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The following articles are encl osed:

Bongaarts, J., Reining, P., Way, P. & Conant, F. (1989). The

rel ati onship between male circuntision and H V infection in
African popul ations. AIDS, 3, 373-377.
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& Ndi nya- Achola, J. (1991). Controlling HV in Africa:

Ef fecti veness and cost of an intervention in a high- frequency
ST Dtransmtter core group. AIDS, 5,407 -41 1.

Ngugi, E.N., Plumrer, F. A, Sinonsen, J.N., Cameron, D.W, Bosire
M, Waiyaki, P. et al. (1988). Prevention of Hunman

| mmunodeficiency Virus in Africa: Effectiveness of condom
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promoti on and health educati on anmong prostitutes, Lancet,
2, 887-890.
Piot, P & Laga, M (1989). Genital ulcers, other sexually
transm tted di seases, and the sexual transm ssion of H V.
British Medical Journal, 298, 623-624.
Piot, P. Laga, M, Ryder, R, Perriens, J., Temmerman, M, Heyward,
W, & Curran, J. (1990). The gl obal epidem ol ogy of HV
infection: continuity, heterogeneity, and change. J ournal of
Acgui red | mune Deficiency Smdrone, 3, 403-412.
Plumrer, F. A, Nagel kerke, N. J.D., Mses, 8. & Ngugi, E. (1991).
The rol e of core groups in nmaintaining heterosexual HV

epi dem cs: A micro-simulation. Paper presented at the
Seventh International Conference on AIDS, Florence, Italy,
16-21 June.
Ronal d, A R, Ndinya-Achola, J .0, Plummer, F. A, Sinonsen, MD.,
Caneron, D.W, Ngugi E.N et al. (1988). Areviewof HV- 1 in
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Africa. New York Academy of Medicine Bulletin, 64. 480-489.

Wlson, D, Armstrong, M & Lavelle, S. (in press) H V/AIDS in
Africa. AIDS CARE, in press.

WIlson, D., Nyathi, B., Nhariwa, M, Lanson, N & Wir, S.
(submtted). A community-level AIDS prevention programe

among sexual |y vul nerabl e groups and the general popul ation

i n Bul awayo, Zi nbabwe.

Wl son Carswell, J . (1988). The inpact of AIDS in the devel opi ng
world. British Medical Journal, 44, 181-202.

Zi nhabwe M nistry of Health. (1991). HV Sentinel Surveillance 1990
Rep rt. National AIDS Control Progranme and Health

Information Unit, Mnisz of Health, Harare, Zi nbabwe.

I ntroduction

The materials are organized in the foll ow ng areas:



a) Broad overview

(b) Preval ence and inpact of HV

(c) Social context of HHV in Africa

(d) Factors facilitating H'V transm ssion

(e) Role of other STD in HV transm ssion

(f) Role of "core" groups in HV transm ssion

(g) Role of circuntision in H'V transni ssion

(h) Prevention approaches

Broad Overvi ew

Piot, Laga, Ryder et al. and Ronald et al. provide conprehensive
overvi ew, introducing many of the thenes |ater exanmined in articles Wth
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narrower focus, including the role of other STD and core groups in HYV
transm ssi on.

Preval ence and i npact of HV

Nuner ous preval ence studi es have been conducted, but the

Zi nhabwean M nistry of Health,s 1990 sentinel surveillance report is
per haps nost relevant to South Africa. AIDS was Virtually absent in

Zi mbabwe in the early 19805: by 1990, over 50% of STD patients and
18% of antenatal patients in Harare were H V-1-. In Masvingo, which lies
on Zinbabwets main road route to South Africa, the figures are even

hi gher: nearly 60% of STD patients and over 30% of pregnant wonen

were H V-i-.

One view of the socio-economc costs is presented by Dr W1 son

Carswel |, a surgeon who worked i n Kanpal afs Mul ago Hospital for nany
years, currently working for South Africats AIDS Control Progranme in
Pretoria (tel 3255 100).

Soci al context of H V transm ssion in Africa
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It is scarcely necessary to state that the root causes of the AIDS
epidem c are social and lie in the colonial disruption of African val ues,
m grant | abour and the destruction of famly and comunity-life, the

poverty of housing and recreational life in black areas, and educationa
and nedi cal neglect. However, the precise ways in which social forces
underpin the AIDS epidenmic is illustrated in three papers. Hunt reviews

evi dence linking mgrant |abour to AIDS dissemi nation. Larson exani nes
how t he character of African cities before and after independence affect
H'V and J ochel son et al. of Wtwatersrand Universityis Sociol ogy of Work
progranme present a rich account of the role of migrant |abour in the
H V epidemic in South Africa.
Factors that anplify H V transm ssion

The nbst urgent question to be addressed by epi dem ol ogi cal and soci a
research is Way H 'V is spreading at disparate rates in different places.
Wiy is heterosexual transm ssion nore conmon and efficient in
devel opi ng countries? Wiy is H V apparently spreading faster in sone
African countries, including Uganda, Tanzania, Ml aw , Zanbia,
Zi mhabwe and Cote d’'Voire, than in others, including Zaire, Congo,
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Gabon. Caneroon and Nigeria? For exanple. the H 'V seropreval ence of
3.26% anong STD patients in Yaounde, Cameroon is far |ower than that

in nmost eastern and southern African cities. Mire strikingly still. the
conti guous copperbeari ng areas of Zanbiats Northern Province and
Zairets Shaba Province share a common econoni ¢ base and agricul tura
capacity and have ethnic/linguistic simlarities. Yet HV infection in
Zambi ats Northem Province is seem ngly markedly higher than in

Zaire’ s adjoi ning Shaba province. WIlson, Arnstrong and Lavelle et al
present a sinple, brief reviewthat highlights issues devel oped nore
thoroughly in ensuing articles. They focus on the role of (a) other STD
(b) "core" groups and (0) male circuntision

Previ ous research on factors that anplify H V transm ssion focused
largely on (a) patterns of sexual behaviour, particularly the role of "core"
groups, hereafter called vul nerable groups (b) other STD, especially
genital ulcer disease, and (c) absence of circuntision

Rol e of other STD in HV transm ssion

The i nmportance of other STD in anplifying HV susceptibility and
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infectivity is uncontroversial. The biol ogi cal nechani smis plausible.
U cerative STD may increase susceptibility by damaging the genita
epitheliumand infectivity by causing Viral shedding. STD whi ch provoke
i nfl anmation nay increase susceptibility by attracting CD44- |ynphocyte
target cells and infectivity by drawing H V-infected nonocytes. HV in
turn facilitate other STD, conpleting a cycle of reciprocal anplification
The Iink between other STD and H V has been denmpnstrated enpirically

i n nunerous cross-sectional studies and in at |east two prospective
ones. Piot and Laga review evidence for the role of STD and two broad
papers cited earlier, Piot, Ryder. Laga et al. and Ronald et al. also
exam ne this issue.

An inportant problemto be highlighted is the failure of STD

programes to reach wonmen. |n Zi nbabwe, approximtely the ration of

men to wonmen at STD centres approaches 5: 1. Wnen experience fewer
synptons, are inured to tolerate disconfort as part of reproduction and
may be treated disparagingly if they attend STD clinics. Wthout

i nnovative, effective approaches to STD control anobng wonen, the
resources likely to be devoted to STD control in Africa will be wasted.
Several approaches deserve consideration. These, in order of ascending
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controversy, include inprovenents in conpliance managenent and

partner notification, pronotion of greater STD awareness and treat nment
seeki ng behaviour, particularly anmong wonen, selective mass treatnent
of wvul nerabl e groups of men and wonen and soci al marketing of
antibiotics.

If, on the other hand. STD can be reduced. this, | NDEPENDENT OF ANY
CHANGES | N SEXUAL BEHAVI OUR, woul d greatly reduce HV

i nci dence.

Rol e of "core" groups in HV transni ssion

Resear chers seeking to explain why heterosexual transmission of HVis
apparently nmore common and efficient in Sub-Saharan Africa have
focused increasingly on patterns of sexual networking, particularly the
role of "core" groups, henceforth called vul nerabl e groups,

Epi dem ol ogi sts di stinguish two distinct patterns of sexual networking.
In one pattern, a large group have sex with a small group. In the other
approxi mately equal nunbers of nmen and wonen have a small but fluid
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set of sexual partners. either concurrently or in succession. The forner
pattern is likely to result in greater exposure to infected individuals and
hence in faster HV dissem nation. Vul nerable groups, who have been
studied in relation to gonhorrea, are at elevated risk for H V acquisition
and transmi ssion.

In a paper presented here, Plumer et al. simulated the role of one

vul nerabl e group, sex workers. Their mcro-sinulation involved 1000

H V- nen and 1000 HI V- woren and several H V-1- prostitutes. Inputs

were: 30% nonogany anong coupl es; 40% of general popul ati on change
partners once every two years and visit partners 1-4 tines a year and

1 30% change partners once a year and visit prostitutes 4-7 tinmes a year
0.5% probability of HV infection in one contact with an H V-i- prostitute;
femal e-mal e and nal e-femal e infection rates of 0.2 and 0.25; and H V4-

i ndi vidual s die exponentially at an annual rate of 20% Wthout any

i ntervention, HV seropreval ence reached 11%in seven years. Wth an

i ntervention enphasi zi ng condom pronoti on and STD control, HV

seropreval ence was interrupted. This sinmulation attests to the role of one
vul nerabl e group an HV epidemic and to the efficacy of interventions in
such groups.
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Enpi rical evidence shows that interventions anmong sex workers can

i ncrease condom use. Ngugi et al. exam ned condom use anbng sex

wor kers who received individual counselling at clinics (group 1), group
counsel ling at community neetings (group 2), or neither (group 3).

Before the programe started. 10% 9% and 7% of groups 1,2 and 3,
respectively had used condonms before. After activities started, 80% 70%
and 58% of groups 1,2 and 3 reported sone condom use.

I nterventions anong vul nerabl e groups may be cost-effective. Using
conservative data for number of sexual contacts, partners? susceptibility,
H'V transmissibility, degree of condomuse and H 'V reproductive rates,
Moses et al. estimate that an intervention anong about 1000 sex

workers in Pumwani, a |owincome area in Nairobi, Kenya, prevents

bet ween 6000 and 10 000 new HIV infections per year, at a cost of 8-10
US$ per HV infection averted.

Al t hough several pilot progranmes with sex workers have begun in

Africa and el sewhere. it will be hard to expand theminto nationw de
progranmmes Wile sex work remains illegal and stigmatized. And
conversely, countries such as Australia and the Scandi navi an nations
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illustrate how nuch can be acconplished when such groups are

recogni zed and given resources to work with. Condom use is al nost

uni form anong sex workers in these countries and H 'V transni ssion

i ndependent of drug use is extrenely rare. Policy reformand the

| egal i zation of sex work and woul d be give inmense inpetus to HV
prevention in South Africa. If this recommendation seens to conilict with
traditional values, the point to enphasize is that a culture of conmercia
sex is an inescapable, and in the foreseeable future, irreversible,
consequence of apartheid.

Rol e of circuntision in HV transm ssion

The role of circuntision in HV prevention is specul ative, but potentially
enormously inportant. An association between absence of male

circuncision and H 'V seropositivity is biologically plausible. The foreskin
sac provides a warm noist environment in which HV may survive

| onger and offers potential portals for HV entry. Bongaarts et al. present
ecol ogi cal evidence of an associ ati on between absence of nale

circuntision and HV seropositivity. Wlson et al. cite a Ugandan study

by Hel Ilmalmet al., in which an intact foreskin conferred a 5.9-fold
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i ncreased |ikelihood of seroconversion

The reason that circuntision my be so inportant in South Africa is

that. with the exception of the Zulu, it remnins a part of traditiona
culture, albeit one that has decreased as a result of urbanization. It is
surely nore feasible to revive culturally sanctioned practices, than to try
to inmpose culturally alien ones, for exanple, non-penetrative sex. Wile
this remai ns specul ative, when evidence for its role is weighed beside

evi dence against the efficacy of health education in Africa, it is hard to
argue we have better hypot heses.

Preventi on approaches

A prevention progranmme nounted by the Bul awayo City Council is

descri bed by Wlson, Nyathi, Nhariwa et al. Its objective is to conbine a
targetted intervention for high risk groups with community-w de

outreach to the general population. It presents an integrated approach
consisting of the foll owi ng conponents: (a) intensive interpersonal AlIDS
education through the recruitnent, training and support of comunity
"peer" educators (b) w despread, reliable condom di sseni nation
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especi ally through social networks and (0) inproved STD awar eness,
treatment seeking behavi our, diagnosis and treatment. |In Bul awayo,
from1/90 to 3/91, 80 peer educators were recruited, 1,51 nmillion
condons were distributed and 2732 AIDS neetings were held, attended
(including repeats), by 236 533 men and 52 974 wonen. By crude
estimation (excluding condoms and opportunity costs), this averages
US$10. 98 per neeting, 10.36 cents per attendee and 1.99 cents per
condomdi stributed. In a post-intervention survey, 96% of sex workers
and 69% of clients had received condons fromthe project. Reported
condomuse in the | ast paid sex act increased from 18-84% anbng sex

wor kers and from 40-59% anong clients. Participatory evaluation of this
proj ect and three replications yielded the followi ng progranmatic |essons
that may assist further replications: Strategic planning, based on
mappi ng, geographic and social network analysis. is needed to ensure
coverage; nmanagenent, particularly of repeated followup, is critical
peer educator training nust be practical, fleld-orientated, job-related
and frequently reinforced; progranmes nust be a partnership between

i mpl enenters and participants, characterized by respectful treatnent,

i nteractive approaches, responsivity and comritnment to ensuring funds
reach conmunities directly; and programes nust foster theory-based
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intervention by identifying effective conponents to be prompted in | arge-
scal e programres.

Concl usi ons

It is often said that "education is our only weapon against AIDS'. This
is not true. There are other inportant approaches to AIDS prevention
Policy reformis critical. Priorities include renoving | egal barriers to Al DS
prevention, including |laws that pronote sexual inequality, that restrict
condom pronoti on, or present obstacles to AIDS prevention anong

certain groups, including sex workers and nen Who have sex Wth nen.

Mass condom pronotion and distribution is inportant, as is eradication

of other STD, particularly anbng wonen. Revival of infant circuntision
may play an inportant role in preventing future HV infections.

This is not to decry the inmportance of education, but AIDS education
shoul d be one pillar of an integrated response, involving policy reform
mass condom pronotion and STD control. Wthin this frame, the focus

of education nmust be conmunity nobilization and participation, not dry,
hi erarchical recital of facts.
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Al DS prevention nust be both nore and | ess nedi cal. Epidem ol ogi ca
research, elucidating the role of vul nerable groups, other STD and

ci rcuncti si on has provi ded wi ndows of opportunity for intervention and
whil e social scientists were and are right to deprecate the potentially
censorious notions and phrases invoked, they were slow to focus on
critical intervention inplications. Interventions to protect vulnerable
groups and their partners and to eradi cate STD through conmunity
intervention, are likely to have been nore effective against HV
transm ssion than the vague, diffuse responses. |largely oblivious of

epi dem ol ogi cal insights, that occurred. Recognition of co-factors such
as vul nerabl e groups, other STD and circuntision enlarges, rather than
di m ni shes, the role of social science, for nedical practitioners alone
cannot nount conmunity programes to reach vul nerabl e groups,

people Wth STD, especially wonmen or persuade comunities to

i ntroduce or revive circunctision



