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“Preventing HIV in High-Risk Populations”

Harriet Destler of USAID opened the session by noting that one of the lessons learned from HIV/AIDS programming has been that prevention works, that individuals will change their behavior when given information and when supported by changes in community norms and their expectations of behavior. Some very interesting, substantive, and challenging discussions went on in Barcelona about prevention among high-risk populations, particularly injecting drug users. This is significant, because injecting drug use is still epidemic, particularly in Europe and Asia, as drugs flow out from Afghanistan.

CSWs and 100 Percent Condom Policy in Dominican Republic. Michael Sweat of Johns Hopkins University/Horizons presented the results of an intervention with commercial sex workers (CSWs) in the Dominican Republic. The intervention was an example of the structural, environmental interventions recommended for use with high-risk populations. It used lessons learned from Thailand’s 100 percent condom policy in its commercial sex industry, which include the need for a feedback mechanism that puts pressure on brothel owners to increase and ensure consistent condom use, using sanctions if necessary. In trying to apply such lessons to commercial sex work in the Dominican Republic, there was an interest in getting the NGO community involved and in forming coalitions among CSWs, brothel owners, and the government. A coalition of all partners was needed to promote personal and group empowerment, community participation, and collective commitment. The focus was on the risk environment, environmental change with policy support, and reinforcing adherence through rewards and sanctions. The power dynamic among the CSW, the client, and the brothel owner was a crucial aspect affecting the intervention, because while a CSW may want to use a condom, the client often has control. The brothel owner needs to support the CSW in insisting on condom use. 

The intervention first held workshops with CSW and brothel owner unions (associations) to build solidarity and collective commitment. To facilitate environmental cues to action, the project implemented a social marketing campaign in the brothels and put posters saying “Use Condoms–100% of the Time” in all participating settings. To increase STD reporting (an essential feedback mechanism), the project established sex worker peer counselors in STD centers and improved the quality of care and drug supplies. The project worked closely with the government to convince it to commit to the policy. A monthly monitoring procedure and means of encouraging compliance were devised and implemented. These activities took some years to develop and implement, but they eventually achieved consensus, commitment, and a more sustainable intervention. 

The intervention took place over one year at 34 sex establishments in Santo Domingo and 34 establishments in Puerto Plata. In Santo Domingo, only a solidarity-based policy promoting condom use without sanctions was applied. In Puerto Plata, the regional government supported the policy as well as sanctions in the form of graduated fines for noncompliance. Both compliance and declines in STDs were greater in Puerto Plata. Reported condom use with regular clients doubled in Puerto Plata, which is important because condom use tends to drop off once a client becomes “regular.”  STDs declined by 37 percent in Santo Domingo and 43 percent in Puerto Plata. The intervention also appeared to be cost-effective, costing about $130 per woman to implement and about $433 per DALY saved in Puerto Plata and $1,045 per DALY saved in Santo Domingo. With a national scale-up, the intervention would probably achieve further economies of scale. Funding to scale up the “policy and sanctions” model throughout the country is being discussed, as are adaptations of the intervention to Haiti.

Prevention in Uniformed Service Populations. Gina Dallabetta of Family Health International began by mentioning the Uniformed Services Task Force, comprising representatives from the U.S. Department of Defense, the Futures Group, USAID, the Civilian-Military Alliance to Combat HIV/AIDS, CDC, UNAIDS, the Naval Research Hospital, Central and East African military forces, and other groups. HIV/AIDS prevention in the uniformed services can be difficult because these services are separate from civilian populations and have their own structures and approaches. Uniformed service populations are high-risk groups because most members are young, single, sexually active males who belong to a military culture. Military values can contribute to potential high-risk behavior, while the environment puts young men together for lengthy periods during which they are exposed to potential alcohol and drug use and the availability of commercial sexual services. During conflict situations, social norms deteriorate and risk-taking behavior increases in both civilian and military populations. 

Most successful HIV/AIDS interventions with uniformed services have been made possible through the buy-in of high-level commanders and have involved education or peer education. Interventions in Ghana’s police force and the Cambodian military have documented behavior change. The Cambodia example shows the importance of overlapping prevention activities, as the country introduced a 100 percent condom policy while the military introduced peer education. After the combined interventions, it was clear that soldiers increased their condom use with CSWs. They also reported fewer visits to CSWs. 

While uniformed services offer opportunities for interventions through their structures, systems, information channels, and relative ease of scale-up, constraints persist in lack of high-level commitment, clear policies, monitoring capacity, and funding. It is important to recognize that lessons from civilian interventions often have to be adapted to the military. Peer education, for example, is foreign to the military. It takes some effort to initiate peer education in the military, and the Uniformed Services Task Force has produced a peer education module for military use. Other issues include strategic planning, complementarity of military and civil strategies, and policy issues such as HIV testing of uniformed service personnel. Also, the military demobilizations in Africa require education interventions both to reduce HIV transmission between civilians and former soldiers and to prepare the latter to act as community change agents. 

Questions and comments addressed economic empowerment of CSWs, behavior change in uniformed service personnel, the role of partner reduction and fidelity, CSW use of female condoms, and ethical issues related to HIV testing of CSWs during interventions. 

