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Effectiveness and impact of a long running competitive voucher program providing quality STI/HIV care to groups most at risk of HIV in Nicaragua.
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Background:  HIV prevalence in Nicaragua remains low, with priority assigned to treating sexually transmitted infections (STIs) and HIV among groups most at risk.  However, when using regular health services, these groups, out of fear of discrimination, do not reveal the risky nature of their activities.  This often leads to inadequate care, creating the need for special measures.

Methods:  In 1996, a competitive voucher program was introduced, providing groups at risk with STI/HIV care through regular distribution of vouchers in four of Nicaragua’s departments.  Voucher recipients obtain free treatment, counselling and care at a clinic of their choice.  Clinics are contracted on a competitive basis, trained in high efficacy treatment and ‘social’ protocols, and closely monitored.  We analysed the results for Managua’s sex workers (SWs) – over 10,000 of a total 20,000 consultations in ten years – disaggregated by socio-economic strata.

Results:  Voucher redemption was highest among lowest strata SWs.  The table summarises reductions in STI prevalence and changes in condom use.  HIV prevalence in SWs increased only slowly (<1% in 1996; 2.7% in 2003).  Exogenous changes in timing between voucher distribution – without equivalent changes in other possible explanators – allowed attribution to the program of overall STI reduction.

	Price paid for vaginal sex by type of site
	All SWs

Managua
	Glue-sniffers

US$0.50-1
	SW at Markets

US$1-3
	Bars/ Streets US$4-10
	Red Light area US$10-15

	Mean N of vouchers distributed 2-3 times per annum ‘96-‘05
	1,100
	75
	335
	490
	200

	Syphilis prevalence ’96- ’05
	9%-3%***
	28%-7%***
	17%-4%***
	6%-1%**
	1%-0.5%

	Trichomonas prevalence ’96-’05
	16%-8%***
	39%-15%**
	13%-6%*
	15%-7%**
	10%-8%

	Condom use ’02-’05
	51%-67%***
	39%-32%
	47%-69%***
	55%-76%***
	61%-79%**


*P<0.05; **P<0.005; ***P<0.00001

Conclusion:  Distribution of vouchers at prostitution sites succeeded in attracting even the most marginalized SWs to high efficacy treatment, counselling and care, resulting in a sustained reduction in STI prevalence and contributing to maintaining low HIV prevalence.  SWs in the lowest strata, with the highest initial STI rates, recorded the most significant declines. 
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