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Outline

Theoretical basis for prevalence reduction
United States, 1940-1960

Uganda, 1985-2001

Thailand, 1989-2005

Zimbabwe, 1998-2011




Prevalence = Incidence x Duration

Incidence is function of:

Transmission efficiency
X
Contact rate
X
Prevalence
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SYPHILIS

ALL OE THESE MEN HAVE IT

WOMEN: STAY AWAY FROM DANCE HALLS




Syphilis—Reported Cases by Stage of
Infection, United States, 1941-2013

Cases (in thousands)

600 - Primary and Secondary
Early Latent
480 - Total Syphilis
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0 -
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Public health approach

RPN F AR AR B

Shadow On

« Case-finding
« Contact tracing

The Land
* Partner treatment Syphilis

Parran, Thomas

Parran, T. Shadow on the Land Syphilis, 1937



Routine testing

* Blood test requirements (rubella, syphilis)
— Marriage
— Education
— Employment
— Military




Partner notification

 Public health o MEN Who
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workforce MR D
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* Physician
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Prophylactic treatment

* By 1946, prophylactic penicillin treatment
demonstrated effective

— Public health clinics
— Home therapy
— No cost
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Antenatal prevalence Malawi, Zambia and
Uganda, 1985-2001

I Blantyre

Lusaka

*- Kampala

1985 19686 1987 1988 1989 1990 1991 1992 1997 1044 1945 1644 1907 1908 1909 2000 )

Stoneburner RL, Low-Beer D (2004) Population-level HIV declines and behavioral risk avoidance in Uganda. Science 304: 714-718



Promotion of sexual behavior change
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Prevalence of HIV Infection among Young Men in
Northern Thailand Conscripts, 1991-1995

TABLE 1. PREVALENCE OF HIV INFECTION
AMONG ¥ OUNG MENINNORTHERN THAILAND
CONSCRIPTED AT THE AGE OF 21 In 1891,
1993, AND 1985 %

DATE oF No. No. HIV-
INDUCTION INDUCTED Posmive (%)

1991
May 935
November 333
1993
May 369
November 798
1995
May 321
Novernbert 745

TR

The NEW ENGLAND

Nelson KE et al. N Engl J Med 1996;335:297-303 JOURNAL of MEDICINE

(S7en)



100% Condom Program

1§ ‘ )

« Campaign g TOPAIDS | 10 ans
— Widespread >
« Administrative
— Health officials
— Police
— Elected officials
— Accountability

= CpN’DOMJ@‘T v bl

Meechai, “Condom King”

Rojanapithayakorn, AIDS, 1996



HIV Prevalence in Select Groups
Thailand, 1989-1994

Table 1. HIV prevalence in various sentinel groups, and commercial sex acts where condoms were used.

HIV prevalence (% positive) Commercial

o/ . N sexX acts

where condoms
Pregnant Army were used

Date Direct Indirect women*¥ conscriptst (%) 781

1982-January 1989 : ~14
lunc 1989 - 3. ; ; 25
December 1989 : . . 50
june 1990 y . 56
December 1990 2. i . 55
june 1991 . 74
December 1991 . . 3, B5
junc 1992 . . 3, 90
December 1992 . . 3. 93
June 1993 . . . 94
December 1993 . U . 96
June 1994 . . . 92
December 1994 0.! ; ; -

Rojanapithayakorn, AIDS, 1996
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HIV prevalence trends in antenatal clinic surveillance
with trends in the general population, Manicaland,
Zimbabwe, 1998-2011
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ANC, antenatal clinic. HIV prevalence (whiskers show 95% confidence intervals) in
pregnant women versus those aged 15-49 years in the general population Gregson S et al. AIDS, 2015
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A Surprising Prevention Success: Why Did the HIV

Epidemic Decline

in Zimbabwe?

Daniel T. Halperin'*, Owen Mugurungi®, Timothy B. Hallett®, Backson Muchini®, Bruce Campbell®,
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Table 1. Contributions of proximate causes to the HIV decline in Zimbabwe,

Proximate Causa

Behawiaral
Age at first sex - postponement
Partner numbers - reduction

Condom us - indease (in non-marital part nerships
Biological

Transmission probability - reduct ion?

have been promising breakthroughs in a
few other areas, notably male circumcision

and prevention of mother-to-child trans-
mission (PMTCT) [1,2,5], it is widely
recognized that behavior change must
remain the core of prevention effores [2—4.

While the often cited prevention success
stories of Thailand [6] and Uganda [7,8] are

Popul ation-Lewvel Consistency in Timing Major
Effectiveness” Extent of Change" of Change® Contribution
Loww Lo [QM] Consistent Unlikely
High High [ON & QL] Consistent Likely
High [if consistent use) Moderate [P, ON, QL] Earliar Plausible
High Low [QN & P] Earlier Unlikely

e -'-‘-'--'."--' e v |."-""' i I " (TER =N Y Ll ||."|'l|."'|'l|.|.|.lf| LLIt CAMLLE BLFLILILILLY ir

the causes behind the considerable HIV different contextual and programmatic

decline in Zimbabwe, including evidence
for changes in pattems of sexual behavior
and the contexmual and possible program-
matic reasons for these changes, which we
have published i other peer-reviewed
journals [13-15]. Here we also consider
sorne policy implications of these findings.

factors to observed changes in behavior.
Finally, IDHS data on wvarious potential
proxmal and contextual determinants of
Zimhalwe

behavior change for WETE

compared with similar data for seven

other southern African countries to iden-

tify distinctive patterns that might help w




What do cases tell us?

1) Prevalence can decline

2) Behaviors do change

3) Policy matters

4) Public health investment required




Dual rapid point-of-care
HIV and syphilis tests

« Simplify training
« Streamline procurement

« Ensure testing for both
HIV and syphilis

* Improve client experience

HIV/ Syphilis

C SYP HIV




Where do we go?

Better advocacy for STD and HIV prevention

Stronger testing and treatment programs with
monitoring and accountability

Consider use of new tools like point-of-care
rapid dual tests for HIV and syphilis

Continue routine screening
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