LETTER REJECTED BY LANCET RE KAMALI STUDY

In the large, well designed and executed study1 on the effect of sexual behaviour intervention on transmission of HIV-1 in Uganda, the authors reported a reduced incidence of herpes simplex virus type 2 ("HSV2- a proxy measure of unprotected sexual contact"), as well as a significant reduction in acute syphilis, gonorrhoea, and unprotected casual sex in the intervention group.  But there was no effect on HIV incidence.  The lack of effect on HIV transmission with an "apparently appropriate intervention that reduced other STDs and was implemented on a huge scale with great care and commitment"2 may be due to "secular changes [which] are occurring" in Uganda, as the authors claim.

However:

1. the fact that the probability of HIV transmission per coital act in Uganda is not significantly different from that in the USA, that is, very low;3,4
2. the prevalence of HIV in Uganda, unlike the USA, is high (10%);

suggests that a high proportion of HIV seroconversions may be acquired by means other than sex.5,6  This would explain why sex education that is effective in reducing other STDs has no effect in reducing HIV.
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