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Purpose of Alcohol o HIV Initiative

A Alcohol and HIV: Problem
I Alcohol use & abuse are drivers of HIV epidemic

I Limited evidence-based interventions to reduce
risks

A Goal

I Prevention of sexual HIV transmission through
reduction of alcohol-related risk behaviors



HIV Risk and Alcohol Use

A Persons who report being intoxicated in sexual
situations describe:

I Less condom use
I More concurrent sex partners

A Persons who use alcohol have higher prevalence
of HIV than non-drinkers in multiple studies In
sub-Saharan Africa

A Converging epidemics in Africa
I Highest global HIV prevalence (>15%)
I Among highest global alcohol use (~43%)



Alcohol Use and Treatment

A Alcohol = most common behavioral risk
factor for ARV non-adherence

A Alcohol can reduces the effectiveness of
ARVOSs

A Alcohol can increase thetoxicity of
ARVO s

A Alcohol abuse can increase non
adherence to TB medicines as well
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Backgnound

A Special initiative started in 2007

A Sponsored by the Prevention Technical Working
Group on MARPS

I Early champions Billy Pick (USAID)-and Naomi-Bock
(CDC)
A 2.5 million for the initiative-over 4 years
I Majority of funds to CDC Headquarters
I Most Activities In Namibia; DOD Rwanda Project, and TA
to Botswana
A Collaboration between OGAC, CDC, USAID; DOD,
SAMSHA



Approach

Provide initial seed money to raise awareness of the
Interface between alcohol and HIV

|dentify best practices to address alcohol and HIV

Support, expand, and replicate evidence-based
approaches

Pilot, evaluate promising risk reduction methods

Saturate activities in a single country



The Social -Ecological Model: A
Framework for Prevention

atructures, Policies, Systems
Local, state, federal polizies and laws to
requlatesupport healthy actions

Inst itut ions
RFuks, requintions, policies &
infommal st ructures

Commun ity
Social Metworks, Marms, Standards

Inte mpersonal
Family, peers, zocial netwo ks, ossoziat ions

Ind ividual
Krowledqe, attitudes,

beliets

Levels of Influence in the Social Ecological Model



Components:af-the PEPFAR 'Alcohol &
HIV Prevention: Initiative



HIV & Alcohol Work intNamibia

A Strong evidence of need

I 15.3% estimated adult-HIV prevalence
(2008)

I 56% adult-drinking prevalence (2002)
A23% harmful drinking

A Substantial Ministry involvement

A Extensive 2008 COP- activities



Aleohol Initiative: Components
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Conduct assessments

Develop and evaluate interventions for at-risk
populations

Promote health provider screening &

alcohol abuse resource services
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port networks of stakeholder organizations

port structural interventions

Institutionalize universal prevention messages




Assessments



AURIT Study Needs Assessment

A Purpose: To determine alcohol consumption levels,
other factors In target:population, Katutura
community in Windhoek

A  WHO Alcohol Use Disorders ldentification Test

I Reliable, sensitive
I Used worldwide, including in southern Africa
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AUDIT iStudy,Results (h=639)

’~

A 35% adults make or sell alcohol from home

~

/. (3% adults are current.drinkers
76% consume O 3 drinks on typical day

49% report binge drinking in past year
" 31% report binge drinking at least monthly



AUDI T iStudy,Results by Sex

Women Men Overall

(n=417) (n=222) (n=639)
Median age 28 yrs 27 yrs 28 yrs
Emngpige 49% 48% 48%
Make or sell
alcohol in home 36% 31% 35%
WHO Risk Level
LOWERISKS 66% 38% 569
Haza:cd;ius* 530/ 40% 8%
Harmifu 306 304 0%
Dependent*

9% 149% 119%

*<0.001






