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Issues: Reaching vulnerable populations with STI/HIV care is difficult but essential in detaining a HIV epidemic, especially in countries with low prevalence such as Nicaragua. Quality STI/HIV care is expensive; limited resources should be targeted. Competitive voucher schemes have recently received attention as a good way to target subsidies to high priority populations for the provision of clearly defined packages of cost-effective services.

Description: A competitive voucher scheme to increase access to STI/HIV care for sex workers (SW) was developed in Managua as a research project (1995-1999). Its success in reducing STI (annual reduction gonorrhoea prevalence 8%, syphilis 16%) led researchers to turn the scheme into an operational program. Other groups (SW clients, MSM, army, truckers, drug-addicts) were included and the program expanded to other regions. The voucher agency, a NGO, contracts providers (public, private) through tenders; distributes vouchers (accompanied by safe sex promotion/condoms) to target populations (directly at prostitution sites; through organisations working with these groups). Clinics follow a best practice protocol. Patients choose a provider; services are paid at a fixed fee per voucher. Quality is monitored; best providers are retained in the scheme.

Lessons learned: High start-up costs, costs declined over time. Setting up complex; took time to develop; once established easy to run and to scale up. Since 1995 over 40,000 field contacts and 14,000 STI consultations with 5,600 alone over 2003. The scheme uses existing services; mobilizes private sector into STI/HIV care; uses competition to minimise costs/maximise quality; greatest voucher use by most vulnerable; reduced STI prevalence; increased condom use and uptake of HIV testing through second voucher. HIV prevalence SW of Managua remained low (0.8% ‘91, 1.3% ’97, 2% ’99, 0.9% ’00).

Recommendation: The mechanism of targeting STI/HIV care through competitive vouchers deserves further attention as an effective way to reach vulnerable groups.

