The Urgent Priority for Primary (“ABC”) HIV Prevention

AIDS Still a Growing Problem: Seroprevalence data to be released by UNAIDS at the 2002 Barcelona AIDS Conference shows that the pandemic continues to spread, particularly in southern Africa. While HIV rates generally have not increased significantly in some other regions, such as west Africa, disturbing surges of prevalence, often related to injecting drug use, are emerging in eastern Europe, SE Asia, southern Brazil, etc.

Importance of Prevention/Behavior Change: While treatment and other mitigation activities are increasingly recognized as being crucial for the global fight against AIDS, we must continue to emphasize the pivotal role of preventing new transmission of HIV among youth and adults -- through fundamental changes in sexual (and drug-related) behaviors. Ultimately, the most effective way to reduce the numbers of sick and dying persons, infants at risk of infection, and orphans is through reducing the numbers of infected adults in the first place.

Partial Success of Condom Promotion: Condoms have been an important public health success in many countries, particularly when targeted at commercial sex work and other casual sexual encounters. Reported condom use among female sex workers is now close to 100% not only in Thailand but also in a number of other countries (e.g., Dominican Republic, Cambodia, Senegal, Uganda). However, condom use within married and other regular partnerships remains very low in nearly all regions, including the most severely affected African countries. According to DHS, ever use of condoms in Uganda was 23% in 2000 (up from 10% in 1995), 28% in Zambia in 1996, and 34% in 1999 in Zimbabwe (down from 36% in 1994). Analysis of existing data suggests it is unlikely that condom promotion alone will significantly reduce prevalence in mainly heterosexual, more generalized epidemics. Botswana, for example, has the highest per-capita condom availability in Africa (and good STD treatment and HIV-testing services), yet adult HIV prevalence is still increasing (up to 38% in 2001).

Evidence of the Impact of “ABC”-Based Prevention: Meanwhile, emerging epidemiological and behavioral data from Uganda, Zambia and other places where HIV prevalence has been substantially reduced suggests that a multi-pronged behavior change approach (i.e., “Abstain, Be faithful, or use a Condom”) can successfully alter patterns of personal conduct through a fundamental modification of community norms and rules of behavior. 

Uganda and Zambia Succeses: In Uganda, the inclusive, decentralized participation of faith-based, youth, women’s and other grassroots sectors, along with forceful and clear governmental leadership (and with USAID and other donor support), led to broad community mobilization for delay of sexual onset, large reductions in casual partnerships including among adult males (e.g. the pervasive “Zero Grazing” strategy), and significant increases in condom use for sex work and other high-risk encounters. In the 2000 DHS, 7% of Ugandans reported more than one sexual partner, down from almost 30% in 1989 (GPA data). This large decline in casual sex parallels a similarly large reduction in HIV prevalence between 1991-2001 (15% to 5%). In Lusaka, Zambia, a near-50% prevalence decline among youth from 1993-98 was similarly related, according to a January 2002 PSI publication in AIDS and other data, to a large reduction in numbers of non-regular partners.

Bridging of Ideological Differences: An evidence-based “ABC” approach fosters the development of common ground between a diverse range of political, religious, public health, and other constituencies, allowing for a more concerted and unified prevention effort. As in Uganda and Senegal, everyone can have a seat at the table.

USAID’s Behavior Change Indicators=ABC: The new primary prevention indicators in the Administrator's HIV/AIDS M & E cable sent to the field in March, 2002 are essentially identical to ABC (median age of sexual debut; % of people reporting non-regular partners; condom use with non-reg. partners). Some of USAID’s main collaborating organizations such as PSI/AIDSMARK and PCS have recognized the need to expand beyond condoms, and are similarly redefining their prevention approaches more along the lines of an ABC strategy.
Vital Importance of Incorporating Primary Prevention/”ABC” into Treatment and Other Activities: As we increasingly expand into care and support, MTCT, VCT, and development of vaccines and microbicides (which are unlikely to be 100% protective), effective primary prevention components must be fully integrated.

We Must Act Now: In conclusion, AID and other international organizations must embrace a full commitment to the centrality of comprehensive, behavior change-based prevention efforts to stem this continuing pandemic.

