AIDS ACTION

H V Preventi on

pproxi mately 900, 000 people are
living with HVAIDS in the
United States. The Centers for
i sease Control and Prevention
(CDC) estimtes that one-third of
these peopl e do not know that they
are infected with H V. Wil e the
nunber of people dying from Al DS has
declined as a result of recent
advances in drug treatments, there is
no cure for AIDS. In the absence of
a nedical cure, HV prevention is our
best weapon in the fight against
HI V/ Al DS.

There are approximately 40,000 new
H'V infections in the U S. each year.
Wil e prevention efforts have reduced
t he nunber of new H V infections,
these reductions have only occurred
in certain communities: The nunber
of infants who were H V-infected
through nother-to-child transm ssion
declined 73% during the 1990’ s.

Bet ween 1988 and 1993, there was a
50% decrease in H V preval ence anong
young white nen. Injection drug
users in New York City experienced a
30% decrease in HV prevalence in the
1990s. Unfortunately, there are

ot her communities whose rates of HV
i nfection have remai ned steady or
have increased over the |ast 10
years.

There are rising nunbers of new

i nfections anobng adol escents, wonen,
and communities of color.
Specifically, African Anericans and
Lati nos have experienced significant
i ncreases in the nunber of reported
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Al DS cases. In 1999, two-thirds of
the new AIDS and HI V cases anpng
wonen were identified in African
Anerican wonen. The rate of H V and
Al DS cases anong Latinos displays
simlar trends. Although the Latino
conmmunity represents 13% of the U. S.
popul ati on, they account for 19% of
the total nunmber of AIDS cases
reported in 1999. The CDC reports
Lati no men represent an estimated 20%
of all new H'V infections. The CDC
has been estimating for the last five
years that an estimated 50% of al

new H V infections occurred in young
peopl e under the age of 25

U. S. Surgeon General David Satcher
has identified education and behavi or
change as fundamental to reducing the
spread of H'V, the virus that causes
Al DS. Studies show that intense,
sustai ned H V prevention
interventions can lead to long-term
behavi or change. W have | earned
what works in H 'V prevention:

i ncreasi ng access to condons and
steril e syringes; pronmoting safer
sexual and drug use; encouragi ng

i ndi vi dual behavi or change and the
capacity to negotiate risky socia
situations; pronoting safer behaviors
as socially acceptable w thin diverse
comuni ties; and exposure to HV
preventi on nmessages as early as
possible to prevent future
participation in risky behaviors

Preventi on Sci ence
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It has been clear for many years that
H V preventi on works. An ongoi ng,
five-city study published in the
Anerican Journal of Public Health
concl uded that conmunity
interventions are successful in
reduci ng unsafe behavior: The study
found that community interventions

i ncreased the nunber of people
carrying condons by 74% This
denonstrated the inportance of using
soci al environments to encourage
behavi or change

Anot her successful strategy to reduce
the rates of HIV transmission is the
use of peer counseling for HV
prevention. |In a study of nen who
patroni ze gay bars, scientists found
that teaching popul ar nenbers of the
conmuni ty about H V prevention and
encouraging themto pass this
information on to others through
casual conversations in bars

i ncreased the frequency of safer sex
practi ces. Condom use increased from
45% to 67% after the intervention
proving that peer education is a
powerful H'V prevention tool.

H V prevention prograns that target
younger audi ences are al so inportant.
A Wrld Health Organization review of
35 studi es concl uded that sex
education virtually always del ays
sexual intercourse and/or increases
ef fective use of contraceptives. In
Sept enber 1995, the U S. Ofice of
Technol ogy Assessnent (OTA) anal yzed
the effectiveness of H V prevention
progranms in America s classroons and
concl uded that the inclusion of

i nformati on about nodel s of
contraception does not lead to
earlier initiation of sex. In fact,
t he OTA concluded that, for sexually
active individuals, HV prevention
prograns are successful at increasing
the use of contraception and reducing
t he nunmber of sexual partners.

Prevention |Is Cost-Effective

In 1999, the U S. governnment spent an
estimated $775 nillion on HV

preventi on. The CDC has found that
preventing | ess than 4,000 new H V
i nfections each year will save nore
noney than the total anmount the U S
spends each year on prevention. In
order for each year’s federa
spendi ng on prevention to be cost-
effective, 1,255 HV infections nust
be prevented. These findings are
based on the estimated lifetine

nedi cal cost of treating a person
l[iving with HHV AIDS: The lifetine

cost of treating 40,000 people —the
nunber of people who becone infected
with HV each year — is nore than $6
bi I'lion.

In addition to requiring costly

nmedi cal treatments, people living
with H V/AIDS may not be able to work
and contribute to society to support
t he econony and pay taxes. Those who
can no |longer work are nore

likely to depend on gover nnent
prograns for assistance. The

equi valent of $4.6 billion in
productive work was |ost as a result
of the first 10,000 AIDS cases in the
United States. In 1996, a study of
people living with H V/ AIDS ages 25-
44 found that half of themhad to
stop working within two years of
their first HV-related illness, and
within 10 years all of those living
with H V/AIDS had st opped wor ki ng.

It is estimated that there are one
mllion active injecting drug users
in the United States. The

Presi dent’s Advi sory Conmmi ssi on on

H V/ AIDS reports that 33 Anericans
are infected through needl e sharing
every day. The lifetinme cost of
treating a person with Al DS begins at
$119, 000. The average cost of a new
syringe is $1.35. The CDC states
that for those injection drug users
who cannot or will not stop injection
drugs, using sterile needles and
syringes only once remains the
safest, nobst effective approach for
[imting HV transm ssion. Syringe
access prograns can prevent
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signi ficant numbers of infections not
only anong those using drugs, but

al so anong their partners and
children

Concl usi on

Wth 300,000 people in the U S. who
are not aware that they are living
with HV, it is evident that there is
an urgent need for nore accessible

H V counseling and testing.

Anonynous and voluntary H 'V testing
is necessary to reach people who may
not ot herw se know their serostatus.
Where H V testing is available, rapid
H V testing nethods, which can
provide results in a half hour or

| ess, should be universally
accessi bl e.

H 'V prevention nust be a priority in
the AIDS epidemic. Investnment in HV
preventi on progranms makes sense at a
ti me when health care costs are
rising and there are limted
resources available. Wile the
decline in overall HV infection
rates in the US. clearly reflects
the inpact of successful prevention
i nterventions, the increasing
infection rates anmong certain
popul ati ons rem nd us that HV
prevention is the only way to save
lives.
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