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of such variants in vivo might aff ect sensitivity to other 
reverse transcriptase inhibitors used at present. Although 
the evidence for HIV-1 reverse transcriptase evolution 
in people treated with aciclovir in vivo has never been 
reported, this possibility should be addressed. 

We are convinced that, in view of the new data on 
aciclovir suppression of HIV reverse transcriptase, new 
studies and new targeted clinical trials are needed to 
understand these newly discovered features of the 
interaction between HSV and HIV, and of the herpes-
suppressive drugs in patients infected with HIV-1. Also, 
acknowledgment of the necessity for such trials is a 
rare point upon which both of the teams engaged in 
this discussion in The Lancet Infectious Diseases agree.
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Abuse of HIV/AIDS-relief funds in Mozambique
Before medical school I spent 3 years as a Peace Corps 
volunteer in Mozambique. A beautiful country fi lled with 
potential, Mozambique is at present in the epicentre of 
the AIDS epidemic. It also faces endemic AIDS-related 
corruption.

Mozambique was one of the last African nations 
to win independence from colonialism. In 1975, 
the Portuguese fl ed the country, and a new socialist 
government took control. Peace was brief, because 
Mozambique plunged into two decades of civil war 
characterised by child soldiers, rape, and other human 
rights violations.1 During and immediately after the 
war, there was a steadily increasing presence of aid 
organisations in the country. These non-governmental 
organisations (NGOs) fi lled a gap left by the young 
government and had widespread infl uence across 
the country.2 Although NGOs have worked hard to 
improve lives, lack of oversight has led to substantial 
opportunities for corruption.3

The investment of over US$2284 million into 
Mozambique in 2008 alone—by the US President’s 
Emergency Plan for AIDS Relief—increased the infl uence 
of NGOs, the gatekeepers for much of that money. One 
result has been an exponential increase in the number 
of people on antiretroviral drugs and an increase in HIV-
prevention programmes. There is more money available 
for HIV/AIDS than can reasonably be spent, especially 
given Mozambique’s poor infrastructure and large 
geographical area. Unfortunately, one side-eff ect has 
been an associated increase in corruption.

To give a recent example, many NGOs off er support 
programmes for people living with HIV/AIDS.5 By 
distributing food, goods, and extra income, they help 
those with AIDS to live healthy, normal lives. However, 
fi nancial and material incentives are very attractive in a 
society as poor as Mozambique. One unintended result is 
the identity theft of HIV-positive status. The current price 
for a forged HIV test result is 200 meticais (about $8). 
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Bribing health-care workers is not diffi  cult—government 
salaries are frequently paid months late while hospital 
workers struggle to make ends meet. According to a 
report on corruption in Mozambique by the US embassy 
in Maputo, “major corruption and mismanagement 
problems in the public health system stand as obstacles to 
continued improvement in health care delivery”.6

The price for falsifi ed health documents can be quickly 
recouped—one programme in northern Mozambique 
off ers goats, worth $20–30 each, to HIV-positive people. 
The drive to fake one’s own HIV-positive status is even 
stronger for government employees, who are eligible for 
a substantial salary increase for testing positive.

A second area of widespread corruption involves HIV 
prevention. Prevention activities necessarily occur in 
remote villages, where they are diffi  cult to monitor. 
A growing trend in Mozambique has been to request 
grants for rural education programmes (such as taking 
a theatre group to a rural primary school). However, 
because of a lack of monitoring—almost a technical 
impossibility in a country as vast and as lacking in 
infrastructure as Mozambique—it is common practice 
to pocket the money and falsify reports of having done 
prevention work. 

Not only is aid money misspent, but the data collected 
on the number of people reached by prevention 
programmes are inaccurate. The process of monitoring 
and evaluation is confounded by false data and 
an inaccurate picture of the progress in HIV/AIDS 
prevention results. NGOs have outreach targets and 
require statistics to report to donors, so there is little 
motivation to investigate fraud.

Money remains available because the total funds 
available outpace the amount being spent. There have 
been many benefi ts from the infl ux of money for 
HIV/AIDS into Mozambique. Over 460 0007 people that 
are HIV-positive have benefi ted from support and care, 
and many times that benefi t from well run and well 

intentioned prevention programmes. However, abuse of 
HIV/AIDS money has become widespread in Mozambique, 
detracting from the overall public health eff ort.

Although the detrimental eff ects of low-level 
corruption are not enough to seriously derail the 
HIV/AIDS eff ort in Mozambique, the situation is a 
cause for concern.  For example, suspect data and 
subsequently inaccurate project evaluations make 
resource allocation, as well as monitoring and 
evaluation, diffi  cult. The possibility that small-scale 
innocuous corruption will set the stage for large-scale 
systemic corruption is also a concern. Possible solutions 
might include stronger monitoring and auditing by 
donors and stricter controls on project monitoring 
and evaluations. A requirement for individuals to take 
antiretroviral drugs to qualify for wage increases or 
material incentives might help reduce the number of 
people with a falsifi ed HIV status. In the end, careful 
and creative resource management will be needed to 
maximise aid effi  ciency and limit corruption.
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The potential emergence of leptospirosis in Sri Lanka
Leptospirosis became a notifi able disease in Sri Lanka in 
1991. The number of cases every year reported by clinicians 
to the Sri Lanka Epidemiology Unit of the Ministry 
of Health in the decade leading up to 2007 remained 
around 1000–2000 cases, with an incidence in 2007 of 
11·0 per 100 000 population (fi gure). This was followed by 

a substantial increase in reported cases to 35·7 per 100 000 
during 2008.1 Documented increases occurred in at least 
nine districts (Colombo, Gampaha, Kaluthara, Kandy, Galle, 
Matara, Kurunegala, Kegalle, and Matale), representing a 
large area of west, south, and central Sri Lanka (fi gure). The 
case fatality rate for reported cases was 2·8%.
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