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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: 
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1940-1960 





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

2012-Fig 29.  SR, Pg 32 



Public health approach 

• Case-finding 

• Contact tracing 

• Partner treatment 

Parran, T. Shadow on the Land Syphilis, 1937 



Routine testing 

• Blood test requirements (rubella, syphilis)  

– Marriage 

– Education 

– Employment 

– Military 

 



Partner notification 

• Public health 

workforce 

– Nurses 

– Disease control 

investigators 

• Physician 

responsibility 



Prophylactic treatment 

• By 1946, prophylactic penicillin treatment 

demonstrated effective 

– Public health clinics 

– Home therapy 

– No cost 



1985-2001 





Antenatal prevalence Malawi, Zambia and 

Uganda, 1985-2001 

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 

Image Source: Association for Diplomatic Studies and Training  



1989-2005 





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

Prevalence of HIV Infection among Young Men in 
Northern Thailand Conscripts, 1991-1995 



100% Condom Program 

• Campaign 

– Widespread 

• Administrative 

– Health officials 

– Police 

– Elected officials 

– Accountability 

Meechai, “Condom King” 



HIV Prevalence in Select Groups 

Thailand, 1989-1994 

Rojanapithayakorn, AIDS, 1996 



1998-2011 





HIV prevalence trends in antenatal clinic surveillance 

with trends in the general population, Manicaland, 

Zimbabwe, 1998–2011 

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 





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 

 



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  



Thank you 


