Promoting HIV
Prevention Supported
by Sound Science

Founded by SIECUS, PAI, and amfAR

As HIV prevention research has recognized the
interaction of biology, behavior, and social
structure, interesting questions have surfaced
about gathering and interpreting evidence to

know what works in HIV prevention, including:

e What kinds of evidence can and should be
used to determine whether HIV preven-
tion programs and interventions really
work?

¢ How do we best derive evidence related
to social drivers of HIV epidemics and
strategies to address them!?

e  Are there significant methodological limita-
tions to determining efficacy and effective-
ness?!

e  What are the implications of evidence
emerging from recent clinical trials of bio-
medical technologies with null or negative

findings?

On the one hand, HIV prevention science, like
public health science more generally, privileges
the randomized controlled trial (RCT) as the
“gold standard” method of obtaining scientific
evidence. On the other hand, observational
studies and program evaluations have provided
compelling data on the efficacy and effective-
ness of community-derived strategies, such as
the declining incidence and prevalence rates in
Uganda in the early 1990s that are attributed

to community mobilization and social change.

Moreover, while RCT methodology is appro-
priate for studies of HIV prevention technolo-
gies and products—such as vaccines, microbi-
cides, STI treatment, and ART for prevention,
which, like new drugs and medical devices, can
be subjected to rigorous experimental evalua-
tions—it is inappropriate for answering certain
questions, particularly those that address social
drivers of HIV that cannot be controlled in
research studies. Other methods—such as
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modeling, ethnography, and other qualitative
designs, case studies, and policy analysis—must
be employed for these. Yet these other meth-
odological approaches are under-appreciated by
the biomedical community and under-funded by

grant-giving institutions.

We hope that the continuing debate about evi-
dence produces a consensus across sectors that
can allow for the generation of new knowledge
using a range of methodological approaches
appropriate to the questions under investiga-
tion. Towards that end, the San Francisco AIDS
Foundation and the Caucus are hosting a Satel-
lite Session today, 18:30 to 20:30 pm, Session
Room 5: “Confronting the Evidence in Evidence

-Based HIV Prevention.”

Judy Auerbach
San Francisco AIDS Foundation

In this issue:
¢ Jeffrey Stanton covers MSM in the

Global HIV/AIDS Epidemic
Page 2

¢ Annelies Mesman and Vanessa Brocato
show the Power Generation of Mexico
YouthForce
Page 2

¢ Janna Zinzi makes the case for Integrat-
ing Sexual and Repro Health
Page 2

¢ Cinda Feuer asks, Male Circumcision: A
Double-Edged Knife?
Page 3

¢ David Nolan finds Catholics Oppose
Vatican's Teachings against Condoms at
the Ecumenical Pre-Conference
Page 3

¢ Diane Rubino and Sonia Kandathil re-

port on Former President Clinton
Page 4




www.hiv-prevention.org

Mexico YouthForce: Power Generation

by Annelies Mesman, youth rapporteur and CHOICE board member

Vanessa Brocato, Gay Men’s Health Crisis

“Universal Action Now!”— For three days prior to this
International AIDS Conference, more than 300 young
people from around the world gathered to empower
each other to move beyond rhetoric to action. As
part of Mexico YouthForce, these young leaders led
discussions on not only HIV and AIDS prevention,
treatment, and care, but also on sexual and reproduc-
tive health and rights, as well as myriad other social
justice issues that intersect with and complicate re-

sponses to AIDS.

“Adults don’t know the challenges we are facing; they
are guessing,” said Igor Mocorro, a 2| year old from
the Philippines. “You can never be successful if you
design any program for young people without them.
This is for all the adults here: Let the Mexico Youth-

Force speak!”

Prior to this event, 125 young people from 46 coun-

tries worked together, communicating virtually, to

create key messages of the Mexico YouthForce.

Throughout the Global Village, posters will carry their

resulting slogans:

e Rights: We have a right to comprehensive, accu-
rate information and services to protect our sex-
ual health.

e Respect: for our realities, our experiences, and
our contributions.

e Responsibility: Together, we must create an
environment where we have power over the
decisions that affect our health and lives.

e  Resources: We need training, mentorship, fund-
ing, and opportunities.

The “Our Realities” poster shows a young Asian
man preparing to shoot up, an image selected to illus-
trate one of the most ignored realities of young people

today.

Together, these messages demand one thing: programs
and policies based on young people’s realities. “Hope

is here,” Mocorro said.

One of the few adults to address the meeting, Thoraya
Obaid, Executive Director of UNFPA- the United
Nations Population Fund, emphasized the need for
youth-adult partnerships: “We don’t always under-
stand what you say. We don’t always understand what
you do. But engage us so we can speak out and sup-

port you.”

Integrating Sexual and
Reproductive Health

By Janna Zinzi, Guttmacher Institute

At a satellite session Sunday afternoon, the Gutt-
macher Institute promoted closer integration of HIV
prevention and sexual and reproductive health (SRH)

services.

Guttmacher’s Heather Boonstra led a panel of experts
with backgrounds in advocacy, policy, research, and on
-the-ground programs to jointly explore how SRH
services, including family planning, can strengthen and
complement HIV prevention efforts.

Speaking on behalf of the Global Network of People
Living with HIV/AIDS (GNP+), Morolake Odetoyinbo
provided a perspective of a woman living with HIV in
Nigeria. She explained how healthcare workers, soci-
ety, and even family members often assume that sexual
and reproductive life stops with an HIV diagnosis. She
described many of the daily challenges HIV-positive
women face, including laws that prohibit adoption by

HIV-positive people.

Rose Wilcher of Family Health International reviewed
the evidence for how meeting the contraceptive needs
of HIV-positive women is essential to global HIV pre-

vention efforts, calling contraception “the best kept
secret in HIV prevention.” She stressed that effective
contraception for HIV-positive women who do not
wish to become pregnant not only prevents infants
from becoming infected, it decreases the number of
future orphans and, most of all, helps women manage

their own childbearing goals.

Anna Miller of the Elizabeth Glaser Pediatric AIDS
Foundation examined current efforts to prevent
mother-to-child transmission of HIV. She, too, high-
lighted the importance of ensuring that women have
healthy pregnancies and access to a wide range of
services, from syphilis and cervical screening to post-
natal contraceptive services. Miller stressed that the
distinctions between HIV prevention, care, and sup-

port and SRH are often artificial.

Wrapping up the panel discussion, Boonstra summa-
rized the recent debate over integration. Using the
recently reauthorized U.S. PEPFAR program as an
example, she illustrated the many challenges—from
taboos around sex, contraception, and abortion to a
fundamental lack of understanding of the benefits of

integration for the lives of HIV-positive individuals.

Boonstra concluded, “not only is integration the right
thing to do for women and their human rights, but it’s
also an integral step toward stemming the global AIDS

epidemic.”



http://www.guttmacher.org/pubs/gpr/11/1/gpr110102.html
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Male Circumcision:

A Double-Edged Knife?

By Cinda Feuer, AIDS Vaccine Advocacy Coalition

Male circumcision has emerged as a new opportunity to help stop HIV.
Three randomized clinical trials in sub-Saharan Africa have proven its

efficacy to be more than 50 percent in heterosexual males.

“From Scalpel to Scale Up: Shaping Perceptions of Male Circumcision,” a
Saturday satellite sponsored by University of California Los Angeles and
the U.S. National Institutes for Health (NIH), grappled with the question:
Is this new WHO-approved prevention intervention the virtual vaccine

some tout it to be? The answer, according to most in attendance, may lie

in the specifics of its rollout.

Advocates and scientists alike agreed that sub-Saharan Africa, due to its
generalized epidemics, is a region that would greatly benefit from popula-
tion-level male circumcision; but they struggled over its implications for
Latin America, the Caribbean and gay and MSM populations no matter

where they live.

In many parts of Latin America and the Caribbean, however, where
male circumcision rates are low and HIV prevalence is concentrated
within specific populations, the benefits of widespread circumcision
may not outweigh the costs, and scarce resources could be used for
other interventions. On the other hand, limiting circumcision promo-
tion to high-risk populations may stigmatize the procedure, deterring

men who might otherwise benefit.

There was no consensus in the meeting about male circumcision in
gay and MSM populations. For example, Kate Hankins of UNAIDS,
argued, “The logistics of targeting insertive partners, whose risks are

low—0.29 in Peru, for example—are not justified.”

Nonetheless, it was agreed that male circumcision may bring men into
sexual and reproductive health services, providing an opportunity to
address gender equity and violence, as well as to treat for STls and
penile cancer, which will have secondary benefits for women. How-
ever, if rollout does not include comprehensive services as well as
messaging around circumcision’s partial efficacy, male circumcision

could prove catastrophic.

Catholics Oppose Vatican's Teachings against Condoms

By David Nolan, Catholics for Choice

The Ecumenical Pre-Conference that brought together leaders
and activists from many faith communities demonstrated the
conflict between many people of faith who support comprehen-
sive approaches to prevention and official doctrine or the obsti-

nance of leadership, particularly for Catholics.

The Catholic Church hierarchy has led efforts opposing the use
of condoms to prevent the spread of HIV, going so far as to pro-
hibit their use for Catholics and for the church's many health-
care facilities around the world. A multinational poll, however,
showed that Catholics the world over believe using condoms

prevents the spread of the deadly virus.

The poll, which surveyed Catholics living in Ghana, Ireland, Mex-
ico, the Philippines, and the U.S,, revealed overwhelming support
for condom use. When asked if “using condoms is pro-life be-
cause it helps save lives by preventing the spread of AIDS,” 90%
of Catholics in Mexico, 86% in Ireland, 79% in the U.S., 77% in

the Philippines, and 59% in Ghana agreed.

Catholics surveyed also indicated the church has responsibility
to help prevent the spread of AIDS in a healthcare context. In
fact, 87% of Irish Catholics, 86% of Mexican Catholics, 73% of

American Catholics, 65% of Filipino Catholics, and 60% of Gha-

Catholics in the Philippines (47%) and Ghana (37%) were lower.
These results are not surprising, especially in the Philippines
where the bishops’ conference has tremendous political influ-

ence.

According to UNAIDS, “Condom use is a critical element in a
comprehensive, effective and sustainable approach to HIV pre-
vention and treatment. The male latex condom is the single,
most efficient, available technology to reduce the sexual trans-
mission of HIV and other sexually transmitted infections.”

At the Ecumenical meeting, however, key speaker Msgr. Gustavo
Rodrguez, President of the National Social Commission of the
Catholic Church in Mexico did not address the vital issue of pre-
venting the spread of HIV at all. In a pre-conference interview
with the Vatican news service Zenit, Monsignor Vitillo main-
tained the Vatican’s intransigence on the matter of con-

doms. He insisted that “observing sexual abstinence outside
marriage and life-long, mutual fidelity within marriage,” is the
only way to prevent the spread of HIV.

Meanwhile, Paul Bekker, the Dutch AIDS ambassador, high-
lighted a recent Open Letter to the Pope by 60 Catholic groups
that called for a reversal of the ban on contraception, including
condoms. Bekker argued such a reversal was vital in fostering

openness and real progress in the battle against HIV and AIDS.

naian Catholics believe “Catholic hospitals and clinics that the
government funds should be required to include condoms as

parts of AIDS prevention.”

Even so, the Catholic hierarchy's position holds sway in the
countries least able to deal economically and medically with the
disease. While Catholics in Ireland (79%), the U.S. (63%), and
Mexico (60%) overwhelmingly agreed that “the church's position

on condoms is wrong and should be changed,” the numbers for

More information about the Open Letter to the Pope is available
from www.CatholicsForChoice.org.

To see the complete poll of Catholics on condoms, visit the

Catholics for Choice Web site at www.catholicsforchoice.org.
To learn more about the campaign, “Good Catholics Use Con-

doms,” please visit www.condoms4life.org.
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Clinton’s Speech:
Mixed Review

By Diane Rubino, Population Council and Sonia
Kandathil, Caucus for Evidence-Based

Setting the stage for former President Bill Clinton,
Julio Frenk, former Minister of Health of Mexico,
raised the polemic between disease specific initia-
tives versus strengthening health care systems, argu-
ing that the goals were not mutually exclusive. A
disease specific approach could, in fact, lead to solu-
tions for other public health issues, as has often
been the case in many countries responding to
AIDS. Frenk concluded by citing a statement Clin-
ton had made at the IAC in Toronto: if the power
to cure AIDS could be unleashed, we could then
turn that same power toward other major health

crises such as TB and malaria.

Clinton followed, beginning by highlighting the im-
portance of the International AIDS Conference to
(re)turn the world’s attention to the pandemic,
recognize progress, acknowledge challenges, and

identify next steps.

Calling AIDS a “very big dragon” which would re-
quire a million foot soldiers to slay, Clinton sug-
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gested we acknowledge that treatment and care go
hand in hand with prevention, and start with what
we know works, such as prevention of mother-to-
child transmission programs, efforts to reduce viral
loads, and increasing access to male circumcision.
He noted, however, that undertaking such strategies
inevitably requires strengthening health care sys-

tems, and so echoed Frenk’s opening point.

Clinton did make several statements of concern to
the Caucus. First, he cited the effectiveness of
treatment as prevention. While observational stud-
ies have noted the treatment/prevention effect,
randomized controlled studies have yet to confirm

this data.

Second, while Clinton mentioned substitution ther-
apy as an effective strategy for reducing HIV infec-
tion among injection drug users, he failed to high-
light the strong evidence-base supporting needle
exchange as strategy to prevent the acquisition of

HIV/AIDS.

Finally, Clinton’s strong support of integrating other
important health and development issues such as
food and income security into HIV and AIDS pro-
gramming overlooked family planning, which emerg-
ing evidence shows to be an important part of a

comprehensive AIDS strategy.

Spotlight on Members of the Caucus for Evidence-Based Prevention:

¢ The San Francisco AIDS Foundation in partnership with the Caucus for Evidence-
Based Prevention will be presenting ‘“Confronting the Evidence in Evidence-Based
HIV Prevention.” This will be a moderated panel discussion on current controversies,
opportunities, and challenges in defining and evaluating evidence for program and policy
decisions. It will take place today from 18:30-20:30 in Session Room 5.

¢ Advocates for Youth will be presenting “Integrating Evidence-Based Prevention Policy for
Youth into the President's Emergency Plan for AIDS Relief.”” It will take place today from
10:30-18:30 in Hall D, Level 2. Exhibitors will be available between 12:30 and 14:30 to answer ques-

tions.

¢ Population Services International will be presenting, “What Does It Mean to "Be a Man”?
Insight into Men's Experiences from Around the Globe?”” The session will discuss what it’s
like to “be a man” in different cultural contexts and how pressure to fit a masculine norm affects
men’s risk for HIV. Participants will interact with exhibits that highlight issues related to masculinity in

developing countries. It will take place today from 18:30—20:30 in Skills Building Room 1.

¢ IPAS and ICW Namibia will be presenting, “Understanding and Claiming Reproductive
Rights,” This workshop will give participants a chance to review reproductive rights and mecha-
nisms that can be used at local and other levels to report rights violations and prevent future viola-
tions. It will be held today in the Women’s Networking Zone from |5:45-16:45.

¢ Global AIDS Alliance and United Nations Foundation will be presenting, “Scaling Up for Zero
Tolerance: Responding to Violence against Women and Girls.” This session will explore
activities of multilateral and bilateral donors, as well as focusing on civil society initiatives to respond
to violence in their own countries. It will be held today from 7:00-8:30 am in Skills Building Room |.

Activities of the Caucus for Evidence-Based
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