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         A Cost-effectiveness Analysis in Cote d’Ivoire found that, contrary to previous recent findings, laboratory monitoring is cost-effective in resource-poor settings, although this result was limited to CD4 monitoring. Guiding decisions to switch to 2nd line therapy by monitoring viral loads may not be cost-effective according to conventional threshold of cost-effectiveness.   
         Among costing models available to estimate global resource needs to tackle HIV/AIDS, it was found that the resource needs model of UNAIDS has practical advantages, clarity and compatibility with existent data, but requires improvement by accounting for synergies between interventions and more broadly between care and prevention.
         A study conducted in 400 HIV-infected patients tested a new instrument that measures 14 dimensions of Health-Related Quality of Life (HRQoL), this study found that income level significantly impacted in almost all dimensions of HRQoL.
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THBS01 Male circumcision: to cut or not to cut?
Four papers were presented in this session which showed the complexities of adopting male circumcision as a major preventive measure. After acknowledging WHO's recommendation regarding MC as an effective prevention measure in high prevalence countries, all presentations emphasized the dangers of considering this procedure as the potential solution to the epidemic.

For all presenters many issues have to be considered regarding MC and the vertical way in which it is being promoted:
<!--[if !supportLists]-->•         <!--[endif]-->Health systems preparedness to handle demand?
<!--[if !supportLists]-->•         <!--[endif]-->Cultural and religious implications?
<!--[if !supportLists]-->•         <!--[endif]-->Impact on Gender norms and masculinity?
<!--[if !supportLists]-->•         <!--[endif]-->Behavioral change post MC?
<!--[if !supportLists]-->•         <!--[endif]-->Gender based violence increase?
<!--[if !supportLists]-->•         <!--[endif]-->Implications for women?
<!--[if !supportLists]-->•         <!--[endif]-->Issues of stigma and consent? 
<!--[if !supportLists]-->•         <!--[endif]-->Communication strategies?
All presenters agreed a lot of research is needed still in order to evaluate the possible impact of this practice, mainly in terms of the cultural dimension of sexuality, bodies and gender relationships. For instance, it is the only HIV prevention intervention to date that does not protect his sexual partner(s), even to some extent. “Herd” protection, including for women, requires 70% of the male population being circumcised and is predicted to take up to 10 years in a highly successful programme.  This leaves women in a particularly vulnerable situation, even in the danger of being accused of infecting the circumcised male partner.
Also, issues of rights should be taken into consideration, specially related to informed consent and decisions over men’s own bodies. 
A special mention was made that the message that MC protects men from HIV infection is easily understood as the possibility to abandon all other preventive measures.  Quote: “I don't want to give up sex, so I am getting circumcised." When told that he would be advised to carry on using condoms after the operation, he said, "If I have to wear a condom anyway, what is the point?" (man, age 25) .

Berer: The snip alone won’t do it; there must be a link between the penis and the brain.
