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Comment 

HIV: consensus indicators are needed for concurrency 

Concurrent sexual partnerships are hypothesised to be the distinguishing factor behind the severe 

HIV epidemics in sub-Saharan Africa,1-2 where 71% of the new HIV infections globally in 2008 

occurred.3  Although concurrency is informally recognised as overlapping sexual partnerships,4 a 

precise definition and agreed indicator have not emerged.  Several studies of sexual behaviour 

suggest that concurrent partnerships are more common and accepted in sub-Saharan Africa than 

elsewhere,5,6 and mathematical models show that concurrent partnerships could increase the size 

and growth rate of HIV epidemics.7  Unfortunately, the empirical evidence is weakened by the 

proliferation of measures for concurrency used in different studies,8 some of which do not even 

capture whether or not partnerships overlap.9  In part, the various definitions and indicators reflect 

the complex range of sexual behaviours that create concurrency.10  However, to compare the role of 

concurrency across populations, a standard measure is necessary. 

Currently, several countries are planning or implementing HIV-prevention strategies that specifically 

target the reduction of concurrent sexual partnerships.11  To provide the consensus primary 

indicator of concurrency at the population level needed to evaluate and compare these 

programmes, the UNAIDS Reference Group on Estimates, Modelling, and Projections convened a 

meeting of international experts in sexual behaviour to agree on a definition, indicator, and method 

for measuring concurrent sexual partnerships. 

The definition for concurrent sexual partnerships that we suggest is: overlapping sexual partnerships 

in which sexual intercourse with one partner occurs between two acts of intercourse with another 

partner.  This definition embodies the generally understood meaning of concurrency,4 and makes 

explicit the importance of sex with two different partners in temporally overlapping partnerships. 

The main indicator of concurrency in a population that we recommend is the point prevalence of 

concurrency in the adult population, defined as the proportion of all adults in the population having 

more than one sexual partnership at a point in time.  To calculate the indicator from data, we 

recommend that the point in time be 6 months before the interview (figure) so that, in most cases, it 

is clear whether the respondent did have sex again with a previous partner after forming a new 

partnership.  This indicator emphasises the occurrence of sustained overlapping partnerships 

compared with individuals having a single long-term partnership with an occasional one-off sexual 

encounter, which is in line with the theoretical development of the concurrency hypothesis.1,7  We 

recommend that any study about the frequency of concurrent partnerships in a population should 

include this indicator. 

Other indicators that might also provide useful summaries of concurrency in a general population 

are the cumulative prevalence of concurrent partnerships (the proportion of all adults that have had 

concurrent partnerships at any point in the past year), and the proportion of individuals with 

multiple partnerships in the past year that had concurrent partnerships in the past year (figure).  The 

latter indicator is intended to distinguish between the risk of concurrent sexual partnerships from 
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that of having multiple sexual partnerships, a well-established risk factor for HIV transmission in 

several settings.12 

The method through which these indicators can be measured is a survey of sexual-partner histories 

from a random sample of adults.  In these surveys, individuals are asked the following questions 

about each of up to their three most recent sexual partners in the past year.  First, how long ago did 

you last have sexual intercourse with this person?  Second, how long ago did you first have sexual 

intercourse with this person?  Third, are you still having sex with this person? The phrasing of these 

questions should refer specifically to acts of sexual intercourse to avoid ambiguities with culturally 

specific notions of relationships. 

Further details about the calculation and interpretation of the recommended indicators, the 

collection of data for measuring concurrency, and areas requiring further methodological and 

epidemiological research are in the meeting report.13 

Considerable efforts, which include attempting to reduce concurrency, are being made to prevent 

HIV spread in high-prevalence settings—efforts that require monitoring and evaluation.  Adoption of 

the common set of tools and indicators that we propose will accelerate research into understanding 

the relation between concurrency and HIV transmission, and enable the evaluation and promotion 

of successful programmes that target concurrent partnerships. 

UNAIDS Reference Group on Estimates, Modelling, and Projections: Working Group on Measuring 

Concurrent Sexual Partnerships 

jeffrey.eaton08@imperial.ac.uk 

All members of the Working Group contributed to this Comment.  The meeting of the UNAIDS Reference 

Group at which consensus was reached for these recommendations was funded by the Joint UN Program 

on HIV/AIDS.  We declare no conflicts of interest. 

1 Hudson CP. Concurrent partnerships could cause AIDS epidemics. Int J STD AIDS 1993; 4: 249-53. 
2 Halperin DT, Epstein H. Concurrent sexual partnerships help to explain Africa's high HIV prevalence: implications for 

prevention. Lancet 2004; 364: 4-6. 
3 2009 AIDS Epidemic Update. Joint United Nations Programme on HIV/AIDS (UNAIDS) and World Health Organization 

(WHO). 2009. http://data.unaids.org/pub/Report/2009/2009_epidemic_update_en.pdf (accessed Nov 24, 2009). 
4 Shekhar N, Patts G. Measuring sexual partnership concurrency: PSI research & metrics toolkit. 2008. 

http://www.psi.org/research/toolkits/measuring_concurrency_4-28.pdf (accessed Nov 13, 2009). 
5 Carael M. Sexual behaviour. In: Cleland JG, Ferry B, eds. Sexual behaviour and AIDS in the developing world. Abingdon, 

UK: Taylor & Francis, 1995: 75-123. 
6 Shelton JD. Why multiple sexual partners? Lancet. 2009; 374: 367-69. 
7 Morris M, Kretzschmar M. Concurrent partnerships and the spread of HIV. AIDS 1997; 11: 641-48. 
8 Mah TL, Halperin DT. Concurrent sexual partnerships and the HIV epidemics in Africa: evidence to move forward. AIDS 

Behav 2008; published online July 22. DOI:10.1007/s10461-008-9433-x. 
9 Lurie MN, Rosenthal S. Concurrent partnerships as a driver of the HIV epidemic in sub-Saharan Africa? The evidence is 

Limited. AIDS Behav 2009; published online June 2. DOI:10.1007/s10461-009-9583-5. 
10 Gorbach PM, Stoner BP, Aral SO, Whittington WLH, Holmes KK. "It takes a village"—understanding concurrent sexual 

partnerships in Seattle, Washington. Sex Transm Dis 2002; 29: 453-62. 
11 AIDSTAR-One. Addressing multiple and concurrent sexual partnerships in generalized HIV epidemics: report on a 

technical consultation in Washignton, DC. October 29-30, 2008. 2009. http://www.aidstar-
one.com/sites/default/files/AIDSTAR-One_MCP_Report.pdf (accessed Nov 2, 2009). 

12 Chen L, Jha P, Stirling B, et al. Sexual risk factors for HIV infection in early and advanced HIV epidemics in sub-Saharan 
Africa: systematic overview of 68 epidemiological studies. PLoS One 2007; 2: e1001. 

13 UNAIDS. Consultation on concurrent sexual partnerships: recommendations from a meeting of the UNAIDS Reference 
Group on Estimates, Modelling and Projections held in Nairobi, Kenya, April 20–21st 2009. 2009. 
http://www.epidem.org/Publications/Concurrency%20meeting%20recommendations_Final.pdf (accessed Nov 21, 
2009). 

mailto:jeffrey.eaton08@imperial.ac.uk
http://data.unaids.org/pub/Report/2009/2009_epidemic_update_en.pdf
http://www.psi.org/research/toolkits/measuring_concurrency_4-28.pdf
http://www.aidstar-one.com/sites/default/files/AIDSTAR-One_MCP_Report.pdf
http://www.aidstar-one.com/sites/default/files/AIDSTAR-One_MCP_Report.pdf
http://www.epidem.org/Publications/Concurrency%20meeting%20recommendations_Final.pdf


 

 

 
 

 

 
Figure: Hypothetical sexual-partner histories 

Dates of first and last sex with up to three partners in past year in survey of six respondents.  Point prevalence of 
concurrency 6 months before interview date is 33.3% (respondents 1 and 6 had concurrent partners 6 months before 
interview).  Cumulative prevalence of concurrency is 50% (1, 3, and 6 had concurrent partnerships in past year).  
Proportion of individuals with multiple partnerships who had concurrent partnerships in past year is 60% (1, 3, and 6 had 
concurrent partnerships in past year, while 2 and 5 had multiple partnerships that were not concurrent).  Respondent 5 
reported both one partnership ending and another beginning 6 months before interview date.  Consensus of meeting 
participants was that this should not be included in numerator for calculation of these indicators, as it is not possible to tell 
whether these partnerships are serial or concurrent. 


