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HIV prevention and transmission the focus at International AIDS Conference
To the Editor: The XVII International AIDS Conference
was held on 3 - 8 August 2008 in Mexico City, with 24 000
implementers, activists, persons living with HIV, researchers
and politicians from 194 nations discussing the conference
theme: Universal action now!
One of the main messages stressed throughout the
conference was that a focus on antiretroviral (ARV) treatment
alone has not and will not win the battle against HIV
transmission. While increased access to treatment for the
millions who need it should be supported and expanded, 2 - 3
persons are newly infected with HIV for each person placed
on treatment. And while ARVs alone cannot prevent HIV
transmission, neither can a single prevention strategy. UNAIDS
director Dr Peter Piot emphasised the need to study the
regional context of every HIV epidemic carefully so as to apply
the most appropriate combination of strategies for prevention
and treatment for the local population. Piot and others stressed
the need for ‘combination prevention’ – an evidence-based mix
of context- and epidemic-appropriate prevention strategies
applied together to enhance the effectiveness of prevention
efforts.
Ross et al.1 presented a model showing men’s age as a risk
factor for increased HIV transmission to female partners. The
‘take-home’ message was that intergenerational sex may be a
risk factor, and that sex within the same age group may help to
reduce transmission risk.
Powers et al.’s2 literature review found that the risk of
transmission among the heterosexual population may exceed
1 per 1 000 coital acts, depending on genital ulcers and the
presence of circumcision.
Attia et al.3 presented a literature review that found no
strong correlation between exposure to ARVs and reduction
in transmission between discordant couples, owing to limited
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data and the unclear effect of other sexually transmitted
infections (STIs).
Heneine (on behalf of Parikh et al.4) presented a casecontrol experimental trial of 6 monkeys exposed to SHIV
via a tenofovir-based vaginal gel. None of the study group
seroconverted, while 86% of a control group that did not
receive ARVs seroconverted. In addition to this and other
research, there was a resounding call to use HIV funding to
support health systems as well as to urgently address human
rights violations, gender inequality and stigmatisation, to
further support the successful continued scale-up of treatment
and combination prevention efforts.
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