
12-14 April 2011  

 

Windhoek, Namibia  

 



¾>80 participants  
ÅUSG field staff 
ÅUSG HQ staff 
ÅPEPFAR Partners 
ÅSubject Matter Experts  
ÅWHO 
 

¾14 Countries  
ÅAngola, Botswana, Democratic Republic of Congo, 

Ethiopia, Kenya, Mozambique, Namibia, Rwanda, 
South Africa, South Sudan, Swaziland, Tanzania, 
Uganda, & Zambia  



1. Review evidence on alcohol and HIV links  
 

2. Discuss WHO and PEPFAR strategies on 
alcohol control  
 

3. Exchange intervention ideas and best 
practices  
 

4. Develop strategic plans for addressing 
alcohol's negative effects in countries  

 



¾Alcohol use leads to sexual disinhibition  
 

 

¾Alcohol drinkers have higher risk sex partners  
ÅMultiple concurrent partners  
ÅCasual partners  
ÅMore at -risk partners  
¶Commercial sex workers  
¶Transactional sex  
¶MSM 

 
 

¾Lower condom use 
 
 

¾Earlier sexual debut  
 Sivaram et al., 2008                      

 Fisher et al., 2008                         

  Kalichman  et al., 2007                         

WHO, 2005 



¾Higher HIV, STI prevalence among drinkers  
¶Southern Africa: SA, Botswana, Zimbabwe, Zambia  

¶East Africa: Uganda, Tanzania, Kenya 
 

 

 

 

 

 

 

 

 

¾Higher odds of new HIV infection among drinkers  
¶Any alcohol use, AOR 1.8 *  

¶Alcohol use before/during sex, AOR 1.9 *  

¶Binge drinking, AOR 2.2 *  
 

 

¾Converging epidemics in Africa  
¶Highest global HIV prevalence (>15%)  

¶Among highest global alcohol use (~43%)  
¶Heavy episodic drinking (25%)  

 

 Shuper et al., 2010 

Kalichman  et al., 2007                    

WHO, 2011 
*p<0.05  



¾Populations  
ÅMARPS  
¶Commercial sex workers, transactional sex  
¶MSM 
¶Users of other drugs  
ÅMilitary personnel  
ÅTruck drivers, transient workers  
ÅYouth 
 

 

 

¾Environments  
Å85% new sex partners meet in bars, shebeens 
Å46 ð 57% shebeen  patrons have multiple partners  
ÅInformal alcohol venues double as sex locations  

 
 

 
Bing et al., 2008                             

Kalichman  et al., 2007                

 WHO, 2011                        

Weir et al., 2003  



 
¾Most common behavioral risk factor for 

ARV  
non-adherence  
ÅCan reduce effectiveness of ARVõs 

ÅCan increase toxicity of ARVõs 

 
¾Alcohol abuse can increase non -

adherence to TB medicines as well  





¾ Conduct needs assessments  
 

¾ Develop interventions for at -risk populations  
 

¾ Evaluate evidence -based behavioral 
interventions  

 

¾ Promote health provider screening &  
alcohol abuse resource services  
 

¾ Support networks of stakeholder organizations  
 

¾ Support structural interventions  
 
 

¾ Institutionalize universal prevention messages  



¾ Policy, regulation  
ÅPolitical will  

ÅAlcohol Industry  

 

¾ Bar-based 

 

¾ Community -based 

 

¾ Healthcare -based 














