HIV /AIDS Prevention Guidance
for Reproductive Health Professionals
in Developing-Country Settings




HIV /AIDS Prevention Guidance

for Reproductive Health Professionals
in Developing-Country Settings

{Kﬁ
R

S

S() VEARS oo
@® Population Council oo 0

c

United Nations Population Fund



<z
-

00
q
R Y9E5:2/§21§082 ® .@

=~<

@ ® Population Council eeoeo

United Nations Population Fund

=

One Dag Hammarskjold Plaza 220 East 42nd Street

New York, New York 10017 New York, New York 10017
212-339-0500 212-297-5273

fax: 212-755-6052 fax: 212-297-4915

e-mail: pubinfo@popcouncil.org e-mail: hiv@unfpa.org
www.popcouncil.org www.unfpa.org

The Population Council is an international, nonprofit, nongovernmental organization that seeks to improve the well-being and reproductive
health of current and future generations around the world and to help achieve a humane, equitable, and sustainable balance between people
and resources. The Council conducts biomedical, social science, and public health research and helps build research capacities in developing
countries. Established in 1952, the Council is governed by an international board of trustees. Its New York headquarters supports a global net-

work of regional and country offices.

The United Nations Population Fund (UNFPA) supports developing countries, at their request, to improve access to and the quality of repro-
ductive health care, particularly family planning, safe motherhood, and prevention of sexually transmitted infections (STTs) including
HIV/AIDS. Priorities include protecting young people, responding to emergencies, and ensuring an adequate supply of condoms and other
essentials. The Fund also promotes women’s rights, and supports data collection and analysis to help countries achieve sustainable development.
About a quarter of all population assistance from donor nations to developing countries is channelled through UNFPA, which works with
many government, NGO, and UN partners.

Population Council Library Cataloging-in-Publication Data

HIV/AIDS prevention guidance for reproductive health professionals in developing-country settings / Helen Epstein et al.—New York :
The Population Council and UNFPA, 2002.
64 p.
ISBN 0-87834-110-2
1. AIDS (disease)—Developing countries—Prevention. 2. HIV infections—Developing countries—Prevention. 3. Reproductive
health—Developing countries. I. Population Council. II. United Nations Population Fund. III. Epstein, Helen.

RA 644 .A25 H3485 2002

This document was written by Helen Epstein, Daniel Whelan, Janneke van de Wijgert, Purnima Mane, and Suman Mehta. Helen Epstein and
Daniel Whelan are consultants to the Population Council. Janneke van de Wijgert is program associate, and Purnima Mane is vice president
and director, International Programs Division, Population Council. Suman Mehta is senior technical officer, Technical and Policy Division,

UNFPA.
Copyright © 2002 by The Population Council, Inc. and UNFPA

Any part of this publication may be photocopied without permission from the authors or publisher, provided that publication credit is given
and that copies are distributed free. Any commercial reproduction requires prior written permission from the Population Council.

Funding for this document was provided by UNFPA (United Nations Population Fund).



Contents

Acknowledgments
Introduction
Chapter 1
Chapter 2
Chapter 3
Chapter 4
Chapter 5

Chapter 6

Contextual Factors Related to Reproductive Health and HIV/AIDS
HIV Prevention Interventions in Family Planning Settings

HIV Prevention Programs for Young People

HIV Prevention Among Pregnant Women and Newborns

HIV Prevention Through Management of Reproductive Tract Infections

HIV Prevention Among Refugees and Other Displaced Persons

v

25

38

49

57



iv

Acknowledgments

The authors are grateful to the many
reproductive health professionals who agreed
to be interviewed about the HIV prevention
programs they have implemented, including
Susan Allen (University of Alabama,

United States), Mary Bassett (Rockefeller
Foundation, Zimbabwe), Wafutseyoh
El-Wambi (Friends of Street Children
Project, Uganda), Ron Gray (Johns Hopkins
University, United States), Louise Kuhn
(Columbia University, United States),
Caroline Maposhere (Voices and Choices
Project, Zimbabwe), Sostain Moyo
(Zimbabwe AIDS Prevention Project,
Zimbabwe), Geeta Oodit (International
Planned Parenthood Federation, United
Kingdom), Mark Stirling (UNICEE,

United States), and Johannes van Dam
(Population Council, Horizons program,
United States).

In August 2001 an early draft of this
publication was reviewed at a meeting at the
Population Council’s office in New Delhi,
India. Meeting participants included repro-
ductive health professionals from the South
and East Asia office of the Population
Council and the UNFPA Technical Advisory
Programs in Nepal and Thailand (as well as
Helen Epstein and Suman Mehta): Dinesh
Agarwal, Monica Bhalla, Celine Costello
Daly, Batya Elul, Heiner Grosskurth, M.P.

Gupatha, Vaishali Sharma Mahendra,
Anurag Mishra, Anjali Nayyar, Saroj
Pachauri, Anil Paul, G. Rangaiyan, K.G.
Santhya, Avantika Singh, Farah Usmani,
Shalina Verma, and Anjali Widge. The
authors would like to thank them for their
valuable advice.

We are also grateful to the following
experts for their careful review of sections of
this publication: Martha Brady, Judith Diers,
Fariyal Fikree, Andrew Fisher, Naomi
Rutenberg, and Johannes van Dam of the
Population Council; Ellen Weiss of the
International Center for Research on
Women/Horizons program; Maria Jose
Alcala, Elizabeth Benomar, Sylvie Cohen,
France Donnay, Lindsay Edouard, Francesca
Moneti, Julitta Onabanjo, and Akiko Takai
of UNFPA; Annette van der Laan of
UNESCO, Zimbabwe; and Charles
Morrison of Family Health International.

Finally, we extend a special thanks to
Rose Maruru (Population Council), who
provided invaluable logistical support
throughout this project. We also thank
Mar Aguilar, Monica Bhalla, Netania
Budofsky, Barbara Friedland, and Anil Paul
at the Population Council for excellent
administrative assistance. Finally, we thank
Jared Stamm at the Population Council for

editing and production.



Introduction

After more than two decades of sustained
and expanding HIV/AIDS interventions, it
is clear that effective HIV services, programs,
and policies for prevention, care, support,
treatment, and impact alleviation require
multi-sectoral responses from governments,
international agencies, and international and
national nongovernmental organizations
(NGOs). However, organizations and insti-
tutions that provide reproductive health serv-
ices—Dbe they family planning services, ante-
natal/postpartum clinics, maternal/child
health services, clinics for the treatment of
sexually transmitted infections (ST1Is), or any
number of integrated service delivery
points—stand at the center of HIV/AIDS
interventions. While these programs and
services are usually geared toward their own
particular goals—providing information
about family planning options and technolo-
gies to meet the needs of individuals and
couples, providing information about and
appropriate treatment for STTs, providing
information and care for pregnant and post-
partum women, and providing services that
meet the special needs of youth—it is appro-
priate and indeed imperative that they be
aware of how their particular area of work
intersects with the demands of effectively
confronting HIV/AIDS at a national level.

It is now widely recognized and
acknowledged that effective responses to

HIV/AIDS must intervene along a continu-

um from prevention of new infections to
providing treatment, care, and support for
those infected, to mitigating the economic,
social, and political impact of those affected
by HIV/AIDS. The way in which any partic-
ular international agency responds is largely
determined by its mandate and area of
expertise. The Joint United Nations
Programme on HIV/AIDS (UNAIDS) is
supported by eight UN co-sponsoring organ-
izations and a Secretariat.! As a UNAIDS
co-sponsoring agency, UNFPA plays a cen-
tral role in spearheading HIV/AIDS inter-
ventions as part of its overall stated goal of
ensuring universal access to high-quality sex-
ual and reproductive health services to cou-
ples and individuals by the year 2015. More
specifically, UNFPA’s recently published
Strategic Guidance on HIV Prevention has
emphasized three core areas: preventing HIV
infection in young people, strengthening
male and female condom programs, and pre-
venting HIV infection in pregnant women.2
UNFPA has further stated its commitment
to promoting programming and policy activ-
ities within an overarching commitment to
the goals outlined in the International
Conference on Population and Development
(ICPD) Programme of Action, as further
elaborated at ICPD+5 (United Nations
1999, 1994).

While the integration of information,

technologies, and services to respond to

1 These are the World Health Organization (WHO), the United Nations Population Fund (UNFPA), the
United Nations Children’s Fund (UNICEF), the United Nations Development Programme (UNDP), the
United Nations Drug Control Program (UNDCP), the United Nations Educational, Scientific and Cultural
Organization (UNESCO), the International Labour Organization (ILO), and the World Bank.

2 The UNFPA Strategic Guidance can be accessed at www.unfpa.org/aids/strategic/index.htm.



HIV/AIDS may seem closely related, there
are a variety of issues that continue to create
obstacles to integration. Among these are the
particularly stigmatizing nature of HIV
infection and AIDS and discrimination faced
by those who are infected or perceived to be
infected; sexual practices and identities that
remain socially unacceptable; gender roles
and relations that make it difficult for
women and men to access information, serv-
ices, and technologies on HIV prevention;
reluctance to recognize the special needs and
vulnerabilities of young people; and the sig-
nificant barriers to service delivery created by
broader economic, social, cultural, and polit-
ical factors. Of perhaps greatest concern to
reproductive health service providers are the
burdens associated with providing additional
services and resources needed for facilities,
technologies, treatment options, and com-
prehensive training,

This document is designed to provide an
overview of the issues, challenges, and oppor-

tunities around integrating a broad range of

HIV/AIDS interventions into existing repro-
ductive and sexual health programs and serv-
ices, and to provide some practical examples
of interventions that have been successful.
However, providing comprehensive program-
matic or training-related guidelines is beyond
its scope. Whenever possible, references are
provided to additional sources of information

for service providers and program designers.
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Chapter 1

Contextual Factors Related to
Reproductive Health and HIV/AIDS

As the HIV/AIDS pandemic enters its third
decade, the comparatively hopeful predic-
tions made in the early 1990s that the worst
epidemics had reached their plateau have
since yielded to the sobering reality that,
indeed, the pandemic continues apace—in
some cases at alarming rates. Not only is this
true in the case of relatively new epicenters
such as Eastern Europe and Russia, but it is
also true in Africa—a continent that
undoubtedly has borne the heaviest burdens
of HIV/AIDS since the disease was first
identified in the carly 1980s. An estimated 5
million people throughout the world became
infected in 2001—800,000 of them children
(UNAIDS 2002). In the words of Peter Piot,
the executive director of UNAIDS,
HIV/AIDS is simply “the worst epidemic in
human history.” While UNAIDS estimates
that 40 million people currently live with
HIV/AIDS, the number of deaths by the
year 2010 is likely to surpass 65 million
(UNAIDS 2002). As has been the case since

demic, yet only one-third of that commit-
ment has been met so far (Piot 2002).
Understanding the enormity of the
global pandemic of HIV/AIDS is only a first
step in mounting an effective set of respon-
ses. In reality, the “pandemic” actually com-
prises a variety of concurrent yet highly var-
ied regional epidemics, each with its own
qualities and characteristics. Although more
than 70 percent of all infections worldwide
occur as a result of heterosexual contact, a
variety of other economic, social, and politi-
cal realities in different parts of the globe
determine the extent and severity of regional
epidemics. These include demographic fac-
tors (such as the age of a population), eco-
nomic pressures associated with “globaliza-
tion,” migration patterns, patterns of sexual
behavior and drug use, and gender roles and
relations. The depth and severity of regional
epidemics are also associated with poverty,
lack of resources, intractable conflicts, and

human rights violations.
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