 Treatment as Prevention: How might the game change for sex workers? 
 Cheryl Overs

“What drives continued expansion of the pandemic is not the absence of effective preventative technologies but discrimination, exploitation and repression of certain social groups.” Dr Peter Piot.
Recently there has  been news that the HPTN 052 study has shown unequivocally that initiation of anti-retroviral treatment (ART) by people with HIV substantially protects their HIV-uninfected sexual partners from acquiring HIV infection, with a 96 percent reduction in risk of HIV transmission.
  The announcement in June is confirmation of what many already suspected – that ART is prevention. The word ‘game-changer’ was, understandably, all over the Internet within hours of the publication of the announcement of the closure of the trial. But so were questions about where this leaves existing approaches to HIV prevention and promotion of sexual and reproductive health. Sex worker advocates immediately recognised that this new evidence could have a significant effect on both the actual conduct of commercial sex and on the programmes, public health policy and legal frameworks around it.
The question about how best to prevent HIV transmission associated with commercial sex work is being reopened. The role played by behaviour change, condom promotion, the treatment of sexually transmitted infections (STIs) and social support in reducing new HIV infections among sex workers needs to be reconsidered given that much of our understandings are based on epidemiological and behavioural studies did not take the impact of ART into account.  
Clearly the greatest risk concerning sex workers is condoms will be abandoned or become even more difficult to negotiate. Knowledge that ‘treatment is prevention’ will seep out from academic journals to sex workers, clients, policy makers and programme planners. Demand for unprotected commercial sex will certainly result from confidence that even if a sex worker is HIV+ she/he is likely to be on ART, and therefore not HIV infectious. This is particularly likely where governments make testing and treatment for sex workers mandatory or quasi mandatory. Crafting messages to encourage testing and treatment as a prevention strategy without discouraging condom use is an enormous challenge. It sits in one of the areas in which least HIV messaging has been successful – clients of female sex workers. 
Condoms, information, sexual and reproductive health services and social support are crucial protection to limit other STIs, exploitation, abuse, and unwanted pregnancies. A resources shift away from these cornerstones of sexual and reproductive health in favour of a partially effective, non contraceptive HIV prevention technology could have serious negative impacts on sex workers and their clients. 
Clearly the news re-emphasises the importance of access to medications, adherence support, care and nutrition. Most sex workers know that millions of lives have been saved by ART and appreciate the importance of HIV testing and access to treatment. But while sex workers promote  HIV testing, sex workers’ organisations have consistently pointed to discrimination, financial costs, violence, loss of livelihood, lack of nutrition and housing and appalling treatment by health care workers as powerful barriers to sex worker access to services including HIV testing and their ability to get and take ARVs. This is especially so where the food supply is insecure, where sex work is highly criminalised or stigmatised and where the price of treatment for opportunistic infections is unaffordable.  It applies in particular to migrant sex workers. It is impossible now for governments of the many countries that contain large populations of migrant sex workers (including internal migrants) to justify allowing their lack of access to HIV treatment to continue. 

Testing policy is another key issue for sex workers. The aim of providing ART to all people, for whom it is medically indicated, raises the question of whether voluntary counselling and testing (VCT) will be replaced with routine, or even mandatory, HIV testing for sex workers.  In many places VCT has been replaced by ‘pro-active’ approaches to testing. Known as ‘provider initiated’ or ‘opt out’ testing, a test is performed unless the patient specifically refuses it. Pro-active testing regimes for sex workers are increasing in rich and poor countries alike. In many countries sex workers must prove they have attended clinics and/or are STI/HIV free, usually with a document provided by a clinic. More ethical ‘pro-active’ testing regimes are also emerging such as peer educators inviting sex workers to drop in centres for ‘group counselling’ (which would more accurately be called group information sessions) and an HIV test.  In theory sex workers don’t have to take the test, and all services are available to those who choose not to. But it is unlikely to always work this way unless it is independently monitored. These have been described by the APNSW as VCT - Virtually Compulsory Testing. Arrested sex workers have blood taken by a nurse (defined as a provider) at the police station in some countries which is unarguably compulsory. In many countries confidentiality does not exist and a positive result leads to violence and or an abrupt end to livelihood. 
  
The risk that a shift in HIV programme and resources toward HIV testing will pose challenges for confidentiality and quality of care has already been raised by the Sonagachi Project who had this to say in a recent submission to the Commission on HIV and Law: 

“While we recognize the importance of scaling up voluntary counselling and testing for HIV as well as the need for sound monitoring of the programme, it is our concern that where imposed as a target, HIV testing will take on an involuntary character, undermining the reach and effectiveness of the [project]. Target based testing of MARPs has reportedly led to ... undue pressure on organisations running targeted interventions ... as a result, organizations operating targeted interventions are reportedly resorting to coercive or compulsory methods to test MARPs in order to meet the prescribed testing targets. In some places, access to services provided by the [project] has been made conditional upon undergoing HIV testing.  Some projects are reportedly submitting inaccurate reports by entering one person’s HIV test result multiple times in the data base.  Still others are reportedly organising ‘health camps’ to test persons with no reported high risk behaviour in order to fill in numbers of people tested for HIV. The priority of the intervention has evidently shifted from reducing HIV risks to increasing HIV testing. Target driven testing encourages breach of rights [and] cuts in budgets for non-compliance with HIV testing targets diminish the strength and scale of prevention services for MARPs.” 
The ethics of treatment are also fraught for sex workers. While universal access to ARVs for people for whom it is medically indicated has not been achieved, there is a paradoxical risk for sex workers of ART being pressed on sex workers for whom it is not needed, including as pre-exposure prophylaxis for HIV-negative people that sell sex.  It is to be hoped that no medical facility will give ART to a patient who has not been tested for HIV and who has not been tested for opportunistic infections. Medical malpractice aside, sex workers could face the possibility of forced prophylactic use of ART at the hands of any of the many people who have power over their sexual and reproductive health choices. The same may be true of partially effective microbicides should they become available.
 Although some readers may imagine compulsory or coerced medication of sex workers to be a slightly fanciful ‘worst case’ scenario, sex workers will not be so quick to dismiss the possibility given their lived experience of unethical treatment by health agencies.  
The research agenda around the impact of new prevention technologies on sex workers has been limited to assessing the ‘acceptability’ of one gadget or medication or another to sex workers. This fails to capture the potential role of the legal framework, access to education, economic and social development, primary health care and safe workplaces places in delivering the mechanisms for HIV prevention whether they are pills, clinics or rolls of latex.  Sex workers human rights are not helpful additions to, or optional by-products of, HIV programming, but essential tools for achieving public health outcomes.  
Like all developments in HIV prevention and care, confirmation of treatment as prevention carries potential benefits and risks, many of which are different for people who have fewer sexual partners and/or who work in legally permitted occupations. It is absurd to argue that all additions to the prevention armoury are good and simply stack up to create more options in a straightforward way. Like other scientific developments, success still ultimately relies on human behaviour - putting on condoms, inserting microbicides, taking the pills.
 The extraordinary and welcome finding that treatment is prevention obviously produces no automatic change to the social, economic and political context in which public health activity takes place.  But it means it is more urgent than ever to eliminate the barriers that have limited the efficacy of existing prevention methods.  Partially effective, non contraceptive HIV prevention methods will interact in the bodies and minds of sex workers and their clients in far more complex ways than that. We must demand a space to be allowed to talk about, without, as South African Activist Gregg Gonslaves puts it, being cast as naysayers and hold-outs to history, or denying people their right to ART. 

Sex workers need to respond to the change in the prevention/treatment dynamics by identifying what approaches work for them and demanding that governments and health agencies include those approach into the scaling up of testing and treatment. Addressing legal and other structural barriers is essential. The only way to achieve this is with the involvement of sex workers and in the context of the removal of laws that threaten sex workers human rights.  
Perhaps sex worker groups should resist shifts toward routine and provider initiated testing where conditions suggest it may become yet another abusive practice, and embrace it where they do not.  The conditions in which it will benefit sex workers are:  
· Sex work is recognised as an occupation and sex workers have the same legal rights as other citizens; 
· Adequate health care, education food and shelter are available to sex workers and their families on an equitable basis with other citizens;
· Universal access to HIV treatment care and support in which behaviour of health service providers is respectful rather than stigmatising or brutal; 
· HIV and STI screening is affordable, confidential and ethical;
· Sex workers enjoy legal protection from violence and discrimination;   
· Sex workers organisations are registered and funded ; violence and arbitrary police detention is absent; access to the best available HIV care and treatment is guaranteed (including uninterrupted access to first and second line ARVs  and treatment for opportunistic infections);

· HIV positive people including sex workers are legally protected from discrimination and persecution.  
If my suggestion that these conditions are necessary for ARV treatment to function effectively as HIV prevention for sex workers is correct, the goal is still to make those conditions a reality. In that sense the game may not have changed very much at all. 
� The Lancet, �HYPERLINK "http://www.thelancet.com/journals/lancet/issue/vol377no9779/PIIS0140-6736(11)X6021-X"�Volume 377, Issue 9779�, Page 1719, 21 May 2011 reported the closure of the phase 3 clinical trial �HYPERLINK "http://www.hptn.org/web%20documents/PressReleases/HPTN052PressReleaseFINAL5_12_118am.pdf" \t "_blank"�HPTN 052� that was being done by the HIV Prevention Trials Network and funded by the US �HYPERLINK "http://www.niaid.nih.gov/news/newsreleases/2011/Pages/HPTN052.aspx" \t "_blank"�National Institutes of Health�. It was due to run until 2015, but compelling interim results led the international data and safety monitoring board to recommend the results be publicly released as soon as possible...The study showed a 96% reduction in risk of HIV transmission.


 


�  See Caused by the Refraction, a film by sex workers about HIV discrimination in Myanmar http://blip.tv/sexworkerspresent/caused-by-the-refraction-3996240


�   Overs, C (2007)  ‘Sex Worker and the New Era of HIV Prevention and Care’ �HYPERLINK "http://apnswdollhouse.files.wordpress.com/2009/09/new-era-1m.pdf"�http://apnswdollhouse.files.wordpress.com/2009/09/new-era-1m.pdf�


� Gary Dowsett quoted in Overs ibid p 27
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