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PrEP 



         
  

      
    

       
      

   

     

PrEP 

• Safe and effective approach to prevent HIV infection when adherence 
is high 
• Since 2015, WHO guidelines recommend that PrEP programs target 

individuals at substantial risk for HIV.1 

• Offered in a total of 76 countries in various forms, including within 
research studies, clinical trials, demonstration projects or routine 
implementation, as of March 2021.2 

1 https://www.who.int/hiv/pub/prep/policy-brief-prep-2015/en/ 
2 Global Advocacy for HIV Prevention. PrEPWatch. https://www.prepwatch.org/ 

https://www.who.int/hiv/pub/prep/policy-brief-prep-2015/en/
https://www.prepwatch.org/


         
    

       

    
     

       

        

PrEP 

• With growing interest in PrEP, more members of key populations are 
engaging with healthcare systems than ever before 
• Overlap with populations at high risk of other STIs 

• Unique opportunity to package PrEP services with more 
comprehensive sexually transmitted infection (STI) testing, 
management and other sexual health services at a moment of peak 
receptivity 
• Particularly in LMICs where such services are currently limited 





   
   

   

Comprehensive sexual health 
care for all PrEP users 

Focus on HIV 
prevention 



https://data.prepwatch.org/ 

https://data.prepwatch.org/


 
1.7 million NEW 
infections (2019) 

https://data.prepwatch.org/ 

https://data.prepwatch.org/


     BUT… can we ignore STIs among PrEP users? 



jason.ong@lshtm.ac.uk 12 

mailto:jason.ong@lshtm.ac.uk


Pooled STI prevalence at baseline 
Our study Global estimates 2016 

Pathogen Pooled prevalence 
(95% CI) 

Men Women 

Chlamydia 10.8 (6.4-16.1) 2.7 (1.9-3.7) 3.8 (3.3-4.5) 
Gonorrhoea 11.6 (7.6-16.2) 0.7 (0.5-1.1) 0.9 (0.7-1.1) 
Early syphilis 5.0 (3.1-7.4) 0.5 (0.4-0.6) 0.5 (0.4-0.6) 
Hepatitis A 5.4 (4.1-7.0) 
Hepatitis B 1.3 (0.1-3.5) 
Hepatitis C 2.0 (0.8-3.7) 
Any Ct/Ng/Tp 23.9 (18.6-29.6) 
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Pooled STI incidence 
Our study Global estimates 2016 

Pathogen Pooled incidence 
per 100 PY (95% CI) 

Men Women 

Chlamydia 21.5 (17.9-25.8) 3.3 (2.1-4.8) 3.4 (2.5-4.5) 
Gonorrhoea 37.1 (18.3-25.5) 2.6 (1.5-4.1) 2.0 (1.4-2.8) 
Early syphilis 11.6 (9.2-14.6) 0.2 (0.1-0.2) 0.2 (0.1-0.2) 
Hepatitis A -
Hepatitis B 1.2 (0.6-2.6) 
Hepatitis C 0.3 (0.1-0.9) 
Any Ct/Ng/Tp 72.2 (60.5-86.2) 
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Aims 



      

   

Aims 

•To what extent was STI testing offered in PrEP 
programmes globally? 
•Programmatic considerations for integration 



Methods 



  

 

        
  

Methods 

• Systematic review 
• 9 databases 
• Inception to 8th Dec 2020 

• PrEP implementers 
• contacted a list of 82 PrEP program implementers and/or researchers 

provided by the WHO 



      
  

      
  

Methods 

• Inclusion 
• We included data from routine implementation

programs, prospective cohorts, randomized 
controlled trials (RCT) or demonstration projects of 
oral PrEP that described an STI testing service for 
PrEP users. 





Results 





 
  

  

40 programs 
(44%) from the 
United States 
alone. 







 

         
   

At PrEP initiation 

• The majority of programs (70%, 64/91) conducted STI testing before 
the initiation of PrEP 



 

       
    

       
      

 

  

During PrEP provision 

• The most common STIs tested were gonorrhoea (86%, 78/91), 
chlamydia (84%, 76/91), and syphilis (84%, 76/91). 
• The majority provided STI testing at three-month intervals (70%, 

53/76, for syphilis; 70% 53/78, for chlamydia; 68%, 53/78, for 
gonorrhoea). 

• HIC vs. LMIC 
• Type of program 







            

 

   

Summary Result 

• If you get PrEP from HIC setting, you are more likely to be regularly 
tested 
• Chlamydia (92%) 
• Gonorrhoea (92%) 
• Syphilis (87%) 

• Is it good news??? 









        

Caveats… 

• Take data at face value … risk of under-reporting 
• Heavy skew towards PrEP programs in USA (40/91) 



 Programmatic 
challenges 



    

      
   

   
 

   

 
    

 
  

  

STI service models in PrEP programs 

• PrEP services with Rapid or POCT for STI
• UK – Dean St Express 

• PrEP integrated into STI services 
• UK, Australia 
• Multi-site Ct/Ng screening 

• PrEP services  with minimal STI screening 
• Japan, Brazil, Thailand 
• Syphilis only 

• Often no CT/NG screening due to costs 

• PrEP services with syndromic management +/- presumptive treatment 
• South Africa, Kenya 

• PrEP services with referral to another clinic sites STI services 
• Thailand (some sites) 

• PrEP services with no STI service 
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Finances 



    
 

       
     

Financial barriers 

• Even for resource rich settings 
• Health insurance 

• Siloed for HIV… STI as the poor cousin 
• Diagnostics are expensive (NAAT for CT/NG) 



Finances Diagnostics 



 

  
      

     
    

STI diagnostics 

• Syphilis POCT – “prioritized for antenatal programs” 
• Evidence for the role of pooled testing? 
• (Lack of) true point-of-care diagnostics for STIs (Ct/Ng/Mg/TV) 
• Variable sensitivity and specificity 



 Program 
Finances Diagnostics logistics 



 

    
 
     

     
      

     
    

 
  

      
   

Program logistics 

• Lack of trained personnel 
• KP led services 

• Clinic flow – “extra toilet for self-sampling” 
• Lack of equipment – “good light source, examination couch” 
• “Extra time needed for STI tests / sampling” 
• “go to different building for STI testing” 

• Lack of “system for managing STIs” 
• Follow up 
• Decentralization of PrEP programs 

• Need for injectable antibiotics (syphilis, gonorrhoea) prohibiting treatment in 
community-based PrEP clinics run by lay providers. 



   

    

   
  

Breaking through the barriers… 

• Finances 
• (Regional bulk purchasing mechanisms for STI testing and 

screening) 
• Diagnostics 
• Pooling samples to test 
• STI Self-sampling kits 



   

 
        

 
   

    
  

Breaking through the barriers… 

• Program logistics 
• Sustained advocacy for holistic sexual health – “PrEP is not just a 

pill” 
• Counselling, vaccination, condoms, lubricants, partner contact tracing, 

contraception, social services, mental health, substance use, etc… 
• Consistent guideline recommendations for STI screening frequency 

/ what to test 







     
        

         
     

     

       

Conclusions 

• Indisputable that STIs are highly prevalent among PrEP users 
• Correct targeting … but is focus on HIV enough? 

• Still gaps in providing adequate sexual health care for PrEP users 
• At minimum = STI testing/management services 
• Ideally = vaccinations, counselling, mental health/substance use support, 

etc… 

• Significant challenges for integrating STI services within PrEP 
programs for resource limited settings (in HIC too!) 



Thank you 
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