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IMPORTANT ANNOUNCEMENT: All 
photographs, graphics and images used 

in this presentation is courtesy of 
Project PrEP, Wits RHI unless differently 
indicated. These photographs are from 
a photoshoot done with young South 
Africans across our beautiful country 

and implementation clusters.
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Payment or other financial remuneration None

Shareholder rights None
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Being youth-friendly is more than just a 
buzz word… even our healthcare providers 

join in the fun at our youth events.
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South Africa: Rationale for STI and PrEP integration
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 Although the number of new infections in eastern 
and southern Africa is declining, adolescent girls 
and young women (AGYW) in SA remain 
disproportionately affected by HIV, with an 
estimated 52 000 new infections in 2021 
accounting for 25% of SA’s new infections in 
adults. 1 2

 HIV incidence in SA amongst AGYW (1.22%) is 
almost 4 times higher than their male 
counterparts at 0.32%.2

 SA also has some of the highest rates of STIs in 
the world with high rates of asymptomatic 
infections amongst women.3
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support integration of PrEP and STIs
 SA was one of the first countries to roll out PrEP to 

people at significant risk of HIV infection, targeting 
key populations and AGYW, as part of a 
combination HIV prevention package.

 As of the end of June 2022, 622 233  beneficiaries 
have been reached with PrEP in SA through 2 936 
implementing facilities.

 STI screening is part of the integrated PrEP service 
package – with facilities predominantly providing 
symptom screening for STIs.

 National STI guidelines recommend the provision 
of integrated services, with the provision of or 
linkage to PrEP services for HIV negative clients at 
risk.

 National STI guidelines also allow for a diagnostic 
approach to STIs for AGYW and PrEP users where 
possible, however implementation is limited.
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Existing national model for integrated PrEP and 
STI services

Monitoring and evaluation
 DISCA tool exists but is underutilized
 Assessment takes time to conduct
 Needs training to be conducted properly
 Some data isn’t routinely collected,

Syndromic STI management is feasible but is not 
without challenges
 Misses many infections
 STI screening not carried out on all populations/all settings
 Aetiological management can detect more infections but 

has its own challenges

Current model has not been updated since 
implementation
 User values and preferences are not incorporated into 

the model
 Model needs to be more youth friendly

Healthcare facility based
Provided by nurse clinicians and counsellors

Online digital platforms
Health talks in communities

MAIN CHALLENGES

Information and linkage to services
BWise / MyPrEP website and 

community campaigns

STI syndromic management 
integrated with SRH services

Partner notification and treatment
Partner notification slips

Partner treatment provided at 
local clinic

EPT in guideline
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Project PrEP implementation model
Project PrEP is implemented in 8 fixed and 4 mobile clinics in 4 high 
priority geographical clusters across South Africa

Strong demand creation interventions through innovative online and 
community platforms

The fixed facility provides an anchor for services, with a roving mobile 
unit reaching surrounding communities

Teams of nurses, counsellors, peer educators provide integrated SRH 
services in line with national guidelines (including HTS, PrEP, STI 
management, Family Planning services)

The project implements and evaluates SRH service delivery model 
adaptations and innovations for improved access and reach, including 
through a number of sub-studies



WWW.IUSTI2022ZIMBABWE.COM

Importance of monitoring STI services –
the DISCA tool

 Ongoing training of healthcare providers is 
required, especially at sites where staff turnover 
is high

‒ HCPs often referred to old STI management 
guidelines

‒ STI treatment was frequently inappropriate 
for symptoms noted, resulting in under- or 
over-treatment

 There is a need to increase the number of nurses 
and doctors trained in STI management

 Clinic tick register is limited:
‒ Only data on MUS is collected, no data on 

other syndromes
‒ No data on partner notification slips issued

 Some first- and second-line treatment regimens 
were stocked out in facilities

 Clinics regularly lack equipment such as specula 
and lamps

To evaluate the current quality of STI 
care at that facility

Identify elements that contribute 
to providing a good service 

Identify challenges affecting 
quality of  STI care

Ongoing monitoring of quality of STI 
care at both facility level and at district 
level

FINDINGS 
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PrEP and STI services
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INFORMATION AND LINKAGE TO 
SERVICES

INTEGRATED STI SCREENING AND 
SRH SERVICES

STI MANAGEMENT – SYNDROMIC 
APPROACH

PARTNER NOTIFICATION 
AND TREATMENT

Online + Communities + Facilities Health Facilities and communities 
through mobile clinics

Health Facilities Health Facilities & communities 
through mobile clinics

 B-Wise website/social media
 MyPrEP social media
 Health talks in facilities
 Community campaigns
 Outreach through CBOs
 MyPrEP digital media (chatbot)
 MyPrEP social media
 MyPrEP website and clinic finder

 STI screening for clients accessing 
PrEP

 HIV prevention services and offer of 
PrEP for HIV negative clients 
accessing STI services

 Integrated SRH service provision for 
all AGYW accessing services (FP, STI, 
HIV, PrEP)

 Capacitation of HCWs through 
training and mentorship

 Routine monitoring of STI screening 
and management

 Syndromic STI management 
according to national guidelines

 STI sample sent to off-site laboratory 
for diagnostic testing

 Client contacted by clinician 
with results & return to clinic 
if needed

 Partner contact by notification slips
 Provision partner treatment @local 

clinic or mobile clinic
 Integrated SRH services for partners 

(HIV testing, prevention package+)

Online + Peer Educators + Community 
Teams

Counsellors + Nurse Clinicians Nurse Clinicians + Laboratory Services Counsellors + Nurse Clinicians
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Routine screening for symptoms is feasible and 
can identify symptomatic STIs

25,100 clients provided with SRH services 
through Project PrEP (Dec 2018 – Dec 2021)

23,144/25,100 (92.2%) screened for STI 
symptoms (at first visit) 

Baseline prevalence of any STI symptom 
2,019/23,144 (8.7%)

1,127/2,019 (89.5%) of those diagnosed with 
an STI syndrome received treatment

 Treatment rates are high when treatment is provided on the 
day of diagnosis

 This is compared to approximately 35.4% prevalence rate of any 
curable STI (as measured under the diagnostic STI sub-study)

 Syndromic STI management does manage to diagnose a 
proportion of STIs
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High prevalence of STIs among PrEP users in 
Project PrEP – diagnostic testing
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study participants

(Diagnostic testing – by age)
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Collected from Project PrEP sites between September 2020 and June 2022

High prevalence of any curable STI among female PrEP 
users enrolled in STI sub-study, 148/413 (35.9%)

Highest prevalence is among those aged 
18 – 20 years, 70/158 (44.3%)
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A diagnostic approach is not without challenges
The model requires 
availability of a 
laboratory with 
sufficient capacity 
to process STI 
specimens

The use of a laboratory requires transport of 
specimens – challenges with leakage of 
specimens, as well as the availability of 
transport (particularly in the late afternoon) 
have been observed

Laboratory tests are 
costly

Consultations become longer, and clients are 
not always willing to wait for specimens to be 
collected or willing to have internal 
specimens collected by a clinician

Mobile clinics 
require space for 
specimen collection

Results are not 
available immediately 
and clients are 
required to return to 
the clinic for 
treatment if they are 
tested positive

Availability of 
correct drugs for STI 
treatment remains a 
challenge

Partner notification 
and return for 
treatment remains a 
challenge
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Young people want information!
SOCIAL MEDIA, JAN 2022 - AUG 2022, STI specific: Sister Unathi STI specific questions received:

 Where can I test for stds for free?

 I think I have an STI?

 How do I know if I have an STI?

 If I have gonorrhoea and syphilis, will I be automatically HIV positive?

 If I have rashes on my penis… is this the symptoms or signs of what 
exactly?

 How do I control smell of my private parts if I have an STI?

 what does discharge mean?

 I enjoy having sex but the next day when I woke up, there were some 
pimples with water inside and was very sore.

 I was diagnosed with an sti and they gave me medicine but still 
having burning pains everyday. Honestly I'm tired of feeling this 

pain😭😭

Some of the 
questions 

received by Sis 
Unathi:

14 posts shared: 123 000 people 
reached multiple times over the 14 day 
period, and 5 700 engagements:

Digital media has the potential 
to reach and engage!

Young people 
need information!
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We need to have choices 
iPrEP STI DISCRETE CHOICE EXPERIMENT 

Iwuji C et al, Preferences for the management of sexually transmitted infections in the South African health system: A discrete choice experiment. 2022
In preprint available on medRxiv at https://www.medrxiv.org/content/10.1101/2022.03.07.22271994v1.full-text

 Face to face recruitment from SRH service waiting areas
 Urban clinic in Tshwane, Gauteng Province, South Africa 
 Rural clinic in Motherwell, Eastern Cape Province, South Africa
 Surveys completed with study staff assistance

 Recruited through Project PrEP User WhatsApp groups – link 
to survey was sent to groups and onwards by group members 
to invite participation in the study

 Surveys self-completed without assistance from study staff

 To establish preferences for the 
diagnosis and treatment of STIs

 To assess the feasibility of 
integrating these preferences 
within the South African health 
system 

What are young 
people telling us 
about the when, 
where and what?

Study aims:
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We need to provide service delivery options

Iwuji C et al, Preferences for the management of sexually transmitted infections in the South African health system: A discrete choice experiment. 2022
In preprint available on medRxiv at https://www.medrxiv.org/content/10.1101/2022.03.07.22271994v1.full-text

Preference for self-
care and out of facility 

management

>25 years
Rural location

Preference for 
HCP-facilitated 
management

Employed

Do not mind how treatment is 
provided

Sampling by HCP or syndromic 
treatment

Will wait for at the clinic to receive 
results from a HCP

Partner notification by HCP

Treatment issued same day at the clinic, 
or at local pharmacy or other place

Self-sampling

Do not want to wait for results

Expedited partner therapy

Same day results or through an 
online platform

GROUP 
2 (32%, n 
= 158/496)

GROUP 
1 (68%, n 
= 338/496)
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Recommendations
Understand the values and preferences 
for service delivery and expand choices to 
provide those options
 Decanting clinics to reach young 

people at places of convenience 
outside of traditional health care 
settings, school health, community 
hot spots, mobile services

 Potential to extend and evaluate 
existing adaptations and models of 
care to more community centred 
models and stepped care models 

 Leverage and expand online platforms 
and digital tools to improve access to 
information on STIs, promote self care 
and to engage and link to care 

 Strengthen existing services to be 
more user centred 

1 2 3
Improve monitoring 
of all aspects of STI 
management at the 
programme and 
individual level

 Monitoring should be 
used to identify gaps 
in STI service 
provision such as 
provider training 
needs, drug 
stockouts

 Ongoing training and 
monitoring of 
training needs is 
critical 

Extend appropriate STI screening to all 
settings and 
all populations at risk of STIs

 Screening for symptoms is feasible and 
can identify symptomatic cases 

 Conduct aetiological STI screening in high-
risk populations
‒ Aetiological STI management is feasible and 

identifies asymptomatic infections, but is not 
without challenges (costs, logistics, time)

‒ There is a great need for rapid point of care 
diagnostics 

‒ Improve partner notification and treatment 
models, including expedited partner 
treatment, informed by user preferences
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