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First Key Point
No One Thought That HIV Prevention 

Would Be This Difficult







Second Key Point
We Can Point To Success Stories

n Not simple
n Not simplistic
n No magic bullet
n But change has happened
n We have an idea of what made it happen
n We know what to do to develop the scientific base
n We know how to document our effectiveness



Second Key Point
We Can Point To Success Stories

n Gay communities in major urban centers in the 
US, Australia, Canada, Europe early in the 
epidemic

n Uganda, Thailand, Tanzania, Namibia
n China—Harm Reduction Programs, Outreach to 

Men Who Have Sex with Men, Sex Workers
n Botswana—Success with treatment and 

prevention of mother-to-child transmission
n United States, Europe, Australia—Injection drug 

users



The 10 Best Things in HIV Prevention
n 1.  Demonstrations that HIV prevention is possible and 

requires radical, not subtle, behavioral change 
n 2.  Prevention marketing
n 3.  The male and female condom
n 4.  Behavioral options—abstinence, delay, reduction in partner 

number, condom use, reduction in sharing of injection 
equipment

n 5.  The HIV test—given to individuals, couples, families, 
communities—precursor to positive prevention

n 6.  Prevention of mother-to-child transmission using anti-HIV 
treatment

n 7.  Access to clean needles and syringes for drug users; drug 
treatment; substitution therapy for drug use

n 8.  Male circumcision 
n 9.  Treatment for HIV (we think)
n 10.  Pre-exposure prophylaxis (we hope)
v



Third Key Point
HIV Prevention Requires Radical Not 
Subtle Social and Behavioral Change

n Political support and institutional participation
n Inspirational leaders and community-grown strategies
n Community activism:  Human rights framework
n Planning, surveillance, and laboratory support
n Voluntary counseling and testing
n Information, Education, and Communication Campaigns
n Behavioral options—delay intercourse, reduce partner number 

use condoms, reduce needle and syringe sharing
n Access to technological advances:  male circumcision, PMTCT, 

treatment
n Support for persons with HIV



Fourth Key Point:
It’s Been Difficult To Get The Simple Things 

Right





n 3 m people receiving ART by end of 
2007

n 6.7m people need treatment and are in 
danger of losing their lives

n 2.5m became infected in 2007

n Only 1m placed on ART in 2007



It’s Been Difficult to Get the Simple Things Right
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Fifth Key Point:  Motivation and Maintenance
HIV and CVD Converge



Holistic Approach to Prevention



Holistic Approach to Prevention





Washington, D.C.: 
7 of 8 wards with 1.7-2.8% prevalence
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2.5 - 3.0

Population 
Prevalence

From: Shannon Hader, MD, DC DOH

City-wide by 
race/ethnicity 
and sex
-----------------
WF   0.2%
HF    0.7%
BF    2.6%
WM 2.6%
HM  3.0%
BM  6.5%









Sixth Key Point:  Vigorous Prevention Science
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Seventh Key Point:
Combination Prevention

n Coates et al, Lancet, 2008



Onto The Future!


