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MR. LARRY LEVITT: This is Larry Levitt from
Kai sernetwork.org and I’ mjoin, joined here by Dr. Hel ene Gayle
fromthe Bill and Melinda Gates Foundation. Dr. Gayle, thanks
for joining us.

DR. HELENE GAYLE: Hi, ny pl easure.

MR. LARRY LEVITT: Uh you co-chair uh a group called
Gl obal HIV Prevention Working Group which rel eased a report
this week on, “Gaps in Access to Preventive Services
Wor | dwi de.” Um can you give us a sense of sonme of the um
nmessages that cane out of that report?

DR. HELENE GAYLE: Well | think we have a couple of uh
key messages. First off, this is the first tinme a report has
been done like this. It docunents that, not only what the
overal |l funding gaps are, but what those funding gaps um
translate into in terms of gaps and access to prevention
intervention at the ground level. Um and so we, we tal ked about
the gaps i n access to prevention strategies, the whole range of
prevention strategies, uh and overall denonstrated that about 1
in 5 people who are at, at risk for HV or who noved um access
to prevention strategies actually have that access. So there’s
a gap of uma large gap in, in umaccess to exit, exiting
strategies. The other thing that we tal ked about is the
i mportance of having AIDS interventions begun in conbination

and that there is no one magic bullet that will slow the uh

spread of HIV, but it’s really doing all of the interventions
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t hat we know nake a difference in the right combi nations.

That’s where we’'re going to have the greatest inpact.

MR. LARRY LEVITT: Okay and what type of preventive
services are we tal king about?

DR. HELENE GAYLE: Well we’'re tal king about the whole
range of services from behavior change intervention and
behavi or comuni cation to get people to reduce their risk, but
al so access to services |like uh treatment for sexually
transmtted di seases, access to antiretroviral therapies for
wonen who are pregnant and HIV infected to reduce the risk of
transmtting to her child, access to voluntary counseling and
testing so people are aware of their status and can adapt their
behavi ors accordingly, uh tracing of the blood supply to reduce
t he spread through the, through those nmeans, um harm reduction
for people who inject um drugs and uh access to school
education for young people. So the whole gamet [M sspell ed?] of
different interventions that we know, based on the evidence,
have a huge inpact in reducing the risk of uh HV transm ssion.

MR. LARRY LEVITT: And it sounds likes it 1 in 5
people, only 1 in 5 people, have access to these services, that
it’s going to take some noney to, to fill this gap. Do you have
a sense of, of what that funding gap is?

DR. HELENE GAYLE: Well we estimate that there' s a
fundi ng gap of about 4 billion and that would um woul d i ncrease

resources fromthe estimated 1.9 billion dollars now to about
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5.7 billion dollars umto really fill that gap and bring to

scale the interventions that we know can make a difference and
save uh life and, and save people fromgetting H'V infection to
begin wth.

MR. LARRY LEVITT: And there is science behind these
and these are proven prevention mechani sns?

DR. HELENE GAYLE: These are the in, interventions
where there have been consi derabl e research done that
demonstrates that they if done well and done correctly they can
make a difference in reducing the spread of HIV.

MR. LARRY LEVITT: And is this uh worldw de problem or
is there some regions, uh like in Africa or Asia or Latin
Anmerica, where, or sone countries where they cone closer to
fulfilling this gap?

DR. HELENE GAYLE: Well what tried to do is to | ook at
t he gaps region by region because we know that, that different
uh parts of the world have been at this for [onger. W know the
different parts of the world um have been facing HIV for | onger
periods of time and also the resources are different and the
popul ati ons at greatest risk vary fromregion to region. So we
| ooked at the different regions in the world and make gaps uh
| ook at the access gaps uh for all of the different regions
that | think have a good way of uh trying to estinmate those
regi on by region.

MR. LARRY LEVITT: One, one country that’s cone up a
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ot in, in congressional debates on this issue is Uganda uh

with ABC s prevention approach. |Is Uganda an exanple of the

ki nd of uh system c conmprehensi ve approach that you’'re talking
about ?

DR. HELENE GAYLE: Yeah, well Uganda has really, has
been one of the countries in, in the forefront that has
denmonstrated that if you have a conprehensive approach to this
epidem c you can make a difference. And while there’'s been a
| ot of focus on the ABC strategy, that’s just one conponent of
a conprehensive strategy. So that’'s the behavi or change aspect,
where either abstinence, being faithful, or condom use can
reduce one’s risk for HIV. But Uganda al so puts uh enphasis on
the other strategies |ike keeping, umreducing the risk through
um keepi ng the bl ood supply safe, voluntary counseling and
testing, treatnment of, of sexually transmtted di seases,
not her, prevention of nmother to child transm ssion, so the ABC
is one conponent uh that focuses on, on reducing behavioral
risks. But there are other services and interventions that are
part of preventions that Uganda also utilizes.

MR. LARRY LEVITT: Now you report focuses on prevention
and, and the group is the prevention working group, um but you
do discuss the, a gap existing and treatnment for people who are
all ready infected with H 'V or, or have AIDS. Um how do
treatment and, and prevention relate? How do they go hand in

hand, and..?
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DR. HELENE GAYLE: Well the, in fact they do. They pre,
prevention and treatnment need to go hand-in-hand. | nean that’s
anot her one of the key points that we make in the report.
There’'s not prevention or treatnent. Its prevention and
treatment and the two work synergistically together to
reinforce the other. So for instance, umif somebody knows that
t hey have uh access to treatnment, their going to nmuch nore
likely to get tested. It’s an inportant strategy for prevention
as well. So we know that they reinforce each other and that to
really be able to do all that we can to fight this epidem c,
it’s inportant to have prevention, to have treatnment, to have
care um as well as nore research, access to research to, to
continue to inprove the uh technol ogies that we have avail abl e
for prevention as well as for treatnent.

MR. LARRY LEVITT: Um now this week as you rel easing
this report, uh a global age initiative expected to conme to the
floor in the Senate based on the initiative President Bush
proposed in his State of the Union address, unless the
[Unintelligible] has all ready passed the House. How far do you
think this initiative would go in, in filling the 3.9 billion
dollar funding gap that you' re group identified?

DR. HELENE GAYLE: Well it’s hard to put into actual

dollars and cents because umit’s still going through and it’s
hard to know. Uh clearly umit is a sub, uh what the President

di scussed in the State of the Union is clearly a substanti al
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increase in the resources that are necessary but it will by no
means fill the gap. Umand in many ways it’s just a down
paynment for what’'s necessary to fill the gap in prevention as
well as in treatnment. But | think it does denonstrate a

comm tnment that we hope will be uh able to | everage other

resources, uh the United States as well other rich nations,
well we still need to do nore and we still can do nore as, as a
rich nation that we are.

MR. LARRY LEVITT: And do you think there are |essons
in your work for uh, for a US gl obal AIDS m ssion?

DR. HELENE GAYLE: Well | think um the inportant
| essons | earned are ones that uh the combination of
interventions are inportant if you want to have an inpact.
It’s, it’s no different than uh the discussions around
conmbi nation therapy. Today, in this day and age, we would not
suggest that, that you would, you know, somebody with HV to
use only one of the drugs. So just like with these conbination
t her apy, conbination prevention ought to be the standard of
preventions uminterventions at this point in the pre,
preventi on approach. Uh secondly, that although we have many
smal | scal es successes throughout the world, it’s only when you
take things to scale that we are going to have an inpact. It’s
1 in 5 people have access to prevention and we’ve all ready had
some success, imagi ne what kind of success we could have if we

really did scale up and uh have the adequate |evels of services
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that are necessary. And | think third that the uh integration

of prevention with treatnent is clearly going to be the way to
have the nost |long |asting inpact on HIV.

MR. LARRY LEVITT: Are you optim stic about the efforts
t hat are underway now in the US?

DR. HELENE GAYLE: | am cautiously optimstic. | think
that this has been a uh very encouraging sign that there has
been recent increased um vigor around the, the discussion that
this is an inportant global issue for us and the rest of the
world. So | am | am optimstic.

MR. LARRY LEVITT: And what’'s next for this prevention
wor ki ng group?

DR. HELENE GAYLE: Well we’'re going to continue to um
devel op reports and, and now that we have had two reports that
| ook at things at a global |level, we are going to put up,
devel op sone reports that we can go deeper into some of the
regi onal issues, particularly in Africa uh that has all ready
been very hard hit. But also in Asia which is part of a new
wave and the emerging epidemc globally. So we want to really
| ook at those two regions and then continue to analyze data
that will help um give people the information they, they need
to do uh a good job of prevention.

MR. LARRY LEVITT: Al'l right, well Dr. Helene Gayle,

t hanks for joining us.

DR. HELENE GAYLE: Okay.
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