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Introduction 

The HIVIAIDS pandemic is now composed of distinct epidemics, each with its 
own features and forces The HIVJAIDS epidemics witlun each regon and 
country have become increasingly diverse and fragmented, and they have created 
a multifaceted and devastating pandemic, although together they continue to have 
a disproportionate impact on the developing world Ths  divergence is 
acknowledged by the U S Agency for Internahonal Development, whch seeks to 
prevent the further spread of HIVIAIDS 

Throughout the world progress in slowlng the HIVJAIDS epidemic is 
threatened by social, cultural, economic, and regulatory barners to 
prevention USAID supports policy dialogue and reform at all levels to 
create a more favorable environment for prevention efforts 

One tool that is extremely usefbl for tlus type of policy dialogue is surveillance - 
both medical and behavioraLJmodeling We currently lack the behavioral data 
necessary to hlly understand changes m HIV seroprevalence (the infection rate in 
a give population) Improvements are needed in our ability to collect and analyze 
surveillance data, including epidemiological, behavioral, and socioeconomc data 



I. Expanding HIVIAIDS Surveillance 

Understanding and predicting future trends in HTVfAIDS in developing countries 
will require more a systematic linkage between behavioral and medical research 
This will be the only way to create an epidemiological surveillance database 
capable of providing much-needed insights into the dynamics of sexual behavior, 
HIV population profiles, and the role of prevention interventions. Ths  database 
must include research mto how the increasmg pace of population uprooting and 
population movement m f f i c a  is influencing patterns of vulnerability to 
infectious and social diseases in general and to HIVIAIDS in particular 

Rand, S , and M. Carballo An Assessment of Emergzng Patterns of HIV 
Inczdence zn Uganda and Other East African Countrzes 1997 

A. BEHAVIORAL SURVEILLANCE 
& 

In routine practice, nonexpenmental observational methods are commonly used in 
outcome evaluation It is important to recogruze, however, that a pre-post 
evaluahon deslgn may be useful for assessing a prevenbon program's proficlency 
In delivering services, although it IS not very convlnclng for measunng program 
effectiveness The Inference of cause and effect fiom such a design IS problemahc 
because competing explanations for changes over time (e g , in attitudes and 
behaviors) cannot be ruled out In adltion, quantitative estimates of expected 
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behavioral outcome require precise estimates of baselme levels and an 
understanding of how much change is meamngful in the selected intervention 
settings Without th~s  knowledge, the tasks of sethng sensitive targets for expected 
levels of change in a pre-post design is difficult 

I. Behavioral Surveillance Survey (BSS) 

In response to these limitations, AIDSCAP moved toward a behavioral 
surveillance approach, beghung in Bangkok m 1992 and later m India, Senegal, 
and Indonesia Behavioral surveillance is a momtonng and evaluation system 
designed to track trends m knowledge, attitudes, and behaviors related to HIV 
prevention among vmous nsk groups withn the overall population, rather than 
measuring changes aganst predetermined targets Such a system allows for 
momtonng of decreased nsk in some groups and detection of emerging and/or 
increasing nsk in others It also helps program managers and stakeholders 
evaluate program success whlle at the same bme reassessing programmatic needs 
in a changing environment 

The BSS offers a number of advantages and uses. For example, it 

provides more targeted mformation than systems that collect data on 
general populabons only 

eliminates the need to collect data separately in a multitude of projects that 
reach the same target groups 

H ensures comparability and a degree of standardization not necessarily 
present when data collection is implemented by a vanety of different 
implementing agencies 

H provides data at regular intervals to gude mtewentions dunng the project 
instead of only at the begnnmg and the end 

Y; 

moves focus away fiom the measurement of unpredictable levels of 
change and more toward monitoring of trends in vanous target groups 

H allows different target groups to be added or withdrawn fiom data 
collection, whch ensures an element of flexibility. 
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As epidemics of HIV and other sexually transmitted infections (STIs) continue to 
evolve around the world, there is a growing need to understand more clearly the 
dynamics of transmssion, the Impact of the epidemics, and the interventions 
designed to curtal them. We must recopze the gaps in our knowledge, 
reexamine our data needs, enhance our abillty to interpret t h ~ s  mforrnation, and 
identifjl- the most cost-effective methodologies for gathemg ths  data. 

I. HIV Sentinel Surveillance 

Every country must have an effective and efficient system of HIV surveillance in 
place The overall aim of these systems is to provide data to guide and target 
intervention activities The specific objectives are to 

establish the presence or absence of infection, particularly in countries or 
regions where the epidemic has not yet commenced 

measure the current level of Infection m the population and identify 
vanations by age, sex, and nsk factors 

momtor the progress of the epidemic 

measure trends in prevalence or incidence by age and sex 

make projections of future numbers of infechons and AIDS cases 

measure the health burden of the epidemc in terms of morbidity and 
mortality 

assess the impact of HIV control measures on the epidemic 

In the early stages of an epidemic, it is most important to momtor for Infection 
among subgroups of the population that are most at nsk Ths  might include sex 
workers, their clients, ST1 patients, or mjecting drug users Monltonng can be 
carned out by sentinel surveillance for groups who are seen rouhnely at 
clinic-based sites, particularly ST1 patients and sometimes sex workers or drug 



users For other groups, special ad hoc surveys may be needed at penodic 
intervals 

In areas where the epidemic is well-established, sentmel surveillance of groups 
more representative of the general population have been promoted as the main 
tool for HIV surveillance Antenatal clmc (ANC) attendees have been used as the 
pnmary sentinel group for th s  purpose. 

Data by age is extremely Important As the epidemic progresses, monitoring the 
epidemic among the youngest age groups is perhaps the closest most countnes 
can get to measuring incidence Further recommendations now include the 
addition of a minimum amount of demographc data at a sample of sites, e g , 
education, duration of stay in the catchment area, occupation of spouse 

References 

Carael, M "Case Study Worlung Towards Improved Surveillance " UNAIDS 
Best Practzce Collectzon Draft, 1997 

"Recommendations for Collection of HNIAIDS Surveillance Information " The 
Status and Trends of the Global HNAIDS Pandernlc Vancouver, July 1996, 
pp 51-54 

bbRecomrnendations for HIVIAIDS and STD Surveillance " Proceedings from the 
Berlin Workshop, September 1997. 

2. HIVIAIDS Surveillance Data Base 

The HIVIAIDS Surveillance Data Base maintained by the U S Bureau of the 
Census is a w q u e  compilation of HIV prevalence studies conducted in countnes 
in Afhca, Asia, and Latin Amenca There have been only a handful of national 
HIV seroprevalence studies conducted worldwide, and these have never been 
repeated to momtor trends T h s  is because these studies are generally too 
expensive It is possible, however, to create a picture of the pattern of the HIV 
epidemic in a country by pulllng together the sentme1 surveillance, cohort stules, 
and cross-sectional surveys of the general population or of specific subgroups 

The HIVIAIDS Surveillance Data Base has become a key element m USAID'S 
worldwide leadershp in providing model, large-scale prevention and control 
programs to developing countnes As a pioneer m HIVIAIDS prevention 
programs in the developing world, USAID has assisted in morvtonng the course 
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of the pandemic and modellng its future demographc and economic impact as a 
means of defimng the most effective interventions avsulable. 

The HIV/AIDS Surveillance Data Base is utilized In its entirety by the Joint U N 
Programme on HIV/AIDS (UNAIDS) and was formerly used by the World Health 
Orgmzat~on's Global Program on AIDS (WHO/GPA). UNAIDS and WHO/GPA 
have a hgh level of respect for the quality of the data and are hghly dependent on 
it for their programming activities. The data base has been helpfbl to a variety of 
U.S. and multilateral agencies, including USAJD offices and the regional bureaus. 
The data base also is a resource to the HIV/AIDS research cornmuty 
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3. ST1 Surveillance 

Controlling sexually transmitted infections IS a key component of HIV prevention 
and control Intervention programs that include condom promohon and behavior 
change would be helpful in reducing both STIs and HIV In addlhon, early 
detection and treatment of STIs would reduce the incidence and duration of STIs 
and, as a result, would help reduce the incidence of HIV infection 

Information obtained through ST1 survelllance is essential for targeting d~sease 
control efforts and analyzing the impact of ongoing efforts However, ST1 
survelllance poses some uruque challenges For example, gonorrhea and 
chlamydia share similar symptoms, asymptomatic mfecbon is common, and 
symptoms may be non-specific. Therefore, accurate diagnosis of STIs is difficult 
without the use of laboratory testlng Multlple reporting can be a problem when 
patlents go from facillty to facility in search of care for the same episode of ST1 
Fmally, those people who seek private sources of treatment often are excluded 
from the official surveillance figures. 

Presently, lt seems more realistic to establish sent~nel systems for syndromes and 
work toward malung these systems optimally functional Momtonng STIs in 
target populations may be a rapid and slmple way to track the comblned effects of 
partner change, ST1 treatment, and condom use in large populations Reporting 



forms should include demographc data for each ST1 case, includmg occupabon, 
if possible, and behavioral nsk factors involved The advent of DNA 
amplification techmques on easily obtained biologic specimens makes population- 
based surveys possible for some STIs 

There are few ST1 surveillance systems m Africa, although Cameroon, Senegal, 
Zambia, and Zimbabwe have sentinel surveillance systems. Recent data from the 
Zambian system suggests a decrease m new cases of STIs and increased 
geographc coverage, but it is not clear if h s  reflects a genuine decline in STIs, 
declimng attendance at the clinic under the National ST1 Control Programme, or 
even a decline in reporting For example, pnvate practitioners and hospitals do not 
report to the Zambian National ST1 Control Programme (Interestingly, the total 
number of annual cases of chancroid and syphlis, whrch together had a much 
lower Incidence than gonorrhea, have now surpassed the annual number of cases 
gonorrhea at the Umversity Teachng Hospital, Lusaka.) 
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4. HIVNET (Protocols and Study Outlines, 1997) 

The National Institute of Allergy and Infectious D~seases (NIAID) and other 
elements of the U S. National Institutes of Health (NM) run a number of 
HIVNET sites and other projects in developmg countries to carry out HIV 
prevent~on research These activibes provide opporhmties for mteraction and 
collaborabon between NIH and USAID that can complement, leverage, and 
improve the HIVIAIDS programs of both agencies 

The HIVNET International sites generally mvolve subcontracts mth U S 
academic institutions and their overseas partners to carry out HIV prevention 
research in behavioral research, STDs, tuberculosis, topical mcrobicides, and 
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vacclne studies in defined populations The HIVNET International sites are linked 
with the domesoc HIVNET sites run by NIAID, and there are shared data 
momtonng and laboratory references contracts 

Coordination between NLLVD and USAID at the central and country level will 
provide USAID with early mformation on promsmg mtervention modalities 
(such as the recent success of vagrnal washmg in reduclng neonatal sepsis in 
Malawi). Interaction between USAID and HIVNET sites at the local level will 
also assist the H l W T  sites m their interactions wth local commumties, 
specifically in educating the public, aslung the most important prevention research 
questions, and desigmng appropnate intervention studies 

NIAID-USAID interaction also can provide a bndge among national academic 
and research institutions, NGOs/PVOs, and the commwty Another potential 
area of cooperation is in the translation of research advances into public health 
and climcal practice through the expedited development, patenting, and licensing 
of hagnostic, prevention, and treatment products appropnate for resource-poor 
settings 



II. Data For Decision Making 

Effective and timely policy development and program planning and management 
depend upon adequate and reliable data and analysis Modeling the future course 
of the HIV/AIDS pandemic and of its projected socioeconomic impact have been 
important tools for both policy and programmatic purposes Modeling has 
received extensive attention dunng the 1990s, and, on occasion, the technical 
aspects of individual models have overshadowed the reasons for and the end 
results of modellng exercises 

Models are tools for data analysis and the results should be interpreted in ways 
that assist program planners and policymakers m malung reasonable and informed 
decisions that can help control HIVIAIDS 

Despite the expenditure of considerable resources, iwgAIDS has not proven to be 
an effective tool for modeling Results have been problematic, in part because of 
the extensive data requirements and in part because of its complex interactions 
However, iwgAIDS has been successfully used in some instances 

In Kenya, the application of the iwgAIDS model was used in a population project 
design phase The findmgs of the application of data that were representative of 
East f f i c a n  countries showed that significant changes will have to occur as a 
result of combined interventions if the increase m HIV prevalence IS to be stopped 
dunng the next ten years 
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The application also showed that targeting can mcrease the effecbveness of 
programs by as much as five times In particular, programs should be designed to 
target hgh-nsk populations, adolescents, and farmly p l m n g  clients 

Two other programs have been far more useful Epimodel and Demproj These 
have been used in a vanety of settmgs m all three developing country regions 
(Ahca, Asia, and Latin Amenca and the Carrbbean) Both programs have been 
used to prepare AIDS Impact Model (AIM) presentations for a variety of 
audiences. There are anecdotal reports that some of those presentations have had 
policy ~mpacts Nonetheless, Epimodel projections remain to be validated against 
actual conditions, and many AIM presentations have lacked a contextual 
framework for follow-up 
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B. MEASURING THE POTENTIAL IMPACT OF HIVIAIDS 
INTERVENTIONS 

Given the difficulties and high costs associated wlth direct measurement of the 
impact of HIV prevenhon programs through large-scale incidence stuhes, more 
emphasis has been placed on developing other methods of assessmg impacts 
These methods involve the use of multiple techques for exarnwg the 
relationshp between avrulable biological, behavioral, and socio-demographc 
data The focus is on establishng llnkages between outcome data .€?om program 



interventions and patterns of HIV prevalence and mcidence, as well as estimating 
cost-effectiveness 

These methods fall under several categones, including 

application of models to est~mate the number of HIV infections that were 
likely to have been averted as a result of prevention activit~es 

appl~cation and validat~on of models to estimate HIV mcidence rates and 
prevalence m selected populations 

applicat~on of methodologies for linlung behamoral and biological data 

expansion of effectiveness analysis to cost-effectiveness analysis 

For example, the newly developed AVERT Model is bemg used to estimate the 
impact of sub-population-specific behavior changes observed m AIDSCAP 
projects on the number of primary H N  transm~ssions averted These estimates 
provide a better understanding of the effect of current H N  prevention strategies 
and are also useful to program managers and other stakeholders m their efforts to 
set pnonties for future HIV programng 

Another example is the development of a method to estlrnate age-specific HIV 
incidence rates using population-based seroprevalence data Input parameters 
requ~red for the model ~nclude age-specific HIV prevalence and esbmates of 
age-specific mortality rates for HIV-negative and HIV-posit~ve subjects Ths  
model proved to be successful in approximating observed incidence rates, 
particularly m countnes where prevalence data are available and where HIV 
prevalence has stab~lized, whch 1s when the underlying assumptions m the model 
are best met 
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C. COST ANALYSIS AND COST-EFFECTIVENESS ANALYSIS 

Costing of HIVIAIDS interventions has been limited Peer education, workplace, 
and STD interventions in Thailand and Kenya were analyzed by AIDSCAP The 
financial operations of several businesses in Afhca were reviewed w r k n  the 
context of preparation of the PSAP k t  UNAIDS is field testing a cost- 
effectiveness methodology, wth results expected by the end of 1997, However, 
both rapid and more rigorous cost and cost-effectiveness analyses are needed to 
assist policyrnakers, program managers, and donor agencies in malung decisions 
about the allocation of resources 
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Policy and Advocacy 

P3licies provide a fi-amework withn whch orgamzational decisions can be made 
Policies represent a broad statement of intent Policies are made by governmental 
bodies, businesses, NGOs, religious groups, and other organizations 

There are two broad approaches to policy development 

Policy outcomes result fiom a specific process, whch is usually lengthy 
and complex A key goal of th s  approach is often capacity-building of 
local groups of techcal  specialists and advocates to effectively engage in 
policy development 

Broad policy guidelines are identified by a pre-selected group of 
"experts," whch makes recomrnendations to decision-malung authonties 
Usually, such recomrnendations occur dmng one-bme events and do not 
include mechamsms for follow-up and sustamed advocacy with 
policymakers 

Ideally, these two approaches are merged a long-term policy development 
process is coupled with the generation of specific policy recommendations Ths  
is most likely to occur by bulldmg the capacity of local orgamzations to engage in 
policy development and advocacy and by regularly updatmg international 
recommendations and guidelines to match changes ansing fiom the epidemic 
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I. National AlDS Control Programs 

Many national AIDS control programs (NACPs) remain bureaucratically and 
politically weak There remains a need for a global analysis of these institutions 
and their strengths and weaknesses Similarly, an overview should be undertaken 
of the approaches embodied in national AIDS policies and the effectiveness of 
efforts to implement those policies Several country studies exist which provide a 
retrospective review of policy responses to the ep~demic and provide guidance on 
framing fbture policy development strategies 

In general, most NACPs lack bureaucratic decision-malung expenence, have 
minimal budgets, and have had their roles preempted by expatmate state and 
fimding decisions made by international donors 

2. NGOs and Religious Organizations 

National HIVIAIDS networks exist m many countries, but most have not been 
descnbed in wnting South Afnca offers the most extensive exception Some 
religious denominations have adopted both prevenhon and care policies on 
HIVIAIDS, others have resisted dealing with aspects of prevenhon In most cases, 
there is little accessible literature on relig~ous orgamzations' responses to 
HIVIAIDS 

Two lessons emerge 

Strong, well-coordmated, and actwe NGO networks are capable of 
contnbutlng to and influencing the direction and speed of national 
govenunent policy development 



I I I POLICY AND ADVOCACY 

The tendency of many AIDS programs staff members and activities to 
dismiss the potential contributions of religious authonties has been largely 
counterproductive and countenntuitive to the realit~es of effective policy 
development Increasingly, religious herarches have recogmzed the 
seriousness of HIVIAIDS and have offered a vanety of positive responses 
Likewise, rehgious-based medical and health programs have gathered 
extensive expenence on issues related to the care of those w~th HIVIAIDS 
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Guidelines have been published to assist formal sector businesses in adopting 
prevention programs in the workplace, and several studies have been published 
that review the likely Impact of AIDS on business operations and profitab~lity 
The newsletter, AIDS Analyszs Apzca, provides the most regular &scussion of 
these issues 

Overall, the commercial pnvate sector has been slow to respond to the ep~demic 
In many cases, business people does not consider prevention an issue for the 
workplace However, comparues can be engaged ~f they are presented with data, 
analysis, and examples that fit the~r frames of reference 
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