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Foreword

A IDS HAS ALREADY TAKEN A TERRIBLE HUMAN TOLL, NOT

only among those who have died but among their families and
communities. Short of an affordable cure, this toll is certain to

rise. Ninety percent of HIV infections are in developing countries, where
resources to confront the epidemic are most scarce. But the course of the
epidemic is not carved in stone.

This book argues that the global epidemic of HIV/AIDS can be over-
come. National governments have unique responsibilities in preventing
the further spread of HIV and in mitigating the impact of AIDS. But
governments alone cannot overcome the epidemic, nor have they always
risen to the task. Nongovernmental organizations and other groups in
civil society, including people living with HIV, have played and must
continue to play a critical role in shaping government action and in
bringing prevention and care to people that governments cannot easily
reach. The international community can also do much to support devel-
oping countries and regions in financing programs to ensure prevention
and improved equity in access to care. It can also support the production
and dissemination of information worldwide, and invest in research on
prevention approaches, vaccines, and low-cost, effective prophylaxis and
treatment that can be used in developing countries.

This report is itself an example of the potential benefits of interna-
tional cooperation in response to the epidemic. The preparation of this
volume by World Bank researchers has benefited greatly from the tech-
nical inputs, advice, and financial support provided by the Joint United
Nations Programme on HIV/AIDS (UNAIDS) and the European
Commission. This research report makes a valuable contribution to the
international debate on the role of government in addressing the AIDS
epidemic in developing countries. The report's recommendations are
those of the authors and do not necessarily reflect the positions of our
respective institutions.

The world can overcome HIV. Given the necessary information,
means, and a supportive community, individuals can and do alter their

111



CONFRONTING AIDS: PUBLIC PRIORITIES IN A GLOBAL EPIDEMIC

mitigating its impact, and it provides a framework that helps to distin-
guish among activities that can be undertaken by households and the
private sector, including nongovernmental organizations (NGOs), those
that should be initiated by developing country governments, and those
that should be most strongly supported by the international develop-
ment community.

Although there are clear arguments in favor of government interven-
tion to slow the spread of HIV, social norms and politics make AIDS
policy uniquely challenging. This is especially true during the early
stages of the epidemic, when the advantages of government intervention
are greatest but the potential severity of the problem is not yet apparent.
The report argues that governments have a mandate to endorse and sub-
sidize risk-reducing preventive interventions, especially among those
most likely to contract and spread HIV, while protecting them from
stigmatization.

This report is a strategic document. It has been written to inform and
motivate political leaders, policymakers, and development specialists to
support the public health community, concerned civil society, and peo-
ple living with HIV in confronting the AIDS epidemic. Some readers
will already know a great deal about public policy and HIV/AIDS; oth-
ers may be considering the disease from a policy perspective for the first
time. It is just as relevant for countries in the earliest stage of the epi-
demic as it is for those that have suffered the ravages of the disease for
more than a decade. Although the report offers examples of programs
from many countries, some of which have worked remarkably well, it is
not intended as a how-to guide for designing and implementing specific
programs. There are many other sources of such information, and sum-
marizing them is beyond the scope of the report. Rather, the report of-
fers an analytical framework for deciding which government interven-
tions should have high priority for addressing the HIV/AIDS epidemic
in developing countries and, based on that framework, advocates a broad
strategy that can be adapted by countries according to their resources
and the stage of their epidemic.

Chapter 1 AIDS: A Challenge to Government

T HIS CHAPTER PROVIDES BASIC INFORMATION ABOUT THE

nature of HIV/AIDS, the extent of the epidemic, and its cur-
rent and likely future impact on such measures of well-being as



SUMMARY

life expectancy, health, and economic growth. Because AIDS strikes
adults in their economic prime and, despite recent medical advances, is
almost always fatal, the disease reduces average life expectancy (some-
times dramatically), increases the demand for medical care, and is likely
to exacerbate poverty and inequality. The relationship between eco-
nomic development policies and HIV is complex: cross-country data
and other evidence indicate that the AIDS epidemic is likely to both
affect and be affected by economic development.

Nevertheless, policymakers have often been reluctant to intervene.
Faced with competing demands for scarce public resources, and aware
that HIV/AIDS is spread primarily through private sexual and drug-
injecting behavior, governments may conclude that the disease is not a
public priority. Drawing on well-accepted principles of the role of gov-
ernment, which have been the subject of the discipline of public eco-
nomics, the chapter explains why governments must be actively involved
in the fight against AIDS.

Starting from the view that government has a mandate to advance
economic well-being and to promote a fair distribution of society's out-
put, the chapter applies public economics to argue that government can-
not leave the battle against HIV/AIDS to the private sector. First, in
countries that wish to subsidize most of the cost of health care, AIDS
will generate enormous government health care expenditures; this alone
is sufficient justification for early, effective prevention. Second, whenever
a transaction between two parties imposes negative effects, or externali-
ties, on a third party, as is the case when a sexual encounter between two
people increases the risk of HIV infection to their other partners, public
economics argues for government intervention. Third, the provision of
information about the state of the epidemic or about the effectiveness of
alternative remedies meets the economist's definition of a public good;
that is, something that benefits society but that private entrepreneurs
have insufficient incentive to produce on their own. Public economics
argues that governments can often enhance the welfare of society by
ensuring the adequate provision of such services. Fourth, fairness and
compassion for the poor warrant a government role in both preventing
and mitigating the epidemic. Finally, governments influence social
norms and promulgate legislation that affect the rights of both the HIV-
infected and the uninfected. Measures that protect the powerless from
prejudice, bigotry, and exploitation will simultaneously help to protect
everyone from the AIDS epidemic.

3



CONFRONTING AIDS: PUBLIC PRIORITIES IN A GLOBAL EPIDEMIC

Chapter 2 Strategic Lessons from the
Epidemiology of HIV

IN SOME COUNTRIES, HIV HAS INFECTED ONLY A TINY PERCENT-

age of the population and its effects are all but invisible; in others
the virus has spread so widely that few families have been spared

the tragedy of AIDS illness and death. What accounts for these differ-
ences? In reviewing how HIV spreads in populations and the behav-
ioral and biological factors behind the epidemic, this chapter identifies
important principles for an effective response, based on the epidemiol-
ogy of HIV. These provide the foundation for considering government
priorities for preventing the spread of HIV (chapter 3).

In order for HIV to sustain itself in a population, an infected person
must, on average, transmit the virus to at least one other person over his
or her lifetime. Both biological and behavioral factors affect the rate of

spread of HIV through the population. The key biological factors in-
clude the long asymptomatic period of HIV, the risk of infection per
contact by different modes of transmission, and cofactors, such as infec-
tion with other sexually transmitted diseases (STDs). However, HIV
transmission can be slowed dramatically by changes in behavior: reduc-
ing the number of sexual and drug-injecting partners, using condoms
during sexual intercourse, and using sterilized injecting equipment. Until
there is a vaccine or cure affordable to developing countries, the most ef-
fective way to arrest the epidemic will be by enabling individuals to re-
duce the risky behavior that may lead to their infection and the spread of
HIV. The specific measures that can be taken to reduce risky behavior at
both the individual and societal levels are discussed in chapter 3.

The epidemiology of HIV/AIDS suggests two important objectives
for public programs to slow and stop the spread of HIV:

Act as soon as possible. Nearly half of the world's population lives in
areas where HIV is rare, even among people whose behavior might put
them at high risk of infection. By investing in prevention when few peo-
ple are infected with HIV, before AIDS becomes a significant health
issue, governments can contain the epidemic at relatively low cost. Even
in countries where the virus has already spread widely, effective preven-
tion now can save the lives of many people who would otherwise have
become infected.

Prevent infection among those most likely to contract and spread HIV
Not everyone in the population who contracts HIV is equally likely to

spread it to others. People with the highest number of partners and the

4
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lowest levels of protective behavior (such as use of condoms and of ster-
ile injecting equipment) are the most likely to contract and inadvertently
to spread HIV Each case of HIV infection directly prevented among
people who practice these high-risk behaviors will indirectly prevent
many secondary infections in the rest of the population-a kind of
"multiplier" effect. Others in the population who practice lower-risk
behavior by having few partners, consistently using condoms, or using
sterilized injection equipment are unlikely to spread HIV, even if they
contract HIV themselves. The likelihood that an individual will contract
and spread HIV is determined by the level of the individual's risk behav-
ior. Behavioral studies show that observable individual characteristics,
such as occupation, age, or sexual orientation, can partially predict risk
behavior and therefore can be useful in guiding prevention efforts. How-
ever, those with the riskiest behavior vary from country to country and
over time. For example, sex workers have large numbers of sexual part-
ners and, if they do not use condoms, are among those who are highly
likely to contract and inadvertently spread the virus. However, in places
where condom use in commercial sex has become the norm, others may
be more likely to contract and spread HIV

The chapter concludes with an overview of the level and distribution
of HIV in developing countries, by region. In countries with "nascent"
epidemics, HIV prevalence is very low, even among people whose be-
havior would put them at high risk of contracting it. In countries with
"concentrated" epidemics, HIV has risen to high levels among those
practicing the riskiest behaviors and is set to spread more widely in the
rest of the population. In countries with "generalized" epidemics, HIV
prevalence is high even among those whose behavior is unlikely to spread
HIV to others. The stage of the epidemic has important implications for
government priorities in preventing the spread of HIV; these are dis-
cussed in chapter 3.

Chapter 3 Efficient and Equitable Strategies for
Preventing HIV

C AN PUBLIC POLICY AFFECT THE VERY PRIVATE BEHAVIORS

that spread HIV? If so, what course of action should govern-
ments pursue as a priority to have the largest impact? This

chapter addresses these two key issues.
5
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Despite the private nature of the behaviors that spread HIV, govern-
ments do have options for influencing decisions among those most likely
to contract and spread the virus. Public policy can directly influence in-
dividual high-risk behavior, either by lowering the "costs" of safer behav-
ior (for example, by subsidizing information of various types, condoms,
and access to dean injecting equipment) or by raising the "costs" of be-
havior that can spread HIV (for example, by attempting to restrict pros-
titution or the use of injected drugs). The chapter highlights examples of
successful programs of the first type. Although the second approach is
sometimes politically appealing, enforcement actions can exacerbate the
epidemic by making it harder to reach those most likely to contract and
spread the virus and encourage them to adopt safer behavior.

An important complementary approach is to promote behavioral
change indirectly through policies that remove social and economic con-
straints to adopting safer behavior. One set of activities involves promot-
ing social norms conducive to safer behavior, induding improving the
social acceptability of condoms. A second set aims to improve the status
of women, whose lower social and economic status reduces their ability
to insist upon sexual fidelity and to negotiate safe sex. These policies
include those to expand female education and employment opportuni-
ties; to guarantee basic inheritance, property, and child custody rights;
and to oudaw and severely punish slavery, rape, wife abuse, and child
prostitution. Finally, policies that reduce poverty will ease the economic
constraints faced by the poor in paying for essential HIV prevention ser-
vices, such as STD treatment and condoms. Many of these actions
address fundamental development objectives and have numerous other
benefits besides slowing the spread of HIV. Their benefits are sometimes
difficult to quantify, but they are highly complementary to policies that
directly affect the costs and benefits of risky behavior.

What prevention strategy should governments pursue to have the
maximum impact with limited resources? In keeping with the principles
of public economics, governments should either ensure financing for or
implement directly those interventions that are essential to stopping the
spread of HIV but that private individuals or firms would not have suf-
ficient incentive to pay for on their own. As noted in chapter 1, three
major areas in which this is likely to be the case are reduction of the neg-
ative externalities of risky behavior, provision or regulation of public
goods, and protection of the poor from HIV infection. Programs that
address these issues will improve the efficiency and equity of government

6
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prevention efforts. In addition, following the principles of epidemiology
discussed in chapter 2, program effectiveness will be improved if govern-
ments act as soon as possible and if they succeed in preventing infection
among those most likely to contract and spread HIV Thus both public
economics and epidemiological principles argue strongly for giving pri-
ority to measures that prevent infection among those most likely to con-
tract and spread HIV. The effect of specific program components may
be direct or indirect and their impact immediate or long term, but their
effectiveness in slowing the epidemic will depend on the extent to which
they contribute to this goal. These recommendations are not meant to
limit the scope of government involvement if there are ample resources
and public will to undertake even more. Rather, the intention is to point
out the minimum set of activities that all governments should engage in
to improve the efficiency and equity of prevention programs, and a ra-
tional order in which to expand activities if resources permit.

Governments have many tools for implementing this strategy, such as
direct provision of services, subsidies, taxes, and regulatory powers.
Meeting any one objective will often require a combination of comple-
mentary interventions. To maximize the impact of scarce resources, pub-
lic prevention programs should avert as many secondary HIV infections
as possible per public dollar spent. Furthermore, priority should be given
to interventions that augment (not substitute for) private sector services.
HIV prevention programs often have considerable benefits for society
beyond those of preventing the epidemic; these benefits and the syner-
gies between interventions and policies should be taken into considera-
tion in evaluating costs and benefits. Some interventions, such as repro-
ductive health and HIV/AIDS education in schools, offer widespread
social benefits in addition to benefits for HIV prevention, are inexpen-
sive, and are therefore often a sound investment. Programmatic targeting
criteria are imperfect, and reaching people at high risk of contracting and
spreading HIV can be difficult. The cost-effectiveness of government
programs for HIV prevention often can be improved by working with
NGOs and those severely affected by the epidemic in the design and im-
plementation of programs.

This broad prevention strategy based on epidemiology and public
economics offers guidance for countries at all stages of the epidemic. For
example, both epidemiology and the need to reduce negative externali-
ties of high-risk behavior argue for heavily subsidizing safer behavior
among those most likely to contract and spread HIV. This action alone

7



CONFRONTING AIDS: PUBLIC PRIORITIES IN A GLOBAL EPIDEMIC

may be sufficient to dramatically slow the spread of a nascent epidemic.
In countries with concentrated and generalized epidemics, preventing
HIV among those with the highest chances of contracting and spreading
the virus is still essential to slowing the epidemic and is likely to be highly
cost-effective. However, in addition, behavioral change among others
who practice risky behavior will be necessary to reverse the course of the
epidemic. As the epidemic spreads, the cost-effectiveness of prevention
among those who practice moderately risky behavior increases. With
respect to the equity of HIV prevention programs, in areas where HIV
has not yet spread widely, governments can protect the poor best by rak-
ing appropriate early action to prevent an epidemic. In countries with
generalized epidemics, governments can ensure that the poor have access
to the knowledge, skills, and means to prevent HIV.

While the chapter identifies some basic principles underlying an effi-
cient and equitable national strategy for preventing the spread of HIV, it
remains for individual countries to identify the specific combination of
programs, policies, and interventions to pursue this strategy in a cost-
effective way. Program choices are necessarily country-specific because
the costs and effectiveness of interventions are likely to vary widely across
settings, depending on factors such as the stage of the epidemic, under-
lying patterns of sexual and drug-injecting behavior, social and economic
constraints on safe behavior, local costs, and implementational capacity.
The characteristics and accessibility of those most likely to contract and
spread HIV are also highly country-specific.

To what extent are governments already pursuing the strategy sug-
gested by this chapter? Many developing countries have launched HIV
prevention programs, representing a constellation of interventions, but
little is known about the extent to which they collectively have reached
those at highest risk of contracting and spreading HIV and enabled them
to adopt safer behavior. A review of the limited evidence found the
following.

First, basic data on the patterns of HIV infection and sexual behavior,
essential for making sensible decisions about allocating resources among
alternative preventive interventions, are deplorably scarce. Many govern-
ments, particularly those with nascent or undocumented epidemics,
need to expand their collection and analysis of data about HIV infection
levels in various groups and about the nature and extent of behavior pat-
terns that could spread the virus. This information is essential for estab-
lishing an operational definition of those most likely to contract and

8
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spread HIV. In countries with concentrated or generalized epidemics,
governments need to ensure that costs and effects of interventions are
more closely tracked to improve the cost-effectiveness of prevention.

Second, despite the best efforts to date, programs to change the be-
havior of those most likely to contract and spread HIV reach too few of
them. Few national programs appear to have systematically assessed the
coverage of government and NGO prevention programs-that is, the
proportion of people most likely to contract and spread HIV who are
reached by prevention interventions. Occupational groups such as the
military and police, whose members in many places have more sexual
partners on average than the rest of the population, are relatively easy
and inexpensive for government to reach. Yet programs to provide mem-
bers of these groups with condoms and prevention information are often
lacking or inadequate.

Finally, the effectiveness of government programs in ensuring access
to prevention for the poor has rarely been evaluated. For example, the so-
cial marketing of condoms (promoting the sale of subsidized condoms)
has been very effective in increasing condom use. However, the extent -to
which these programs are benefiting the poor, are raising condom use
among those with the highest rates of partner change, and are supple-
menting rather than crowding out private condom supply has not been
established.

Taken together, chapters 2 and 3 argue that the effectiveness of gov-
ernment HIV prevention programs depends critically on the extent to
which they reduce the risk behavior of those most likely to contract and
spread HIV. Chapter 3 concludes that the greatest impediments to im-
proved effectiveness of government HIV prevention programs are the
lack of political will: first, to collect the data on HIV prevalence, risk be-
havior, and cost-effectiveness necessary to mount effective programs and,
second, to work constructively with those most likely to contract and
spread HIV

Chapter 4 Coping with the Impact of AIDS

W H HILE SOME COUNTRIES STILL HAVE THE OPPORTUNITY

to avert a full-scale AIDS epidemic, others already find
VrIthemselves facing the consequences of widespread HIV

9
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infection. What can be done that is effective and affordable to help
people with AIDS in developing countries? What will be the conse-
quences of AIDS morbidity and mortality for health systems and pov-
erty? And what can society and governments do to mitigate those
impacts? These are the three issues addressed in chapter 4.

The first and most basic impact of HIV/AIDS is on those who con-
tract the disease. The chapter discusses how medication to relieve symp-
toms and treat opportunistic infections can ease suffering and prolong
the productive lives of people with HIVM sometimes at low cost. But as
the immune system collapses, available treatments become increasingly
expensive and their efficacy less certain. Antiretroviral therapy, which has
achieved dramatic improvements in the health of some individuals in
high-income countries, is currently unaffordable and too demanding of
clinical services to offer realistic hope in the near term for the millions of
poor people infected in developing countries. An analysis of alternative
treatment and care options concludes that community-initiated care
provided at home, while often shifting costs from the national taxpayer
to the local community, also greatly reduces the cost of care and thereby
offers hope of affordably improving the quality of the last years of life of
people with AIDS.

Second, the epidemic will increase demand for medical care and re-
duce its supply at a given quality and price. As the number of people
with HIV/AIDS mounts, access to medical care will become more diffi-
cult and more expensive for everyone, including people not infected
with HIV, and total health expenditure will rise. Governments will likely
be pressured to increase their share of health care spending and to pro-
vide special subsidies for the treatment of HIV/AIDS. Unfortunately,
because of the scarcity of resources and the inability or unwillingness of
governments to increase public health spending enough to offset these
pressures, either of these policies may exacerbate the impact of the epi-
demic on the health sector and may make it more difficult for the ma-
jority who are not infected with HIV to obtain care. However, there are
things that governments can do. Governments should ensure that HIV-
infected patients benefit from the same access to care as other patients
with comparable illnesses and a similar ability to pay. Sometimes, be-
cause of discrimination, people with HIV are denied treatment or face
barriers to care that others do not encounter. In other situations, people
with HIV receive subsidized access to advanced therapies while people
sick with other severe and difficult-to-treat diseases lack comparable ac-
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cess to therapies of similar cost. Although patients with HIV-related ill-
nesses need and should receive a different mix of services than those
with, say, cancer, diabetes, or kidney disease, they should pay the same
percentage of their health care costs out of their own pockets as would
patients with other diseases. Other measures that governments can and
should undertake indude providing information about the efficacy of al-
ternative treatments for opportunistic illnesses and AIDS, subsidizing
the treatment of STDs and infectious opportunistic illnesses, subsidizing
the start-up of blood safety and AIDS care programs, and ensuring access
to health care for the poorest, regardless of their HIV infection status.

The third major impact of the epidemic is on households and, in the
aggregate, on the extent and depth of national poverty. Households and
extended families cope as best they can with the loss of prime-age adults
to AIDS. They reallocate their resources, for example, by withdrawing
children from school to help at home, working longer hours, adjusting
household membership, or selling household assets, and they draw on
their friends and relatives for cash and in-kind assistance. Poorer house-
holds, having fewer assets to draw on, have more difficulty coping. Their
children may be permanently disadvantaged by worsening malnutrition
or withdrawal from school. However, in responding, governments and
NGOs should not forget that low-income countries have many poor
households that have not experienced an AIDS death but are nonetheless
so poor that their children suffer similar disadvantages. At the same time,
some households will have enough resources to cope with an adult death
without government or NGO assistance. The government's equity objec-
tive will thus typically be served more effectively by targeting assistance
based on both direct poverty indicators and the presence of AIDS in the
household, rather than on either indicator alone. The chapter closes with
specific recommendations to ensure that available resources reach the
households that most need help by coordinating targeted poverty reduc-
tion efforts with programs to mitigate the impact of the epidemic.

Chapter 5 Working Together to Confront HIV/AIDS

N ATIONAL GOVERNMENTS BEAR THE RESPONSIBILITY FOR

protecting their citizens from the spread of the HIV epidemic
and for mitigating its worst effects once it has spread. But
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they are not alone in the effort. Bilateral and multilateral donors have
provided both leadership and major funding for national AIDS preven-
tion programs, especially in low-income developing countries. Local
and international NGOs have stepped forward to help, and sometimes
to prod reluctant governments into action. The challenge for national
governments is to define their role in the struggle against the epidemic
in collaboration with these other actors.

This chapter turns from specific national policies to the strategic roles
played by various actors in the policy arena. First, it examines the roles
that national governments and donors have played in financing AIDS
policies within developing countries, arguing that the governments of
many low-income countries should confront the epidemic more force-
fully, both directly and in collaboration with NGOs. Many types of
NGOs are potential and actual contributors to this effort, including for-
profit and nonprofit firms, broad-based private charities, and "affinity
groups" of those affected by HIV/AIDS. Second, the chapter argues
that, despite their substantial contributions to combating the epidemic,
bilateral donors and multilateral organizations have invested too litde in
international public goods, including knowledge about prevention ap-
proaches and treatment methods and research on a vaccine that will
work in developing countries. Furthermore, both bilateral and multilat-
eral donors have a responsibility to coordinate their activities more effec-
tively at the country level. Finally, the chapter discusses how public opin-
ion and politics shape AIDS policy and how developing country
governments can listen to and work with a variety of partners to mini-
mize and overcome the obstacles to sound policies for fighting AIDS.

Chapter 6 Lessons from the Past, Opportunities
for the Future

T HE FINAL CHAPTER SUMMARIZES THE MAIN POLICY RECOM-

mendations of the report and discusses opportunities for coun-
tries to change the course of the epidemic at various stages.

For on-line information about the economics of HIV/AIDS, visit
http.//www. worldbank. org/aids-econ/.
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