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Sorry I cannot be there in person. Let me provide an update. There is some good news and bad news. Lets start with the first.

The evidence for the importance of fidelity and abstinence behaviors continues to grow, especially in generalized epidemics.  In every example we have of prevalence decline in generalized epidemics—and I am including Haiti here—we see a significant decrease in “B” (the proportion of men and women who report two or more sex partners in the previous year), and “A” (a significant decline in the proportion of youth ages 15-24 who report premarital sex). We don’t see the same direct relationship between increased condom use and decreased HIV prevalence. 

Last May, a group of AIDS prevention experts from the WHO, the UN, USAID, etc. and met in Lesotho at a meeting convened by the Southern African Development Community Secretariat. The SADC recommended the following key priorities for National AIDS Councils in the high prevalence countries of southern Africa:

• Reduce the number of multiple and concurrent

partnerships;

• Prepare for the possible roll out of male circumcision;

• Address male involvement and responsibility for sexual and

reproductive health, HIV prevention and support;

• Increase consistent and correct condom use; and

• Continue programming around delayed sexual debut in the

context of condom programming and reduced partnerships."

We see the three ABC components here, with special emphasis where it should be, on discouraging multiple and concurrent partnerships. Likewise, the latest UNAIDS AIDS Epidemic Update begins its report of Sub-Saharan Africa by noting the recent HIV prevalence decline in Zimbabwe, and attributes this to “….especially reductions in casual sex relations with non-regular partners…” 

So there is evidence that ABC and the B message in particular are slowly becoming accepted--although very begrudgingly in some quarters. It seems that growing recognition of the potential impact of a male circumcision intervention—which has been shown to reduce risk of HIV acquisition of up to 60%--  is helping acceptance of the B message, since people seem able to understand that reduced HIV transmission due to  MC could easily be cancelled out by an increase in multi-partner sex.

And yet public discourse about AIDS prevention still often pits “abstinence-only” (which ABC is sometimes reduced to) versus “everything else”--  and interventions that are assumed to be “proven and effective,” I recently attended a meeting at the US Congress building called “Abstaining from Reality: U.S. Restrictions on HIV Prevention,” held by Population Action International. (I used to work for PAI and my father was on its board of directors.) Written on the back of the video cover was the assertion that abstinence-only is the major focus of PEPFAR, which of course is not true. In his remarks, Rep. Chris Shays commented that asking young Africans to abstain was “like trying to repeal the law of gravity.” A highly respected family planning expert from a major university told me privately that African men are unable to be faithful to their wives. 

It is a great pity that we have not been able to get the major AIDS prevention issue for which there is most supportive evidence on the table, namely the dangers of having multiple, concurrent sexual partners. Two factors in particular seem to contribute to widespread confusion: 1) the difference between concentrated and generalized epidemics, 2) the firmly entrenched belief by non-Africans that Africans are promiscuous. (yet by standard measures of sexual behavior such as the proportion of youth having premarital sex and the lifetime number of partners, Americans and Western Europeans engage in riskier sex than Africans.)

Regarding the epidemic type, the problem is basically that we (the major HIV/AIDS donors and policymakers) bring our thinking and solutions from American and European type epidemics to the generalized epidemics of Africa and some of the Caribbean, where they are ill-suited. 

Regarding African sexual behavior being actually more conservative that the experts thought, a major global analysis of sexual behavior published in The Lancet pointed to these “surprising” findings. The lead author, Wellings, told  a journalist,  “'We did have some of our preconceptions dashed,' The  researchers had expected to find the most “promiscuous behavior” in Africa because it has the highest rates of HIV infection and STIs This study should have led to the conclusion: Well, maybe AB interventions are feasible after all, since most Africans are already practicing these behaviors!” Instead,  the authors that perhaps multi-partner and early sex might not actually be causal factors in determining HIV prevalence. The authors conclude this study with the comment: “The preoccupation with ABC strategies has the negative effect of distracting attention from the need for broader, integrated programmes….(as if ABC were not just such a program, one that in fact adds long-missing risk avoidance interventions to long-established risk reduction approaches.)
Clearly there is need for both approaches: that is, 
one approach for the majority population of any country who are being faithful or are abstaining; and another approach for the minority—those at current high risk Yet many actors in this drama have been able to mischaracterize this sound public health approach as “single-solution,” “abstinence only,” or something imposed by the religious right on poor Africans who are running out of the only thing that will save them, condoms. 

In the little time remaining, let me mention 3 arenas where assault on ABC is happening: PEPFAR, Congress and Uganda itself. 

PEPFAR & The IOM Report

In anticipation of funding a 5-year extension of PEPFAR, the Institute of Medicine was asked to carry out a general evaluation of what PEPFAR has accomplished to date. In the parts of the report where ABC is mentioned, it is often either mischaracterized or shown in a rather negative light, with the report arguing that a more “comprehensive” approach is needed. The report also sets up the usual straw man, A-only, and then knocks it down, as in saying, “The Committee has been unable to find evidence for the position that abstinence can stand alone or that 33 percent is the appropriate allocation for such activities even within integrated programs.” Who required that it stand alone?
There are some other weaknesses, in fact outright errors in this report. It states: “The epidemiologic facts are clear… the rate of new HIV infections continues to grow.”
Of course this is not the case. Even prevalence is declining globally, with a few exceptions, and in fact is declining in at least half of the 15 focus countries. It is now increasingly acknowledged that HIV incidence peaked globally in the mid- or late-1990s. To suggest otherwise reflects an advocacy posture.  After the above comment, the report urges that we “put the accent on preventive measures of proven efficacy on a much larger scale.” “Proven efficacy” does not seem to refer to A or B programs.

As a member of the Presidential Advisory Council on HIV/AIDS, I am  helping to write an internal document that we hope will influence the design of PEPFAR II. My hope is that an internal document can be free of political correctness and stick to the evidence.

Bill in Congress to Repeal AB Earmark

A bill is now being considered that would repeal the current “AB earmarks”, which require that 2/3 of the funds for the prevention of sexual transmission (under PEPFAR) be allocated to programs that promote abstinence and faithfulness. At the PAI event described earlier, I asked the co-sponsor of the AB earmark repeal bill, Rep. Barbara Lee, if I could come to her office in Congress and talk in depth about ABC and the evidence from Africa. It seems like this is going to happen in the next few weeks. Since there are not enough votes in Congress to keep this bill from passing, and since I can sympathize with the viewpoint of seasoned USAID experts in the field who deeply resent Washington bureaucrats telling them how to prevent AIDS, I think I will offer to support the Lee-Shays bill in return for her (or their) very real and unambiguous public support for AB programs. In short, no one likes Congressional earmarks but let’s not throw out the baby with the bathwater. AB programs work. Many of you have a great deal of relevant experience and I would truly be interested in your opinion and guidance on this strategy. Please e-mail me or Allison if you are supportive or critical of the strategy just outlined, and you have suggestions.

Uganda 

Prevalence seems to be on the rise again in Uganda. I discuss reasons for this on my blogsite. Uganda’s National Strategic Framework for HIV/AIDS --funded by USAID and probably UNAIDS and drafted by foreign consultants – continues to marginalize and criticize fidelity and abstinence efforts approaches, a trend we can see beginning in 2000.  For example, forgetting that Uganda has a generalized and not an American-type epidemic, the current strategy document calls for focusing on the “vulnerable groups,” but then we read: "However, it is important to note… the ABC approaches do not apply to them."  In other words, AB interventions are irrelevant. Note use of italics to stress the urgency of going beyond A&B. And note use of  “vulnerable.” This term suggests we see people with multiple partners only as victims, not as responsible people who can ever make moral or healthy choices. This use of language takes away all responsibility from the actor, from the person, and puts it on outside agencies to develop anti-stigma and anti-poverty programs. What this thinking ignores is the lack of credible evidence that such an approach reduces HIV incidence or prevalence in generalized epidemics.

Thank You.  
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