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Module framed within the WHO
differentiated service delivery framework

Placing
people at the
center

Source: WHO. Updated recommendations on service delivery for the treatment and care of people living with HIV; 2021



Stepwise approach to the
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integration of STIs services &) s

with PrEP services

Syndromic
management

Syndromic
management

: + RDTs and molecular
D : . testing, treatment

Testing using RDTs
and treatment
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40000 19059 ellZe use of costing and forecasting tool
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. to estimate budget impact of the STI service
o e 3(2:1 o e integ ration as part of PrEP
Il Scenario A (base package + syphilis + NG/CT testing) = Total cost US$ 433 054 (2021-2025)
Il Scenario B (base package + syphilis) = Total cost US$ 336 419 (2021-2025)
Source: Pan American Health Organization, 2021.




Inability to offer STI
services should never be
a barrier to offering PrEP.

Information

Modes of
transmission
and cure
Prevention
Self-recognition
of signs and
symptoms
Places to seek
care

Informing
partners in case
of infection

Counselling

+ Information sharing

= Support for
vaccination,
testing, treatment
completion and
linkage to care

+ Assist notifying
partners, including
EPT

« Prompting for STI
symptoms and signs
at first and follow-up
visits

Prevention

Provision of:

» female condoms

« male condoms

« |ubricants

» vaccination for
hepatitis A and
B, and HPV when
appropriate

Testing

Provision of:

+ rapid testing for
syphilis or
syphilis/HIV

+ confirmatory test
for syphilis

 provider-collected or
self-sampling from
all three anatomical
sites for NG/ICT
festing

= molecular testing for
NG/CT

Partners services

» (Offer options to
notify and treat
sexual partners,
including EPT

Treatment of sexual
partners prevents
reinfection and
interrupts the chain
of transmission

Schematic summary of optimal STl services and case
management for people who access HIV PrEP

Clinical
consultation

= Assure private space
and client consent
» Take sexual history
+ Conduct physical
examination for ST
manifestations on:
* lymph node
+ [nside the mouth
« Genital and anal
areas
» Skin {include
palms and soles)
* Speculum exam
and anoscopy, if
feasible

Treatment and Referrals and

follow-up nkages

= FEtiologically treat + [f possible, refer
common 5TIs or, if complicated
not possible, use conditions
syndromic approach |~ + Have apre-

* Follow-up persistent established
symptoms mechanism to

» Assess for treatment assure linkage
failure (adherence, to care and
reinfection, AMR, 1o provide
other STIs) feadback to the

referral facility




STI services that could be integrated
considering where and how PrEP is delivered

PrEP delivery platforms Virtual intervention Home delivery Home delivery Pharmacies Mobile units Facilities Facilities
STl services platforms (1) (post/courier) (community without with laboratory
members/peers) laboratory®

Information Yes Yes Yes Yes Yes Yes Yes
Counselling® Yes No Yes Yes Yes Yes Yes
:;zn;s::r;gt'; ;rs self-assessment for signs Yes Yes¢ Yes Yes Yes Yes Yes
Partner services® Yes No Yes No Yes Yes Yes
EPT Yesd Yes Yes Yes Yes Yes Yes
Condoms & lubricants Yes Yes Yes Yes Yes Yes Yes
RDTsb-e Nof Not Yes Yes Yes Yes Yes
Provider or self-sampling for NG/CTbh Yes Yes¢ Yes Yes Yes Yes Yes
Laboratory-based syphilis testing (T/NT) No No No No No No Yes
POC NAAT No No No Yes Yes Yes Yes
Laboratory-based NAAT No No No No No No Yes
Visual physical examinationb Yes No Yes Yes Yes Yes Yes
Vaccination No No Yes Yes Yes Yes Yes
Treatment Yesd Yes No Yes Yes Yes Yes
Referral and linkage' to care Yes No Yes Yes Yes Yes Yes
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Q The STl integration module considers:

= STl capacity building and training of
health care providers

= engagement of peers and community
health care workers to increase
efficiencies and decrease burden on
health services

= characteristics of existing PrEP
delivery models

= self-care Task sharing and task shifting are critical
to facilitate the integration and scale-up of
STI services for people who access PrepP.




Highlights of STIs
service integration in
PrEP services




One size does not fit all:
STI services at different PrEP service delivery models

PrEP delivery platforms Virtual intervention Home delivery Home delivery Pharmacies Mobile units Facilities Facilities
STl services platforms (1) (post/courier) (community without with laboratory
members/peers) laboratory®

Information Yes Yes Yes Yes Yes Yes Yes
Counselling® Yes No Yes Yes Yes Yes Yes
:;zrz;::r;%; :1; self-assessment for signs Yes Yest Yes Yes Yes Yes Yes
Partner services® Yes No Yes No Yes Yes Yes
EPT Yes! Yes Yes Yes Yes Yes Yes
Condoms & lubricants Yes Yes Yes Yes Yes Yes Yes
RDTsb-e Nof Nof Yes Yes Yes Yes Yes
Provider or self-sampling for NG/CTRh Yes Yes¢ Yes Yes Yes Yes Yes
Laboratory-based syphilis testing (T/NT) No No No No No No Yes
POC NAAT No No No Yes Yes Yes Yes
Laboratory-based NAAT No No No No No No Yes
Visual physical examination® Yes No Yes Yes Yes Yes Yes
Vaccination No No Yes Yes Yes Yes Yes
Treatment Yes! Yes No Yes Yes Yes Yes
Referral and linkage' to care Yes No Yes Yes Yes Yes Yes




Counselling* is an essential @) St

component of client center care, but...

Counse"mg should not be a requirement *Counselling is defined here as a non-judgemental interactive

for clients to access PrEP or to be tested process between a trained health care worker or lay provider and
and treated for STls a client during which information is exchanged and support is
provided so that clients can make informed decisions, design a
plan and take action to improve their health.

WHO does not recommend counselling to change
I i 4 consolidated guidelines on HIV,
people’s behaviours as it has been shown to be viral hepatitis and STI prevention,

diagnosis, treatment and care for

ineffective to reduce HIV/STI incidence. key populations
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Self-care is at the core of people-centred @)
approach

consolidated guidelines on HIV,
viral hepatitis and STI prevention,
diagnosis, treatment and care for
key populations

ol
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For people at high risk of infection, it is critical to collect

samples from all three anatomic sites. These samples

WHO recommendations on can be pooled and one diagnostic test be used.

self-care interventions

Self-collection of samples for sexually

transmitted infections (STls) ‘ ' Pooling samples from different anatomical sites for the diagnosis of Neisseria gonorrhoeae
and Chlamydia trachomatis

Recommendation

Where biologic samples are collected from multiple anatomical sites in the same individual, they may be pooled for
molecular testing of Neisseria gonorrhoeae and Chlamydia trachomatis infections (conditional recommendation, moderate
certainty of evidence for men who have sex with men, and low certainty of evidence for other key populations).
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Organization

WHO RECOMMENDS HIV SELF-
TESTING — EVIDENCE UPDATE AND
CONSIDERATIONS FOR SUCCESS

How to Self Swab HQW to Self Swab

r . Wash hands and then put on the | . Gently insert the swab(s) about 1-inch.

provided gloves.

ovER 2019

Y World Health

Twist the swab(s) a few times and
ently move it side toside, then

. Remove swab(s) from packaging and
remove.

hold with the tip up.

Get in a comfortable position that l ROOWiCIe msl_rucuons Jorpaciogitne
s = — wab(s) in the right tubes.
llows access to your anus and part

your buttocks.

RECOMMENDATIONS AND GUIDANCE ON

HEPATITIS C VIRUS
SELF-TESTING

Source: Hickson D, Truong N, Smith-Bankhead N et al.. Rationale, design and methods of the ecological study of sexual behaviors and HIV/STl among
African American men who have sex with men in the Southeastern United States (The MARI Study). 2015; PloS one. 10. e0143823.
10.1371/journal.pone.0143823.




RDTs are critical to improve service efficiency (&)
and effectiveness
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To increase efficiency, the dual HIV/syphilis - | |
test may have minimal budgetary impact Dual‘rapid trep6‘¥ Inon-tréponemal ‘s

and would help expand screening for fests-alread rec"“@'é ded by WHO for

__ s - —
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Less than Elimination and Eradication of '

ical Diseases
ted Neglected Tropical
US$ 1 uli Ulcer, Leprosy and Yaws)

Rapid syphilis tests (alone or combined with HIV
testing) expedite treatment initiation, significantly
decrease loss to follow-up and can be cost-saving.

OPEN @ ACCESS Freely available online February 2013 | Volume: 8 | lesise: 2 | e56463 @PLOS | one

Safety of Benzathine Penicillin for Preventing Congenital
Syphilis: A Systematic Review

Tais F. Galvao'", Marcus T. Silva', Suzanne J. Serruya®, Lori M. Newman®, Jeffrey D. Klausner®,
io G. ira', Ricardo Fescina®




Effective strategies for partner services
for HIV can be used for STIs

User referral partner notification: A client who tests positive for HIV or other STis (the index case) can be issued a
contact-tracing card for sex partners along with an invitation to attend the clinic for assessment and, if necessary,
treatment.

Provider referral partner notification: The health care provider obtains contact details from the index case and
then attempts to contact the sex partners in person or by telephone, through SMS messages, or other ways, with the
agreement of the index case.

Contractual partner referral: The index case and service provider agree that the index case will contact the sex
partners and the partners will present for examination and treatment within a certain amount of time, after which the
health care provider will try to contact the sex partners.

Social network-based referral: In an extension of partner services, a trained provider asks all clients at high risk of
infection, independently of test results, to encourage and invite individuals in their sexual, drug-injecting or social
networks to participate in voluntary testing services.
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POLICY BRIEF

WHO RECOMMENDS SOCIAL NETWORK-
BASED HIV TESTING APPROACHES

FOR KEY POPULATIONS AS PART OF
PARTNER SERVICES PACKAGE

@) tgstem

HIV SELF-TESTING

AND PARTNER
NOT

Expedited partner therapy (EPT): The client diagnosed with a bacterial STl is given a prescription or medicines t0  p—rTTy

give to sex partners without examination by the health care provider.




PrEP services can play a key |
role in early outbreak detection [
and AMR sentinel surveillance | &
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PrEP programmes can play an important role in
informing treatment guidelines by systematically

providing samples of urethral discharge to reference
laboratories to monitor gonococcal AMR

Services that offer PrEP play a critical role in
detecting surges of infections that can be

transmitted through sex and reporting them
through existing surveillance mechanisms.

Although these outbreaks have been mostly
reported among men who have sex with men,
all efforts should be made not to stigmatize

them or any other affected population.

monkeypox
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The first and only resource on all things
STl vaccine development

Why We Need STI
Vaccines

The latest research on 7 common STls and where we are in vaccine
development for each

A comprehensive roadmap developed by the World Health Organization,
National Institute of Allergy and Infectious Diseases, and others to
accelerate development of new STl vaccines

And more on STI prevention tools and resources to come
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