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Abstract
This article focuses on emerging trends conflicting current HIV prevention
concepts. We address developments in Europe where similar HIV prevention
strategies are applied. With epidemiological, time-staggered records from a
European institution, we show how ineffective HIV prevention measures
have turned out. The decision-makers responsible for these prevention concepts have ignored a multitude of individual motivations from people responsible for the spread of HIV. Both the legal classification of the messages
of the prevention campaigns and the obligations of those affected by HIV
concerning their social responsibility are analyzed. There are published requirements for updated, multisectoral prevention campaigns. They focus on
the intensification of HIV testing concepts to reduce the proportion of late
presenters and to link key populations of various kinds to medical and social
care services. Four categories present relevant issues with the potential to
combine them into suitable arrangements for new prevention concepts.
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1. Introduction
The epidemiological reports of the European Center for Disease Prevention and
Control (ECDC) on the spread of the Human Immunodeficiency Virus (HIV) in
European countries in recent years reveal diverging trends. The ongoing spread
of person-to-person bound HIV infection has occurred despite national prevention campaigns, which are primarily based on the principles of the New Public
Health (NPH) strategy, specifically, a social learning strategy basing on a “doing
by learning” concept, also named “inclusion and cooperation”, such as messages
DOI: 10.4236/wja.2020.101005 Mar. 24, 2020
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on safe sex and safe drug use with variations depending on the countries. The
NPH concept does not follow any restrictive conditions. This strategy may have
had some short success in curtailing the spread of HIV at the beginning of the
HIV epidemic but no longstanding effects to restrain the spread of HIV. As no
adequate studies were conducted back then, there are no science-based data to
assess on a large scale any sustaining impact in mitigating HIV epidemics. This
strategy resulted in “HIV exceptionalism” with the additional consequence that
affected individuals became stigmatized. However, from a scientific point of
view, first and foremost, the primary causes of the ongoing spread of HIV have
to be addressed; appropriate countermeasures have to be tackled to counteract
the sustainable epidemiological developments in the social context.
The primary causes of the ongoing spread of HIV are attributable to too many
people who belong to different groups and are not cooperative with the NPH
concepts and messages. The campaigns based on these concepts indirectly promoted such behavior as due to excluding measures such as routine testing, reporting HIV-positive patients to official health authorities, and contact and traceability to find index patients. Therefore, help could not be provided to link
these people in time with medical and social care services and thereby lower the
high percentages of people with a late diagnosis, late presenters; in the European
Union (EU) and European Economic Area (EEA) (EU/EEA), the percentage of
people presenting at a later stage of HIV infection with insidious depletion of
CD4 counts < 350 cells/mm3 range up to > 60%, depending mainly on age, gender, and mode of transmission [1]. Reports from the U.S. reveal about 15 percent
of approximately 1.1 million people living with HIV are not aware of their HIV
infection [2]. Owing to the HIV infection of the CNS, the consequences of causing neurocognitive impairment (even after receiving the antiretroviral medication) [3] and its potential with regard to lacking control of their behavior have
been ignored in the context of effective prevention. Prescient warnings to restructure the prevention concepts [4] [5] to end HIV exceptionalism failed [6].
The doubts of UNAIDS on the end of AIDS by 2030 because of gaps in financial
support [7] should alert policymakers.

2. Methodological Approaches
We used various online services for infectious diseases, public health, social and
legal issues, and journals that focus on the topics of HIV/AIDS and other sexually transmitted infections (STIs).

3. Results
3.1. Epidemiology
First, we show the development of the HIV epidemic for given populations in
Europe since 2009.
Figure 1 reveals the development of new HIV diagnoses for populations both
DOI: 10.4236/wja.2020.101005
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Figure 1. HIV/AIDS surveillance 2019, 2018 data [8].

at-risk [9], heterosexuals and people with a migrant background in the
EU/EEA/WHO per year until 2014. After that, partial reducing trends have been
observed.

3.2. People Mainly Affected by HIV Infection
The World Health Organization (WHO) defined “most-at-risk populations (…)
as men who have sex with men, transgender people, people who inject drugs, sex
workers and prisoners.”1 [9] This definition should be differentiated to avoid any
misunderstanding: these “most-at-risk populations” are not homogenous in
their behavior; too few people in these groups have behaved correctly in the
context of HIV prevention campaigns, but others belonging to people with multiple risks and overlapping vulnerabilities [9] which have spread and continue
spreading HIV, despite combined prevention campaigns. Furthermore, to take
account of the changing composition of people listed in the HIV epidemiological
data, the WHO definition of those “at-risk” should be extended to certain heterosexual at-risk subpopulations.
We have selected references that concern both the lingering and possibly the
recurrence of HIV-1 epidemics. The references point to the urgent adaptation of
prevention campaigns, which are tailored to people with still high sexual risk
behavior [10]-[15]. It should be noted that misclassifications may have occurred
concerning “HIV-1 infections between men” [16] [17]. Furthermore, the impact
of sexual networks between transgender women and cisgender men needs further studies [18].
For 2018, regarding the ongoing spread of HIV, background issues were reported for the most affected population in Europe. “Although HIV infection is
preventable, significant HIV transmission continues across the WHO European
At-risk practices are those if preventive measures are not taken and certain types of injuries are
caused, thereby promoting the transmission of infectious agents such as HIV or HCV.
1
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Region (…). Sex between men remains the predominant mode of HIV transmission reported in the EU/EEA, (…). Heterosexual contact was the second most
common reported mode of HIV transmission in the EU/EEA in 2018, (…).” The
transmission of HIV favors males, with an overall male-to-female ratio of 3.1:1.
[8] The same trends have been reported for the previous years. [19] For the
“most-at-risk populations” this holds for other countries and even at the global
level [20] [21] [22].
The facts that “… almost every second HIV diagnosis happened at a late stage
in 2017” [23] and “… 53% for late HIV diagnosis in 2018 …” [8] reveal the pitfalls of the voluntary testing concept as part of the HIV Prevention Strategy in
these countries. Although the NPH strategy is a necessary component it can only
be a supplementary part of HIV prevention campaigns. In contrast to community acquired infections, the strictly person-to-person bound HIV infection requires additional elements, such as early testing and “notification systems.” This
approach would enable public health services to trace back the chains of infection for counseling the very early sources spreading HIV, but it requires the cooperation of those concerned.

3.3. Quite Different Aspects: A Look at Certain Anatomical
Peculiarities
Certain anatomical peculiarities regarding the anal canal are worth being considered in the context of both HIV, HCV transmission and prevention issues. The
at-risk sexual behavior of heterosexual people, and in particular of MSM, is
based on both unprotected vaginal (UVI) and anal intercourse (UAI), apart
from the disposition of MSM for promiscuity. Related analyses support the experience that, under such conditions, the likelihood of HIV transmission during
anal intercourse seems to be higher than during vaginal intercourse [24]. “There
was no significant difference between per-act risks of UAI for heterosexuals and
MSM” [25]. Certain anatomical features could contribute to explain these situations. The lower and the upper part of the anal canal are connected by the transitional zone (linea dentata). It is covered by a mucosa much flatter and thinner
than in the adjacent sections, where there is a multilayered squamous or glandular cryptal epithelium, respectively. Mucosal defects, which are due to microtrauma during intercourse and a prerequisite for transmission of sexually transmitted infections (STIs), such as HIV, are much more common in this anal region than in other parts lined with a thicker and more protective mucosa. At the
cervix, the mucous membrane of the transitional zone is similar but shorter.
Since the connection between the endo- and ectocervix is normally hidden in the
cervical canal, the transmission risk in the vagina and cervix may be lower than
in the anal canal.
If controlled demonstrations prove that this anal anatomical feature is responsible for increased HIV transmission during UAI, the use of condoms should be
mandatory if UAI is intended, not only because of HIV but also given other
DOI: 10.4236/wja.2020.101005
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sexually transmitted infections as well.2 The hint to the type of transmission of
HCV such as “Sexual transmission is unusual with the exception of MSM,”
could also support this preventive measure [26].

4. Why Could the Spread of HIV Reach the Current
Dimension?
4.1. Growing Concern on This Scenario Comprises Three Main
Categories with Overlapping Issues
1) The HIV prevention campaigns in most countries follow liberal guidelines
that are based on the principles of the NPH and similar concepts. A recap: a)
This “doing by learning” concept is based on correct messages to avoid the risky
sexual behavior of a person and IDU; these legally non-binding messages address people to prevent themselves or partners from becoming infected with
HIV. The decision-makers responsible for this concept have misjudged and ignored the variety of overlapping vulnerabilities. Conditions such as social disparities, mental disorders, and learning difficulties of the people at risk pose intricate circumstances of behaviors in the target groups. The decision-makers
have naively disregarded that messages addressing the cognitive level of the most
affected people never can thoroughly and permanently modify the ingrained
emotionally guided sexual behavior [27]. This concept failed to persuade a high
enough proportion of vulnerable people to follow behavior based on the correct
prevention messages and last not least ethical principles; instead, they continued
with risky behaviors that can harm themselves and others with HIV infection
and other sexually and blood borne transmitted diseases. Initially, the focus of
the prevention campaigns was on HIV infection; other STIs followed later.
b) The campaigns were aimed at the “general public”, but there was a lack of
tailored messages for vulnerable people who follow “at-risk” lifestyles in the
aforementioned context [28]. Selected reviews analyzing risky sexual behavior in
MSM reveal its scenarios in the real world [29] [30] [31]. The granted unrestricted autonomy of self-determined sexual behavior lacks any consideration of
the various real patterns of behavior of the people concerned here.3 If any, only
short- term effects could be expected to modify their behavior [32]. The underlying analysis of the epidemiological data shows that the feared collapse into the
so-called general population in developed countries has not taken place, although it is an ongoing process, considering the increasing HIV prevalence in
heterosexual populations. For future adjustments of prevention campaigns, it
must be considered that “bridging people” from the at-risk MSM population
may return to “heterosexual” lifestyles and vice versa, with the potential to
spread HIV into the “general population”.
c) In addition to it, new trends show unambiguous claims to reject HIV preWe thank PD Dr. med. R. Schmauz, Pathologist, for his contribution regarding anatomical features
of the anal canal; 26871 Papenburg, Germany, 2019.
3
Several countries of the EU have invented surveillance care systems that allow physicians to obtain
the comprehensive health status of their patients.
2
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vention measures in favor of “… gay men’s right to pleasure …” [33]. Such
claims look like advertising to insist on at-risk behavior and document their
predominant non-responsibility for partners and society.
State of the art is: the actual prevalence of HIV in the EU/EEA since the beginning and the increasing trends disapprove official assertions of the chosen
NPH concept being thoroughly successful; it has only worked in part and been
effective only with a too low number of insightful people who are ready to learn
and change their behavior toward risk reduction. New prevention campaigns
recommended by the WHO [34] might also be powerless unless those campaigns get combined with appropriate case-by-case measures listed in chapter V.
The same holds for more stringent management of established prevention concepts coordinated in an “HIV prevention cascade” [35].
2) Additional support for ending the trajectory of HIV pandemic was hoped
for by the invention of biomedical approaches. With the introduction of combined Antiretroviral Treatment (cART) in the late 1990s, it was expected that, by
reducing the HIV load (viral load, VL) in the blood of HIV-infected and treated
individuals, their infectiousness could be reduced and thus decrease the spread
of HIV. Regarding the individual’s HIV infectiousness, strict adherence with
cART is necessary to lower the HIV VL below the level in the blood that indicates “not infectious” according to the “undetectable equals untransmittable (U
= U)” message [36]. However, this “treatment as prevention” (TASP) [37] [38]
concept requires consistent, lifelong adherence to cART to improve the individual’s health, but depending on comorbidities of different causes. Yet, this equation is too simple with regard to the individual versus the population level [39].
It is also important to avoid the potential of the spread of cART-resistant HIV
[40]. In this context, the initiative of the ECDC to establish an HIV drug resistant surveillance system is a necessary measure [41]. The invention of pre-exposure
prophylaxis (PrEP), containing a combination of certain anti-HIV drugs, followed in about 2015. The accumulated epidemiological data did not show the
expected rapidly decreasing spread of new HIV infections. It was not until
2014/2015 that a slight slowdown became apparent. There are reports revealing
some success reducing new HIV infections due to cART and PrEP [42] However, there are indications for diversity in this success, which require stringent
evaluations of “a more complex reality” and consequences from there [43] [44].
3) Contradictory at first glance: Based on a multitude of studies, the overarching reason for the yet ongoing spread of HIV seems to be connected with
the availability of medications against HIV infection with the side effect of resurgences of other STIs [45]. The resulting ongoing, sometimes resurgent HIV-1
epidemics in at-risk populations is attributable to the less threatening and therefore diminishing fear of death attributable to the availability of cART, PrEP and
PEP, leading to a “decline in prevention behavior”;4 [46] [47] i.e., recovery to
risky sexual behavior [48], essentially unprotected anal intercourse [49] [50] [51]
[52] [53]. There are reservations linking the use of PrEP with “access for everyPEP, Post-Exposure Prophylaxis.

4
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one”, “adherence” and the “public health benefit” [54]. However, a representative study in Europe about the risk behavior among MSM reflects the dire consequences of cART on preventive measures [55].
PrEP has been and is being taken by too many members of the target groups
as a form of insurance against HIV infection. As a result, too many of these
people continue to engage in risky behavior rather than adhering to HIV prevention messages, which can also help to prevent other STIs with shared routes
of transmission.
As a consequence of the availability of medications against HIV, the resurgence in the epidemics of HIV and other STIs was already foreseen in 2002 [56].
The epidemiologic data for syphilis in EU/EEA Member States for the period
2007-2017 confirmed the foreseen trends [57] [58]. In Germany, the increase of
prevalence of HIV and hepatitis B and C in IDU [59] was observed, while in the
US, the high prevalence of HCV in HIV-infected MSM [60] and syphilis in MSM
continued to account for the majority of primary and secondary syphilis cases in
2017 [61]. In Germany, syphilis infections in MSM continued in 2017 [62]. The
increasing prevalence of syphilis and HCV in these vulnerable groups in various
countries is indication that they have maintained their risky behaviors, despite
the correct messages from prevention campaigns (especially concerning safe sex
and safe use). This is because safe sex and safe use can also protect against other
sexually and blood-borne transmitted infections. Even with the availability of
vaccination programs for hepatitis A and B, their spread is ongoing [63]. The
relevance of such scenarios to social concerns was never considered.

4.2. Modern Trends
1) Changed perception of social understanding and consequences
With the development of the “Open Society” [64], a certain kind of individualism became a prevailing trend for many people of modern society. The societal currents coined by libertarian ideologies (i.e., disregarding science-based
facts about human behavior and of legal norms in states with constitutions based
on rules of law) have led to radical individual behavior for too many people
mentioned here. Such individualized behavior can only be tolerated if it does not
result in disadvantages for others and causes no detriment to society. However,
this kind of individualism has led to too many at-risk people avoiding social responsibility by making void their duties to society. Besides, under the protection
of HIV exceptionalism, [6] [65] sub-populations of high-risk MSM abused these
trends by assuming unwritten rights to engage in risky sexual behaviors: unconditional selfishness goes before the protection of the common good. When it
comes to the use of recreational drugs, also referred to as “sexualized drug use,”
extreme situations may develop in such venues, in particular “chemsex” or
swinger settings [66] [67]. That is, using increasing rates of “recreational” party
drugs up to opioids when having sex [68] [69] [70] [71]. Such cluster meetings of
the vulnerable groups mentioned here have consequences: As the relative compaction of HIV-infected people both with and without cART is higher during
DOI: 10.4236/wja.2020.101005
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these meetings than in situations of casual dates, these cluster arrangements
provide a favorable potential for more effective spread of HIV and other STIs.
Furthermore, these situations include the potential for HIV to spread its changing virulence; [73] and double or even multiple superinfections with HIV among
participants infected with HIV of different clades may happen, thereby providing conditions for recombination at their genomic DNA level resulting in circulating recombinant forms (CRFs) [73]. The analysis of at-risk people susceptible
to chemsex settings highlights a variety of reasons why current prevention concepts are unrealistic tools [74] [75] [76]. Apart from their long-term adverse
health effects on misuse of recreational drugs, users may lose cognitive control
when taking these drugs in these types of settings, even being unable to manage
their behavior [77]. Such kinds of patterns of behavior are an integral part of the
“Risk Society” [78].
2) Changed perception of legal and constitutional aspects opposing certain fundamental principles of social responsibility
In this context, the comment of the UNAIDS Reference Group on HIV and
Human Rights (HRHIV) seems a disconcerting one when only referring to the
rights of people living with HIV, but does not mention their obligations, such as
“duties to the community,” under Article 29 of HR [79]. The public’s reminder
to protect human rights for people living with HIV is a welcome message. However, this statement from HRHIV reflects a blanket and undifferentiated assessment of the behavior of HIV-infected at-risk individuals. Because the reality of
the behavior of those who are to be addressed here is as follows: Many of whom
continue risky behavior, thereby promoting HIV spreading but complain suffering from discrimination and stigma. Therefore, not demanding their obligations, such as not spreading their HIV infection and not harming the community, displays a biased stance in favor of those who behave irresponsibly; too many
of whom are not interested in ethical and social norms, they counteract the “duties to communities.” Instead of ignoring the message of the ECDC/WHO that
“... HIV infection is preventable ...” [8], it is precisely this Reference Group of
UNAIDS that should spread reminders to the at-risk people to adapt their behavior in the sense of subordination to the duties for the communities because of
its consequences, such as the grave financial burden on societies [80].
German constitutional law contains numerous rights of citizens, which are
described as rights of the citizen against the state in the form of fundamental
rights. However, the constitutional law also imposes certain protection obligations on the state. One such obligation is the protection of human life, which it
must fulfill as a last resort of state intervention and also by means of criminal
law.” This duty to protect has its reason in Article 1.1 of the “German Grundgesetz” (GG5), which expressly obliges the state to respect and protect human dignity; its object and, from its point of view, measure are defined in more detail by
Article 2.2 of the GG.6
The German Basic Law (GG) represents the German constitution.
BVerfGE 88, 203 (251); Bundesverfassungsgericht; the German Federal Constitutional Court.
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For the intentional or negligent killing or bodily injury caused by transmission
of HIV or the HIV-infected person intending to kill or injure with knowledge of
their HIV-positive status, general criminal offenses, therefore, also apply in
Germany. This follows an abstract concept for the protection of life and physical
integrity without punishing a special offense in which the manner of injury to
another person is specifically described by the transmission of HIV.
Criminality begins where another person intentionally or negligently kills, injures or intentionally attempts to kill another person by transmitting a HIV infection (cf. BGHSt 36, 1)7. However, this abstract protection concept poses certain challenges for criminal prosecution, because on the one hand, it is scientifically not easy to prove the connection (causality) between the act of injury (HIV
transmission) and the illness of the infected person due to the high variability of
the HIV genome. If this proof is not successful, at least an attempted killing or
injury can still be punished if the perpetrator acted intentionally. In this context,
it is important that intentional behaviour must not only contain knowledge of
one’s own infection and the possibility of transmission but also the will to cause
the infection of another person. In court practice, this will is generally denied
with regard to killing and only affirmed with regard to bodily injury (e.g.,
BGHSt 36, 1). Also, the intake of antiviral drugs has an influence on the intention of the infected person, because by lowering the viral load, the knowledge of
the contagiousness and the will to infect another person can no longer be established.
Even a link to the particularly dangerous nature of an HIV-infected person
during unprotected sexual intercourse can no longer be established with antiviral drugs. What remains is the autonomy of a person who has unprotected sexual
intercourse with an infected person who is considered an injured good. However, this autonomy is not protected by German criminal law. Consensual sexual
intercourse in ignorance of the partner’s infection is therefore not punishable by
law, as far as an intentional or negligent transmission cannot be proven and also
the intention cannot be established. This complicated interaction of criminal law
attribution mechanisms shows that, in Germany, there is no discrimination
against HIV-infected persons through criminal law, which is why the call for
decriminalization is misplaced. It also becomes clear, however, that this concept
places the protection of life and physical integrity at the center of criminal prosecution and not the autonomy of a person who is consciously unaware of the
illness of the person with whom he or she interacts. The preventive role of criminal law in such an area must not be overestimated, because criminal law always
deals with the past and with the crime committed. Whether persons are deterred
by criminal offenses is very questionable, especially in the emotional area of
sexuality. Criminal law is not a cure or a medicine.
Certainly, antiviral drugs are a means of containing the transmission of HIV.
However, it should not be overlooked that this is not the only means, because
these drugs reduce the risk of new infections, but do not reduce it to zero as
BGHSt, Bundesgerichtshof, Strafsachen; the German Federal Supreme Court.
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could be shown in controlled studies. Another preventive element must be added: the protection of autonomy by informing the sexual partner. For it is only
through knowledge of the potential danger of unprotected sexual intercourse
that the risk can be further reduced, either by avoiding contact or by taking protective measures. Only through this prevention concept would the four basic
ethical principles (non-damage, duty of care, self-determination, and justice) in
dealing with the preparation of HIV be fulfilled.8
Outside of criminal law, too, the state has to fulfill its obligation to protect
these four basic principles in its prevention strategies by including and clearly
addressing them therein. Antiviral drugs do not compensate for the loss of autonomy. Consensual sexual intercourse with knowledge of the partner’s HIV infection remains autonomous. If an HIV infection is acquired by ignoring preventive measures, the consequences of this behavior will burden the community
of solidarity. In Germany, there are regulations that say the costs for diseases
brought on by one’s fault can be imposed on those affected.9 However, there
should be problems with the burden of proof.

5. Challenges for Societies in the Future
Besides the high prevalence of HIV and regional differences in HIV incidences, there are multitudinous sequelae of various categories piling up
1) Those in charge of HIV prevention concepts have spurned all realities by
not noticing the ongoing non-cooperation of too many people in the various
sexual oriented at-risk communities with regard to prevention campaigns. In effect, these people were allowed to continue engaging in risky sexual behavior.
The same holds for people who use psychoactive substances of different kind by
injection (people who inject drugs, PWID/IDU), toking, respectively. Focusing
only on the HIV infection was disobeying the additional several decades long
care services necessary for various co-infections and HIV-related co-morbidities
[81] [82] [83] [84] [85]. In particular, this concerns the scourges of neurologic
and other disorders of the aging HIV-infected population [86] [87] [88].
2) In addition to the ongoing spread of HIV among high-risk groups like
concentrated epidemics, the spread of STIs has developed into generalized epidemics depending on the country. As the global prevalence of HCV-infected
people is about five to six times higher as compared to HIV, we briefly focus on
both the mono hepatitis C infection and HCV co-infections in HIV-infected patients. The increasing incidence of HCV, [89] [90] [91] syphilis, other STIs and
HIV-related comorbidities of different kind [92] in the at-risk groups in particular is irrefutable proof of their non-cooperative behavior with prevention campaigns. Their behavior reflects their rejection of duties to societies and may contribute to social tensions.
(cf. Tom L. Beauchamp/James F. Childress, Principles of Biomedical Ethics, 8th edition 2019).
SGB Sozialgesetzbuch (SGB V) - Fünftes Buch - Gesetzliche Krankenversicherung (Statutory health
insurance) - Stand: Zuletzt geändert durch Art. 2 G v. 11.12.2018 I 2387; § 52 SGB V Leistungsbeschränkung bei Selbstverschulden (in German only).
8
9
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The efforts for HCV prevention within certain regional MSM communities
pose startling scenarios [93]. The increase in HCV infections based on cases diagnosed [94] [95] [96] as STIs is also seen as a challenge for society. Apart from
the treatment of HCV in HIV/HCV co-infected patients, comments already hint
at the transfer of the Treatment as Prevention (TASP) concept for mono
HCV-infected patients [97] [98]. For PWID, existing needle and syringe programs have proved cost-effective, [99] but it needs sufficient offers of HCV harm
reduction centers [100] [101].
3) As for the costs
Finally, because of insufficient prevention campaigns and the various groups
of unreasonable people who continue to counter the right prevention messages,
policymakers need to be reminded of the costs to society [102] [103] [104] [105].
Studies on interactions of HIV infection with co-infections, such as HCV
[106] [107] and HCV reinfections, pose challenges for customized prevention
concepts [108] [109] [110].

6. Which Kind of Issues Have Emerged That Has to Be
Managed to Curb, to Contain the Ongoing Spread of HIV
the EU/EEA?
Certain facts need to be mentioned: there are too many people from different
at-risk groups, some of whom may not understand and do not comply with the
prevention campaigns, others know about the risks, but block out the perception
of risks. They negate possible detrimental health effects and intentionally continue risk behavior. Moreover, these people are abusing biomedical approaches
to engage in unprotected sexual behavior and drug use, thereby preserving the
potential for the spread of HIV and other sexually transmitted and blood-borne
diseases. They refuse to help to stop HIV epidemics. These are compelling reasons to modify the existing framework conditions. The HIV transmission is
strictly person-to-person bound and, apart from semen and rectal secretion,
mainly a blood-borne infection, that is, with shared routes such as HBV and
HCV. Therefore, established and proven rules according to the Old Public
Health (OPH) concepts have to be applied, such as back-tracing HIV infection
chains to reduce the prevalence of late presenters with their potential to uphold
at least regional HIV epidemics. In particular, this holds for people belonging to
the at-risk population; too many of them reject testing for HIV but continue
their risk behavior, although possibly living unaware with HIV infection. Insofar, it is noteworthy that in recent years, many comments have called for these
OPH rules to be implemented in order to curb the ongoing spread of HIV and
other STIs, which means a return to established rules.
Most of the issues listed below have been selected from the references listed
under References, but are not cited here again.
Preliminary remarks: We would like to note that only the combination of
various measures related to specific situations may be helpful to reach the curbDOI: 10.4236/wja.2020.101005
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ing of the HIV epidemic [111] [112] [113]. There is also a complex need to adapt
and implement current prevention campaigns to address the overlapping vulnerabilities of various at-risk key populations in modern societies [114] [115].
Without a preventive vaccination, the vision “End of AIDS” remains questionable.
1) HIV testing: People living unaware with their HIV infection present an
unmanageable potential to keep upright, at least regional HIV epidemics; a multitude of benefits may result when reaching these people for testing for HIV and
other STIs; this approach can help to reduce those who currently present with a
late HIV diagnosis, late presenters [116]. The goal is to help them get treatment
and link them to the respective healthcare services in the context of the TASP
concept and medical service for acute and persistent health problems [117].
a) Increasing testing:
Offers for testing in various facilities, arrangements:
i) Designing offers for testing have to consider the grievous and various reservations of vulnerable people, as well as their educational, social and cultural
backgrounds;
ii) When visiting a physician: offering a test if indications are given for risk
behavior, for a STI upon a doctor’s impression;
iii) Outreach testing depending on the situation (e.g., peculiar situations need
analyses for migrants crossing borders) [118].
b) Above all, the outreach testing for the late presenters gets advocated [119].
c) The consequent “…support for HIV testing and engagement in clinical
care …” reveal positive ramifications on reducing at-risk behavior [120] [121].
With enforced linking, infected individuals receive ongoing HIV care, ensuring that they remain engaged in care testing for HIV.
d) However, if free confidential testing fails to get enough individuals tested,
then mandatory testing should be considered.
2) Behavior: Appropriate measures to help vulnerable people adopt behavior
compliant with the HIV prevention messages:
a) A superordinate strategy: motivational interviews - determination of positive aspects for the future of the individual;
b) Individual counseling for the health consequences of HIV infection, despite
cART;
c) Counselling structure:
i) Individual: emphasis on socioeconomic factors;
ii) In groups: supported and guided by peers;
d) Counselling issues:
i) Informing about fallouts of:
- serosorting, partner switching extended to LGBTQ10;
- partner notification: non-consensual sex, non-disclosure of HIV status;
ii) Medical services: treatment of mental/psychological illness, mostly to reduce fear of HIV testing;
LGBT, lesbian, gay, bisexual, and transgender.
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iii) Sexual promiscuity itself;
iv) Interventions advising to reduce/quit risky sexual behavior;
v) Taking care of new generations following those of the 1980s
vi) Tailored approaches regarding change in generations: different perspectives of “modern” lifestyles
vii) Survival sex, exchange for recreational drugs;
viii) Tailored information on higher risk of acquiring HIV and other STIs in
organized settings and engaging in overlapping sexual networks.
3) HIV care services:
a) Such services have to consider that many of the people in question here are
homeless, helpless, uninformed, and have no chance of getting information on
what to do;
b) To intervene in the increasing rates of patients lost to follow-up;
c) Various stages of care: reducing gaps in healthcare services [122];
d) “Combination prevention”, which incorporates biomedical, behavioral, social and structural interventions, should be explored further [123];
e) Appropriate help for people who need cART, PrEP and PEP to follow the
respective drug revenues [124]. Respective measures should be checked given
increasing STI prevalence in the at-risk populations [45] [125].
4) Misuse of “recreational” drugs [126] and information for:
a) IDU on the serious problems to health caused by long-term use;
b) IDU on drug consumption facilities, safe consumption spaces, and exchange offers for needles and syringes;
c) People participating in group sex events: Intensified education, the aftereffects when using recreational drugs both to relieve and endure chronic pain.
The list above discloses the necessary measures that should have been taken
into account by decision makers for HIV prevention campaigns since the outbreak of HIV epidemics.
The message of the WHO and “why the HIV epidemic is not over” should
make policymakers aware that realistic alterations in prevention strategies in the
context of treatment approaches are urgently necessary [34].

7. Conclusions
The liberal basis of HIV prevention campaigns, such as the NPH concept, has
allowed unrestricted freedom, mainly of sexual self-determination, without paying attention to social responsibility. This review reveals maldevelopments of the
HIV epidemics as a result of these campaigns.
The HIV prevention campaigns have failed in their goal to curtail the spread
of HIV. Contrary to the right messages, the people affected here have developed
rules of conduct that promote negligence with the consequence of harming
health of the partners. They do not take into account the individual obligations
in the context of the common good and constitutions. Self-realization is acceptable, but any harmful consequences thereof must not be at the expense of socieDOI: 10.4236/wja.2020.101005
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ty, given the gained scale. Necessary adjustments are required to curb the ongoing spread of HIV and other STIs with increasing prevalence. In addition to
supporting society and care facilities, regulations must be developed to encourage at-risk people of different backgrounds to cooperate with the right messages
of the prevention campaigns. The supplementary biomedical approaches with
antiretroviral drugs are connected with imponderables. “There is a real risk of
HIV resurgence due to several factors, including injection drug use and diagnostic complacency among healthcare providers” [127].
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