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Office of AIDS Research Advisory Council
Meeting: Will Old Ideas See New Life as
Combo Prevention?

There has been a recent upsurge in the
medical community’s interest in HIV
prevention. Some of this is no doubt due the
pressure on doctors exerted by the CDC and
other governmental agencies to “routinely”
test their patients for HIV. At least as
importantly, there has been incremental
progress on the medical aspects of
prevention even as hopes for quick
development of a vaccine fade.

With an eye toward advancing the research
agenda, a meeting last fall held by the
Research Advisory Committee of the NIH's
Office of AIDS Research (OAR) reviewed the
medical aspects of prevention research —
“beyond vaccines, microbicides and ABC."” It
turned out that the list of advanced
strategies needing further research were not
so new after all. For example, the interplay
between STDs, especially herpes and HIV -
both in terms of promoting HIV fransmission
through local inflammation and lesions and
raising systemic HIV viral levels — has been
discussed since the eighties. (See, for
example, Peter Piot's review, “AIDS: The
Impact of Other Sexually Transmitted
Diseases” in the winter 1988 edition of
Network. Piot was then a well known AIDS
researchers in Africa and later the director of
UNAIDS.)

A meta-analysis of trials conducted in the
early to mid 90s found an overall reduction in
mortality among persons with AIDS receiving
AZT plus the anti-herpes drug acyclovir versus
AZT alone (loannidis et al., Journal of
Infectious Diseases, August 1998). Unfil
recently, interest in treating herpes to reduce
HIV was low due to the potency of newly
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infroduced antiretroviral drugs, but now the
subject has been resurrected as a form of HIV
prevention in persons who are not on
treatment for economic or medical reasons.

Other interventions discussed at the NIH
meeting proved similarly basic. Among them
were diaphragms to protect the sensitive
vaginal cervix from HIV, standard measures
for improving vaginal health, treatments for
other STDs and opportunistic infections. Lastly
was the use of anti-HIV therapy, even in HIV+
persons with infact immune systems, to lower
viral loads, and in this way reduce HIV
fransmission. A newer use is to give the drugs
to prevent infection, either before or
immediately after exposure to HIV, but this
strategy, too, was originally suggested some
time ago, in the mid 90s (Tsai et al., Science,
November 1995)

The OAR is now putting together a
“Prevention Science Initiative” whose
priorities will be released shortly. One
innovation discussed that meeting
participants emphasized as deserving of
consideration is combining prevention
strategies. For example, prevention
campaigns could include condom
promotion along with circumcision, STD
treatment and microbicide and/or
diaphragm distribution. No known prevention
measure is completely protective, but a
combination strategy might create synergies
that effectively manage the epidemic in the
same way that combination anfi-HIV drugs
manage an individual’s HIV infection.

As with medical treatment, such
comprehensive prevention programs would
require continuous effort, including extensive
community education and counseling.
Communities and individuals will have to mix
and match prevention measures, weighing






The DHAP letter began, "Over the past few
months CDC has received a great deal of
feedback and concerns regarding the
Program Evaluation and Monitoring System
(PEMS), specifically on data collection
requirements, fimelines, communications,
and implementation of support services. As a
result, CDC is conducting a review of PEMS
and the efforts needed to support grantees’
successful adoption of the PEMS monitoring
and evaluation requirements.”

Criticism had arisen over the enormous
amount of detailed information that PEMS
would have forced CDC-funded HIV
prevention programs to collect. The drain on
staff time was one big problem. The request
for personal information concerning clients’
sexual and illicit drug use was another. Filling
out PEMS forms to document the delivery
and effect of prevention services threatened
to become a major part of prevention
programs as well a major deterrent to clients
participating in those programs.

The objections became a matter of public
discussion when CHAMP put together a
coalition of 35 AIDS advocacy and service
organizations that sent DHAP a letter
demanding a meeting to discuss PEMS.
Criticism continued to mount after the
release of this letter.

Sean Barry, CHAMP's Director of Prevention
Policy, says, “Each week we have more
people contact us with concerns about
PEMS. They are more frustrated. A paradigm
switch has occurred among prevention
providers — they can challenge the CDC in
ways that they feel comfortable and that will
make a difference. Last November, they
were even hesitant to talk fo me over the
phone.”

The CDC has reportedly been under
considerable pressure from the White House
and Congress to implement a system for
monitoring performance by its HIV prevention
grantees. The DHAP letter makes it clear that
the agency is still committed to implanting
PEMS, with “appropriate adjustments and
refinements.” It is not clear how the
constituency consultation process
announced in the letter will work. DHAP has
yet to set a date for the national meeting
requested in last January’s protest letter signd
by nearly 50 prevention providers and
advocacy organizations. In a consensus-
building effort, CHAMP is currently circulating
among AIDS organizations a set of
community-based recommendations for
reforming PEMS.
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