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BACKGROUND

New HIV prevention technologies are not yet available

We must make the most of HIV prevention
approaches that work:

Harm reduction interventions to reduce
Injection-related transmission

Male circumcision In certain circumstances

Safer sex interventions to reduce
sexual transmission

"A, B, C " safer sex programs have limitations
UNDERHILL, COCHRANE DATA BASE SYST REV 2007




CAN WE DO MORE TO PREVENT
SEXUAL TRANSMISSION OF HIV?

Combating prevention fatigue




INTERPRETING THE "RELAPSE”
AMONG THE GAY COMMUNITY

In France, the rate of unprotected anal intercourse increased from
1/5 in the 90s to 1/3 in 2007 among gay men  VELTER, InVS, 2008

MSM have more condom use experience than WSM and MSW

National french survey on sexual behavior
N=12,364

Type of sexual relationship WSM MSW MSM
In the previous year

% who reported never using condoms

One partner only for > lyear

One partner only for < lyear

2 partners
3 partners or more  BELZER, BAJOS 2008




FINDING PRAGMATIC SOLUTIONS FOR THOSE
WHO DO NOT CONSISTENTLY USE CONDOMS

Understanding how individuals and communities interpret “risk”
IS key to creating the conditions for efficient risk reduction

My name is Alex, I'm 23 years old, I'm gay and | go out most
week-ends. During a night out, it is not easy to control everything.

My name is Asha, I'm 25 years old, | have been doing this work for
5 years and some of my clients refuse to wear condoms.

My name is Mercedes, | am 34 years old and a transsexual.
| cannot carry condoms on me, or the police will arrest me.

My name is Fatima. | am afraid to ask my husband to use
condoms as he might beat me.

The main issues are the acceptance of risk in our society and

an understanding of the circumstances in which risky behaviors
take place.




THE NEED FOR A NON-JUDGMENTAL, ARM REDUCTION
APPROACH TO SEXUAL RISK REDUCTION

HIV - people do not want to become infected

HIV + people do not want to transmit the virus

People who take risks do care. People who cannot
consistently use condoms are likely to try less effective

strategies
Diaphragm: preferred by women in certain contexts
Sero-sorting among some PLWHA  KANG, AIDS BEHAV 2007

Strategic positioning, and other strategies for risk reduction
observed among HIV+ MSM PARSONS, AIDS, 20050

Condom use in case of STIs has been
reported among barebackers  LEoBON, AIDS CARE, 2008




VIRAL LOAD CONTROL IS ASSOCIATED
WITH A SHARP REDUCTION IN HIV TRANSMISSION

In untreated sero-discordant
couples, heterosexual
transmission is influenced by the
HIV+ partner’s viral load

QUINN, N ENGL J MED, 2000

In a Spanish cohort of
serodiscordant couples,
transmission was reduced by 80%

after introduction of HAART
CASTILLA, JAIDS, 2005

QUINN, N ENGL J MED, 2000




HOW THESE RESULTS CAN BE APPLIED TO THE PREVENTION
OF SEXUAL TRANSMISSION IS STILL A MATTER FOR DEBATE

Some experts suggest that condom use may not be
necessary in stable heterosexual sero-discordant couples

with no STI if viral load control has been achieved for more
than 6 months VERNAZZA, BULL MED SUISSES, 2008

ART could reduce transmission in sero-discordant couples,
the population in which most transmission occurs in high
prevalence countries  DUNKLE, LANCET, 2008

ART may be an effective risk reduction strategy at the
Individual level but more research is needed to determine its
contribution to “combination prevention”

Wider access to ART could have an impact on HIV
prevention




ACCESS TO ART INCREASES CONSISTENT
CONDOM USE AMONG SEXUALLY ACTIVE PLWHA
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SUPPORTING PLWHA
WHO DO NOT NEED TREATMENT

PLWHA who do not meet the criteria for treatment
should be supported to manage their prevention

strategies

A range of psychosocial interventions is already

promoted for treated individuals:

In a comprehensive program in Phnom Penh,
95% of PLWHA are 100% adherent after 2 years of ART

Psychosocial interventions can be effective on adherence
and may represent a good opportunity for prevention support

SPIRE, ANTIVIR THER, 2008




VIRAL LOAD CONTROL NEEDS TO BE CONSIDERED WITHIN
A COMPREHENSIVE CARE AND SUPPORT APPROACH

Poor quality of life

CARRIERI, JAIDS, 2003;
PROTOPOPESCU, QUAL LIFE RES, 2006

|

Influence of perceived ART-related side-effects

— ~

Poor adherence Non systematic condom use

DURAN ,JAIDS 2001, DESQUILBET, AIDS, 2002
AMMASSARI , JAIDS, 2001 VINCENT, AIDS, 2004
CARRIERI ,JAIDS, 2006 BOUHNIK, JAIDS, 2006




PERCEIVED GOOD HEALTH HAS A POSITIVE IMPACT

ON CONSISTENT CONDOM USE IN PLWHA
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CAN WE DO MORE TO PREVENT
SEXUAL TRANSMISSION OF HIV?

Diversifying HIV testing




BENEFITS OF KNOWING ONE'S HIV STATUS

Cl \&# & # H# CH+ #D' #E

Enables earlier access to services and better clinical
outcomes

Provides more time to accept one’s status before
commencing treatment

Enables earlier adoption of safer behaviours
[meta-analysis: the prevalence of unprotected intercourse
with any partner was 53% lower in HIV+ persons aware of

their status relative to HIV+ persons unaware of their status]
MARKS, JAIDS, 2005

Unfortunately, in most settings, HIV diagnosis occurs quite
late or very late




THE NEED TO COMBINE SEVERAL HIV
SCREENING APPROACHES

Diversifying testing modalities

Routine testing with opt-out
option: higher rates of HIV
detection

BASSETT, JAIDS, 2007

Improving HIV testing uptake
by increasing access to VCT

MATOVU, TROP MED INT HEALTH, 2007




THE NEED TO COMBINE SEVERAL
HIV TESTING APPROACHES

Moving HIV testing into community

settings

Rapid testing can be performed by non
health-care professionals in community
settings

How can we use rapid testing in community
settings to attract hard-to-reach populations?

Could rapid testing in community settings
enable repeat testing for those who are
frequently exposed to risk ?




IMPORTANCE OF PRIMARY HIV INFECTION (PHI)

Theoretical risk of
transmissions per
coital act

Primary infection is a critical phase
for HIV transmission  BRENNER, JID 2007

In a Quebec study, transmission during early infection
accounted for approximately half of onward transmissions




CAN WE DO MORE TO PREVENT
SEXUAL TRANSMISSION OF HIV?

Being effective against stigma




FIGHTING STIGMA :

AN EVIDENCE BASED APPROACH

Stigma & discrimination may contribute to HIV-related risk
behaviors among HIV-positive and negative populations

In the developing world, fear of stigma is associated with

less HIV test uptake and less willingness to disclose HIV+
results PULERWITZ AIDS CARE 2008

In the French ANRS VESPA survey (n=2932), experience
of discrimination by PLWHA is associated with

unprotected sex with sero-discordant partner
PERETT, PLOS ONE 2007

non-adherence to ART (especially in IDUS)
PERETTI, REV PRAT 2005




RELATIONSHIP BETWEEN INCONSISTENT CONDOM USE AND

EXPERIENCE OF DISCRIMINATION AMONG FRENCH PLWHA
VESPA-ANRS EN-12, n=2,136
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FIGHTING AGAINST "DOUBLE STIGMA™:
THE NEED FOR BETTER TARGETING

Some groups have already been shown to be more
vulnerable to, and at risk of HIV infection

Sex workers
IDUs

MSM
HIV prevalence is higher in MSM In several settings
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A "TRIPLE THERAPY" PROPOSAL
TO COMBAT STIGMA AND DISCRIMINATION

Fighting for better acceptance
of PLWHA in the society

Improving laws and policies

Carrying out prevention
with people and not for people




FIGHTING FOR BETTER ACCEPTANCE
OF HIV IN OUR SOCIETIES

Breaking the JsecretD making it possible for PLWHA
to disclose their HIV status without harm

JOpen your earsD: society must be prepared and
ready to listen to PLWHA regarding their experience

with the disease

Public action is necessary







Could a Minister of Health Would you vote for me if | were HIV
be HIV positive? positive?




IMPROVING LAWS AND POLICIES

Laws should protect all groups who are more vulnerable
to, or at risk of HIV

Community mobilization among PLWHA is a driving
force in increasing access to treatment

Mobilization of people exposed to HIV infection in
communities directly affected by HIV should be
encouraged by policy makers
Alliance between HIV- and HIV+ (sero-concerned )
Meaningful involvement of PLWHA in NGOs

A professional response is not sufficient: non
professionals are also required




COMMUNITY-BASED APPROACH :
LESSONS LEARNED FROM DOING WITH PEOPLE

Prevention uptake has
Improved through community
mobilization and peer support,
towards the empowerment of
those who are marginalized

and most at risk

Improved condom availability
and use in gay venues
Peer-based needle exchange
programmes among IDUs

Mobilization of African
Immigrant women




THE MOBILIZATION
OF FEMALE SEX WORKER COMMUNITIES

... to claim their rights,
freedom from violence
and improved services

The Sonagachi project in India,
run by and for sex workers, is a
successful HIV prevention
project

In Santo Domingo, interventions
combining FSW solidarity and
government policy are showing
positive effects

In Paris, the PAST project
mobilizes sex workers and
transgenders




THE COMING OUT OF AFRICAN MSM
COMMUNITIES

Until recently, MSM were not taken
iInto account in prevention
programming

AIDES supported French speaking
African MSM mobilization in 2007

MSM do not live in invisible and
hidden communities
CUTLER, XVII IAC, WEPDE203

MSM wish to become community
health actors despite homophobic
policies and laws in several countries




CONCLUSIONS & PERSPECTIVES

Risk reduction and harm reduction need
to be adapted to individual and community needs

In generalized epidemics, risk ascertainment,
more research and evaluation are needed to
understand how to mobilize the most vulnerable
or at risk populations.

Empowerment of communities is critical to prevention
Real, and not token, empowerment of PLWHA

Empowerment of stigmatized populations where the
epidemic is spreading

Influencing policy makers to involve sero-concerned
citizens in public health action




PLUS : AN INTERNATIONAL UNION
OF COMMUNITY-BASED ASSOCIATIONS

To give global visibility of the community commitme nt in
the fight against AIDS

To promote community-based research

To bring the voices of HIV infected and affected pe  ople to
policy makers throughout the world
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