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December 17, 2010
Re:
PEPFAR’s HIV Prevention Guidance 
Thank you to members of the Interagency Prevention Steering Committee for meeting with us, sharing what took place at the recent Prevention Summit and soliciting our input on the development of the HIV prevention guidance. We would like to summarize key recommendations around specific interventions, recognizing, of course, that effective HIV prevention programming requires an appropriate mix of approaches, tailored and targeted to the needs of diverse populations. Prior to the release of the guidance, we would welcome another meeting so that we can walk through key aspects together, provide feedback, and better understand, promote and defend it. 
Shortly after we met, UNAIDS released its new report on the global AIDS epidemic showing that fewer people worldwide are getting infected with HIV than 10 years ago, and that those who have already contracted the virus are living longer. The report attributes this encouraging news to prevention efforts that are producing “clear and impressive results” and to greatly expanded access to HIV treatment. But UNAIDS also cautions that not all countries saw declines in HIV infections and that new infections still outpace the number of new patients being placed on treatment by a two-to-one margin. A report released by the Institute of Medicine on December 1 noted that the number of people living with HIV/AIDS in Africa will outpace treatment resources by 2020, and thus it stresses the importance of prevention. For advocates and those representing organizations implementing PEPFAR programs globally, these reports signal a greater urgency to tackle an even wider range of related HIV prevention issues. The rate of future infections must be reduced.
Key Programming Recommendations

Overarching Recommendations

Mutually Reinforcing Programming: While we appreciate the need to provide clear guidance about HIV prevention in a generalized epidemic, OGAC needs to emphasize that concentrated epidemics exist within generalized epidemics. This guidance must underscore the need for mutually reinforcing programming. Evidence indicates that unprotected paid sex, sex between men, and the use of contaminated drug-injecting equipment are significant factors in the HIV epidemics of countries with generalized epidemics. For example, those modes of transmission are believed to account for about a third of new infections in Kenya and almost 40% in Ghana. We urge that the guidance takes full account of the needs of MARPS, including MSM and IDUs, and not simply refer to their respective guidances as an addendum.
Coordination: HIV prevention efforts already underway by other key stakeholders, including multilateral, bilateral, and private donors, should be coordinated and streamlined where feasible. 
Behavioral Interventions:

Budgetary Requirement: The 2008 PEPFAR law stipulates that in those countries with generalized epidemics, the U.S. Global AIDS Coordinator must report to Congress the HIV sexual transmission prevention strategy, for those countries, if at least half of prevention funding in each country is not directed toward “activities promoting abstinence, delay of sexual debut, monogamy, fidelity and partner reduction.” To ensure that individuals receive the full range of information and services to protect themselves, the new guidance should specify that comprehensive programs—those that focus on “combination prevention” and include components to delay sexual debut, reduce the number of sexual partners, and  promote consistent and correct use of condoms—count toward the 50% percent minimum. 
Community-Based Behavior Change Interventions: To address behavior change among diverse populations, the guidance should support a range of community-based approaches, including community mobilization, advocacy, and engagement of community leaders. In addition, the guidance should specifically include consultation with and active engagement of affected populations, including young people and people living with HIV/AIDS, in the design, implementation, and evaluation of programs.  Finally, a range of approaches, including but not limited to radio and print outreach, and participatory activities, like community conversations and radio listening clubs, should be employed.  Building capacity in communities can increase ownership of HIV prevention programs and their quality. It also helps sustain community-based prevention when conducting behavior change interventions.
Education for Youth: For every partner country with a generalized epidemic, PEPFAR’s five-year strategy sets a target to provide “100% of youth in PEPFAR prevention programs with comprehensive and correct knowledge of the ways HIV/AIDS is transmitted and ways to protect themselves.”  To meet this goal, OGAC should formally withdraw ABC Guidance #1 and take active steps to officially notify all field partners that it is no longer in effect. In addition, the new prevention guidance should explicitly support life skills programs, including comprehensive sex education for in- and out-of-school youth that features priorities established by leading global health agencies, including UNAIDS, WHO, UNICEF, UNFPA, UNESCO, SIECUS, and the World Association for Sexual Health. In carrying out these efforts, we also recommend that you consult with experts within the U.S. Department of Health and Human Services’ (HHS) Office of Adolescent Health (OAH) and Administration for Children and Families (ACF) on evidence-based programs, particularly age-appropriate sex education programs, for youth.
Resources on the evidence and programs
— 
· It’s All One Curriculum: Guidelines and activities for a unified approach to sexuality, gender, HIV and human rights education, Population Council, 2009:  http://www.popcouncil.org/publications/books/2010_ItsAllOne.asp
· Science and Success in Developing Countries: Holistic Programs that Work to Prevent Teen Pregnancy, HIV & Sexually Transmitted Infections: http://www.advocatesforyouth.org/storage/advfy/documents/sciencesuccess_developing_es.pdf
Male and Female Condoms: The guidance should support programs that aim to improve knowledge, acceptability, and demand for male and female condoms as an important prevention tool among women and men, especially young people, in the general population, as well as marginalized groups, including young people living with HIV.  Investing in community-based programs to educate, inform, and provide people with low- or no-cost female and male condoms should be a priority. Multiple channels (public media, schools, community programs, SMS information, etc.) can be deployed to ensure that all adults and adolescents receive accurate, age-appropriate information about how male and female condoms prevent HIV infection and unintended pregnancies. The guidance should also address eliminating stock-outs by supporting and funding male and female condom procurement, supply chain management, distribution, and programming. 
Resources on the evidence and programs— 

· What Works for Women and Girls: Evidence for HIV/AIDS Interventions, Open Society Institute, 2010: http://www.whatworksforwomen.org/chapters/5/sections/1
Cash Transfers: The guidance should support cash transfers as an effective intervention for HIV prevention and behavior change. Age-disparate partnerships, in which young women are in relationships with men at least five year older, are associated with elevated risk of HIV infection. Several recent studies provide evidence of the effectiveness of cash transfers for educational retention and HIV prevention. In Zomba, Malawi for example, both conditional and unconditional cash transfers for adolescent girls resulted in increased school attendance among beneficiaries. Early marriage, pregnancy and self-reported sexual activity declined notably among beneficiaries of both types of cash transfers. 
Resources on the evidence and program—
· Baird S et al. The short-term impacts of a schooling conditional cash transfer programme on the sexual behavior of young women. Washington, DC, World Bank, 2009 (Policy Research Working Paper 5089).
Prevention for Positives: The guidance should address the felt needs of people living with HIV and protect their rights to enjoy sexual relationships, have reproductive choices, and live a full and healthy life, as well as promote the greater involvement of people living with HIV/AIDS.
Resources on the evidence and program—

· Positive Prevention: HIV prevention for people living with HIV, International HIV/AIDS Alliance:

http://www.aidsalliance.org/Publicationsdetails.aspx?Id=90
· Meeting the Sexual and Reproductive Health Needs of People Living with HIV: http://www.guttmacher.org/pubs/gpr/09/4/gpr090417.pdf

Biomedical Prevention:

Male Circumcision: The guidance should promote comprehensive programming for men and their partners, pre- and post-circumcision, to increase understanding and uptake and minimize risks for HIV infection that accompany surgery. The guidance should also support social and behavioral research to better understand the cultural and economic barriers to male circumcision, the effects on women, and the best ways to ensure safe post-circumcision behavior, including effective counseling and information transfer about consistent condom use.
Resources on the evidence and programs—
· Will Circumcision Provide Even More Protection From HIV to Women and Men? New Estimates of the Population Impact of Circumcision Interventions, Hallet TB, Alsallaq RA, Baeten JM, et al., Sex Transm Infect. 2010, Oct 21

· Male Circumcision for HIV Prevention: Current Research and Programmatic Issues, Weiss HA, Dickson, KE, Agot, K, Hankins, CA, AIDS, 2010, Oct 24

Prevention of Mother to Child Transmission (PMTCT): The guidance should acknowledge the international community’s global call for the elimination of pediatric HIV and AIDS by 2015 and provide a plan for how PEPFAR will address this new goal.  Moreover, the guidance should advise funding and programmatic support for all four prongs of PMTCT (primary prevention of HIV among women; prevention of unintended pregnancies among HIV positive women through voluntary family planning; prevention of HIV transmission from HIV positive women to their children; and integration of HIV care, treatment and support for women found to be positive and their families). The guidance should also promote expansion of the reach of PMTCT programs by fostering ongoing engagement of men, families, and communities to better support uptake of PMTCT services and to provide access to treatment, care, and support services needed by HIV-positive pregnant women and their infants. Special emphasis should be placed on a continuum of care that includes follow-up of mother-infant pairs and postpartum access to ARVs for mothers and babies together through a family-centered approach. The guidance should also address the key barriers to increasing access to antenatal care (ANC), including a lack of investment in the medical infrastructure needed for improving the quality, reach and scale of ANC, as well as integrating PMTCT fully into improved ANC. Issues of stigma, discrimination, and the sexual and reproductive health of women living with HIV and AIDS must also be addressed in all settings.
Resources on the evidence and programs—
· Antiretroviral drugs for treating pregnant women and preventing HIV infection in infants: towards universal access, WHO, 2010:

http://whqlibdoc.who.int/publications/2010/9789241599818_eng.pdf 

· Towards universal access: Scaling up priority HIV/AIDS interventions in the health sector, WHO, UNICEF, UNAIDS, 2010: http://whqlibdoc.who.int/publications/2010/9789241500395_eng.pdf 
HIV Treatment: PEPFAR should support research to assess the population-level effect of ART provision on incidence levels. But for discordant couples, reducing individuals’ viral load should be supported as an effective HIV prevention strategy in settings that can guarantee long-term funding for ART. The guidance should support access to viral load testing and regular ongoing medical monitoring.

Role of Contraception in Preventing HIV and Integration of Sexual and Reproductive Health (SRH) and HIV: PEPFAR should issue guidance, either as part of the prevention guidance or separately, on family planning/reproductive health integration with HIV programs and the associated use of PEPFAR funds. A policy that allows the use of PEPFAR funds for contraceptive commodities in settings where women do not otherwise have access to contraceptive services would support PMTCT and embody the Global Health Initiative principles of meeting the needs of women and girls, while integrating programs for synergistic impact. 

Resources on the evidence and programs—
· What Works for Women and Girls: Evidence for HIV/AIDS Interventions, Open Society Institute, 2010: http://www.whatworksforwomen.org/chapters/15/sections/35/evidence

· Evidence and Rights-based Planning and Support Tool for SRH/HIV Prevention Interventions for Young People, STOP AIDS NOW! and World Population Fund, 2009:

http://www.pathfindstopaidsnow.org/site/PageServer?pagename=Pubs_Training_Curriculumdocuments/OVC_E-PAT_tool_UK.pdf
· Advancing the sexual and reproductive health and human rights of People Living with HIV: A guidance package, GNP+ et. al., 2009: http://www.gnpplus.net/images/stories/SRHR/090811_srhr_of_plhiv_guidance_package_en.pdf
· Linkages between sexual and reproductive health (SRH) and HIV, WHO: http://www.who.int/reproductivehealth/topics/linkages/en/index.html
· Evidence-base resource from the Family Planning and HIV/AIDS Integration Partners Working Group: http://www.hivandsrh.org/index.php
· Hiding in Plain Sight: The Role of Contraception in Preventing HIV: http://www.guttmacher.org/pubs/gpr/11/1/gpr110102.pdf
New Technologies (Microbicides, PReP, Vaccines): Following on the positive signal for 1% tenofovir microbicide gel and the positive results from the first trial of pre-exposure prophylaxis (PReP), and with the results of other PrEP trials imminent, PEPFAR should issue guidance on how to incorporate biomedical and traditional HIV prevention methods in HIV prevention programs, and quickly adapt them to a variety of country contexts and target groups. Building upon the current trial and intervention infrastructures for the delivery of complementary clinical and behavioral interventions will be a critical feature of microbicide, PrEP and vaccine introduction across target countries and groups. This effort should be guided by the government-wide strategic plan currently being developed by USAID.  Equally important, the guidance should provide a clear vision of how the U.S. government will provide support for efficacy trials of new and potentially complementary ARV-based microbicides.

Structural Supports for Programs: Addressing legal and structural barriers

Legal Environment: A recent UNAIDS report found a strong association between a country’s laws and the ability to reach those most at risk for HIV. The new guidance should encourage and support governments, health care professionals, lawyers and judges, civil society, and community leaders in developing and implementing laws and policies to protect the rights and dignity of all people, including women and girls, people living with HIV/AIDS, IDUs, MSM, people with disabilities, and other marginalized populations. This should include particular support for grassroots and national organizations of women and other marginalized populations advocating for developing and effectively enforcing such laws and policies. 
Resources on the evidence and program—

· Enabling Legal Environments for Effective HIV Responses, International HIV/AIDS Alliance, 2010:

http://aidsalliance.photolinknewmedia.com/publicationsdetails.aspx?id=496 

· UNAIDS Report on the Global Epidemic 2010

http://www.unaids.org/documents/20101123_GlobalReport_Chap5_em.pdf
· Do Our Laws Promote Gender Equality? A Handbook for CEDAW-Based Legal Reviews, UNIFEM, 2010:

http://cedaw-seasia.org/docs/FINAL_CEDAW_Handbook.pdf
· Good Practice Guide: Greater Involvement of people living with HIV, International HIV/AIDS Alliance:
http://www.aidsalliance.org/Publicationsdetails.aspx?Id=464
Stigma and Discrimination: Stigma and discrimination in health care settings are significant barriers to increasing demand and access to services, and dedicated efforts are needed to overcome this obstacle. The guidance should make a commitment to a human-rights based approach to HIV programming and support human rights assessments for planning prevention programs. 

Gender-Based Violence and Gender Inequality: The guidance should support programs that teach respect for human rights and aim to change attitudes and behaviors that perpetuate social acceptance of and the incidence of gender-based violence. This might include the promotion of changes in laws or customs that limit the power and autonomy of women or that set out rigid definitions of masculinity, femininity and other gender identities. At the program level, the new guidance should encourage programs to expand screening for violence, sexual coercion, and rape as a core component of HIV prevention, treatment, and care programs. It should incorporate the provision of dedicated emergency contraception and access to post-exposure prophylaxis (PEP) for survivors of violence and coercion, as well as referrals to (or, where appropriate, provision of) mental health services, counseling, post-abortion care, and other sexual and reproductive health services, including HIV testing. Gender issues should also be considered in assessments, planning, implementation and evaluation of HIV prevention programs. 
Resources on the evidence and programs—
· Gender-based Violence and HIV: Technical brief, USAID AIDSTAR-One Project, 2010: http://www.aidstar-one.com/sites/default/files/technical_briefs/AIDSTAR-One_Gender_Based_Violence_and_HIV_tech_brief.pdf
· Alcohol Consumption, Sexual Partners and HIV Transmission in Namibia, USAID, 2009: http://pdf.usaid.gov/pdf_docs/PNADQ636.pdf
· Walk the Talk: Putting Women’s Rights at the Heart of the HIV and AIDS Response, ActionAid and VSO, 2007: 
http://www.stopaidsnow.org/documents/WalkingTalk_ActionAid_VSO.pdf
Economic Empowerment and HIV: While gender, poverty, food insecurity, and gender-based violence alone do not determine HIV risk, they do increase women’s vulnerability. Gender-responsive economic empowerment activities give women access to and control over vital economic resources, which ultimately enhance their ability to mitigate the impact of HIV and reduce their vulnerability to the virus. The prevention guidance should address the deeper structural and economic realities that limit the scope and impact of current HIV prevention activities.

Resources on the evidence and programs—

· Microfinance, HIV and Women’s Empowerment, USAID AIDSTAR-One Project, 2010:  http://www.aidstar-one.com/focus_areas/gender/resources/technical_briefs/microfinance_hiv_and_womens_empowerment
· PEPFAR’s 2009 Five-Year Strategy: Promising new directions, robust and rights-based implementation and full funding now required, Physicians for Human Rights, 2009, page 10: http://physiciansforhumanrights.org/library/documents/statements/pepfar-strategy-stmt.pdf
Refusal Clause: The new guidance should establish a mechanism to ensure, when organizations have invoked the refusal clause, that all individuals—including those that are young, unmarried, sexually active, and/or part of a couple at risk for HIV—have access to a full range of prevention information and services. We remain concerned that organizations receiving funding for prevention of sexual transmission are still able to discriminate against individuals for any reason because of their organizational ideology, which runs contrary to sound public health and protecting basic human rights.
Education and Multi-Sectoral Approaches: The new guidance should acknowledge the impact education and other wrap-around programming has in reducing vulnerability to HIV, particularly for girls. UNAIDS estimated in 2008 that in 17 African and four Latin American countries, better-educated girls tended to delay having sex. The new guidance should support improvement of coordination between PEPFAR and other U.S. and multilateral initiatives to improve access to basic education and strengthen activities in the education sector to address HIV/AIDS.
Resources on the evidence and programs—

· Increased educational attainment and its effect on child mortality in 175 countries between 1970 and 2009: a systematic analysis. Dr Emmanuela Gakidou PhD, Krycia Cowling BS, Prof Rafael Lozano MD, Prof Christopher JL Murray MD; The Lancet - 18 September 2010 ( Vol. 376, Issue 9745, Pages 959-974 )
Structural Supports for Programs: Addressing the needs of key populations and MARPS

The guidance should encourage the development of targeted prevention interventions for MARPS. This should be done in the context of generalized epidemics, depending on the country-specific information, including situation, the type of HIV epidemic(s) in the country, and the definition of MARPs in the country (including considering people with disabilities as among the MARPs). It should encourage or require developing a budgeted, benchmarked, and targeted comprehensive strategy to address stigma and discrimination and people with HIV/AIDS, MARPs, and women, developed with full participation of these groups.  In general, the strategy should include a comprehensive approach to addressing stigma and discrimination in the health sector. The guidance should acknowledge the importance of qualitative and quantitative research on MARPs, so that program planners and managers can better understand the structural, social, and behavioral conditions that put certain groups at high risk of infection. In addition, the guidance should clarify how the prevention guidance intersects with the separate guidances for MARPs. Lastly, where young people constitute a significant proportion of MARPs, programming should be developed with their engagement and designed specifically to meet their needs. 

Resources on the evidence and programs—

· Dignity Denied: Violations of the Rights of HIV-Positive Women in Chilean Health Facilities, Center for Reproductive Rights, 2010: http://reproductiverights.org/sites/crr.civicactions.net/files/documents/chilereport_FINAL_singlepages.pdf
· PEPFAR’s 2009 Five-Year Strategy: Promising new directions, robust and rights-based implementation and full funding now required, Physicians for Human Rights, 2009, page 9: http://physiciansforhumanrights.org/library/documents/statements/pepfar-strategy-stmt.pdf
· HIV Prevention Among Vulnerable Populations: The Pathfinder International Approach, Pathfinder International, 2008 http://www.pathfind.org/site/DocServer/VG_TGS_final_for_web.pdf?docID=12181
· Beyond Barriers and Disability, AIDS Free World, 2008: http://www.aidsfreeworld.org/Publications-Multimedia/Speeches/Beyond-Barriers-Disability-and-AIDS.aspx 

Injection Drug Users (IDUs): The new guidance should incorporate key elements of the July 2010 revised PEPFAR guidance, “Comprehensive Prevention for People Who Inject Drugs.”  Moreover, regional trainings on the IDU guidance should focus on: (1) increasing HIV prevention program coverage in countries where the majority of infections are due to injection drug use; (2) investing in epidemiological and social research to better understand emerging IDU epidemics in countries with generalized epidemics; (3) building capacity in both the formal health sector and among community organizations for HIV prevention, treatment and care programming for people who use drugs; and (4) providing education, training, and policy initiatives to help overcome resistance from both law enforcement and policymakers to harm reduction strategies.

Resources on the evidence and programs—
· Young People Most At Risk of HIV, A Meeting Report and Discussion Paper from the Interagency Youth Working Group, FHI, 2010:  

http://www.iywg.org/sites/default/files/Young_Most_Risk.pdf
· Good Practice Guide: HIV and drug use, International HIV/AIDS Alliance:
http://www.aidsalliance.org/Publicationsdetails.aspx?id=454
· Drug Use and HIV Risk among young people in sub-Saharan Africa, STOP AIDS NOW!, 2008: 

http://www.stopaidsnow.org/documents/drug_use_africa_2008_report.pdf
· Reference Group to the United Nations on HIV and Injecting Drug Use

http://www.idurefgroup.unsw.edu.au/idurgweb.nsf/page/home
Men Who Have Sex with Men (MSM): The new guidance should incorporate key elements of the anticipated MSM field guidance, and should encourage programs to support technical assistance; support for community-based and civil society initiatives; legal and policy reform; operational research; and encouragement of MSM programming through MSM-specific RFPs and related funding. It is also imperative to monitor impact (i.e. track uptake and implementation of the guidance and measure data against baseline HIV indicators for MSM, including efforts to reach hidden populations of MSM, such as young people).  

Sex Workers: We encourage the development and release of full and comprehensive guidance on HIV prevention for sex workers that, among other things, clarifies what violates the anti-prostitution pledge requirement. Because large numbers of women are engaged in sex work in countries with generalized epidemics, it is also important that the overall prevention guidance provide a clear mandate to address the needs of this population. Strategies should move beyond basic condom provision to an evidence-based approach that recognizes the positive role that sex workers can play in reducing the spread of HIV. Core drivers of sex workers’ vulnerability include violence and discrimination. The UNAIDS Guidance Note on Sex Work and HIV/AIDS provides three pillars for an effective response to HIV and sex work that should be referenced: (1) assure universal access to comprehensive HIV prevention, treatment, care and support; (2) build supportive environments, strengthen partnerships and expand choices; and (3) reduce vulnerability and address structural issues.  The guidance should encourage legal reform to guarantee that sex workers are able to claim the benefits to which all citizens are entitled, such as identification or voter cards, national health insurance, and housing and banking rights. Police violence, bribes and extortion are major issues in many countries that will also require substantial attention. Finally, an emphasis should be placed on community-organized HIV prevention programs. Sex worker organizations, including collectives, are critical partners in providing HIV prevention, care, and treatment. Where they do not exist, their formation should be encouraged as a first step in an HIV prevention program. The most successful HIV prevention programs rely on sex workers themselves to lead, design, and implement efforts.
Research, Monitoring and Evaluation, and Coordination
Measuring Impact: The new guidance should acknowledge that, because some HIV prevention interventions cannot pragmatically and/or ethically be randomized, decisions about evidence may need to be drawn from quasi-experimental, qualitative and programmatic data, in addition to randomized control trials. PEPFAR should encourage the increased use of social and behavioral research and scientific program evaluation to understand the effectiveness of behavioral and structural interventions, and include community-based indicators in programs. PEPFAR should support operations research to develop and test scaleable interventions that address the cultural and social factors that influence risk and care-seeking behaviors (such as gender and stigma/discrimination).
Youth Surveillance and Indicators: The new guidance should require programs to collect and report age-disaggregated data by sex and based on the following age ranges: 0-9, 10-14, 15-19, and 20-24.   






� Resources, where noted throughout this document, are intended to be illustrative rather than comprehensive.





1

