing today align with stated
user preferences, including how they may better fit into users’ lifestyles and therefore provide potential
to more effectively expand the HIV prevention method mix with a discreet, portable, low cost and
potentially forgiving on-demand or extended, intermediate dosing regimen. Some of these products are
also uniquely suited for developing country manufacturing, storage and distribution. With preclinical
proof-of-concept demonstrated for the leading insert candidates in development, and Phase I testing
recently completed for some, the greatest challenge for this dosage form is securing the continued
support and R&D prioritization amongst potential funding stakeholders to enable further development
and clinical advancement of the most promising HIV prevention insert products.

Although the current trend in HIV prevention R&D is to develop long-acting systemic formulations,
topically applied inserts represent an on-demand option for HIV-negative men and women who do not
like to be constantly exposed to HIV drugs, experience side effects, or prefer user-controlled methods.
Topical inserts would also be a preferred option for individuals having infrequent sex or short patterns
(“seasons”) of potential exposure to HIV and risk.

Due to their malleability and the ability to deliver multiple drugs with different physicochemical
properties, topical inserts are especially suited for combination methods and multi-indication products
or MPTs. With STIs on the rise again, the ability to deliver multiple drugs at high concentrations in the
compartments where the infections develop, i.e. cervicovaginal and rectal tracts, will make this dosage
form a critical addition to the existing and in-development HIV/STI prevention tools.
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AIDS Acquired Immune Deficiency Syndrome
ARV Antiretroviral
CAB Cabotegravir
CDC Centers for Disease Control and Prevention
CG Carrageenan
DCE Discrete Choice Experiment
DMPA Medroxyprogesterone Acetate
DPV Dapivirine
EVG Elvitegravir
EVMS Eastern Virginia Medical School
FTC Emtricitabine
GLP Good Laboratory Practice
GRFT Griffithsin
HIV Human Immunodeficiency Virus
HPMC Hydroxypropyl Methylcellulose
HPV Human Papilloma Virus
HSV Herpes Simplex Virus
IND Investigational New Drug
IPM International Partnership for Microbicides
IVR Intravaginal Ring
LA Long-acting
MPT Multipurpose Prevention Technologies
NHP Non-human Primate
PD Pharmacodynamics
PEP Post-exposure Prophylaxis
PK Pharmacokinetics
PrEP Pre-exposure Prophylaxis
R&D Research and Development
RH Relative Humidity
SHIV Simian-human Immunodeficiency Virus
SIV Simian Immunodeficiency Virus
STI Sexually Transmitted Infection
TAF Tenofovir Alafenamide Fumarate
TDF Tenofovir Disoproxil Fumarate
TFV Tenofovir
UNAIDS The Joint United Nations Programme on HIV and AIDS

References

1. Joint United Nations Programme on HIV/AIDS. Fact Sheet—Latest Statistics on the Status of the AIDS
Epidemic. Available online: http://www.unaids.org/en/resources/fact-sheet (accessed on 24 July 2019).

2. UNAIDS. Ambitious Treatment Targets: Writing the Final Chapter of the AIDS Epidemic; UNAIDS: Geneva,
Switzerland, 2014.

3. UNAIDS; Sabin, K. The Prevention Gap Report; UNAIDS: Geneva, Switzerland, 2016.
4. Baeten, J.M.; Donnell, D.; Ndase, P.; Mugo, N.R.; Campbell, J.D.; Wangisi, J.; Tappero, J.W.; Bukusi, E.A.;

Cohen, C.R.; Katabira, E.; et al. Antiretroviral prophylaxis for HIV prevention in heterosexual men and
women. N. Engl. J. Med. 2012, 367, 399–410. [CrossRef] [PubMed]

http://www.unaids.org/en/resources/fact-sheet
http://dx.doi.org/10.1056/NEJMoa1108524
http://www.ncbi.nlm.nih.gov/pubmed/22784037


Pharmaceutics 2019, 11, 374 14 of 17

5. Grant, R.M.; Lama, J.R.; Anderson, P.L.; McMahan, V.; Liu, A.Y.; Vargas, L.; Goicochea, P.; Casapia, M.;
Guanira-Carranza, J.V.; Ramirez-Cardich, M.E.; et al. Preexposure chemoprophylaxis for HIV prevention in
men who have sex with men. N. Engl. J. Med. 2010, 363, 2587–2599. [CrossRef] [PubMed]

6. Baeten, J.M.; Palanee-Phillips, T.; Brown, E.R.; Schwartz, K.; Soto-Torres, L.E.; Govender, V.; Mgodi, N.M.;
Matovu Kiweewa, F.; Nair, G.; Mhlanga, F.; et al. Use of a Vaginal Ring Containing Dapivirine for HIV-1
Prevention in Women. N. Engl. J. Med. 2016, 375, 2121–2132. [CrossRef] [PubMed]

7. Marrazzo, J.M.; Ramjee, G.; Richardson, B.A.; Gomez, K.; Mgodi, N.; Nair, G.; Palanee, T.; Nakabiito, C.;
van der Straten, A.; Noguchi, L.; et al. Tenofovir-based preexposure prophylaxis for HIV infection among
African women. N. Engl. J. Med. 2015, 372, 509–518. [CrossRef] [PubMed]

8. Van Damme, L.; Corneli, A.; Ahmed, K.; Agot, K.; Lombaard, J.; Kapiga, S.; Malahleha, M.; Owino, F.;
Manongi, R.; Onyango, J.; et al. Preexposure prophylaxis for HIV infection among African women. N. Engl.
J. Med. 2012, 367, 411–422. [CrossRef] [PubMed]

9. Nel, A.; Bekker, L.G.; Bukusi, E.; Hellstrm, E.; Kotze, P.; Louw, C.; Martinson, F.; Masenga, G.; Montgomery, E.;
Ndaba, N.; et al. Safety, Acceptability and Adherence of Dapivirine Vaginal Ring in a Microbicide Clinical
Trial Conducted in Multiple Countries in Sub-Saharan Africa. PLoS ONE 2016, 11, e0147743. [CrossRef]
[PubMed]

10. Abdool Karim, Q.; Abdool Karim, S.S.; Frohlich, J.A.; Grobler, A.C.; Baxter, C.; Mansoor, L.E.; Kharsany, A.B.;
Sibeko, S.; Mlisana, K.P.; Omar, Z.; et al. Effectiveness and safety of tenofovir gel, an antiretroviral microbicide,
for the prevention of HIV infection in women. Science 2010, 329, 1168–1174. [CrossRef] [PubMed]

11. Delany-Moretlwe, S.; Lombard, C.; Baron, D.; Bekker, L.G.; Nkala, B.; Ahmed, K.; Sebe, M.; Brumskine, W.;
Nchabeleng, M.; Palanee-Philips, T.; et al. Tenofovir 1% vaginal gel for prevention of HIV-1 infection in
women in South Africa (FACTS-001): A phase 3, randomised, double-blind, placebo-controlled trial. Lancet
Infect. Dis. 2018, 18, 1241–1250. [CrossRef]

12. Barrett, S.E.; Teller, R.S.; Forster, S.P.; Li, L.; Mackey, M.A.; Skomski, D.; Yang, Z.; Fillgrove, K.L.; Doto, G.J.;
Wood, S.L.; et al. Extended-Duration MK-8591-Eluting Implant as a Candidate for HIV Treatment and
Prevention. Antimicrob. Agents Chemother. 2018, 62. [CrossRef]

13. Gatto, G. Pharmacokinetics of Tenofovir Alafenamide by Subcutaneous Implant for HIV PrEP. In Proceedings
of the CROI, Boston, MA, USA, 4–7 March 2018.

14. Gunawardana, M.; Remedios-Chan, M.; Miller, C.S.; Fanter, R.; Yang, F.; Marzinke, M.A.; Hendrix, C.W.;
Beliveau, M.; Moss, J.A.; Smith, T.J.; et al. Pharmacokinetics of long-acting tenofovir alafenamide (GS-7340)
subdermal implant for HIV prophylaxis. Antimicrob. Agents Chemother. 2015, 59, 3913–3919. [CrossRef]

15. Flexner, C. Antiretroviral implants for treatment and prevention of HIV infection. Curr. Opin. HIV AIDS
2018, 13, 374–380. [CrossRef] [PubMed]

16. Srikrishna, S.; Cardozo, L. The vagina as a route for drug delivery: A review. Int. Urogynecol. J. 2013, 24,
537–543. [CrossRef] [PubMed]

17. Purohit, T.J.; Hanning, S.M.; Wu, Z. Advances in rectal drug delivery systems. Pharm. Dev. Technol. 2018, 23,
942–952. [CrossRef] [PubMed]

18. Nelson, A.G.; Zhang, X.; Ganapathi, U.; Szekely, Z.; Flexner, C.W.; Owen, A.; Sinko, P.J. Drug delivery
strategies and systems for HIV/AIDS pre-exposure prophylaxis and treatment. J. Control. Release 2015, 219,
669–680. [CrossRef]

19. USP 35-NF 30. General Chapter <1121> Nomenclature; U.S. Pharmacopeial Convention: Rockville, MD,
USA, 2009.

20. Zydowsky, T.; Friedland, B. Expanding Choices: A Look into the Population Council’s Multipurpose
Prevention Technology (MPT) Product Pipeline. Available online: https://www.avac.org/event/expanding-
choices (accessed on 25 July 2019).

21. Lagenaur, L.A.; Swedek, I.; Lee, P.P.; Parks, T.P. Robust vaginal colonization of macaques with a novel
vaginally disintegrating tablet containing a live biotherapeutic product to prevent HIV infection in women.
PLoS ONE 2015, 10, e0122730. [CrossRef] [PubMed]

22. Clark, M.R.; Peet, M.M.; Davis, S.; Doncel, G.F.; Friend, D.R. Evaluation of Rapidly Disintegrating Vaginal
Tablets of Tenofovir, Emtricitabine and Their Combination for HIV-1 Prevention. Pharmaceutics 2014, 6,
616–631. [CrossRef]

http://dx.doi.org/10.1056/NEJMoa1011205
http://www.ncbi.nlm.nih.gov/pubmed/21091279
http://dx.doi.org/10.1056/NEJMoa1506110
http://www.ncbi.nlm.nih.gov/pubmed/26900902
http://dx.doi.org/10.1056/NEJMoa1402269
http://www.ncbi.nlm.nih.gov/pubmed/25651245
http://dx.doi.org/10.1056/NEJMoa1202614
http://www.ncbi.nlm.nih.gov/pubmed/22784040
http://dx.doi.org/10.1371/journal.pone.0147743
http://www.ncbi.nlm.nih.gov/pubmed/26963505
http://dx.doi.org/10.1126/science.1193748
http://www.ncbi.nlm.nih.gov/pubmed/20643915
http://dx.doi.org/10.1016/S1473-3099(18)30428-6
http://dx.doi.org/10.1128/AAC.01058-18
http://dx.doi.org/10.1128/AAC.00656-15
http://dx.doi.org/10.1097/COH.0000000000000470
http://www.ncbi.nlm.nih.gov/pubmed/29794816
http://dx.doi.org/10.1007/s00192-012-2009-3
http://www.ncbi.nlm.nih.gov/pubmed/23229421
http://dx.doi.org/10.1080/10837450.2018.1484766
http://www.ncbi.nlm.nih.gov/pubmed/29888992
http://dx.doi.org/10.1016/j.jconrel.2015.08.042
https://www.avac.org/event/expanding-choices
https://www.avac.org/event/expanding-choices
http://dx.doi.org/10.1371/journal.pone.0122730
http://www.ncbi.nlm.nih.gov/pubmed/25875100
http://dx.doi.org/10.3390/pharmaceutics6040616


Pharmaceutics 2019, 11, 374 15 of 17

23. Pereira, L.E.; Clark, M.R.; Friend, D.R.; Garber, D.A.; McNicholl, J.M.; Hendry, R.M.; Doncel, G.F.; Smith, J.M.
Pharmacokinetic and safety analyses of tenofovir and tenofovir-emtricitabine vaginal tablets in pigtailed
macaques. Antimicrob. Agents Chemother. 2014, 58, 2665–2674. [CrossRef]

24. Mauck, C.K.; Thurman, A.; Keller, M.; Archer, D.F.; Kimble, T.; Kashuba, A.; Sykes, C.; Friend, D.;
Schwartz, J.L.; Doncel, G.F. Pharmacokinetics of Tenofovir and Emtricitabine Delivered by Vaginal Tablets.
In Proceedings of the CROI, Seattle, WA, USA, 23–26 February 2015.

25. Dobard, C.D.; Peet, M.M.; Nishiura, K.; Singh, O.; McCormick, T.; Mitchell, J.; Garcia-Lerma, J.G.; Agrahari, V.;
Gupta, P.; Jonnalagadda, S.; et al. Protection Against Vaginal SHIV Infection with an Insert Containing TAF
and EVG. In Proceedings of the CROI, Seattle, WA, USA, 4–7 March 2019.

26. Microbicide Trials Network. Available online: https://mtnstopshiv.org/research/studies/mtn-039 (accessed
on 11 June 2019).

27. Friend, C.; Steytler, J.; van Niekerk, N.; Nuttall, J.; Devlin, B.; Spence, P.; Derrick, T.; Seaton, E.; Mans, W.; van
Tilburg, P.; et al. Safety and Pharmacokinetics of DS003 when Administered to Women as a Vaginal Tablet.
In Proceedings of the HIV Research for Prevention (HIVR4P), Madrid, Spain, 22–25 October 2018.

28. Nuttall, J.; Arien, K.; Michiels, J.; Krit, M.; Vanham, G.; van Tilburg, P.; du Puy, L.; van Niekerk, N.; Nel, A.
Pharmacodynamic Activity of DS003, a Novel gp120 Blocker, when Administered to Women as a Vaginal
Tablet. In Proceedings of the HIV Research for Prevention (HIVR4P), Madrid, Spain, 22–25 October 2018.

29. Fu, Y.; Yang, S.; Jeong, S.H.; Kimura, S.; Park, K. Orally fast disintegrating tablets: Developments, technologies,
taste-masking and clinical studies. Crit. Rev. Ther. Drug Carrier Syst. 2004, 21, 433–476. [CrossRef]

30. Parkash, V.; Maan, S.; Deepika, S.K.Y.; Hemlata, V.J. Fast disintegrating tablets: Opportunity in drug delivery
system. J. Adv. Pharm. Technol. Res. 2011, 2, 223–235. [CrossRef]

31. Zhang, W.; Littlefield, S.; McCormick, T.; Caplena, D.; Masto, E.; Anderson, S.; Linton, K.; Thurman, A.;
Schwartz, J.; Clark, M.; et al. Development and Proof-of-Concept Clinical Evaluation of a Freeze-dried Topical
Microbicide Insert for On-demand HIV Prevention. In Proceedings of the HIV Research for Prevention
(HIVR4P), Chicago, IL, USA, 17–21 October 2016.

32. Littlefield, S.; Zhang, W.; Schwartz, J.; Clark, M.; Thurman, A.; Archer, D.F.; Mauck, C.K.; Linton, K.;
McCormick, T.; Jacot, T.; et al. Clinical Performance, Acceptability, and Optimization of Fast-Dissolve Vaginal
Inserts Designed for HIV-Prevention: Results from Two Clinical Studies. In Proceedings of the HIV Research
for Prevention (HIVR4P), Chicago, IL, USA, 18 October 2016.

33. Lal, M.; Lai, M.; Ugaonkar, S.; Wesenberg, A.; Kizima, L.; Rodriguez, A.; Levendosky, K.; Mizenina, O.;
Fernandez-Romero, J.; Zydowsky, T. Development of a Vaginal Fast-Dissolving Insert Combining Griffithsin
and Carrageenan for Potential Use Against Sexually Transmitted Infections. J. Pharm. Sci. 2018, 107,
2601–2610. [CrossRef]

34. Lal, M.; Lai, M.; Ugaonkar, S.; Wesenberg, A.; Kizima, L.; Rodriguez, A.; Levendosky, K.; Mizenina, O.;
Fernandez-Romero, J.; Zydowsky, T. Self-administered Griffithsin and Carrageenan Containing Microbicide
Fast-dissolving Insert as Pre-exposure Prophylaxis Against HIV and HPV Infections. In Proceedings of the
HIV Research for Prevention (HIVR4P), Madrid, Spain, 22–25 October 2018.

35. Derby, N.; Lal, M.; Aravantinou, M.; Kizima, L.; Barnable, P.; Rodriguez, A.; Lai, M.; Wesenberg, A.;
Ugaonkar, S.; Levendosky, K.; et al. Griffithsin carrageenan fast dissolving inserts prevent SHIV HSV-2 and
HPV infections in vivo. Nat. Commun. 2018, 9, 3881. [CrossRef] [PubMed]

36. Merkatz, R.B.; Plagianos, M.; Hoskin, E.; Cooney, M.; Hewett, P.C.; Mensch, B.S. Acceptability of the
Nestorone(R)/ethinyl estradiol contraceptive vaginal ring: Development of a model; implications for
introduction. Contraception 2014, 90, 514–521. [CrossRef] [PubMed]

37. Novak, A.; de la Loge, C.; Abetz, L.; van der Meulen, E.A. The combined contraceptive vaginal ring,
NuvaRing: An international study of user acceptability. Contraception 2003, 67, 187–194. [CrossRef]

38. Roumen, F.J.; Apter, D.; Mulders, T.M.; Dieben, T.O. Efficacy, tolerability and acceptability of a novel
contraceptive vaginal ring releasing etonogestrel and ethinyl oestradiol. Hum. Reprod. 2001, 16, 469–475.
[CrossRef] [PubMed]

39. Wieder, D.R.; Pattimakiel, L. Examining the efficacy, safety, and patient acceptability of the combined
contraceptive vaginal ring (NuvaRing). Int. J. Womens Health 2010, 2, 401–409. [CrossRef] [PubMed]

40. Weinrib, R.; Minnis, A.; Agot, K.; Ahmed, K.; Owino, F.; Manenzhe, K.; Cheng, H.; van der Straten, A.
End-Users’ Product Preference Across Three Multipurpose Prevention Technology Delivery Forms: Baseline
Results from Young Women in Kenya and South Africa. AIDS Behav. 2018, 22, 133–145. [CrossRef] [PubMed]

http://dx.doi.org/10.1128/AAC.02336-13
https://mtnstopshiv.org/research/studies/mtn-039
http://dx.doi.org/10.1615/CritRevTherDrugCarrierSyst.v21.i6.10
http://dx.doi.org/10.4103/2231-4040.90877
http://dx.doi.org/10.1016/j.xphs.2018.06.002
http://dx.doi.org/10.1038/s41467-018-06349-0
http://www.ncbi.nlm.nih.gov/pubmed/30250170
http://dx.doi.org/10.1016/j.contraception.2014.05.015
http://www.ncbi.nlm.nih.gov/pubmed/24993487
http://dx.doi.org/10.1016/S0010-7824(02)00514-0
http://dx.doi.org/10.1093/humrep/16.3.469
http://www.ncbi.nlm.nih.gov/pubmed/11228213
http://dx.doi.org/10.2147/IJWH.S6162
http://www.ncbi.nlm.nih.gov/pubmed/21151688
http://dx.doi.org/10.1007/s10461-017-1911-6
http://www.ncbi.nlm.nih.gov/pubmed/29052018


Pharmaceutics 2019, 11, 374 16 of 17

41. McConville, C.; Friend, D.R.; Clark, M.R.; Malcolm, K. Preformulation and development of a once-daily
sustained-release tenofovir vaginal tablet tablet containing a single excipient. J. Pharm. Sci. 2013, 102,
1859–1868. [CrossRef] [PubMed]

42. Cazorla-Luna, R.; Martin-Illana, A.; Notario-Perez, F.; Bedoya, L.M.; Bermejo, P.; Ruiz-Caro, R.; Veiga, M.D.
Dapivirine Bioadhesive Vaginal Tablets Based on Natural Polymers for the Prevention of Sexual Transmission
of HIV. Polymers 2019, 11, 483. [CrossRef] [PubMed]

43. Cazorla-Luna, R.; Notario-Perez, F.; Martin-Illana, A.; Ruiz-Caro, R.; Tamayo, A.; Rubio, J.; Veiga, M.D.
Chitosan-Based Mucoadhesive Vaginal Tablets for Controlled Release of the Anti-HIV Drug Tenofovir.
Pharmaceutics 2019, 11, 20. [CrossRef] [PubMed]

44. Khan, A.B.; Thakur, R.S. Design and evaluation of mucoadhesive vaginal tablets of tenofovir disoproxil
fumarate for pre-exposure prophylaxis of HIV. Drug Dev. Ind. Pharm. 2018, 44, 472–483. [CrossRef]

45. Notario-Perez, F.; Cazorla-Luna, R.; Martin-Illana, A.; Ruiz-Caro, R.; Pena, J.; Veiga, M.D. Tenofovir Hot-Melt
Granulation using Gelucire((R)) to Develop Sustained-Release Vaginal Systems for Weekly Protection against
Sexual Transmission of HIV. Pharmaceutics 2019, 11, 137. [CrossRef] [PubMed]

46. Notario-Perez, F.; Cazorla-Luna, R.; Martin-Illana, A.; Ruiz-Caro, R.; Tamayo, A.; Rubio, J.; Veiga, M.D.
Optimization of tenofovir release from mucoadhesive vaginal tablets by polymer combination to prevent
sexual transmission of HIV. Carbohydr. Polym. 2018, 179, 305–316. [CrossRef] [PubMed]

47. Notario-Perez, F.; Martin-Illana, A.; Cazorla-Luna, R.; Ruiz-Caro, R.; Pena, J.; Veiga, M.D. Improvement of
Tenofovir vaginal release from hydrophilic matrices through drug granulation with hydrophobic polymers.
Eur. J. Pharm. Sci. 2018, 117, 204–215. [CrossRef] [PubMed]

48. Rastogi, R.; Teller, R.S.; Mesquita, P.M.; Herold, B.C.; Kiser, P.F. Osmotic pump tablets for delivery of
antiretrovirals to the vaginal mucosa. Antivir. Res. 2013, 100, 255–258. [CrossRef] [PubMed]

49. das Neves, J.; Amiji, M.M.; Bahia, M.F.; Sarmento, B. Nanotechnology-based systems for the treatment and
prevention of HIV/AIDS. Adv. Drug Deliv. Rev. 2010, 62, 458–477. [CrossRef]

50. das Neves, J.; Nunes, R.; Machado, A.; Sarmento, B. Polymer-based nanocarriers for vaginal drug delivery.
Adv. Drug Deliv. Rev. 2015, 92, 53–70. [CrossRef] [PubMed]

51. Mohideen, M.; Quijano, E.; Song, E.; Deng, Y.; Panse, G.; Zhang, W.; Clark, M.R.; Saltzman, W.M. Degradable
bioadhesive nanoparticles for prolonged intravaginal delivery and retention of elvitegravir. Biomaterials
2017, 144, 144–154. [CrossRef]

52. Whaley, K.J.; Hanes, J.; Shattock, R.; Cone, R.A.; Friend, D.R. Novel approaches to vaginal delivery and
safety of microbicides: Biopharmaceuticals, nanoparticles, and vaccines. Antivir. Res. 2010, 88 (Suppl. 1),
S55–S66. [CrossRef]

53. Al-Hashimi, N.; Begg, N.; Alany, R.G.; Hassanin, H.; Elshaer, A. Oral Modified Release Multiple-Unit
Particulate Systems: Compressed Pellets, Microparticles and Nanoparticles. Pharmaceutics 2018, 10, 176.
[CrossRef]

54. Xu, M.; Heng, P.W.S.; Liew, C.V. Formulation and process strategies to minimize coat damage for compaction
of coated pellets in a rotary tablet press: A mechanistic view. Int. J. Pharm. 2016, 499, 29–37. [CrossRef]

55. Date, A.A.; Shibata, A.; Goede, M.; Sanford, B.; La Bruzzo, K.; Belshan, M.; Destache, C.J. Development and
evaluation of a thermosensitive vaginal gel containing raltegravir+efavirenz loaded nanoparticles for HIV
prophylaxis. Antivir. Res. 2012, 96, 430–436. [CrossRef] [PubMed]

56. Date, A.A.; Shibata, A.; McMullen, E.; La Bruzzo, K.; Bruck, P.; Belshan, M.; Zhou, Y.; Destache, C.J.
Thermosensitive Gel Containing Cellulose Acetate Phthalate-Efavirenz Combination Nanoparticles for
Prevention of HIV-1 Infection. J. Biomed. Nanotechnol. 2015, 11, 416–427. [CrossRef] [PubMed]

57. Destache, C.J.; Mandal, S.; Yuan, Z.; Kang, G.; Date, A.A.; Lu, W.; Shibata, A.; Pham, R.; Bruck, P.; Rezich, M.;
et al. Topical Tenofovir Disoproxil Fumarate Nanoparticles Prevent HIV-1 Vaginal Transmission in a
Humanized Mouse Model. Antimicrob. Agents Chemother. 2016, 60, 3633–3639. [CrossRef] [PubMed]

58. Yang, S.; Chen, Y.; Gu, K.; Dash, A.; Sayre, C.L.; Davies, N.M.; Ho, E.A. Novel intravaginal nanomedicine for
the targeted delivery of saquinavir to CD4+ immune cells. Int. J. Nanomed. 2013, 8, 2847–2858. [CrossRef]

59. Cunha-Reis, C.; Machado, A.; Barreiros, L.; Araujo, F.; Nunes, R.; Seabra, V.; Ferreira, D.; Segundo, M.A.;
Sarmento, B.; das Neves, J. Nanoparticles-in-film for the combined vaginal delivery of anti-HIV microbicide
drugs. J. Control. Release 2016, 243, 43–53. [CrossRef]

60. das Neves, J.; Sarmento, B. Antiretroviral drug-loaded nanoparticles-in-films: A new option for developing
vaginal microbicides? Expert Opin. Drug Deliv. 2017, 14, 449–452. [CrossRef] [PubMed]

http://dx.doi.org/10.1002/jps.23528
http://www.ncbi.nlm.nih.gov/pubmed/23568749
http://dx.doi.org/10.3390/polym11030483
http://www.ncbi.nlm.nih.gov/pubmed/30960467
http://dx.doi.org/10.3390/pharmaceutics11010020
http://www.ncbi.nlm.nih.gov/pubmed/30621307
http://dx.doi.org/10.1080/03639045.2017.1399272
http://dx.doi.org/10.3390/pharmaceutics11030137
http://www.ncbi.nlm.nih.gov/pubmed/30897790
http://dx.doi.org/10.1016/j.carbpol.2017.10.001
http://www.ncbi.nlm.nih.gov/pubmed/29111056
http://dx.doi.org/10.1016/j.ejps.2018.02.022
http://www.ncbi.nlm.nih.gov/pubmed/29477644
http://dx.doi.org/10.1016/j.antiviral.2013.08.007
http://www.ncbi.nlm.nih.gov/pubmed/23973812
http://dx.doi.org/10.1016/j.addr.2009.11.017
http://dx.doi.org/10.1016/j.addr.2014.12.004
http://www.ncbi.nlm.nih.gov/pubmed/25550217
http://dx.doi.org/10.1016/j.biomaterials.2017.08.029
http://dx.doi.org/10.1016/j.antiviral.2010.09.006
http://dx.doi.org/10.3390/pharmaceutics10040176
http://dx.doi.org/10.1016/j.ijpharm.2015.12.068
http://dx.doi.org/10.1016/j.antiviral.2012.09.015
http://www.ncbi.nlm.nih.gov/pubmed/23041201
http://dx.doi.org/10.1166/jbn.2015.1942
http://www.ncbi.nlm.nih.gov/pubmed/26307825
http://dx.doi.org/10.1128/AAC.00450-16
http://www.ncbi.nlm.nih.gov/pubmed/27044548
http://dx.doi.org/10.2147/IJN.S46958
http://dx.doi.org/10.1016/j.jconrel.2016.09.020
http://dx.doi.org/10.1080/17425247.2017.1270938
http://www.ncbi.nlm.nih.gov/pubmed/27935334


Pharmaceutics 2019, 11, 374 17 of 17

61. Machado, A.; Cunha-Reis, C.; Araujo, F.; Nunes, R.; Seabra, V.; Ferreira, D.; das Neves, J.; Sarmento, B.
Development and in vivo safety assessment of tenofovir-loaded nanoparticles-in-film as a novel vaginal
microbicide delivery system. Acta Biomater. 2016, 44, 332–340. [CrossRef]

62. Montgomery, E. Preference and Choice of Four Vaginally-delivered HIV Prevention Placebo Dosage Forms
among Young Southern African Women: Results of the Quatro Randomized Crossover Trial. In Proceedings
of the HIV Research for Prevention (HIVR4P), Madrid, Spain, 21–25 October 2018.

63. Montgomery, E.T.; Beksinska, M.; Mgodi, N.; Schwartz, J.; Weinrib, R.; Browne, E.N.; Mphili, N.; Musara, P.;
Jaggernath, M.; Ju, S.; et al. End-user preference for and choice of four vaginally delivered HIV prevention
methods among young women in South Africa and Zimbabwe: The Quatro Clinical Crossover Study. J. Int.
AIDS Soc. 2019, 22, e25283. [CrossRef]

64. Nel, A.M.; Mitchnick, L.B.; Risha, P.; Muungo, L.T.M.; Norick, P.M. Acceptability of Vaginal Film, Soft-Gel
Capsule, and Tablet as Potential Microbicide Delivery Methods Among African Women. J. Women’s Health
2011, 20, 1207–1214. [CrossRef]

65. Luecke, E.H.; Cheng, H.; Woeber, K.; Nakyanzi, T.; Mudekunye-Mahaka, I.C.; van der Straten, A.;
Team, M.-D.S. Stated product formulation preferences for HIV pre-exposure prophylaxis among women in
the VOICE-D (MTN-003D) study. J. Int. AIDS Soc. 2016, 19, 20875. [CrossRef]

66. Sahoo, C.K.; Nayak, P.K.; Sarangi, D.K.; Sahoo, T.K. Intra Vaginal Drug Delivery System: An Overview. Am.
J. Adv. Drug Deliv. 2013, 1, 43–55.

67. Hatziioannou, T.; Ambrose, Z.; Chung, N.P.; Piatak, M., Jr.; Yuan, F.; Trubey, C.M.; Coalter, V.; Kiser, R.;
Schneider, D.; Smedley, J.; et al. A macaque model of HIV-1 infection. Proc. Natl. Acad. Sci. USA 2009, 106,
4425–4429. [CrossRef] [PubMed]

68. Dobard, C.; Sharma, S.; Martin, A.; Pau, C.P.; Holder, A.; Kuklenyik, Z.; Lipscomb, J.; Hanson, D.L.; Smith, J.;
Novembre, F.J.; et al. Durable protection from vaginal simian-human immunodeficiency virus infection in
macaques by tenofovir gel and its relationship to drug levels in tissue. J. Virol. 2012, 86, 718–725. [CrossRef]
[PubMed]

69. Vishwanathan, S.A.; Guenthner, P.C.; Lin, C.Y.; Dobard, C.; Sharma, S.; Adams, D.R.; Otten, R.A.; Heneine, W.;
Hendry, R.M.; McNicholl, J.M.; et al. High susceptibility to repeated, low-dose, vaginal SHIV exposure
late in the luteal phase of the menstrual cycle of pigtail macaques. J. Acquir. Immune Defic. Syndr. 2011, 57,
261–264. [CrossRef] [PubMed]

70. Veazey, R.S.; Shattock, R.J.; Klasse, P.J.; Moore, J.P. Animal models for microbicide studies. Curr. HIV Res.
2012, 10, 79–87. [CrossRef] [PubMed]

71. Morrow, W.J.; Wharton, M.; Lau, D.; Levy, J.A. Small animals are not susceptible to human immunodeficiency
virus infection. J. Gen. Virol. 1987, 68, 2253–2257. [CrossRef] [PubMed]

72. Eckstein, P.; Jackson, M.C.; Millman, N.; Sobrero, A.J. Comparison of vaginal tolerance tests of spermicidal
preparations in rabbits and monkeys. J. Reprod. Fertil. 1969, 20, 85–93. [CrossRef]

73. Doncel, G.F.; Chandra, N.; Fichorova, R.N. Preclinical assessment of the proinflammatory potential of
microbicide candidates. J. Acquir. Immune Defic. Syndr. 2004, 37 (Suppl. 3), S174–S180. [CrossRef]

74. Denton, P.W.; Garcia, J.V. Humanized mouse models of HIV infection. AIDS Rev. 2011, 13, 135–148.

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/j.actbio.2016.08.018
http://dx.doi.org/10.1002/jia2.25283
http://dx.doi.org/10.1089/jwh.2010.2476
http://dx.doi.org/10.7448/IAS.19.1.20875
http://dx.doi.org/10.1073/pnas.0812587106
http://www.ncbi.nlm.nih.gov/pubmed/19255423
http://dx.doi.org/10.1128/JVI.05842-11
http://www.ncbi.nlm.nih.gov/pubmed/22072766
http://dx.doi.org/10.1097/QAI.0b013e318220ebd3
http://www.ncbi.nlm.nih.gov/pubmed/21546848
http://dx.doi.org/10.2174/157016212799304715
http://www.ncbi.nlm.nih.gov/pubmed/22264049
http://dx.doi.org/10.1099/0022-1317-68-8-2253
http://www.ncbi.nlm.nih.gov/pubmed/2886549
http://dx.doi.org/10.1530/jrf.0.0200085
http://dx.doi.org/10.1097/00126334-200410013-00008
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Overview of Inserts for Female Reproductive Health 
	Standardizing the Nomenclature 
	Inserts in Development for HIV Prevention 

	Insert Platforms, Technologies and Mechanisms of Dissolution 
	Fast Dissolving Inserts 
	Direct Compression Inserts 
	Freeze-Dried Inserts 

	Extended-Release Inserts 
	Mucoadhesive Matrix-Based 
	Osmotic-Controlled 
	Integration of Multiparticulate Drug Delivery Systems 

	End-User Acceptability of Inserts for HIV Prevention 
	Considerations for the Development of Inserts for HIV Prevention 
	Animal Models 
	Incorporating Clinical Studies of Placebo Formulations into Early Product Development 

	Future Directions and Potential Challenges 
	References

