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The STI-HIV-AIDS Prevention and Treatment Programme for Vulnerable Populations at High Risk

The STI-HIV-AIDS Prevention and Treatment Programme 

Background 

The voucher scheme for the prevention and treatment of STI-HIV-AIDS amongst vulnerable groups with high-risk sexual behaviour has been operating since 1995.  It started in Managua as a research programme providing sex workers (including glue-sniffing young people and transvestite sex workers) and their clients-partners prevention and treatment services for Sexually Transmitted Infections (STI).

In 2000, because of its success as an effective strategy to tackle the spread of AIDS in Nicaragua, the voucher scheme, with the support of donors, was turned into an ongoing programme and at the same time other vulnerable groups were included: Men who have Sex with Men (MSM), the military, prisoners and mobile populations (principally truck drivers). Furthermore the programme was scaled up to other prioritised and vulnerable areas of Nicaragua, particularly to the Pacific Coast: the borders with Honduras and Costa Rica; the harbours Corinto and San Juan del Sur, and cities along the Pan-American Road (Somotillo, Chinandega, Leon and Rivas). New services were added as well and the voucher program now covers Voluntary Counselling and Testing for HIV (VCT) and follow-up and care of People Living With HIV/AIDS (PLWHA), including pregnant women.

The strategy of distributing vouchers directly at prostitution sites or other sites where MSM congregate and which entitle the bearer to a package of specialised STI services at any one of the contracted health providers has proven to be highly cost-effective. This strategy has received wide international recognition and the Nicaraguan experience has set an example for many other countries, and has been praised in publications from UNAIDS, WHO, The World Bank and others.

Justification 

Internationally, it is recognised that for the benefit of the whole society it is necessary to develop programmes that guarantee access to health services tailored to the needs of the vulnerable populations who are, because of their sexual practices, most at risk of STI-HIV-AIDS, in order to prevent the spread of HIV among the general population. These groups have historically been stigmatised because they have been associated with the transmission of STI-HIV-AIDS. Preventing a major AIDS epidemic by catering to the needs of these vulnerable groups is a goal that entails subsidised, confidential health services which are friendly, sensitive and meet minimal quality of care, good enough to attract these groups to frequent health checks, thereby preventing the spread of STIs and particularly of HIV/AIDS.

The risk of sexual transmission of HIV is substantially increased (3 or 5 times or more) by the presence of STIs. By decreasing STI prevalence rates and concomitantly increasing safe sex practices, a powerful formula is achieved to detain the development of an AIDS epidemic. The effectiveness of the formula even increases by organising a strategy for early detection of HIV positive persons from vulnerable groups, and providing them with appropriate follow-up as well as counselling services to learn how to avoid further transmission of the virus1. Note that each HIV positive member of these vulnerable groups may bring about devastating consequences for a community in view of the high possibility of further transmission. One single HIV positive person having multiple unsafe sexual contacts may have a severe effect on the community if not detected and supported at an early stage. Unfortunately, the STI-HIV prevalence in these groups is much higher than the national average, which puts prioritisation of STI-HIV-AIDS services for these groups beyond any question.

Though in Nicaragua HIV prevalence in adult population is 0.2%, the HIV prevalence in Sex Workers (SW) from Managua is considerably higher (2%– 3%)
, albeit much lower than in neighbouring countries. Regarding MSM, prevalence shows dissimilar statistics. A study in 2002 revealed a prevalence of 9.3% in 162 MSM, most of them from Non-Governmental Organisations (NGO)–Gay groups
. In 2003 the voucher programme conducted an anonymous study (duly authorized during the medical consultation) and found 1% HIV prevalence in 106 MSM. 

It is a fact that persons from vulnerable groups hardly visit low-cost or even free sexual health services appropriate for the general public. Their reasons include: 

· Feelings of embarrassment, shyness or stigma if they reveal their occupation or sexual orientation.

· Typical poor self-esteem that causes lack of concern for their own health needs.

· Because of the type of treatment they think they may receive in the clinics, assuming that there is no confidentiality. 

· Some groups are considered illegal, according to the law. Therefore, they fear to be identified.

· In order to avoid disclosure of their true occupation and risk exposure (particularly if such activities are found illicit or socially unacceptable) they visit general medical practice without revealing their special health risks, with the result that they do not obtain the health care and treatment they need because of their sexual practices.

In the absence of special programmes, which are obviously essential in societies such as Nicaragua and which cater to the needs of these vulnerable populations, the use of the regular sexual and reproductive health services from the public sector, but even from the private sector, is limited and generally ineffective in these populations, and this justifies the ICAS voucher scheme.

Objectives

The program aims to achieve the following objectives:

General Objective

· To prevent the development of a major AIDS epidemic and decrease the prevalence and incidence of STI-HIV-AIDS in Nicaragua through the use of a voucher scheme. 

Specific Objectives:

· To decrease the prevalence and incidence of STIs in vulnerable groups, and thus the HIV-AIDS infection rate: diagnosing and treating STI-HIV-AIDS and encouraging safe sexual practices (both in HIV-negative and HIV-positive persons).
· Improve the technical and human quality, equity and efficiency of sexual and reproductive health services delivered to vulnerable populations living in the intervention areas, with emphasis on the management of STI-HIV-AIDS.

· Strengthen the Network of NGOs and their capacity to deal with issues of sexual health and the prevention of STI-HIV-AIDS in vulnerable populations living in the intervention areas.

The STI-HIV-AIDS Prevention and Treatment Program – How it works

The Program does use an innovative and original strategy developed by ICAS and which consists of the distribution of “vouchers for free sexual health services” supplemented by “personalised counselling” advising on health risks and care in vulnerable groups. The vouchers provide access to sexual and reproductive health service providers trained by the programme. Vulnerable groups have been heavily involved in each development phase of the programme, particularly important has been the priceless feedback from female sex workers during the final programme design (type of health services to be offered, which health care providers to be contracted etc, even the design of the voucher). The women themselves insisted on inclusion of their clients and partners in the voucher program. They also collaborated in developing the educational materials, defining topics, content, form and illustrations. This was a valuable contribution, which assisted to develop top-quality educational material tailored to the needs of sex workers  (see the booklet: “Above All: Health!”).

The programme is staffed with a qualified field team, which has enabled a direct and close contact with the different populations and has kept the mapping of prostitution site updated: such as streets, markets, bars, massage parlours, beauty parlours as well as other sites where vulnerable groups congregate such as shopping malls and parks visited by MSM. The field team also maintains contact with members of the Network of the 15 NGOs working with the vulnerable populations and organises together with the medical team regular training sessions for these NGOs, covering topics such as health and STI-HIV-AIDS prevention (see Annex 1: Voucher Scheme Network of NGOs).

Though vouchers are distributed every 4 to 6 months (rounds), street visits are performed constantly and the field contacts with the vulnerable groups make it possible to provide personalised counselling on health care and risks, safe sex, the importance of the use of the services provided by the voucher and distribution of free condoms. Part of the vouchers are distributed directly by the NGO-Network to the populations with whom they work, while ICAS distributes vouchers in those sites where the Network has no access (see Chart 1). The voucher scheme uses a “competitive” approach as it gives the user the power of choice to select his/her preferred healthcare provider from among a number of clinics to obtain a free package of services.

Chart 1.  How the voucher scheme functions 
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The services offered by the voucher scheme are:

· Health counselling on safe sex and prevention of STI-HIV-AIDS 

· A comprehensive gynaecological/urological medical consultation and follow-up consultation

· Lab tests: RPR (Syphilis), vaginal tests (Candida, Gardnerella, Trichomonas), Pap smear (cervical cancer)

· Clinical diagnosis of condyloma acuminatum, pubic lice, scabies, herpes simplex, chancre, lymphogranuloma venereum and inguinal granuloma.

· Condoms

· Educational material appropriate for each of the vulnerable populations

· Presumptive treatment of gonorrhoea and chlamydia (azithromycin)

· Additional STI treatment if necessary

· Follow-up voucher in the case of an STI and /or pregnancy 

· Voucher for HIV testing (guaranteeing pre- and post-counselling)

· Voucher for psychological consultation for those persons diagnosed with HIV 

· Care, support for and follow-up of persons diagnosed with HIV, with active syphilis or those with an abnormal Pap smear requiring special procedures covered by the programme.

On the other hand, the programme has established a network of 25 service providers (see Annex 1: List of Sexual and Reproductive Health Service Providers), including public, private and NGO clinics, promoting competition among them. The client is empowered to choose the clinic of his/her preference and this encourages clinics to improve the quality of care provided, particularly the human quality. Clinics receive payment or other means of compensation in accordance with the number of vouchers redeemed – that is, the number of users successfully attracted to their services. ICAS enters into a service contract with each clinic. This contract stipulates the treatment protocol to be used, which is based on “best-practices”. Moreover, the clinic staff (doctors, psychologists, nurses and receptionists) of the contracted providers is required to participate in training sessions regularly organised by ICAS. The entire process is duly monitored through quality control interviews measuring the patient’s perception and through medical audits. After the completion of each voucher distribution round, the percentages of vouchers used, STI-HIV prevalence and the acceptance of the service providers are analysed and reviewed. Service providers delivering insufficient quality are replaced by others in subsequent rounds.

This programme has gone through multiple innovations that have substantially maximized the impacts of the outcomes:

1. As of the 4th round, a single dose of azithromycin (1 gram) is prescribed under medical supervision as presumptive treatment against chlamydia and gonorrhoea (in view of the unavailability of quality tests to diagnose chlamydia in Nicaragua and of the high rates of asymptomatic gonorrhoea and chlamydia infections (see Annex 2: Abstract 16th Biennial meeting of the ISSTDR, 2003). Moreover, ciprofloxacin or ceftriaxone is administered to symptomatic gonorrhoea patients.

2. Follow-up vouchers for patients with an STI and/or pregnant women. This entitles them to an additional consultation independent from the next voucher round.

3. Vouchers for the regular partners and/or clients

4. Vouchers for voluntary counselling and testing for HIV (especially recommended to pregnant women to prevent a possible mother to child transmission, considering the fact that around 10% of SW using a voucher is pregnant). By providing VCT the programme took into account the increasing demand for HIV testing and the availability of antiretroviral treatment (ART) in Nicaragua, assuring a comprehensive response to patients diagnosed with HIV. To guarantee quality, ICAS has developed a network of 14 health care service providers trained to deliver adequate VCT services (see Annex 1: List of Clinics providing VCT). Health care service quality (counselling) is monitored regularly through the use of simulation patients.

5. Follow-up and support for HIV positive persons: psychological assistance and accompaniment by a social promoter in all steps to be taken to obtain treatment, care and support. Note that this service is under development; currently 6 persons  (from Managua, Rivas, Chinandega and Leon) are receiving follow-up, and the need for a guide (also known by the programme as “Case Coordinator”) is obvious. A guide accompanies patients to assure their access to the relevant institutions such as the NGOs Xochiquetzal and Asonvihsida, Roberto Calderón Hospital, the National Laboratory, to testing (including viral load measurement), treatment, psychological assistance, special services  (including food packages for low-income patients) and participation in self-help groups. Nonetheless, the guide focuses also on the family environment if necessary, e.g. if the family rejects the patient, and organises legal advice in the case of labour conflicts (dismissal for being HIV positive). The guide will also educate and counsel the patient on how to avoid that sexual partners acquire HIV. In the case of SW, together with them, alternatives for prostitution are investigated, in view of the impending health risks for both the sex worker and clients.

STI-HIV-AIDS Prevention and Treatment Program 

Outcomes

Now in its tenth year, the Program has performed 20.5 rounds while it has been in place in Chinandega, Leon and Rivas since 2003. More than 160,000 field contacts with personalised counselling on health risks and care have taken place in all different intervention areas. Over 55,000 vouchers were distributed, resulting in over 20,000 medical consultations (the overall voucher redemption rate is 36%: for women it is up to 50%, for men between 20-30% depending if they are partners or clients of SW, glue sniffers or MSM). Over 1,000,000 condoms have been handed out. The voucher programme has contributed successfully to a significant decrease in STI rates, thus impacting on HIV-AIDS transmission rates. Results have been disseminated in a series of articles in specialised journals and conferences, including the International AIDS Conferences in 1998, 2000, 2002 and 2004; papers and brochures published by The World Bank, KfW (German Development Bank), WHO, UNAIDS as well as a World Bank book developed by ICAS on how to develop Competitive Voucher Schemes2. In one of her studies conducted in 2004, the economist Julienne McKay describes the impact of the voucher programme over the ten years3. The following chart is taken from this study. The reader may note that from the first round the STI average rate in sex workers (the effective rate) during a round is lower than the rate measured at the beginning of the first round.
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Chart 2. STI rates measured at the beginning of each round versus average STI rates (trichomonas, gonorrhoea and syphilis).

Note: The blue line shows the fall in measured STI prevalence immediately following high-efficacy treatment. After the fall the rate gradually increases again because sex workers are re-infected by their clients until the beginning of the next round – the red peaks on the blue lines are the STI rates measured by the voucher programme. The green lines show the average STI rates, which are the effective STI rates during the rounds.   
The same study performed by the economist Julienne McKay demonstrated emphatically a clear relation between the impact achieved by the voucher programme (a significant decrease of the STI rates in sex workers) and the duration of the period between one round and the following round.  Chart 3 shows that the shorter the period is between the rounds, the greater the impact on the STI rates, in other words the greater the reduction in STI rates4. The relation presented by Chart 3 also states clearly that STI rates would go up again following the termination of the voucher programme. And therefore the incidence of HIV would increase again in these vulnerable populations of sex workers and their partners and clients.  
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Chart 3. Relationship between the time period between rounds and the impact of reinfection on measured STI rates.

Note: The size of the circles reflects the period between the beginning of successive rounds (the larger the circle, the longer was the period between two consecutive rounds), and the position of the circle reflects the measured STI rates. The white circle represents the STI rate measured in round 1. 
General Considerations

As mentioned previously, the voucher scheme developed in Nicaragua has set an example and has become the reference for a guide to competitive vouchers in health to address the needs of special groups, recently published by The World Bank2 and by UNAIDS5 and WHO6,7. The voucher programme is widely known internationally through international events, and has received special invitations to be presented at prestigious conferences and congresses (further information at ICAS website: www.icas.net).

Note that we are aware of the fact that the voucher program must evolve and go through reforms and even accomplish more than what is achieved so far. The ultimate goal is to help contain the HIV/AIDS epidemic in Nicaragua, which has been achieved successfully up to now. Despite widespread poverty and limitations, Nicaragua is considered an example surpassing other Central American countries. The voucher programme is much credited in achieving this goal. There is scientific evidence of its contribution to the successful control of the HIV/AIDS epidemic. Moreover, program cessation  (though temporarily) would result in an almost immediate significant increase in the effective STI rates and an irreversible rise in HIV cases, even though the programmes oriented at behaviour change would remain as shown by Chart 4.  

Chart 4. Impact on STIs with and without the voucher programme 

[image: image5.wmf] 


Finally, the complementary role of the voucher program in relation to the behaviour change programmes should be mentioned. Therefore, rather than duplicity of efforts, it is about strengthening the activities implemented with a common goal: to prevent the development of a major HIV-AIDS epidemic in Nicaragua.

About ICAS 

The Instituto CentroAmericano de la Salud (Central American Health Institute) is a non-government, non-profit organisation without political affiliations founded in 1992. ICAS is dedicated exclusively to the improvement of the health of the population of Central America.  This mission is accomplished through the international collaboration between international renowned health professionals, scientist and consultants, giving space to innovative ideas in the health sector.

ICAS on the other hand has a long track record of research and the development of projects, embracing a wide range of health topics, including the use of voucher schemes to increase access to and improve the quality of sexual and reproductive health services for different vulnerable populations such as sex workers, their partners/clients, glue sniffing young people, mobile population, and also for low income adolescents and to increase access and quality of cervical cancer tests (Ginecobono)
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Annex 1.  Networks established by the ICAS voucher programme

	Voucher scheme distribution network of NGOs

	NGO
	Target Populations

	TESIS
	Sex workers and glue-sniffing young people 

	CEBS
	Sex workers 

	Inhijambia
	Glue-sniffing young people and young people in rehabilitation 

	FUNJOFUDES
	Sex workers, glue-sniffing young people and young people in rehabilitation 

	Casa Alianza
	Glue-sniffing children still in the streets and young people in rehabilitation

	Mujeres en Acción
	Sex workers and gays

	CEPRESI
	Gays and MSM

	ASONVIHSIDA
	Gay, MSM, PLWHA

	Centro de rehabilitación las Águilas
	Drug addicts in rehabilitation

	AMIFANIC
	Sex workers (hidden prostitution)

	PASMO
	Gays and MSM

	Una nueva Esperanza
	Gays, MSM and lesbians

	Iglesia Metropolitana
	Gays and MSM

	Fundación Río chiquito
	Young people in rehabilitation 

	Fundación Xochiquetzal
	Gays and MSM


	List of Sexual and Reproductive Health Service Providers

	MANAGUA
	CHINANDEGA
	LEON 

	Profamilia C. Jardin
	Profamilia 
	Ixchen 

	Profamilia M. Lezcano
	San Pablo
	Medica-Familiar

	Centro Acahual
	Medex
	 

	Popol-Na
	C/S Chinandega
	

	Xochipilli IV
	C/S Corinto
	

	Xochipilli VI
	Clínica Fe
	RIVAS 

	Si Mujer Central
	C/S Somotillo
	C/SManni Renner

	Si Mujer San Judas
	
	Profamilia

	Fundación Xochiquetzal
	
	

	Clinica Los Robles
	
	

	Clinica Emanuel
	
	

	C/S Francisco Buitrago
	
	

	C/S de Villa Libertad
	
	

	C/S de Pedro Altamirano
	
	


	Clinics Providing Voluntary Counselling and Testing for HIV

	MANAGUA
	CHINANDEGA
	LEON
	RIVAS

	Profamilia C. J 
	C/S Chinandega
	Ixchen
	Profamilia 

	Profamilia M.L 
	C/S Corinto
	Medica-Familiar

	Popol-Na
	C/S Somotillo
	 

	Si mujer Central.
	Profamilia 
	
	 

	Si mujer San Judas
	
	
	

	Fundacion Xochiquetzal
	
	
	 

	Clinica Emanuel
	  
	 
	 


Annex No 2.   Abstract 16th Biennial meeting of the ISSTDR 10-13 July Amsterdam

Prevalence of sexually transmitted infections among different ‘high-risk’ populations of Managua, targeted by a HIV prevention programme using a competitive voucher scheme

Gorter AC1, Segura ZE1, Hermans MHA2, Savelkoul PHM3, Morré SA4.

Instituto Centroamericano de la Salud (ICAS)

Multidisciplinary Laboratory for Molecular Diagnostics, Jeroen Bosch Hospital, 's-Hertogenbosch, the Netherlands

Medical Microbiology and Infection Prevention, and

Laboratory of Immunogenetics, Department of Pathology, VU University Medical Centre, Amsterdam, The Netherlands

Objectives: To assess prevalence levels of sexually transmitted infections (STIs) in ‘high-risk’ populations of Managua, Nicaragua, to improve STI/HIV programmes.
Methods: Methods: Since 1996 a HIV prevention programme has been operating in Managua, targeting STI/HIV services to female sex workers (FSW) and other ‘high-risk’ populations through a competitive voucher scheme. The voucher agency contracts providers (public, private), trains clinic staff and organises voucher distribution every four months (directly at prostitution sites, by FSW to their partners/clients, through social organisations). Patients choose a provider; quality is monitored. Only the best providers are retained. The STI protocol combines presumptive treatment (Chlamydia, gonorrhoea), laboratory testing (syphilis, trichomonas) with clinical diagnosis of other STIs. Between August and November 2003 urine was collected from all 717 patients redeeming a voucher and send to the Netherlands for Chlamydia and gonorrhoea testing based on DNA amplification assays. 

Results: 

	‘High-risk’ population
	N
	Chlamydia %
	Gonorrhoea %
	Syphilis

%
	Trichomonas %

	Sex workers 
	338
	13%
	7%
	2%
	8%

	Lowest-middle-highest prices paid for vaginal sex
	338
	9%-10%-25%
	24%-7%-1%
	12%-2%-0%
	21%-7%-6%

	Age FSW <20 years
	52
	31%
	14%
	4%
	16%

	All men 
	379
	4%
	2%
	2%
	-

	Partners/clients FSW
	133
	6%
	5%
	3%
	

	Lowest-middle-highest prices paid for vaginal sex 
	133
	2%-8%-22%
	5%-5%-0%
	2%-3%-0%
	

	Men who have sex with men
	136
	3%
	2%
	2%
	

	Prisoners
	110
	4%
	1%
	0%
	


Chlamydia is the most frequent STI.  For each STI, prevalence is highest in young FSW. Except for Chlamydia, prevalence of STIs was highest where prices paid for vaginal sex are lowest, women poor and more vulnerable to client pressure and marginalized in terms of access to STI services. Chlamydia, by contrast had the highest prevalence at the expensive prostitution sites, where FSW and clients have higher incomes and greater access to STI care. 

Conclusions:  Chlamydia seems to be in an earlier epidemic phase compared to the other STIs, where remaining infections, due to control measures, have moved into the poorest groups who sell/buy sex, but have low access to STI care – the ‘core’ groups.  While Chlamydia will need more generalised control measures (including training of medical doctors), the other STIs require highly targeted actions capable to reach these ‘core’ groups. 
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� 	HIV prevalence rate in SW in Managua: 0.8% in 1991, 1.5% in 1996, 1.3% in 1997, 2% in 1999, 0.9% in 2000, 0.4% in 2000 and 2.7% in 2003 (Sources: voucher scheme and Ministry of Health).





� 	Central American MultiCenter Study on HIV/STI Prevalence and Behaviors in MSM in Nicaragua, Managua, Nicaragua, July 2003.
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0.2051

0.2077

0.2051

0.2187

0.2277

0.2197590573

0.134115

0.2197590573

0.1702718821

0.2197590573

0.1999787208

0.2197590573

0.2244629327

0.2197590573

0.244081751

0.26

0.2388239323

0.151609

0.2388239323

0.1882541355

0.2388239323

0.2185297807

0.2388239323

0.2436366694

0.2388239323

0.2636990759

0.28

0.2514203237

0.163271

0.2514203237

0.1922156616

0.2514203237

0.2162394122

0.2514203237

0.2362657758

0.2514203237

0.2522356103

0.2514203237

0.2652240855

0.2514203237

0.2754465386

0.2514203237

0.283735506

0.29

0.196823074

0.169102

0.196823074

0.1806728614

0.196823074

0.1903056769

0.196823074

0.1983602416

0.196823074

0.2047765899

0.21

0.2332843609

0.122453

0.2332843609

0.1574124722

0.2332843609

0.1860453057

0.2332843609

0.2095593132

0.2332843609

0.2284269386

0.2332843609

0.2437245321

0.2332843609

0.2549371984

0.2332843609

0.2658390104

0.2332843609

0.2736144769

0.28

0.2021478094

0.163271

0.2021478094

0.1817277965

0.2021478094

0.1970467345

0.2021478094

0.2098167065

0.22

0.1770934475

0.128284

0.1770934475

0.1489156419

0.1770934475

0.1658427697

0.1770934475

0.1797695266

0.1770934475

0.1909392993

0.2

0.1938525497

0.116622

0.1938525497

0.1493504617

0.1938525497

0.1761242408

0.1938525497

0.1980790368

0.1938525497

0.2157090093

0.23

0.1777583178

0.116622

0.1777583178

0.148340334

0.1777583178

0.1633294556

0.1777583178

0.1756834066

0.1777583178

0.1855824354

0.1777583178

0.1936142752

0.2

0.1640793253

0.116622

0.1640793253

0.1345363681

0.1640793253

0.1491913597

0.1640793253

0.1612086155

0.1640793253

0.1708586204

0.1640793253

0.1786809883

0.19

0.1443776523

0.110791

0.1443776523

0.1237133815

0.1443776523

0.1342715782

0.1443776523

0.1429181856

0.1443776523

0.1498660229

0.1443776523

0.1554967458

0.16

0.1456953326

0.093298

0.1456953326

0.1135290999

0.1456953326

0.1299980713

0.1456953326

0.1434279093

0.1456953326

0.1542345379

0.1456953326

0.1629823771

0.17

0.1577642211

0.099129

0.1577642211

0.121742707

0.1577642211

0.1401927508

0.1577642211

0.1552318621

0.1577642211

0.1673251681

0.1577642211

0.1770928384

0.185



Updated sawtooth chart

		0.29		0.169625

		0.1691		0.169625

		0.16925		0.169625

		0.1695		0.169625

		0.16975		0.169625

		0.17

		0.099129		0.1925809471

		0.1324437821		0.1925809471

		0.159624606		0.1925809471

		0.1817804036		0.1925809471

		0.1995964058		0.1925809471

		0.2139862538		0.1925809471

		0.2256351783		0.1925809471

		0.235

		0.1574		0.2051

		0.1774		0.2051

		0.194		0.2051

		0.2077		0.2051

		0.2187		0.2051

		0.2277

		0.134115		0.2197590573

		0.1702718821		0.2197590573

		0.1999787208		0.2197590573

		0.2244629327		0.2197590573

		0.244081751		0.2197590573

		0.26

		0.151609		0.2388239323

		0.1882541355		0.2388239323

		0.2185297807		0.2388239323

		0.2436366694		0.2388239323

		0.2636990759		0.2388239323

		0.28

		0.163271		0.2514203237

		0.1922156616		0.2514203237

		0.2162394122		0.2514203237

		0.2362657758		0.2514203237

		0.2522356103		0.2514203237

		0.2652240855		0.2514203237

		0.2754465386		0.2514203237

		0.283735506		0.2514203237

		0.29

		0.169102		0.196823074

		0.1806728614		0.196823074

		0.1903056769		0.196823074

		0.1983602416		0.196823074

		0.2047765899		0.196823074

		0.21

		0.122453		0.2332843609

		0.1574124722		0.2332843609

		0.1860453057		0.2332843609

		0.2095593132		0.2332843609

		0.2284269386		0.2332843609

		0.2437245321		0.2332843609

		0.2549371984		0.2332843609

		0.2658390104		0.2332843609

		0.2736144769		0.2332843609

		0.28

		0.163271		0.2021478094

		0.1817277965		0.2021478094

		0.1970467345		0.2021478094

		0.2098167065		0.2021478094

		0.22

		0.128284		0.1770934475

		0.1489156419		0.1770934475

		0.1658427697		0.1770934475

		0.1797695266		0.1770934475

		0.1909392993		0.1770934475

		0.2

		0.116622		0.1938525497

		0.1493504617		0.1938525497

		0.1761242408		0.1938525497

		0.1980790368		0.1938525497

		0.2157090093		0.1938525497

		0.23

		0.116622		0.1777583178

		0.148340334		0.1777583178

		0.1633294556		0.1777583178

		0.1756834066		0.1777583178

		0.1855824354		0.1777583178

		0.1936142752		0.1777583178

		0.2

		0.116622		0.1640793253

		0.1345363681		0.1640793253

		0.1491913597		0.1640793253

		0.1612086155		0.1640793253

		0.1708586204		0.1640793253

		0.1786809883		0.1640793253

		0.19

		0.110791		0.1443776523

		0.1237133815		0.1443776523

		0.1342715782		0.1443776523

		0.1429181856		0.1443776523

		0.1498660229		0.1443776523

		0.1554967458		0.1443776523

		0.16

		0.093298		0.1456953326

		0.1135290999		0.1456953326

		0.1299980713		0.1456953326

		0.1434279093		0.1456953326

		0.1542345379		0.1456953326

		0.1629823771		0.1456953326

		0.17

		0.099129		0.1577642211

		0.121742707		0.1577642211

		0.1401927508		0.1577642211

		0.1552318621		0.1577642211

		0.1673251681		0.1577642211

		0.1770928384		0.1577642211

		0.185

		0.110791		0.136

		0.121546416		0.1361449526

		0.1303340994		0.1361449526

		0.1375307496		0.1361449526

		0.1433134979		0.1361449526

		0.148



R1

R2

R3

R4

R5

R6

R7

R8

R9

R10

R11

R12

R13

R14

R15

R16

R17

R18

Calibrated STI Rate

Effective Rate across Round

Meses desde Ronda 1

Indice de ITS



Slide Todo 26 Nov

		1		1

		0.1691		0.169625

		0.16925		0.169625

		0.1695		0.169625

		0.16975		0.169625

		2		2

		0.099129		0.1925809471

		0.1324437821		0.1925809471

		0.159624606		0.1925809471

		0.1817804036		0.1925809471

		0.1995964058		0.1925809471

		0.2139862538		0.1925809471

		0.2256351783		0.1925809471

		3		3

		0.1574		0.2051

		0.1774		0.2051

		0.194		0.2051

		0.2077		0.2051

		0.2187		0.2051

		4		4

		0.134115		0.2197590573

		0.1702718821		0.2197590573

		0.1999787208		0.2197590573

		0.2244629327		0.2197590573

		0.244081751		0.2197590573

		5		5

		0.151609		0.2388239323

		0.1882541355		0.2388239323

		0.2185297807		0.2388239323

		0.2436366694		0.2388239323

		0.2636990759		0.2388239323

		6		6

		0.163271		0.2514203237

		0.1922156616		0.2514203237

		0.2162394122		0.2514203237

		0.2362657758		0.2514203237

		0.2522356103		0.2514203237

		0.2652240855		0.2514203237

		0.2754465386		0.2514203237

		0.283735506		0.2514203237

		7		7

		0.169102		0.196823074

		0.1806728614		0.196823074

		0.1903056769		0.196823074

		0.1983602416		0.196823074

		0.2047765899		0.196823074

		8		8

		0.122453		0.2332843609

		0.1574124722		0.2332843609

		0.1860453057		0.2332843609

		0.2095593132		0.2332843609

		0.2284269386		0.2332843609

		0.2437245321		0.2332843609

		0.2549371984		0.2332843609

		0.2658390104		0.2332843609

		0.2736144769		0.2332843609

		9		9

		0.163271		0.2021478094

		0.1817277965		0.2021478094

		0.1970467345		0.2021478094

		0.2098167065		0.2021478094

		10		10

		0.128284		0.1770934475

		0.1489156419		0.1770934475

		0.1658427697		0.1770934475

		0.1797695266		0.1770934475

		0.1909392993		0.1770934475

		11		11

		0.116622		0.1938525497

		0.1493504617		0.1938525497

		0.1761242408		0.1938525497

		0.1980790368		0.1938525497

		0.2157090093		0.1938525497

		12		12

		0.116622		0.1777583178

		0.148340334		0.1777583178

		0.1633294556		0.1777583178

		0.1756834066		0.1777583178

		0.1855824354		0.1777583178

		0.1936142752		0.1777583178

		13		13

		0.116622		0.1640793253

		0.1345363681		0.1640793253

		0.1491913597		0.1640793253

		0.1612086155		0.1640793253

		0.1708586204		0.1640793253

		0.1786809883		0.1640793253

		14		14

		0.110791		0.1443776523

		0.1237133815		0.1443776523

		0.1342715782		0.1443776523

		0.1429181856		0.1443776523

		0.1498660229		0.1443776523

		0.1554967458		0.1443776523

		15		15

		0.093298		0.1456953326

		0.1135290999		0.1456953326

		0.1299980713		0.1456953326

		0.1434279093		0.1456953326

		0.1542345379		0.1456953326

		0.1629823771		0.1456953326

		16		16

		0.099129		0.1577642211

		0.121742707		0.1577642211

		0.1401927508		0.1577642211

		0.1552318621		0.1577642211

		0.1673251681		0.1577642211

		0.1770928384		0.1577642211

		17		17

		0.110791		0.136

		0.121546416		0.1361449526

		0.1303340994		0.1361449526

		0.1375307496		0.1361449526

		0.1433134979		0.1361449526

		18		18



STI rate at the beginning of round

STI rate after treatment

Pattern of reinfection

Average STI rate between rounds

Ronda

Tasa de ITS

0.29

0.169625

0.17

0.235

0.2277

0.26

0.28

0.29

0.21

0.28

0.22

0.2

0.23

0.2

0.19

0.16

0.17

0.185

0.148



Data STI Calibrate

				Month		STIRate		Calibrated STI Rate		Effective Rate across Round				Month since commencement		Con programa		Sin programa

		1		0		29.0000%		29.000%		17.0%				3		17.0%		29.00%

				0.05		16.9100%		16.910%		17.0%				10		19.3%		28.85%

				1		18.7200%		16.925%		17.0%				15		20.5%		28.69%

				2		20.2300%		16.950%		17.0%				20		20.5%		28.54%

				3		21.5000%		16.975%		17.0%				25		23.9%		28.38%

		2		4		23.5000%		17.000%						33		25.1%		28.23%

				4.05		9.9129%		9.913%		19.3%				38		19.7%		28.08%

				5		12.8300%		13.244%		19.3%				47		23.3%		27.92%

				6		15.2100%		15.962%		19.3%				67		17.8%		27.77%

				7		17.1500%		18.178%		19.3%				73		16.4%		27.62%

				8		18.7100%		19.960%		19.3%				79		14.4%		27.46%

				9		19.9700%		21.399%		19.3%				85		14.6%		27.31%

				10		20.9900%		22.564%		19.3%				91		15.8%		27.15%

		3		11		21.8100%		23.500%						96		13.6%		27.00%

				11.05		15.7400%		15.740%		20.5%

				12		17.7400%		17.740%		20.5%

				13		19.4000%		19.400%		20.5%

				14		20.7700%		20.770%		20.5%

				15		21.8700%		21.870%		20.5%

		4		16		22.7700%		22.770%

				16.05		13.4115%		13.412%		22.0%

				17		15.7799%		17.027%		22.0%

				18		17.7258%		19.998%		22.0%

				19		19.3296%		22.446%		22.0%

				20		20.6147%		24.408%		22.0%

		5		21		21.6574%		26.000%

				21.05		15.1609%		15.161%		23.9%

				22		17.2545%		18.825%		23.9%

				23		18.9842%		21.853%		23.9%

				24		20.4186%		24.364%		23.9%

				25		21.5648%		26.370%		23.9%

		6		26		22.4961%		28.000%

				26.05		16.3271%		16.327%		25.1%

				27		18.2358%		19.222%		25.1%

				28		19.8200%		21.624%		25.1%

				29		21.1406%		23.627%		25.1%

				30		22.1937%		25.224%		25.1%

				31		23.0502%		26.522%		25.1%

				32		23.7243%		27.545%		25.1%

				33		24.2709%		28.374%		25.1%

		7		34		24.6840%		29.000%

				34.05		16.9102%		16.910%		19.7%

				35		18.7240%		18.067%		19.7%

				36		20.2340%		19.031%		19.7%

				37		21.4966%		19.836%		19.7%

				38		22.5024%		20.478%		19.7%

		8		39		23.3212%		21.000%

				39.05		12.2453%		12.245%		23.3%

				40		14.7982%		15.741%		23.3%

				41		16.8891%		18.605%		23.3%

				42		18.6062%		20.956%		23.3%

				43		19.9840%		22.843%		23.3%

				44		21.1011%		24.372%		23.3%

				45		21.9199%		25.494%		23.3%

				46		22.7160%		26.584%		23.3%

				47		23.2838%		27.361%		23.3%

		9		48		23.7501%		28.000%

				48.05		16.3271%		16.327%		20.2%

				49		18.2358%		18.173%		20.2%

				50		19.8200%		19.705%		20.2%

				51		21.1406%		20.982%		20.2%

		10		52		22.1937%		22.000%

				52.05		12.8284%		12.828%		17.7%

				53		15.2867%		14.892%		17.7%

				54		17.3036%		16.584%		17.7%

				55		18.9630%		17.977%		17.7%

				56		20.2939%		19.094%		17.7%

		11		57		21.3735%		20.000%

				57.05		11.6622%		11.662%		19.4%

				58		14.3048%		14.935%		19.4%

				59		16.4666%		17.612%		19.4%

				60		18.2393%		19.808%		19.4%

				61		19.6628%		21.571%		19.4%

		12		62		20.8167%		23.000%

				62.05		13.4115%		11.662%		17.8%

				63		15.7799%		14.834%		17.8%

				64		17.7258%		16.333%		17.8%

				65		19.3296%		17.568%		17.8%

				66		20.6147%		18.558%		17.8%

				67		21.6574%		19.361%		17.8%

		13		68		22.4864%		20.000%

				68.05		11.6622%		11.662%		16.4%

				69		14.3048%		13.454%		16.4%

				70		16.4666%		14.919%		16.4%

				71		18.2393%		16.121%		16.4%

				72		19.6628%		17.086%		16.4%

				73		20.8167%		17.868%		16.4%

		14		74		22.4864%		19.000%

				74.05		11.0791%		11.079%		14.4%

				75		13.8115%		12.371%		14.4%

				76		16.0440%		13.427%		14.4%

				77		17.8723%		14.292%		14.4%

				78		19.3414%		14.987%		14.4%

				79		20.5320%		15.550%		14.4%

		15		80		21.4842%		16.000%

				80.05		9.3298%		9.330%		14.6%

				81		12.3407%		11.353%		14.6%				0.1352974046		0.9286323879

				82		14.7917%		13.000%		14.6%

				83		16.7904%		14.343%		14.6%				0.1200632701		0.8240708058

				84		18.3987%		15.423%		14.6%

				85		19.7006%		16.298%		14.6%

		16		86		20.7450%		17.000%

				86.05		9.9129%		9.913%		15.8%

				87		12.8300%		12.174%		15.8%				0.146123122		0.9262120462

				88		15.2100%		14.019%		15.8%

				89		17.1500%		15.523%		15.8%				0.12907408		0.8181454522

				90		18.7100%		16.733%		15.8%

				91		19.9700%		17.709%		15.8%

		17		92		20.9900%		18.500%

				92.05		11.0791%		11.079%		13.6%

				93		13.8115%		12.155%		13.6%

				94		16.0440%		13.033%		13.6%

				95		17.8723%		13.753%		13.6%

				96		19.3414%		14.331%		13.6%

		18		97		20.5320%		14.800%

				97.05

				98

				99

				100





Data STI Calibrate
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Sin programa

Con programa

Meses desde la primera ronda

Tasa promedio de ITS

0

0.169625

0
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0
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0

0.2051

0

0.2388239323

0

0.2514203237

0

0.196823074

0
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0
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DataBGChart

		Round		Month		STIRate		Calibrated STI Rate		Effective Rate across Round

		12		1		23.0000%		23.000%		19.4%

				1.05		13.4115%		11.662%		17.8%

				2		15.7799%		14.834%		17.8%

				3		17.7258%		16.333%		17.8%

				4		19.3296%		17.568%		17.8%

				5		20.6147%		18.558%		17.8%

				6		21.6574%		19.361%		17.8%

		13		7		22.4864%		20.000%		17.8%

				7.05		11.6622%		11.662%		16.4%

				8		14.3048%		13.454%		16.4%

				9		16.4666%		14.919%		16.4%

				10		18.2393%		16.121%		16.4%

				11		19.6628%		17.086%		16.4%

				12		20.8167%		17.868%		16.4%

		14		13		22.4864%		19.000%		16.4%

				13.05		11.0791%		11.079%		14.4%

				14		13.8115%		12.371%		14.4%

				15		16.0440%		13.427%		14.4%

				16		17.8723%		14.292%		14.4%

				17		19.3414%		14.987%		14.4%

				18		20.5320%		15.550%		14.4%

		15		19		21.4842%		16.000%		14.4%

				19.05		9.3298%		9.330%		14.6%

				20		12.3407%		11.353%		14.6%

				21		14.7917%		13.000%		14.6%

				22		16.7904%		14.343%		14.6%

				23		18.3987%		15.423%		14.6%

				24		19.7006%		16.298%		14.6%

		16		25		20.7450%		17.000%		14.6%

				25.05		9.9129%		9.913%		15.1%

				26		12.8300%		11.933%		15.1%

				27		15.2100%		13.581%		15.1%

				28		17.1500%		14.924%		15.1%

				29		18.7100%		16.004%		15.1%

				30		19.9700%		16.877%		15.1%

				31		20.9900%		17.000%		15.1%
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Data 26 Nov

		Ronda		Tasa medida de ITS		Tasa estimada de ITS		Patron de preinfección

		1		29.000%				29.000%

						17.000%		16.910%

								16.925%

								16.950%

								16.975%

		2		17.000%				17.000%

						10.000%		9.913%

								13.244%

								15.962%

								18.178%

								19.960%

								21.399%

								22.564%

		3		23.500%				23.500%

						16.000%		15.740%

								17.740%

								19.400%

								20.770%

								21.870%

		4		22.770%				22.770%

						13.000%		13.412%

								17.027%

								19.998%

								22.446%

								24.408%

		5		26.000%				26.000%

						15.000%		15.161%

								18.825%

								21.853%

								24.364%

								26.370%

		6		28.000%				28.000%

						16.000%		16.327%

								19.222%

								21.624%

								23.627%

								25.224%

								26.522%

								27.545%

								28.374%

		7		29.000%				29.000%

						17.000%		16.910%

								18.067%

								19.031%

								19.836%

								20.478%

		8		21.000%				21.000%

						12.000%		12.245%

								15.741%

								18.605%

								20.956%

								22.843%

								24.372%

								25.494%

								26.584%

								27.361%

		9		28.000%				28.000%

						16.000%		16.327%

								18.173%

								19.705%

								20.982%

		10		22.000%				22.000%

						13.000%		12.828%

								14.892%

								16.584%

								17.977%

								19.094%

		11		20.000%				20.000%

						12.000%		11.662%

								14.935%

								17.612%

								19.808%

								21.571%

		12		23.000%				23.000%

						12.000%		11.662%

								14.834%

								16.333%

								17.568%

								18.558%

								19.361%

		13		20.000%				20.000%

						12.000%		11.662%

								13.454%

								14.919%

								16.121%

								17.086%

								17.868%

		14		19.000%				19.000%

						11.000%		11.079%

								12.371%

								13.427%

								14.292%

								14.987%

								15.550%

		15		16.000%				16.000%

						9.000%		9.330%

								11.353%

								13.000%

								14.343%

								15.423%

								16.298%

		16		17.000%				17.000%

						10.000%		9.913%

								12.174%

								14.019%

								15.523%

								16.733%

								17.709%

		17		18.500%				18.500%

						11.000%		11.079%

								12.155%

								13.033%

								13.753%

								14.331%

		18		14.800%				14.800%
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