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JG, T HIV R E H AL HE 3.56 123500, BT S
PEAL R FR IR 2.09 123570, HSV-2 S5 1 0.94 12,3
JG, LHEEAE 019145 (£ 1) NBANE
WS HRE, B 52 A& SR TR %
B, fib72.9%, HKGEREHAMAEDR, S
17.4%.
2.3 PRI TR R B 4 B AR NG

2000 & 2007 5, ABRTE S50 T 158 1 A
PIE R A RN E EFHES, 2007 k5] 9.61

{¢.3&75, 2008 FFEIFEG 2 T Fi&#. 2015 146 E
FFF] 8.62 12270, 2014 4F 1 8.42 {2341 2 000
JigET, W 2% (R 1AE 1. 2015 FEUFHHRT
BTN 6.64 [T (76.6% ), FEELHHN 135
fe.3676 (15.7% ), HIZnm MAEYHERA RN
6200 /3370 (7.2% ) (HdEk B HIV Bk 5%
PSR B TAEZH 2005 ~ 2016 R4 RS ) P,
LG5 HIV 8 G 1 FoAth A= 9 1= 2 3 R AR L,
AIDS Tl B % 145 0T 90 5 42 22 45 e 2 5 UL I 56

F 1 2000 ~ 2015 F LBk HIV BRENEPEZRAMRMEERSE (H/FET)
Tab.l Global Investments in HIV Prevention R&D, 2000—2015 (US$ millions)

Fhr g AR B BT BITENTIE B RER RS @ACATIR  HSV-2EET WA
2000 327 65.1 - - - - - -
2001 366 654 - - - 0.5 - -
2002 548 105.8 2.2 - - 3.1 - -
2003 547 107.1 34 - - 5.9 - -
2004 682 146.8 7.9 - - 5.9 - -
2005 759 168.4 12.5 - - 6.8 - -
2006 933 221.9 17.0 - - 112 - -
2007 961 226.5 335 - - 7.7 - -
2008 868 2438 44.4 - 21.2 10.5 51.0 0.6
2009 868 236 52.5 - 514 9.6 7 -
2010 859 247 583 19.6 59.7 217 0.9 3.1
2011 845 186 623 794 43.1 203 11.8 1.2
2012 847 245 31 98 43.8 41.6 23 2
2013 818 210 37 117 44 32 5.8 2.1
2014 818 193 48 92 49 26 9.9 3.6
2015 862 178 29 77 44 6.6 5.5 59
il 11932 2845.8 439 483 356.2 209.4 94.2 18.5
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Fig.1 Global AIDS Prevention Vaccine R&D Investment, 2000—2015 (US$ millions)
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W, BUN. e, HIAAFRSEWE AL F#IE
AIDS iR FERN T 4. FEBUF— B & %M
W KT E, 2015 FHANEH N 5.95 1037t
(1569% ). EEBUFKHAER FIRGEEER LA
7kt (NIH) « SEEEFR A EE (USAID) . E[EHE
B 1) & H R A T R (MHRP) 4L,
Horp e [ R PAEM RN 5.38 12 1 HIRERK
MIEBURHLR, 2015 4N 4400 Ji3ET (5.1% ),
bt 2014 4 3 500 J33£ 0391 900 J53E 0 (RREEA 2
ANETULE ) o ok A HARE FKBUF A FE. 3K
FIW . LEARIEE, Ingek. PR, BIEE. BIRE. &
KA sy WP, PREEF. Eib. HE. B,
WL PEF] HA maE. B AL E gD,
2015 4E8 2 600 /£t (3% ), HEMHFASRY
A 700 JiEIt. HEesFERN/RSHHNE - &EX
gy, 2015 FEHAN L1 ZETE (9.3% ), (HEE
B W24 A R A AEDHEAR AT 2015 FHKTH
A 2014 451 5 500 J53E0m H 700 Ji3E00 (3
6 200 JiEIL, 7.2% ), XIFnahFEkE KM
75 [ 1) 24 2 ) U SRR 26 3E EL T4 (500 /5~ 1 000
JiZEJt ), Sumagen (NEK, EWHARAAT ). &
ZF B B A Mymetics ( 36 [, WA A )
(100 /i~ 500 /337G ), ) Cepheid fl Emmes
A (10 3~ 100 5ET0 ), AR ERE AT
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AFEl. ARG HAAILE] 2004 ~ 2007 4F
AR NG BB, 2014 F1 2015 4EF 2wl 5 A fF)
ZRIFUER 0. VEWLE 2,
2.4 AIDS Tl v N4 3% Fl & 03 A

2004 ~ 2015 4F, BURFS5EE S ATE AIDS
TRy 9% B R 22 B 1) 20 AT DL 3. 2004 4R LAt
BHEWFIC. IGRPRATHEFT e AR 70 A0 AR 2 3% Fr 5
FLEE 4339 23% . 44% ., 22% A1 11%, 2015 £
HELE AN 28% . 30% . 39% A1 3%, ATLAE H
BRI A R LG E ARSI, 5 R AT AR AR
MABANETRE L, HAEREBORTT AT AR
NGO HILER NEESA. NE3TUE
i, 2008 FFEEAL R A B AU S 2] 32%, X —A L
FEAE R AR R AR B AIDS T 2 1 A 70 8
Wb TR IBY B, ok 3 EIBURM i i 38 E E 5K AR
W58 Bt 7 K HEIT 9 28 3l AN PR s B0 2 1) B i ) 2 e
Fo 0 B 3 AT LAE L, 2013 SEIERITRL BT 5
BE R 41%, Sl ISR ACE N B E . K
Tl EFEWE L 2004 4F &7 b 23 % B FHE] 2015 21
28%, Ut BZAME E AL L. DA BRI AR
P HIV TB i & IR BRER TAE4H 2005 ~ 2016 4
PR
2.5 HIV JGJ7 (cure) FNATTHEIE A RPN

TR PRI VA T A 8 H 0 B S R T 0
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Fig.2 Global Funding Sources for AIDS Prevention Vaccine R&D, 2000—2015 (US$ millions)
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BERMZET . AT @ A HIV B 1 R
P I 87 M T 5 B L B A M ga ) e . AIDS R9T
RETRETCUAT 20 tHhat 90 W], A JLAMRIRESE
FERIRR I EAT , o8 2 52 55 [ RN RR I — & [ 5 BURT 5t
&% B, ATDS B HE R 40 9 32 B S FR 1 P v
WL, WITEE A RBANE D, 2008 ~ 2014 4
FEFRNTE R 227059 2 320, 3 900, 980, 2 120,
1480, 1 150 A1 1 320 /530, FEEFEE AR
WBUNZ S, HAPLEREBUFNE. S50 EN
BB A F B FEVEE ) Vaccine Research Objective
AIDS (ORVACS) . & [H [ Argos Therapeutics. &
(F1HE 0H AR 2A ) Bionor. W FIER 7 2%,

2.6 AIDS Fiiljs % wi it i i i%

1984 4, ZE[E P} Robert Gallo 435 H —Ff
PomidE (1986 Fidr 4 A HIV), BHT3EE DA
AR S5 HB# K f) Margaret Heckler B A, — /M
TEPE VAL 2 4F OB A UG IR 5. 1987 4F, 7
MM ik AIDS 9% B 782 55 B T iR ik . 1997 48, i
155 E 2 S 1 s ARt = A, 10 4F 9K AIDS
R, EEERPAEMAR NSRS T —ANET]
BLAS B B3 S99 2% 1 R HF R AR T AE. 1998 4F 6
H, VaxGen 2 @] ¥t 5 F 5 AN & AIDS 5% 1
AIDSVAX # NUHIE RIS (SR & B Y] %07
), RIS R 2003 4510 H, EEZE )5
2% B EURF A A 135 335973 72 T RV 144 76 2% [5 i3
NTITHAIG PRI 5. RV 144 b 28 1% 3F 0 48 4 & 1)

ALVAC-HIV #il VaxGen (/] AIDSVAX Ak 12
B2 A, DGR 3R 06 3R B X 2 Ak o 2 1 A
FHITERR . R8I 32100 G Ja B2 fl ALVAC-
HIV, SRJG4H:F AIDSVAX, X Fh 77 VERR A S Fn
5 (prime-boost) , B} ALVAC-HIV 71 57 JIl i 50 % &
Sufd HoAllr Bods HIV #E#S , AIDSVAX JUJ4H Y “ )
WF” ARG RN . 2009 49 H, EEZE)
FZRE A EAT, IfRIAERH RV144 Gefl N\
e HIV RS PR 31% 7% R iR 5 —A4
A — BRSO K AIDS S5, R RV144 ()4
PR LE A B, AR X AT A 1 A0k 1) 2 SRR B %
BEFINAM 31 %3 mF] 90 % AR5 1 FH vl g A
HER K Y,

2.7 HE NI ARG 3 rr o i 92 1

2017 4E 4 H 3 H, EBRSEw % e gk 4 2101
Tt R HHE P A 43 AN S35 119 34k 928 1 3k NI PR AR
L HA T 3LA, T/ IE3A, T
H8A, MIAHE 14~ (HE2~5).

MF 2 ~ 5 aLAFEH, 150 % i e R
H, BE R AT R AU R BEE A S i i) T,
T I AN W A Ok R B AT BE T I ik R
()7 ¥E4 B A I % )7 5. DNA W) %073 W14
UL AN ISR T 9% B 2 AN e 7 . #ish #
(iR AR BESUAR ) FO7VE . ZHTIIE R
36 485 SR A 115 BN JE SR IR R0 R B S R R AL T
F& 3o AT AR IT 3 42 ANk % 0 i 3 AR 2ok
E, H A g AR AU AT A TE R B A [F R
PiRE . BT AIDS i i R R A R MR B, X
S v B ANAF 5 TR I PR 32 2 P 3 L BURF R B,
HLERTTFIRLE T T EAET R . EE R T 22
A PR 56 4% 5 9 HVTN 702 ({55 HIV-1 g
fRIERE T, M 2016 4F 11 HIF4G, il 2020 4K
g, HurEfE#EZ RS, HEEBUFSEE, 2
VA E ST ERE R, EEER AR
i, HIVIEIRK ML (HVTN) . FFIEBUMF. 522
Foow. FEIER R 5L - mREES RS
5, HVTN 702 7& RV 144 Sk ik 2t (£ 2),
W TR AR, 2 EEH 5400 A, KAV
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#2 IGKIER 1 NMEFMTIE M 2 M ERRMEMEKES
Tab.2 One Ongoing and Two Completed Phase III Clinical Trial Information

KK Prime Boost VRS FFAG I [A] HEFE AL b £ 5 JN (8]
Bivalent
ALVAC-HIV-C X .
HVTN 702 (vCP2438) Subtype C Viral Vector - Pox / Protein 2016-11 5400 Ak 2020
Vi
gp120/MF59
ALVAC-HIV AIDSVAX X .
RV144 Viral Vector - Pox / Protein 2003-10 16 403 ENE| 2009
vCP1521 gp120 B/E
VAX 003 AIDSVAX B/E Protein 1999-03 2500 ZR[E 2003
R, =,
VAX 004 AIDSVAX B/B Protein 1998-06 5400 R 2003
WA EE
N NI = [4]
=3 fEMEITRIEAITE 8 MRBEMAERKER
Tab.3 Eight Ongoing or Planned Phase II Clinical Trial Information
e TEss Prime Boost 1 Boost 2 72 Hi
Viral Vector - Adeno,
HVTN 117 VAC89220HPX2004 Ad26.Mos.HIV Trivalent Ad26.Mos4.HIV ~ gpl40 C Viral Vector - Adeno, FAHEIE
Viral Vector - Adeno
NS =
HVTN 704 AMP* VRC-HIVMABO060-00-AB Passive Immunization *H E%é -
HVTN 703 AMP* VRC-HIVMABO060-00-AB Passive Immunization G N PENA
CombiHIVvac** CombiHIVvac Virus Like Particles %2
Mosaic ) . COEE. HREW.
HVTN 118 IPCAVD-012 Ad26.Mos4 . HIV gpl40 C Viral Vector - Adeno, Protein, Protein R
gp140 FTHEIE
RV 305 ALVAC-HIV vCP1521 AIDSVAX B/E Viral Vector - Pox, Protein Z[H
RV 306 ALVAC-HIV vCP1521 AIDSVAX B/E Viral Vector - Pox, Protein ZH
RV 328 AIDSVAX B/E Protein ENE|
e TRRI b, T RN T (KombiVIChvak) SLZ8HHRIEA TN,
= [4]
4 EMHEER T/ EA3 NBMERER
Tab.4 Three Ongoing Phase [ /Il Clinical Trial Information
R0 Prime Boost 1 Boost 2 Jiik b
HVTN 100  ALVAC-HIV-C (vCP2438)  Bivalent Subtype C gp120/MF59 Viral Vector - Pox, Protein [2E[S
Bivalent Subtype C gp120/
HVTN 108 DNA-HIV-PT123 Bivalent Subtype C gpI20/ASOIB uMFyspg & DNA, Protein, Protein R
=N T
. . Viral Vector - Adeno, Protein, | RHL HI X
IPCAVD009  Ad26.Mos.HIV Trivalent gpl40 C MVA mosaic . ik MR #
Viral Vector — Pox .
E, 5Tk

AR T, 2l R E e M ALVAC-HIV-C
(vCP2438), #RJ5#E# Bivalent Subtype C gp120/
MF59,
2.8 WEFEICVEAT « i R AP

T HIV &5, —A~ AIDS J 1 i Z R
FEAERE R AT Z i HIV BRI HT4A . 2009 4F 9 H BLK,
Wy v BT (Scripps) AT E£EE K LA I
e A28 B AT 78 Hp O AN o SR B R S AT 7 N R e S
A% B 2RI R oA, BN R I L
FhRF 2 UL A LA, ReR A0S E 99 % [ HIV

Bk, fEHriXseyiih 5 A & PR R =
dE (AR, MBI FUNLAA G 2R G ey 7 A ) 3 o
HGOA TS T CHAS R ' il AT A D
SRR BOA YT HIV IEGLI7H 32 3. £E
I 2 LA 7E e O B vt 7 ol LR T B s R
FEAEVCUE BE R LAR 7 A2 3 T AT TR B
— S 25 2 R R BOR 23 FB IR AR AD U FT
A

H T 2 Mk e et NI 139, FE7ERT
T 10 A2 5 [ [ 28 AR W FE B A ) 1A 2 B STy
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Tab.5 Thirty-one Ongoing Phase [ Clinical Trial Information

e 267 -

RIS Prime Boost 1 Boost 2 7k i 5
CRO2049/ CUT*HIVAC001 GTU-MultiHIV DNA B [E
HVTN 098 PENNVAX-GP DNA ES
Full-Length Single Chain
THVO1 Protein %
(FLSC)
HVTN 111 DNA-HIV-PT123 Protein/MF59 vaccine DNA, Protein A [
HVTN 101 DNA-HIV-PT123 NYVAC-HIV-PT1 AIDSVAX B/E DNA, Protein %
CUTHIVAC002 DNA-C CN54ENV CN54gp140 DNA, Protein e
HVTN 076 VRC-HIVDNAO016-00-VP VRC-HIVADV014-00-VP DNA, Viral Vector - Adeno FEH
Ad26.ENVA.01 Mucosal/ .
Ad26.EnvA-01 Viral Vector - Adeno %
IPCAVDO003
Ad5HVR48.ENVA.O1 Ad5HVR48.ENVA.O1 Viral Vector - Adeno ES
Viral Vector - Adeno,
VRC-HIVADVO027- . e
HVTN 083 VRC-HIVADV038-00-VP VRC-HIVADV052-00-VP 00-VP Viral Vector - Adeno, B
) Viral Vector - Adeno
Viral Vector - Adeno, o
HVTN 084 VRC-HIVADV054-00-VP VRC-HIVADV014-00-VP . e 4
Viral Vector - Adeno
Viral Vector - Adeno,
VRC-HIVADVO052- . .
HVTN 085 VRC-HIVADV014-00-VP VRC-HIVADV038-00-VP 00.VP Viral Vector - Adeno, | A
) Viral Vector - Adeno
Oligomeric gp140/ Viral Vector - Pox,
HVTN 086, SAAVI 103 SAAVI MVA-C SAAVI DNA-C2 . 2R3
MF59 DNA, Protein
DNA, Viral Vector - Pox, Viral .
HVTN 092 DNA-HIV-PT123 NYVAC-HIV-PT1 NYVAC-HIV-PT4 EEH. Lt
Vector - Pox
HVTN 097 ALVAC-HIV vCP1521 AIDSVAX B/E Viral Vector - Pox, Protein [FZE[S
HVTN 106 DNA Nat-B env DNA Mosaic Env MVA-CMDR DNA, DNA, Viral Vector - Pox ES
HIV-1 nef/tat/vif, env . L
HVTN 112 . rVSV envC DNA, Viral Vector - Replicating [
pDNA vaccine
HVTN 114; GOVX-B11 AIDSVAX B/E MVA/HIV62 Protein, Viral Vector - Pox EH
IPCAVDO010 Ad26.Mos.HIV Trivalent gpl40 C Viral Vector - Adeno, Protein %
Viral Vector - Adeno, -
PEACHI-04 ChAdV63.HIVconsv MVA.HIVconsv i 2
Viral Vector - Pox
RisVac02 boost MVA-B Viral Vector - Pox THHEF
Viral Vector - Replicating, Viral
PXVX-HIV-100-001 Ad4-mgag Ad4-EnvC150 o ES
Vector - Replicating
Viral Vector - Replicating, Viral »
HVTN 110 Ad4-mgag Ad4-EnvC150 AIDSVAX B/E L . FEH
Vector - Replicating , Protein
IAVI A003 AAV1-PG9 Vectored Immunoprophylaxis YL
VRC-HIVMABO075-00- . o
VRC 605 AB Passive Immunization EH
VRC 607 VRCHIVMABO080-00-AB Passive Immunization *H
VRCOILS VRCHIVMABO080-00-AB Passive Immunization %
10-1074 10-1074 Passive Immunization ME, £
VRC-HIVMABO060-00- Passive Immunization, Passive g
HVTN 116 VRCHIVMABO080-00-AB L AR, EH
AB Immunization
IAVI T001 PGTI121 Passive Immunization %
VRC-HIVMABO060-00- . . I
IMPAACT P1112 AB Passive Immunization % [H &5

57l (antibody mediated prevention, 4i5 AMP)
(HVTN 703 AMP, HVTN 704 AMP) fikZt, ©
T 2016 43 HiEA T b MR IAE: (£3). AMP
K BB G e SRmE, AR AREE S R G AR PR,

M2 25 5 MR B Pk, izl &on
Bk S5 3 P B VRCOT, 33X 2 — B s
ok, B E ST (conserved) [ CD4 45447 4
(HIV B T 4 IERAL ) « 2010 3 E E K A4
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i FEBE B 78N B3 & VRCOT FufA g% BH 11 &1k
90% ] HIV HEkkE S A diiff . 2016 4E 11 /1, £
[ X AR F B A FE N R AE (Immunity) %<&
Al 7B R B N6 Piik, ERETRAH AT 98 % 12
SZIRE HIV F4k 1. 5 VRCO1 M, N6 @it
SE4 HIV B 1) CD4 45407 AR BHBT HIV gL,
5 VRCO1 AfFl, N6 mJfg/E K FiESAZ, N6 L
VRCO1 5B H i, i N6 Juikf 18 1 s T
BOAIT HIV BYLH — UL, KA HE 1N
Z ) s AR A MRS T R

24 Cell, Immunity FI Science <& RIEH) 5
TR FE, RemRINAR= A2 HIV BH WA 13 777k
CATEBALN R KRG RN R A SRR . Hr 9%
RIS SR R A G HIV RARIPLiAR, Pl
AOBNGE . 150 2 ASInas s CAE s
XL Z S AT SO, AT e R U
95 T F R B FILIDK e B

2015 4%, EPEE. far=2mos 1 M Aa 7T i
PRI A RIGAA =, BRI AR X — B
T ARG AN o
2.9 2016 4 HIV 5B 78 B 2 R0 Rk B 1 3% 00
P V& I E AR

2016 £ 10 H, #£ 3% B Z s % /5 7 HIV
il B B 9¢ W 1F 2 (HIV research for prevention
conference) , ZWAZMANERERM THHFAANRH
MR % e, ARHIVIEE Z M2 (53R 4 f1%
5500 Mk . 2015 4R 11 H, B
BRR YN B 9% W AR RI, KA 2 600 53
JG, TEAERAGETRI. 2RI A4S 2o B T2 R
P, BRESRE AILERTTAA F AU K B %,
BAEARK 5 FILEBS Ty, LG T P2 i AT 7 7 e ik
ANIs RIS . 2016 477, BRKEE TN 2 400 J53E 0K
SERRYN HIV R, e 7 —A> 5 &k, it
RIFH Sk B BRI 52 B R HE =k A R %
ME TR FNET A, 1 e A e 0 S TR AR 9T %
PEMES, v i R AR S 2 TR 1) AT AN B v
SRR B () B 1 B W ST I AR SR R AR . R
S X R St SV Y T R R T B IR A L
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IR 7 % 30599 T A IE T % v AN, HLA 5L B
P Ut BF S350 8 T RIE R e AT R I B
3 it 54Eie

2000 ~ 2015 4F, AIDS FipiZ &N &5 &
THAF] 119.32 14378, AIDS {7 EH RN ESEH
TEAEEIE 1.5 23670, W AR #E 52 AIDS
s, WUl F4K—A AIDS B F 2 E
WA RN AIDS FE WS L4 EERE
EURT BF B RN 3 4 2 Be By, o 36 [ EURF R B R S i
Wik « BMRESSREEENL TS . FEXEN
52, 2014 F12015 Faal B NMETITaEE I, H
MARIEE] 2004 ~ 2007 FA A FERANE T T, #
AP TS I H T AR R A S

H BT B 82 4% 45 1 & RV 144 (1) 2 iR HVTN
702, AR 2020 IR SE R K AT, 1% TN
REfd N ARG HIV I ARG PR 31 % LA F o SREKRE,
B T E T S 4 B AE 2013, 2014 FI1 2015 4
AL 41% . 29% 1 28 % () kL 5 it B 7 JL Al R
SEWETC s A 43 AN F] TR A R SR I 1) 0 3R 2 T
BN RIS s HENIGIR IT b #09 AMP fi i 7% 1
HA 2 —F ) i fgiek VRCOT FIERIE 5 BT R
PR N6 HUAKRESR AL A 98 % [ 3Z MR 1) HIV #
PR, I HHARTRER PRSI s Bes Rl &
FEAE HIV BT PR 8 5 DS ER Nl R R
[/ B R TN 5 2016 4F 10 H SE[E 2 nEF 4475
T HIV RO 2, S0 2 R T R A SR
W& s BREE 2016 4F A % 0 L 0 H Ar 2 K B ALH
PRI TR RO 9% P S, HHE I 5% B 3 RO ML
ISR R “ A Sk i {773k 7, il A Wil
ISR I T B ) 1) 7

g B RTiR, AIDS % H i i Tk S B
FETRBE HIV AL 85 HIV Y597 57048 5 T it fé 4%
2. 25 R8I Bk T e A R A R A, Bk
VRE LB BN EE S AN 10 G — AN %se. B
ROV o FH TG VA T P28 T L A 38 T 2 1 1
PRARES 75 2 S AN 22, RS0 v6 97 % v IR AR =/
I [ S RS ARARS, G 5 FRUBT 2 e PRI AR B K, B[]
KARRA S, WO I T R 1 AT R 2 LU Ty 92 v
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2008 43 E BHGHE AN BAEM 3 T 530

BAE KM E B E KT, 75 AIDS % i it
17T EARBN . 2015 FEREBUF AL 700 Ji3£
JCH T AIDS FEHW 5T, FRERIRHE T K IEAERK
Z 5HbrES . BT AIDS B 5 e R 05 5,
— AN G T Ak 12 % AN PR RS 3 B BCRT R
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Trends in Investment for Research and Development of AIDS Vaccines

ZHANG Dongmei
(Guangdong Pharmaceutical University, Guangzhou 510006)

ABSTRACT: Through monitoring and analysis of twelve annual research reports (2005—2016) of resource tracking
for HIV prevention R&D working group, the International AIDS Vaccine Initiative (IAVI)'s AIDS vaccine clinical trials
database on April 3, 2017, the literature of scientific publications and the HIV research for prevention conference held in
October 2016, we found that the hottest topic is the research of preventive AIDS vaccine. The most important investors
in this field are the U.S. government and the Bill & Melinda Gates foundation. Because 28% of funding for preventive
AIDS vaccine R&D was allocated to basic research in 2015, 43 preventive AIDS vaccine candidates in clinical trials
with various concepts and strategies were tested, HVTN 702 (a modified version of RV144) is ongoing Phase III clinical
trial from November 2016 to the end of 2020, the phase IIb AMP study is testing whether regular infusions of a potent
broadly neutralizing antibody named VRCO1 can provide protection against HIV, the recently discovered antibody N6 is
the best in broadly neutralizing antibody class, new approaches that could spur the human body to produce HIV-blocking
antibodies have been successful in mice mimicking the human immune system, various vaccine concepts and strategies
shared on 2016 HIV research for prevention conference, the European Commission granted over US$24 millions to form
the European HIV Vaccine Alliance to develop innovative preventive and therapeutic AIDS vaccine concepts in 2016, we
conclude that AIDS vaccine research is still in its discovery phase.
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The United States government, Bill and Melinda Gates Foundation were the principal global contributors.



