
AVAC’s “3D” View of the World: 2017 and beyond 

Act on evidence, not assumptions, about who wants and can use daily oral PrEP.
• �Let the past experience with other products and in other regions guide expectations for daily oral 

PrEP uptake in Africa.
• �Improve the indicators used to track and analyze PrEP program performance.
• �Get real about PrEP in the context of HIV prevention clinical trials and move towards access 

wherever possible.

Continue research for a full range of additional prevention options. 
• �Ensure the next NIH-funded research networks are coordinated on cross-cutting issues including women’s 

prevention and behavioral and social science research. 
• �Protect and elevate a comprehensive research prevention agenda, inclusive of a vaccine, that is informed  

by research on what people want and need.  
• �Standardize and expand implementation of the Good Participatory Practice guidelines. 

Leave no country, community or epidemic behind. 
•  �Increase the resources available for fighting HIV with all available strategies—and don’t 

wait for the “next big thing”. 
•  �Spend current resources for primary prevention better—using a “cascade” to  

measure impact. 
•  �Model the impact of different strategies and combinations—and act on the information.
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GOAL: A sustained 
decline in HIV 
infections (currently 
at 1.8 million/year)
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AVAC Report 2017: Mixed Messages and How to Untangle Them
www.avac.org/report2017


