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EVIDENCE: HIV and other STls disproportionally affect key populations and
incidence rates seems to be increasing, particularly among MSM

Global distribution of new HIV infections Syphilis Gonorrhoea
by population aged 15-49, 2021
Figure 7. Number of confirmed syphilis cases nder, transmission category and year, EU/EEA Figure 6. Number of confirmed gonorrhoea cases by gender, transmission category and year, EU/EEA
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EVIDENCE: High STI prevalence and incidence among people who would
benefit from or are on PrEP for HIV infection

Global STI pooled prevalence of people prior to start PrEP
and on PrEP by anatomical site of detection (2019)*

Pathogen

Pooled prevalence at
baseline (95% CI)

Pooled incidence
per 100 PY (95% CI)

STl rates among sexually active African women (18-25
years old) in three PrEP cohorts (2020)2

Chlamydia trachomatis

Neisseria gonorrhoeae

C. trachomatis (any site)

10.8% (6.4-16.1)

21.5(17.9-25.8)

N. gonorrhoeae (any site)

11.6% (7.6-16.2)

37.1 (18.3-25.5)

T. pallidum (active infection)

5.0% (3.1-7.4)

11.6 (9.2-14.6)

MTN-020/ASPIRE (n=2692)
(phase Il microbicide trial)

S. Africa, Zimbabwe, Zambia, Malawi

and Uganda

Prevalence = 12%
Incidence = 27% per 100

person-years

Prevalence = 4%
Incidence = 11% per 100

person-years

M. genitalium

17.2% (12.2-23.2)

Trichomonas vaginalis

5.9% (4.7-7.2)

Any C. trachomatis,
N. gonorrhoeae or T. pallidum

HPTN 082 (n=434)
(PrEP demonstration project)
S. Africa and Zimbabwe

Prevalence = 29%
Incidence = 33% per 100

person-years

e

23.9% (18.6-29.6)
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POWER (n=284)
(PrEP implementation project)

S. Africa and Kenya

Prevalence = 8%
Incidence = 14% per 100

person-years

~—

Prevalence = 26%
Incidence = 53% per 100

person-years

Prevalence = 10%
Incidence = 20% per 100

person-years
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RATIONALE: PrEP services are a major opportunity to address STls

Global health sector
strategies on, respectively,
HIV, viral hepatitis and
sexually transmitted
infections for the period
2022-2030
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OBJECTIVES OF THE REVIEW OF NATIONAL
NORMATIVE DOCUMENTS

* Set a global baseline for the inclusion of STI
services into national HIV PrEP guidance
documents

* |dentify priority gaps on guidance for the
provision of STl services in the context of PrEP

* Inform the development of the new module of
the PrEP Implementation Tool: Integrating ST/
services

* Inform research priorities and opportunities to
advance the STl response



METHODS

Sources: WHO/HQ and Regional Country Offices’
archives; PrEPWatch; UNAIDS/WHO GAM 2020
NCPIs (laws and policy data); Google search

Inclusion criteria:
* WHO Member States
* documents available by November 2021
e all languages
Exclusion criteria:
* no PrEP guidance
e PrEP guidance did not mention STls

Data extraction: Excel spreadsheet with pre-
defined categories of interest; translation & back

translation; detailed review of document; validation

by external reviewer
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Records removed: no documents

found or documents found but
—> did not include PrEP
(N=103)

Records excluded:
No information on STI
(n=26)

)
c
:g Attempt to retrieve records form
8 WHO Member States:
£ (n=194)
c
]
3
— !
)
=)
= Records screened for STI details
o in PrEP guidance sections
& (n=91)
wn
!
°
- Records analyzed for STI
3 information
E (n=1865)

Limitations:

*  When PrEP guidance documents referred
to national STI management guidelines
(45%; 29/65), these were not included in
the analysis.

* Information may have been lost when
document were translated to English.



CASCADE OF THE
EXISTENCE OF NATIONAL
NORMS FOR HIV PrEP
AND THOSE WHICH
INCLUDE STI SERVICES
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# of countries

Total number of countries, countries with PrEP guidance
documents, and those which mention STl services by
WHO Regions, 2021
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ANALYSIS OF STI INFORMATION
WITHIN NATIONAL HIV PrEP
GUIDANCE DOCUMENTS:

KEY FINDINGS
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TYPE OF STI CASE Percentage distribution of national recommendations for
MANAGEMENT STl case management for people on PrEP by country
income, 2021

LMIC (n=31) HIC (n=19)

S O

m Etiologic m Syndromic + syphilis = Syndromic = Both

%4 of low- and middle-income
countries recommended only
syndromic approach and 35%
included syphilis testing
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TESTING FREQUENCY Percentage distribution of national recommendation for the
frequency of STI testing for people on PrEP by country income, 2021

LMIC (n=37) HIC (n=25)

* Majority recommended testing
every 3 months

* Optimal frequencies of STl testing
vary by pathogen, population, and

context
m3/mo m6/mo m3-6/mo mother
£ <213\
{Za)y, World Health NOTES:
\'f_l_\ . ,_1_!/ Organlzatlon * 3 guidance documents removed as no information on frequency was provided

7 * Other frequency schedules are noted often as “on an as needed basis” according to population



Percentage distribution of national recommendation for syphilis
SYPHILIS TESTING: MISSED testing for people on PrEP by country income, 2021

OPPORTUNITIES
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3/4 of guidance documents overtly
recommended testing for syphilis

16 LMIC specify the type of testing

and more that half of those 10%
recommended an algorithm 0%

HIC LMIC HIC (n=26)
None mentioned the dual/HIV sy [ ens LMIC (n=39)
syphilis
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TESTING FOR GONORRHOEA
AND CHLAMYDIA

WHO recommends:

* NAAT testing for N.
gonorrhoeae (NG) and C.
trachomatis (CT)

* Sampling all anatomic sites and
pooling samples
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 57% (37/65) recommended screening for
NG/CT (15 LMIC and 22 HIC)

 More than half recommended NG/CT
molecular testing (4/15 LMIC and 17/22 HIC)

* 34% (22/65) of all countries mentioned the
need to sample all anatomic site (4/15 from
LMIC and 18/22 from HIC)
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PARTNER SERVICES

WHO reccomends a range of
effective voluntary assisted partner
notification approaches and social
network testing for HIV that can be
used for STls
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12% (8/65) of all countries have a recommendation specific to
partner services

However, generally there is no guidance/referral regarding how
to conduct contract tracing

Expedited partner services was not mentioned in any guidance
documents
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HEPATITIS B: ANOTHER
MISSED OPPORTUNITY

WHO recommends

* hepatitis B virus testing and
vaccination at baseline for people who
use PrEP

* vaccination for hepatitis B can be
provided without prior testing
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Number of countries’ guidance documents that recommend of
hepatitis B testing and vaccination to be provided to people on PrEP
by WHO region, 2021
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CONCLUSION

1) This is the first analysis that now gives us a baseline

2) There is room in national guidances to include more robust STI reccomendations:
e Case management
 Syphilis algorithm (to confirm infection) and dual HIV/Syphilis test
* Hepatitis B testing and vacinnation
3) Although most countries recommend every 3/month testing more research is needed to determine optimal
frequncy.

* Recent review may suggest every 6 month testing is more feasible, less costly but with similar outcomes

4) Molecular testing — Due to cost, complexity and supply chain it is going to be unrealistic in most LMIC.
* Need to push for R&D and low cost solutions

5) Partner services — missed opportunity to include partners and strengthen partner notification systems.

6) AMR issues were not addressed in any of these guidances but PrEP and STl services could be an opportunity
for monitring AMR among higher risk groups
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MODULE 13

INTEGRATING
STI SERVICES

THANK YOU
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