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WHO 2020 STI estimates

Adults 15 to 49 - 374 million new cases of curable STI (chlamydia, gonorrhoea, syphilis and trichomoniasis)
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Combination prevention strategies
How Behavioural Interventions can complement and strengthen biomedical interventions

Behavioural intervention strategies

• Information and education which support populations to 
understand their health, health risks, available services 
and legal rights; 

• Interventions which aim to increase demand (demand 
creation) for evidence-based HIV, viral hepatitis and STI 
services; 

•  Supportive counselling which does not aim to change
behaviours; 

•  Counselling for mental health issues

Biomedical intervention strategies 
• Diagnosis and treatment of STI
• Needle and syringe programmes designed to present HIV prevention and opioid 

toxicity 
• Voluntary medical male circumcision 
• Male and female condom provision (both biomedical and behavioural)
• Vaccination (e.g. HPV vaccine, hepatitis B vaccine) 
• Immediate ART for all people diagnosed with HIV without any restrictions of CD4 

counts
• PrEP and PEP
• ARVs in PMTCT services
• Prevention and management of comorbidities, including hepatitis, TB, and mental 

health conditions
• Blood safety, standard precautions in health care settings

Awareness: demand creation, peer outreach, social media
Self-efficacy: reducing stigma and discrimination, legal and social issues

Uptake: risk perception, risk screening, choice
Ability: providing motivation and skills to enable safe behaviours

Adherence: disclosure, peer support, reminders
Retention: combination of all of the above



Consolidated guidelines on HIV, viral hepatitis and STI prevention, diagnosis, treatment and care for key populations
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2022 Consolidated guidelines

Remarks: 
• Addressing structural and social barriers is critical to create environments which permit supportive and impactful counselling. 
• Counselling interventions which promote abstinence from drug use, rehabilitation or cessation of sex work or drug use, or a so-
called cure for homosexuality or gender incongruence (for example, so-called conversion therapy)* are not recommended, and 
create barriers to key population service access.
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Key programme priorities
for the advancement of behavioural interventions for STI/HIV prevention

Engage decision-makers, civil society groups, and all 
gatekeepers – from the policy level to the facility and 
community level – in the initial stages of programme 
development and implementation

Simplify all interventions for easier integration into existing 
services and systems

Make the intervention affordable and more accessible

Strategically link biomedical and behavioural interventions, 
including brief behavioural interventions, in the process of 
planning and implementation
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Key research priorities
for the advancement of behavioural interventions for STI/HIV prevention 

 Take advantage of opportunities to use information technologies and 
mHealth applications to reduce or complement the time required for 
human interaction with a client

 Develop, evaluate and promote behavioural interventions in a way that 
is linked to the currently available and forthcoming biomedical 
interventions

 Set up appropriate study designs, including RCTs and mixed-method studies, and disaggregate the data on 
each component or “active ingredient” of each intervention, to examine what is actually effective



A central construct
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Human sexuality

• Human sexuality is a multi-causal, multi-
dimensional, and complex in its expression 
phenomenon that is influenced by an interaction 
of diverse biological, psychological, cognitive, 
social, political, cultural, ethical, legal, historical, 
religious and spiritual factors. 

• Some authors consider sexuality as a central 
construct for achieving good outcomes across 
all health-related issues in sexual and 
reproductive health. 



"Brief Sexuality-related Communication (BSC) takes into account the psychological and social dimensions of 
sexual health and wellbeing in addition to the biological ones"
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Brief sexuality-related communication (BSC)

• Most interventions are feasible at the primary health care level

• Focus on prevention of STIs/HIV and unintended pregnancy  

• Interventions were effective at changing intermediary 
behaviours;
• Decreasing episodes of unprotected sex;

• Increasing condom use; 

• Lack of a strong evidence to answer question about impact of 
interventions on improving wellbeing!
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BSC project: key research priorities
for the advancement of behavioural interventions for STI/HIV prevention 

2. Test the provision of in-service training to health-care providers 
in diverse health-care settings (including those providing general 
care rather than sexual health care) in the use of the above clinical 
tool, with the goal of integrating the tool into existing procedures.

3. Test the implementation of the BSC by trained providers in 
diverse health-care settings, particularly in resource-poor settings. 

4. Gain understanding of the technical capacity of health care 
providers and their supervisors to integrate new activities at their 
health centres as well as logistic related issues.

1. Develop a simple and standardized brief sexuality-related communication guideline: pilot and adapt it for diverse 
country, cultural, health service, income and target client audiences.
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Conclusion

Effective behavioural interventions are an essential 
element of a combination approach to prevent STIs and/or 
HIV



Closing slide

https://www.who.int/publications/i/item/978924005

https://www.who.int/health-topics/sexual-health#tab=tab_12390

https://www.who.int/publications/i/item/9789241549004
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