
For the first time in its seven-meeting 
history, the International Biopsychosocial 
Conference on AIDS—AIDS Impact—was 
held in the region of the world that car-
ries the greatest burden of the epidemic. 
Nowhere could the need for behavioral and 
social research on HIV be any greater than 
it is in southern Africa. The Republic of 
South Africa has a greater number of peo-
ple living with HIV than any other country 
in the world. Cape Town, where the Atlan-
tic and Pacific Oceans meet in the shadow 
of the majestic Table Mountain, seemed the 
perfect setting for this historic conference. 

The conference theme was “The Moment 
is Now” and the presentations took on an air 
of urgency that can be felt only in AIDS epi-
centers. As occurs with all such conferences, 
the atmosphere and energy of the April 2005 
meeting was set in motion as much by the 
people and the place as by the topic.

Conference presentations reflected the 
enormous challenges of AIDS at this point 
in history, as well as the continued hope 
that only scientific progress can bring. Olive 
Shisana, the new Chief Executive Officer 
of the Human Sciences Research Council 
of South Africa and local host for the con-
ference, opened the scientific sessions by 
noting that there have been more than 20 
million cumulative deaths related to AIDS 
and more than 12 million children who 
have become orphans because of AIDS. 
Conference sessions spanned the full range 
of HIV-related behavioral research from all 
regions of the globe. This article reviews 
the high points of the conference; naturally, 
it cannot cover all of the sessions. It focuses 
on what seemed to be the most significant 
advances in HIV prevention, gender issues 
relevant to HIV, and HIV treatment issues.

The Internet and HIV Prevention
Because AIDS Impact is a behavioral 

conference, there were no reports on vac-
cine development. It is clear, however, that 
there are few promising candidate vac-
cines and none of these will be available 
any time soon. It is also clear that even if 
there is, one day, a preventive vaccine, it 
will not be 100 percent protective. Willo 
Pequegnat of the U.S. National Institute 
of Mental Health told the conference that 
“Behavioral prevention is today’s HIV/
AIDS vaccine” [MON/2/005].* It is, in fact, 
well known that many current behavioral 
interventions are at least as protective 
as one could hope an efficacious vaccine 
would be. The availability of these inter-
ventions set the theme for the prevention 
presentations at the conference. 

One area that received considerable 
attention was prevention delivered on the 
internet. Michael Ross of the University of 
Texas presented what he called the “Quin-A 
engine” model as a way of characterizing 
the five advantages of the internet for HIV 
prevention: anonymity, affordability, acces-
sibility, acceptability, and approximation 
[TUE/3/007]. Interventions online can be 
delivered anonymously and at low cost. 
They can be accessible to nearly everyone 
who uses the internet and can be tailored 
to be acceptable to a variety of people. 
They also can approximate realities in risk 
situations. These advantages can be capi-
talized on when delivering HIV prevention 
interventions to risk populations via the 
internet. 

Ross highlighted studies of sexually 
transmitted infection outbreaks among 
internet-based sex networks. For example, 
research has shown that men who meet 
their sex partners online report that they 
meet more partners with whom they have 
face-to-face sex than they do at brick-and-
mortar venues such as bars and bath-
houses. Men who meet sex partners online 
tend to be younger, less educated, less 
acculturated, more rural, and are more 
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likely to have sex 
with men. This pro-
file suggests that the 
internet is a venue 
rich in opportunity 
for reaching people 
who might most 
benefit from HIV 
prevention. 

However, the 
internet is not with-
out its limitations. 
One problem is 
that users typically 
have limited atten-
tion span for online 
intervention activi-
ties. This reduces 
the feasibility of 
adapting intensive 
prevention pro-
grams, originally 

delivered in an effective face-to-face 
format, for use online. Shorter attention 
span is among the many factors that may 
account for the high levels of dropout 
rates from internet-based prevention pro-
grams. Other presentations at the confer-
ence reviewed methodological and practi-
cal limitations of the internet [Adam et al., 
WED/33/003; Cherry et al., WED/35/006; 
Elford et al.,TUE/11/006]. Still, the oppor-
tunities for internet-based prevention 
seem endless. Among the most promising 
interventions were those that involved 
social influence and peer models by way 

of online chat/instant messaging and dis-
cussion groups. 

Multiple Levels of Prevention 
Promising outcomes were reported from 

prevention interventions targeting multiple 
populations from multiple levels. At the 
individual level, Leickness C. Simbayi of the 
Human Sciences Research Council in South 
Africa and Demetria Cain of the Univer-
sity of Connecticut presented a promising 
HIV risk reduction counseling intervention 
based on the Information-Motivation-Behav-
ioral skills model [WED/27/004]. The 60-min-
ute, single-session counseling intervention, 
tested in a randomized clinical trial in a 
South African sexually transmitted infec-
tions clinic, demonstrated significant reduc-
tions in unprotected sex acts and increased 
condom use among participants at very 
high risk for HIV transmission. Interest-
ingly, there were no differences in outcomes 
between men and women despite the well-
recognized differences in risk factors and 
gender issues, a result attributed to the 
individual tailoring of the intervention ses-
sion. The intervention was an adaptation 
of a single 90-minute counseling session 
the research group had successfully tested 
in the United States; the study results raise 
the question of how brief can risk reduction 
counseling be and still remain effective? 

At the level of families, there were new 
approaches targeting adolescent risk 
reduction. Research presented by Larry 
Brown and his colleagues at Rhode Island 
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Hospital and Brown Medical School sug-
gests that cognitive-behavioral strategies 
to address key family factors may be use-
ful in preventing HIV among vulnerable 
adolescents in the United States. Research-
ers described an ongoing multi-site trial of 
the adaptation of family-oriented models 
for use in southern Africa [TUE/5/004]. The 
key elements of the intervention empha-
sized the improvement of adolescent deci-
sion-making skills, parent-adolescent com-
munication, and parental monitoring and 
supervision skills. The intervention also 
includes parent-only, adolescent-only, and 
combined adolescent and parent sessions 
during a full-day workshop to enable fami-
lies to discuss issues. 

At the level of schools, Arvin Bhana of the 
Human Sciences Research Council in South 
Africa found significant effects of behavioral 
interventions on several outcomes, includ-
ing impulsive decision making, alcohol use 
attitudes, self-efficacy in sexual negotiation, 
and peer communica-
tion [TUE/8/007]. He 
reported the results 
of two evaluations 
following the imple-
mentation of a preven-
tion curriculum that 
was delivered to ninth 
and tenth grade learn-
ers in eight township 
schools in KwaZulu-
Natal. The interven-
tion was a two-group 
(skills-based HIV and 
alcohol intervention 
condition or brief 
informational HIV and 
alcohol intervention 
condition) random-
ized post-only design 
trial with two follow-
up assessment points 
one to three months 
post-intervention. 
Analyses controlling 
for age and gender, 
indicated significant 
differences between 
the two groups in 
terms of alcohol refusal, self-efficacy, 
attitudes about early initiation of sexual 
activity, condom attitudes, and condom 
self-efficacy. This intervention model could 
be delivered in schools across cultures. 

Godfrey Woelk of the University of Zim-
babwe reported on promising approaches 
to community interventions for HIV pre-
vention in southern Africa, suggesting 
that since such interventions can reach 

large numbers of people, they can be cost-
effective, less complex, and sustainable 
[TUE/14/005]. These approaches, some of 
which are based on Jeffrey Kelly’s Opinion 
Leader Model can and do alter social, cul-
tural, economic and physical environment, 
as well as shifting communities away from 
conditions favoring the occurrence of 
transmission-related behaviors. 

Gender and HIV Prevention
A focus of the conference was on gen-

der and gender relations in the context 
of the global epidemic. Erika Burger, of 
the International Institute on Gender and 
HIV/AIDS in Halifax, Canada stated that, 
in heterosexual relationships, women are 
at a substantially higher risk of becoming 
infected than men. Rachel Jewkes from the 
Medical Research Council in Pretoria spoke 
about the “dangerous intersections” of HIV 
and gender-based violence. She reviewed 
previous research that has shown gender-

based violence is 
common in countries 
with high rates of 
HIV infection among 
women and that HIV-
positive women in 
southern Africa are 
more likely to report 
a history of physical 
and sexual intimate 
partner violence 
[TUE/3/004]. In one 
South African study 
she cited, HIV-posi-
tive women were 30 
times more likely 
to report interper-
sonal violence than 
their HIV-negative 
counterparts. Jewkes 
presented multiple 
pathways by which 
violence can be 
related to HIV risk 
for women includ-
ing direct paths, 
in which trauma 
incurred during sex 
increases the physi-

cal likelihood of transmission, and indirect 
paths, in which inequality in relationship 
power can increase susceptibility by limit-
ing a woman’s options for protecting her-
self from HIV transmission. 

These presentations were elaborated by 
Professor Tammy Shefer from the Univer-
sity of the Western Cape in South Africa 
[WED/23/005]. She spoke of the gap between 
science and practice in gender research and 
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cautioned us to remain vigilant against the 
pitfalls of mainstreaming gender in HIV 
research. Mainstreaming gender involves 
bringing the study of gender as a multifac-
eted area into the generalized biopsycho-
social research arena. For example, HIV is 
not solely intertwined with gender but also 
other sources of discrimination such as rac-
ism, classism, and homophobia. Shefer sees 
HIV as opening windows of opportunity 
to challenge gendered norms, particularly 
in HIV epicenters. There was a clear sense 
of importance in her message of involving 
men in HIV prevention efforts. From her 
view, focusing on women in HIV prevention 
legitimizes male power differentials and 
reinforces stereotypes of female powerless-
ness. However, like other speakers at the 
conference, Shefer warned of the risks in 
excluding women from HIV prevention as 
we move to include men. 

Interestingly, these sentiments are simi-
lar to those expressed in the United States, 
where there could be concern that focus-
ing on heterosexual men in HIV preven-
tion could detract from prevention efforts 
focused on women. Clearly, the call is to 
focus on both men and women. 

HIV Treatment-Related Issues
There was considerable attention at this 

year’s conference on access to HIV anti-
viral treatment in the poorest countries 
that have the greatest numbers of people 
affected by HIV. Yves Souteyrand from the 
World Health Organization (WHO) updated 
the conference on the WHO’s “3 X 5 pro-
gram” a global initiative to treat three 
million people in developing countries by 
the end of 2005 [TUE/3/001]. While several 
countries are set to meet the treatment 
goals, others are hampered by basic limi-
tations such as scarcity of public health 
workers, doctors, nurses, and clinic facili-
ties. Further, the effort requires commu-
nity preparedness, home preparedness, 
and individual preparedness. 

Ashraf Grimwood from South Africa’s 
Absolute Return for Kids (ARK) reported 
that the country has treated only 68,000 of 
the 1.4 million patients it had planned to 
reach [TUE/3/002]. From an economics per-
spective, Jean Paul Moatti of the University 
of the Mediterranean commented that the 
tripling of global funding over the past five 
years is nonetheless far from sufficient to 
reach international treatment goals. Moatti 
stated in sub-Saharan Africa, countries 
spend an average of $32.00 per person 
on health care compared to more than 
$2,500.00 per person in many developed 
countries. To provide minimal services, the 

figure needs to rise to $50.00 per year per 
capita [MON/2/002]. 

Moatti noted that most health care 
expenses in developing countries are 
out-of-pocket or private health insurance 
payments He discussed how direct govern-
ment funding of HIV treatments can be 
cost-effective in developing countries, per-
haps because of the sheer numbers of peo-
ple with HIV in these countries. The stron-
gest evidence for government investment 
in HIV care is that many large companies 
in developing countries are now funding 
access to HIV treatment because they see 
this expenditure as a cost-effective invest-
ment in the viability of their work forces. 

HIV treatment access was also consid-
ered in the context of HIV prevention. In 
particular, Francois Ventu of the University 
of Witwatersrand in South Africa discussed 
research showing the most infectious peri-
ods for HIV transmission are in the first six 
months after infection [THU/37/006]. The 
concept of treating people during this time 
and its potential impact on HIV transmis-
sion seems clear. Still, there are no strate-
gies in place for identifying individuals 
soon after they become HIV infected in 
order to implement behavior change strate-
gies and initiate HIV treatment. 

Conclusions
AIDS Impact expanded its horizons in 

Cape Town. Conference attendees from 
North and South America, Europe, Austra-
lia, and throughout Africa converged in 
this place of beauty and intrigue, a place 
that is also being ravaged by HIV. AIDS 
Impact likely benefitted the researchers 
and service providers of southern Africa 
and the hope is that southern Africa 
gained some benefit from the researchers 
attending the conference. One only hopes 
that the conference energized behavioral 
scientists from the United States to pursue 
new avenues of research in the developing 
world as well as at home. 

Comments and Submissions 
We invite readers to send letters 

responding to articles published in FOCUS 
or dealing with current AIDS research 
and counseling issues. We also encour-
age readers to submit article proposals. 
Send correspondence to rmarks@itsa.
ucsf.edu or to Editor, FOCUS, UCSF AIDS 
Health Project, Box 0884, San Francisco, 
CA 94143-0884.
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Trickett EJ, Pequegnat W, eds. Community Inter-
ventions and AIDS. New York, N.Y.: Oxford Uni-
versity Press, 2005. (Cloth; 296 pages; $39.95.)

Community Interventions and AIDS pro-
vides a thorough survey of current theories 
of community-level HIV prevention inter-
ventions. The collected authors are leaders 
in their fields, and their writings shed light 
on new ways of thinking about HIV preven-
tion and provide a considerable explora-
tion of the intersection of research and 
community. The unfortunate notion that 
remains after reading the book, however, 
is that these two 
worlds, the academy 
and the real world, 
remain far apart 
and may ultimately 
be irreconcilable.

The chapters 
present the latest 
theoretical frame-
works influencing 
prevention, includ-
ing social networks, 
rapid assessment, 
community mobili-
zation, and commu-
nity narrative or sto-
rytelling. Descrip-
tions of these 
approaches, along 
with some case 
studies, leave the 
reader with a reasonable understanding of 
how behavioral academic researchers view 
both the current state of HIV prevention 
and how they would like to direct it for the 
future. The chapters are not weighted with 
statistical data, but they are heavily foot-
noted, a benefit for those seeking further 
amplification. As an HIV prevention prac-
titioner for more than 20 years, especially 
in the area of social marketing, I found 
the book stimulating on several levels. 

New Concepts
Community Interventions and AIDS intro-

duces some methodologies and constructs 
that were new to me. For example, in dis-
cussing the Hartford Model, Merrill Singer 
and Margaret Weeks describe the theory of 
Oppression Illness (OI), defining it as “the 
chronic, traumatic effects of experiencing 
social bigotry over long periods of time 

combined with the negative emotional 
effects of internalizing such prejudice.” 
They go on to state that this type of vic-
timization results in self-esteem issues, 
high rates of substance abuse, and other 
barriers to mental and physical health. 

Reading about OI helped me place many 
of my prevention work experiences in 
context. In working with gay men, I often 
identified internalized homophobia as an 
obstacle to achieving health and wellness. 
Similarly, heroin and other drug users suf-
fer from similar “internalized oppression” 
that comes from the same “structural vio-
lence” Singer and Weeks identify. The ques-
tion of course, is how do HIV prevention 
practitioners make use of this information. 

No doubt, providers are already aware 
of the negative health outcomes that are a 
product of the oppression and discrimina-

tion under which 
marginalized 
populations live. 
The Hartford 
Model offers two 
solutions: first, 
planners should 
physically house 
researchers with 
service providers 
under the “one 
roof” approach; 
second, planners 
should utilize eth-
nography as the 
primary research 
methodology. 
These seem like 
useful strategies, 
albeit counter to 
the mainstream 

behavioral research method used today. The 
most striking feature of OI and the Hartford 
Model is the manner in which they embrace 
activist research. According to the authors, 
the Hartford Model “rests on a commitment 
to advocacy and social change.” Of all the 
chapters in the book, this one seems to 
make the strongest case for effective collabo-
rations between researchers and providers.

Historical Perspective
Second, the book presents a fair amount 

of historical perspective. As someone 
who was deeply involved in the evolu-
tion of HIV prevention, it is always inter-
esting to see how others recount these 
matters, especially when this recount-
ing is done as an academic exercise. 

The emotion, the panic, the uncontrol-
lable fear and despair are hard to convey 
unless you lived through it. It often sounds 

An Unbridgeable Gulf between 
Research and Practice 
Les Pappas, MPA
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like hyperbole, but the trauma of AIDS in 
the early 1980s was real, and historical 
accounts never seem to effectively translate 
into words what it felt like to live through it. 

Likewise, the response of preventionists 
at that time has not been well documented. 
The role of activists, in particular, ACT-UP, 
is usually cited when recounting the suc-
cess of early prevention efforts. However, 
it is worth recalling that many people in 
health departments and community-based 
organizations around the world were 
the ones who created most of the initial 
interventions. We are indebted to those 
who chained themselves to buildings and 
threw blood on dispassionate government 
officials, but we also need to do a better 
job of acknowledging the prevention work 
conducted at the same time by provid-
ers and prevention workers. This work 
was done without the benefit of academic 
research; however, prevention planners 
did use market research extensively, work-
ing with community representatives and 
using surveys and focus groups to identify 
messages that would be meaningful and 
interventions that would be accepted. 

Involving the Community
The thing that most struck me about 

this book, and what I have not been able 
to stop thinking about, is how research 
(and researchers) interacts with the com-
munity or population it is observing. 
It seems that every chapter author was 
keenly aware of the problems between 
researchers and their subjects and the 
inclusion of and collaboration with preven-
tion practitioners and community-based 
organizations in their research process.

The question of how best to involve 

communities and their representative 
organizations ranges from concerns about 
gathering data, sharing planning and deci-
sion-making authority through to analyz-
ing and disseminating results. I think that 
researchers in general, and these authors 
in particular, are acknowledging the rather 
abysmal relationship that has traditionally 
existed between research and community.

The ongoing nature of research continues 
to benefit those doing the studying more 
than those who are the object of the study. 
It seems that no matter how hard they try, 
academics are unable to effectively bridge 
the divide. I do not want to suggest that 
researchers stop trying, but it may be that 
these two worlds are just incompatible. It 
simply may be that the manner in which 
research is organized, with its academic 
leanings, lengthy outcome horizons, and 
its need to be a career driver, causes it 
to be removed and otherworldly. To the 
person doing prevention on the ground, 
the relevance of various academic theo-
ries and the corresponding nomenclature, 
will be difficult to access and assimilate. 

Conclusion
This book will be helpful to those with 

the capacity and inclination necessary to 
digest the complex conceptual frameworks 
the authors present. While this book cer-
tainly makes an important contribution to 
the academic discourse, I wonder how many 
community interventionists, not to men-
tion less involved community members, will 
find the writing particularly engaging, rel-
evant, or accessible. It may be just another 
example of the internecine discourse of 
researchers talking to researchers, exactly 
what the authors would like to change.
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Halkitis P, Gomez C, Wolitski R, eds. HIV+ Sex: 
The Psychological and Interpersonal Dynamics of 
HIV-Seropositive Gay and Bisexual Men’s Relation-
ships. Washington, DC: American Psychological 
Association, 2005. (Cloth; 288 pages; $69.95.)

HIV+ Sex: The Psychological and Interper-
sonal Dynamics of HIV-Seropositive Gay and 
Bisexual Men’s Relationships is a book of 
narratives, the words of gay and bisexual 
men who describe their experiences liv-
ing with HIV. It documents primarily the 
qualitative results of the Seropositive 
Urban Men’s Study (SUMS), which collected 
quantitative and qualitative data on 250 
HIV-positive men in New York and San Fran-
cisco. This combination of data and expres-
sion—the sprinkling throughout the book 
of study participants’ salient and powerful 
quotations—enriches the book and gives 
voice to the range of attitudes, behaviors, 
sociocultural factors, and interpersonal 
dynamics that the study uncovered.

The working assumption of the editors 
and contributing authors is that gay and 
bisexual men are sexual beings and that 
it is important to “examine the meanings 
that they give to their sexual behaviors 
through lenses that incorporate the physi-
cal, emotional, and social aspects of these 
behaviors.” Among the most compelling 
goals of the book was to move beyond an 
analysis of HIV-positive gay men purely in 
terms of their risk for transmitting HIV. 

The study found that not only are most 
HIV-positive gay men sexually active, 
but also most “saw themselves as having 
a special responsibility to protect their 
partners from HIV infection and had taken 
steps to do so.” Providers working with HIV 
witness these realities everyday, but this 
clearly written and objective book explores 
these realities in all their subtleties and 
permutations. It divides the breadth of 
topics into chapters running the gamut 
from “Community Affiliation and Social 
Support” to “The Roles of Public and Com-
mercial Sex Environments in the Sexual 
Lives of HIV+ Gay and Bisexual men.” 

Diversity
A great strength of the study and the 

book is the diversity of the sample popu-
lation, including ethnic make-up, and 
socioeconomic status. Of the 250 men, 
30 percent were White, 29 percent were 

African American, 24 percent were Latino, 
6 percent were Asian or Pacific Islander, 
2 percent were Native American, and 9 
percent were of mixed race or other. A plu-
rality of the sample had annual incomes 
of less than $10,000 (45 percent), and 
38 percent earned between $10,000 and 
$29,000, 12 percent between $30,000 and 
$49,000, and 5 percent more than $50,000. 

The book dedicates a chapter to the issue 
of culture and race. The study found, “For 
most men, particularly men of color, their 
racial and ethnic heritage was a source of 
disapproval . . . which left them feeling 
rejected, judged, and shamed by their cul-
tures of origins.” Further, the study’s results 
suggest that being HIV-positive added to 
“this rejection, and for some, reinforced 
their own feelings of low self-worth.” 

The authors assert that by examining 
the interplay of race, culture, and sexual-
ity, providers can achieve a greater under-
standing. At times, for example, sex with a 
partner of the same race affirmed a sense 
of heritage for a study participant of color. 
The authors also describe how race can 
be divisive among men of different ethnic 
backgrounds. Here, the use of quotations 
is a particularly effective way of presenting 
difficult topics. For example, a 39 year-old 
White man generalizes from one interac-
tion in a way that may easily cross the line 
into stereotype, “I had an experience with 
a Puerto Rican, and it was totally insane 
. . . they are wonderful for sex . . . just 
don’t get caught up in their craziness.” 

The narratives equally reveal inter-
nalized racism. For example, a 32-year-
old African American man states, “I 
don’t date Black men. . . . They carry 
a lot of excess, unnecessary baggage 
that I don’t have to have in my life.” 

The effects of race, discrimination, 
and culture are linked to risk for HIV and 
was described by one mixed race man, 
“Because when it comes to sex and HIV, 
those are not the top things for men of 
color to deal with. We have a lot of other 
barriers and baggage to deal with . . . 
that come before dealing with [HIV].”

Sex, Risk, and Serostatus
Of particular relevance to the HIV preven-

tion community are the chapters on sexual 
negotiation and communication, serostatus 
assumptions, substance use, and HIV treat-
ment optimism. These chapters explore the 
intertwining factors that lead to decisions 
around level of risk taking during sex. 

A notable example is the study’s explora-
tion of the effect of HIV antiviral treatment 
on sex and relationships. The authors discuss 
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Kramer P. Against Depression. New York: Viking, 
2005. Excerpted from Angier N, ‘Against Depres-
sion’: Anatomy of severe melancholy, The New 
York Times Sunday Book Review, 22 May 2005. 

Peter D. Kramer, author of . . . “Listen-
ing to Prozac” . . . may have done more 
than anybody else to illuminate the 
clawing . . . monotony that is depres-
sive illness. But he has never suffered 
from the mental disorder himself. . . . 

That Kramer has not been depressed 
may in fact allow him to resist doing what 
depressives, and those who love them, 
too readily do, which is romanticize and 
totemize and finally trivialize the illness. 
Instead, Kramer . . . sees depression for 
what it is. “It is fragility, brittleness, lack of 
resilience, a failure to heal,” he writes. . . . 

Kramer wrote “Against Depression” to 
dispel what he sees as the lingering cha-
risma of the disease. . . . [I]n the dozen 
years since the publication of “Listening to 
Prozac,” Kramer has seen plenty of resis-
tance to the idea that depression, like can-
cer, AIDS, or malaria, is a disease without 
redeeming value, best entirely annihilated. 
He has read stacks of depression mem-
oirs, and though most have parroted the 
party line that depression is a disease like 
any other, “hints of pride almost invari-
ably showed through, as if affliction with 
depression might after all be more enrich-
ing than, say . . . kidney failure.’’ The 
writers couldn’t help conveying the mes-
sage: “Depression gave me my soul.’’ . . . 

Kramer presents a sustained case that 
depression, far from enhancing cognitive or 
emotional powers, essentially pokes holes in 
the brain . . . Rallying his extensive familiar-
ity with art and literature, Kramer argues that 
history’s depressive luminaries were creative 
not because of but despite their struggles 
with mental illness—as a result of their under-
lying resilience, a quality he admires. . . . 
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how HIV-positive men have “greater sexual 
interest and frequency of sex because of 
treatment advancement.” The study, how-
ever, found that most participants had not 
changed their level of sexual risk taking due 
to treatment advances: unprotected anal sex 
was correlated with a low perception of risk 
of transmission, but HIV-positive men who 
were on treatment had higher perceptions of 
the risk of transmitting HIV to an uninfected 
partner than HIV-positive men who were not 
taking treatments. The authors admit that 
they cannot prove causality, but they imply 
that HIV-positive men on antiviral treatment 
may be less likely to engage in risky behavior.

Conclusion
HIV+ Sex works as an engaging, suc-

cinct, and well-written tome of gay and 
bisexual male sexuality. It is an excellent 
tool for the practitioner new to the world 

of HIV and those limited in their experi-
ence of working with non-heterosexual 
male clients. Practitioners who are expe-
rienced in working with this population 
will surely recognize many of the issues 
raised as familiar, perhaps even self-evi-
dent. However, since the book presents 
these issues in the context of research, it 
raises the foundation for these concepts 
from the anecdotal to the empirical. 

Above all, the narratives of the HIV-posi-
tive men in this volume are a compelling 
display of the diversity and complexity of 
experiences, and the interplay of interper-
sonal and psychological factors. Rather than 
focusing on HIV-positive men only with 
regard to their risks of infecting HIV-nega-
tive men, HIV+ Sex observes and portrays the 
totality of the HIV-positive gay and bisexual 
male experience in terms of culture, per-
sonal beliefs, and relationships with others. 

Next Issue
One way of tracking the evolution of HIV 

prevention over the course of the epidemic 
is observing changes in the hierarchy of 
risk. This ranking of sexual behaviors is 
one of the bedrock tools of HIV preven-
tion. In the January  2006 issue of FOCUS, 
Amie M. Ashcraft, PhD, a post-doctoral 
fellow at the UCSF Center for AIDS Preven-
tion Studies, and Willi McFarland, MD, 
PhD, Director of HIV Seroepidemiology at 
the San Francisco Department of Public 
Health, describe  some of the changes in 
this ranking and the statistical basis for 
the formulation of the current hierarchy.

Also in the January issue, Michael 
Shernoff, LCSW, a New York therapist and 
faculty member at the Columbia Univer-
sity School of Social Work, discusses the 
evolution in risk reduction that has paral-
leled changes in the hierarchy. In light of 
the recognition that unwavering condom 
use may be unattainable, he describes the 
range of non-condom-based approaches 
from oral sex to negotiated safety. 
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