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Inspired HIV Control

Researchers with the World Health Organization recently published a paper in the prestigious medical journal, Lancet, proposing universal, voluntary HIV testing with immediate antiviral treatment in those testing positive.  The researchers used mathematical modeling to suggest that this method would drastically cut rates of HIV transmission over a period of several decades.  

In response, the New York Times in an editorial on December 1st characterized this approach- announced on the occasion of World AIDS Day 2008- a “breathtaking aspiration” for HIV control.  

The model tested and proposed by the WHO researchers calls for all adolescents and adults to be screened for HIV each year.  Those testing positive would then be treated with anti-retroviral drugs right away.  This stands in contrast to the current practice of waiting for AIDS cases to come to attention of their own accord, and treating then.  

This 'active surveillance' approach is certainly intriguing.  It might do a lot of good, although at a considerable cost- so we would first have to figure out how the bills would get paid.  This issue is raised by the researchers, who suggest that the proposal would cost money until roughly 2032, and begin saving money- due to a lower population burden of HIV- thereafter.  Note that at this point, the method is merely being introduced, not implemented.

While reluctant to fault the New York Times’ editorialist for enthusiasm, or discourage any bold move to curtail the spread of HIV, I confess that I’m still breathing.  For HIV control efforts to take my breath away, they will need to extend a bit further than this.
Needle exchange programs, for instance, decisively cut down on HIV transmission, and they do not- repeat do NOT- increase the use of IV drug use.  They may even help reduce it.  They should be expanded.  At present, federal legislation all but bans them.

Condom distribution to adolescents cuts down on HIV transmission, and unintended pregnancy into the bargain and does not- repeat does NOT- increase sexual activity.  If accompanied by educational material, it can even reduce sexual activity.  The practice should be expanded.

What stands in the way of such interventions is ideology, not evidence.  And even the ideology is applied inconsistently.

It seems that there are two basic elements in the ideological barrier to more effective HIV control.  The first is the stand that we should never ‘aid and abet’ a potentially harmful or objectionable behavior.  The second is the notion that making such a behavior safer does, indeed, encourage it.

Were we to apply this ideology with any degree of consistency, we would likely have to object to airbags and seatbelts in our cars.  Motor vehicle crashes are occasionally due to happenstance, but are overwhelmingly due to errant driving.  By and large, drivers cause car crashes.

By making car crashes safer, don’t airbags and seatbelts encourage speeding?  Should we oppose them on the basis that they may aid and abet drunk driving?  Perhaps MADD should lobby against them.
But I don’t see any opposition to the engineering of safety features into cars.  Why the inconsistent application of ideology?

Perhaps it’s because we know there can be innocent victims of car crashes, but are less charitably inclined toward the participants in drug use, or sex.  But if one person coerces another into a sexual liaison, we should at least acknowledge lopsided degrees of responsibility.   Comparable, say, to a car crash involving one drunk driver, and one person going just a bit faster than the speed limit.
Were we to invoke epidemiology- the study of health in populations- rather than ideology, it would suggest we should do all we can to protect people both from acts of personal irresponsibility, and outrageous fortune.  Airbags protect both the drunk driver as well as his or her innocent victims- but they are installed nonetheless.  

Even widespread, routine needle exchange, condom distribution, and sex education falls short of truly breathtaking HIV control.  That might require something as radical as legalizing, and regulating, commercial sex.  

I am not proposing this, but we should note that countries such as Thailand that have done just this slashed the rate of HIV transmission in the process.  Commercial sex occurs either way- but this approach provides for oversight, health care, HIV screening and treatment, and reliable contraception which cuts down on the rate of abortions.  Regulating commercial sex might also allow for vocational training of those so engaged, who then might more readily move on to a better life.
The strategies I describe all fall under the rubric of ‘harm reduction.’  They do not eliminate a potentially harmful behavior at its source, but they mitigate the harm that ensues.  As do airbags, seatbelts, bike helmets, and so on.  Harm reduction acknowledges that in the real world, the perfect is often unattainable- and should not stand as a barrier to the good.  Doing good that can be done may not be perfect, but it’s better than not doing good.

From my perspective, we have a ways to go before our HIV control efforts qualify as good, let alone breathtaking.  I look forward to movement in the right direction.  But in the interim, I’m not holding my breath.
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