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December 14, 2003

The following comments have been prepared on behalf of Charles R. Drew University of Medicine and Science for the International Subcommittee of the Presidential Advisory Council on HIV/AIDS (PACHA).  These comments provide input on strengthening the capacity of the United States to be an effective leader in the international campaign to combat global HIV/AIDS.

Institutional Background

Charles R. Drew University is one of the United States’ four historically African-American medical schools.  It was founded in South Central Los Angeles in 1966, following the Watts Riots of 1965.  The lack of access to quality care in South Central Los Angeles, the center of the African-American community, helped spark the riots that ultimately burned and destroyed large parts of the city and helped kindle the U.S. civil rights movement.  Drew University was established to help rectify the inequities in the health care system and to restore hope to South Central Los Angeles.  
Drew University and the contiguous Martin Luther King, Jr. Hospital consists of a College of Medicine, a College of Allied Health, a Medical Magnet High School, a 300-bed county hospital and other educational, research and community programs.  In line with Drew University’s desire to improve the health of underserved populations wherever they may be found, researchers from these clinical programs work on projects throughout the developing world.  For the last 20 years, the International Health Institute (IHI) at Drew University has been actively involved in health projects in Africa, Asia, Central America, and South America.  

Drew University has also been active in fighting the HIV/AIDS epidemic in the US and abroad.  The university helped develop a national model for HIV/AIDS prevention among African-American communities and is working with NGOs in a 5-year HIV/AIDS capacity building and technical assistance project funded by the CDC.  In addition, Drew University’s HIV researchers led the State of California in the development of multi-sectoral plans to reduce HIV in disadvantaged communities throughout the state.

Currently, with support from the US Department of Defense and National Institutes of Health, Drew researchers are working with the Angolan military to accurately track the spread of HIV and target prevention efforts; implement campaigns to prevent HIV transmission; and develop the infrastructure for introducing antiretroviral treatment.  Other Drew University HIV activities in Africa include the promotion of female condoms in South Africa and Nigeria and the support of women’s economic self-sufficiency through small businesses.  

Our comments regarding the development and sustainability of successful international partnerships for HIV prevention, care and research are based upon our two decades of experience in doing such work.  

What we have learned
Planning, implementation and outcomes

Our fight against HIV/AIDS in Angola is guided by a model that we call STOP an Epidemic.  This model emphasizes the integral roles that surveillance, treatment options, prevention, and evaluation all play in successful HIV/AIDS control.  Implementation of the model is facilitated by a strong foundation of leadership mobilization, community activation and a spirit of collaboration and openness.  
In Angola, we mobilized leaders by actively engaging and getting commitments from the head of the Angolan military and other senior military and civilian leaders in HIV strategic planning and implementation.  We believe that Angolan problems require Angolan solutions and outside attempts to end the epidemic will be ineffective without support from leaders at the highest levels.  The successes that Uganda, Brazil and Thailand have had in addressing their HIV/AIDS epidemics demonstrate the importance of leadership in curtailing an epidemic in developing countries.  We believe that Americans and other outsiders can provide some technical and financial support; however, solutions must come from indigenous, committed leaders who are engaged and invested, who speak out, and who provide the necessary human and financial resources to control the epidemic.  
Simultaneously, we activated communities by training peer activists to educate soldiers and soldiers’ families.  Previously in Angola, there had been no efforts to mobilize soldiers against HIV.  However, in just 12 months, 25 HIV activists – trained by Drew University and the Angolan military – have reached 40,000 people in one-on-one and small group outreach.  The importance of mobilized communities in curtailing the HIV/AIDS epidemic can be seen in South Africa, where communities demanded care and improved prevention when the government was ignoring HIV/AIDS.  Problems arise when community activism wanes.  This is evidenced in the recent rapid increase in HIV rates among the American gay community, a community that once was very successful in helping to control the epidemic.  
Drew University’s HIV activities in Angola are conducted in a spirit of openness, multi-sectoral collaboration and transparency.  We actively engaged the military, the ministry of health, NGOs, the US Department of Defense, National Institutes of Health, CDC and USAID, the World Health Organization, and national NGOs to work collaboratively.  We have also partnered with Agostinho Neto University, the main Angolan school of medicine and science, and with UCLA to train Angolan providers in HIV control, prevention, care and research. 

Because of the political and community involvement and the collaborative relationships, we have been able to begin implementing HIV surveillance, treatment options, and prevention in Angola.  With the STOP an Epidemic model as our guiding framework, we use surveillance data to help direct prevention and treatment resources to where they are needed most.  When we first began working in Angola, we thought that young, sexually active soldiers were most likely to contract HIV and spread it throughout the community.  Accordingly, our initial HIV prevention activities were directed towards them.  Our surveillance work, however, demonstrated that the highest rates of HIV infection are among the officers, who have more power and access to resources; among the soldiers responsible for food and supplies, and who may sometimes trade those food and supplies for sex; and among the police, who not only have power but who also interact more closely with local populations.  As a result, we have expanded our prevention efforts to target these populations.  

In Angola, like many developing countries, the lack of treatment for HIV/AIDS hinders prevention and surveillance efforts.  Many people will not come forward for testing when a positive result means a life of shame, stigma and discrimination, as well as knowledge of an early death.  These hidden HIV-positive people needlessly infect others.  The prospect of treatment would offer them hope and encourage them to get tested.  Since there is virtually no antiretroviral treatment of HIV available in Angola, we have emphasized other types of treatment and care for people living with HIV, such as prophylactic treatment of opportunistic infection, community psychosocial care and traditional care through herbs and prayer.  We have also begun to train providers in antiretroviral treatment, purchase laboratory equipment to conduct CD4 counts and assess viral loads so that when antiretroviral treatment is available, the country is prepared.  

Our prevention programs were developed after conducting thorough qualitative research with Angolan soldiers to understand their existing knowledge of HIV/AIDS.  The resulting programs were designed to be culturally sensitive and to build upon what the soldiers already knew about HIV/AIDS.  Our success with the Angolan military in implementing the STOP an Epidemic model and mobilizing leaders and communities was featured in the New York Times on November 24, 2002 and in a PBS documentary called AIDS Warriors.  The documentary included a discussion with US Senate Majority Leader, Dr. Bill Frist.  It was aired throughout the United States, Angola, and other Portuguese speaking counties in the summer and fall of 2003.  
Key aspects of effective partnerships
Our successful international partnerships are characterized by humility, integrity, and recognition that all partners are critical to success, as well as transparency, scientific rigor and evidence-based decision making.  
Our partners in developing countries have often been interested in working with us, not only for our technical expertise but perhaps more importantly, for the financial resources that the US government has enabled us to bring.  To address this, we de-emphasize the importance of money in our partnerships and instead stress the importance of planning, commitment, leadership and mobilized communities.  Without sound planning, commitment, leadership, and mobilized and involved communities, no amount of money can end an epidemic; however, with them, a small amount of well-directed and well-spent money can make significant accomplishments.  To counter our partners’ reliance on us to solve their problems, we emphasize that effective solutions must be developed together.  Each party is critical to success.  Each party must be willing to invest expertise, energy, time and human and financial resources and must be held accountable for them.  
Our partnerships are also based on a spirit of mutual respect, openness and transparency.  When we meet with government officials and local community members in foreign countries, we use the national language rather than English to break down interpersonal barriers, to better understand our partners, and out of respect for them.  We encourage openness and transparency by writing out the mutually agreed-upon duties and responsibilities of American and local program staff and by making those written agreements available to anyone who would like to see them.  We further strive to make non-arbitrary decisions by basing our decisions on data and on clinical, social, and behavioral science, and public health principles.  
Involving people living with HIV/AIDS in work 
We believe it is critical to involve people living with HIV/AIDS in the development of programs aimed at fighting HIV/AIDS.  The input of people living with HIV/AIDS focuses attention on the issues most central to the epidemic.  In Drew University’s domestic HIV work, we actively hire people living with HIV into leadership and staff positions.  Nearly 30% of our American staff is living with HIV, as are many of the directors on our program boards.  We have attempted to do the same in our international programs, involving men and women living with HIV in our planning, implementation and program evaluation.  

Summary
Two major themes emerge from our experiences with the HIV/AIDS epidemic in developing countries.
First, a successful fight against HIV/AIDS requires expertise from a wide variety of sources.  Even though Drew University has the technical expertise to develop programs to fight HIV/AIDS, our work is greatly enriched by the perspectives of our international partners, people living with HIV, and others whom we aim to serve.  Many US organizations tend to overlook the input of those who are perceived to have less expertise.  More effort must be made to cull valuable insights from our colleagues in developing countries and from the people whose daily lives are affected by HIV/AIDS.  Similarly, the insights and experience of smaller and minority institutions, such as Drew University, must be considered alongside the insights of larger and non-minority institutions.  We offer unique perspectives, resources and international experience and must be allowed to effectively compete with larger, more established and better financed institutions for US government grants in international HIV prevention, care and research.  
Second, the US approach to the worldwide HIV/AIDS epidemic must be systematic and guided by theory.  This epidemic is fueled by social and economic factors in addition to medical factors.  Principles can and should be gleaned from other successful and failed attempts to control HIV/AIDS.  Drew University has chosen to organize its HIV/AIDS programs under the STOP an Epidemic framework.  The US should explore this and other frameworks to guide its work in the HIV/AIDS epidemic.  
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Figure 1. The STOP an Epidemic model: Surveillance, treatment options, prevention, and evaluation programs are integrated and rest upon a foundation of leadership mobilization, community activation and multisectoral collaboration (Bing, Cheng, & Duan, in preparation).








