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measured the effectiveness of the diaphragm and Replens® gel in preventing 
mong women. The study was powered to detect effectiveness (biological efficacy 
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hragm with Replens® gel in preventing heterosexual HIV transmission in women.  
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Policy and Advocacy 
The MIRA trial also undertook a number of activities to support the trial in the policy and advocacy arena as follows: 
• Establish partnerships in the family planning and STI/HIV/AIDS fields and serve as a key resource on cervical barriers, 

including the establishment of the Cervical Barrier Advancement Society www.cervicalbarriers.org. 
• Build awareness of cervical barriers and the MIRA trial among researchers, providers and policy makers.    
• Investigate the legal and regulatory issues relevant to cervical barriers in the U.S., South Africa and Zimbabwe.  
 
Standard of Care 
The MIRA trial established relationships with community referral sites and facilitated treatment and care for HIV-positive trial 
participants through these sites. The MIRA team also elicited feedback regarding trial-referral site relationships and 
assessed the impact of the trial and its referral system on the community referral service providers.  
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4Medical Research Council & Ibis 
Reproductive Health MIRA Staff     

UZ-UCSF Collaborative Research Program Staff  

M

First participants began 
exiting study  

Medical Research Council began 
enrollment  (Sites: Umkomaas & 
Bothas Hill, Durban, South Africa) 

Participant follow-up completed 

UZ-UCSF:                                 2502 
Medical Research Council:    1515 
Perinatal HIV Research Unit:  1028 
Total enrolled participants:    5045 

Enrollment completed; participant  
follow-up ongoing 

Aug-05

Jul-07 

  
 

     

UZ-UCSF began enrollment  (Sites: 
Chitungwiza & Epworth, Harare, 
Zimbabwe) 

Aug-03

PHRU began enrollment (Site: Soweto, 
Johannesburg, South Africa) 

 

Perinatal HIV Research Unit and UCSF Staff           
7 Data collection for social science 
Apr-0

Dec-06
Sep-05
 
 Apr-0
Nov-03
 
 

ay-07

component completed 

Standard of Care activities completed. 
Sites closed 

July 2007, Duplication encouraged 
 

Main study results disseminated and 
published in the journal, The Lancet 

Findings presented at International AIDS  
 Society conference, Sydney, Australia 
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