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Syphilis in the United States, 1998

Primary and secondary syphilis—Reported rates:

United States, 1970-1998 and the Healthy People year

2000 objective.
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The National Plan to
Eliminate Syphilis
from the

United States

October 1999
Division of STD Prevention
National Center for HIV, STD, and TB Prevention

Centers for Disease Control and Prevention

Primary prevention activities, such as interventions

to reduce risky sexual activity or increase condom use,
play a critical role in syphilis elimination. These activi-

ties, as they have been carried out by HIV prevention
programs, have already contributed to the current de-
cline in syphilis rates in the U.S. Efforts should be made




Answering your questions.



Over the last decade, for whom and under what conditions or in
what settings have we seen efficacious interventions to reduce
risk or prevent STI or HIV risk in groups with the highest burden
of infection?



Multiple interventions for STI priority
populations have demonstrated
efficacy at multiple levels.



Sexual Risk Reduction

Sludvname Quicome Ilme Point Slatistics for each studv
[ ] [ ] Odds Lower Upper
ratio limit limit Z-Valuep-Value
Wenger, 1991 cu 6 weeks 0.357 0.167 0.764 -2.654 0.008
Andersen, 1996 uPs & months 1.136 0.398 3.242 0239 0.811
Jemmeott, 1992 Combo 3 months 0.565 0.222 1.388 -1.250 0.208
Si. Lawrence, 1995 Combo 6 months 0532 0.214 1.325 -1.355 0.175
L L4 Malow, 1996 uPs 3 months 0.509 0.232 1.116 -1.686 0.092
McCoy, 1990 cu 6 months 0.846 0.347 2.063 -0.367 0.713
Kotranski, 1998 uPs 6 months 1.493 1.011 2.204 2.015 0.044
Stephens, 1993-N. Orleans sex index 6 months 0.832 0.550 1.258 -0.872 0.383
Branson, 1998 cu 3.5 months 1.204 0.697 2.078 0.666 0.506
NIMH, 1998 Combo 3 months 0.738 0.588 0.910 -2.835 0.005
[ ] Lungio, 1998 cu 1 month 0.442 0.142 1.376 -1.400 0.159
Kalichman, 1999 Combo 3 months 0.558 0.267 1.165 -1.554 0.120
Cottler, 1998 cu 2months 0.775 0.516 1.163 -1.230 0.219
DeLamater, 2000 cu 6 months 0.447 0177 1.129 -1.704 0.088
Kalichman, 1999 Combo 3 months 0.365 0.124 1.074 -1.830 0.067
Grinstead, 2001 cu 30 - 60 days 0.571 0.182 1.797 -0.957 0.338
o Latkin, 2003 cu 6 months 0.140 0.039 0.508 -2.992 0.003 h—
El-Bassel, 2003 Combo 3 months 0.640 0.280 1.467 -1.054 0.202
e n I e a e S Stephens, 1993-Miami sex index 6 months 1.348 0913 1980 1503 0.133
[ ] Stephens, 1993-Dayton/Columbus  sex index 6 months 1.044 0.427 2.550 0.095 0.925
Stephens, 1983-Cleveland sex index 6 months 0.607 0.443 1.006 -1.563 0.118
Stephens, 1993-Jersey City sex index 6 months 1.809 0.662 5443 1183 0.233
Stephens, 1993-Newark sex index 6 months 0.418 0.098 1.786 -1.177 0.239
Kalichman, 2005 Combo 3 months 1.384 0.794 2.415 1.146 0.252
Martin, 2003 ups 3 months 0.626 0.388 1.009 -1.923 0.054
Otto-Salaj, 2001 Combo 3 months 1.006 0.431 2.347 0.014 0.989
Kamb, 1998 cu 6 months 0.936 0.686 1.277 -0.418 0.676
C'Leary, 1998 Combo 3 months 1.017 0.726 1.424 0.096 0.923
McMahon, 2001 uPs 6 months 1.443 0805 2.585 1231 0.218
Metcalf, 2006 UPs 3 months 0.873 0.578 1.317 -0.648 0.517
Wolitski, 2006 ups 12 months 0.484 0.230 1.022 -1.902 0.057
Dilorio, 1996 cu 6 months 0.248 0.040 1.262 -1.680 0.093
St. Lawrence, 1999 Combo 6 months 0.851 0.560 1.273 -0.787 0.431
Grinstead, 1999 cu 2-4 wks” post rel 0.406 0.208 0.792 -2.643 0.008
Susser, 1998 ups 6 months 0.250 0.014 4709 -0.914 0.361
Magura, 1994 cu 5 months 0.515 0.285 0.932 -2.194 0.028
Dilorio, 2007 Combo 4 months 1.072 0.10810.630 0.059 0.953
Berkman, 2006 uPs 6 months 0.502 0.189 1.329 -1.387 0.165
Berkman, 2007 Combo  Combined 1.021 0.526 1.982 0.062 0.950
Crosby, 2008 Combo 3 months 0.788 0.421 1.476 -0.743 0457
- Overall 0.785 0.689 0.894 -3.635 0.000
Sexual risks OR = .79 O oy
-_— . .
° Interventio Control/Comparison
Sexually Transmitted Infections
Study name Time point Statistics for each study
°
Odds Lower Upper
InCIdent S I I 0 R - .74 ratio  limit ﬁmll Z-Valuep-Value
Cohen, 1992 7-9 months 0.341 0148 0.786 -2.526 0.012
Q'Donnell, 1998 Max = 24 mos (avg. 17 mos) .800 0.650 0.984 -2.114 0.035
Cohen, 1992 6-9 months 0.560 0274 1147 -1.584 0.113
Branson, 1998 12 months 0.983 0.641 1.509 -0.077 0.939
NIMH, 1998 12 months 0.817 0546 1222 -0.985 0.325
El-Bassel, 2003 3 months 1.031 0.451 2.359 0.073 0.942
Maher, 2003 12 months 1.016 0.632 1.635 0.067 0.947
Kalichman, 2005 12 months 0.320 0.063 1.624 -1.375 0.169
Kamb, 1998 12 months 0.852 0.466 0.912 -2.499 0.012
Metcalf, 2005 6 months 0.804 0.503 1.284 -0.914 0.361
Crosby 08 3 months 0.320 0120 0.857 -2.268 0.023 —
Overall 0.757 0.642 0.893 -3.308 0.001

0.01 0.1 1 10 100

Henny et al., 2012, AIDS & Behav




Interventions
targeting Latinas in
the United States.

Sexual risks OR = .52

Incident STI OR = .65

The effect of behavioral interventions on risky sex.

Study
D

Community-based sample
Peragallo (2005)
Peragallo (2011)

P

Suarez-Al-Adam (2000) <

Wingwood (2011)
Subtotal (l-squared = 0.0%, p = 0.684)

ST at baseline

Shain (1999)

Shain (2004)

Subtotal (I-squared = 0.0%, p = 0.904)

Overall (l-squared = 0.0%, p = 0.761)

NOTE: Weights are from random effects analysis U

Odds

ratio (95% Cl)

0.69 (0.43, 1.10)
0.56 (0.37, 0.85)
0.32 (0,07, 1.39)
0.48 (0.25, 0.93)
0.57 (0.44, 0.76)

0.47 (0.0, 0.73)
0.45 (0.28, 0.70)
0.46 (0.3, 0.63)

0.52 (0.42, 0.64)

%
Weight

19.35

1.08
9.83

21.83
21.24

100.00

T
5

1

T
2

Behavioral interventions on incident sexually transmitted infections.

Study

Shain (1999)

Shain (2004)

Peragallo (2011)

Overall (l-squared = 23.5%, p =0.270)

NOTE: Weights are from random effects analysis

Odds

ratio (95% Cl)

0.52 (0.34, 0.80)

0.81 (0.56, 1.18)

0.37 (0.04, 3.26)

0.65 (0.46, 0.93)

%

Weight

44.07

2.60

100.00

5 1 Althoff et al., 2015, Health Educ & Behav



Interventions
targeting people living
with HIV.

Overall effect-size = -0.20,
95%CI=-0.30 - -0.10

lmary ol al, 1995

onlichmam 6 al., 2611

Nlargelia £ al, 2M13

Surensem f al., 2003
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Study E5 (o5 O % Weight

. Wymardis ot 3, 196 - - QDéoEoNy 239

One-Shot Interventions —— : S
duthibald at 2, 196 —— 036 fl33,058 454

Grimiiey and Hook, 2006 /—l—:—\ 043,08 309

Kaiichman ot i, 2300 (info, moation, bataxior skl ' = : ‘ QeI LBE LD

Crosiryat al, 2000 046 JLIE, OLE) 411

° ° ;
single-session T b e wnen
Fattarson at 2l D08 e ST L34, L a1

interventions tested — ] o

Meta-analysis of 29 S - B
— i
sl

Jommestt ot al, 2007 igroup info L Q3 {33, L)
. o o Jormezs ot 2l 1958 —:—— 5D 44, L0 45
Feurenn gt aL, 2010 OB LG 0 14
in randomized trials e - memim 2
. CrDonnal ot L, 1998 (Widea) OFUMEE, LMy 54N
t STI CrDonnal at al, 1998 (Mo qroup) ] OFUMEE, LMy 54N
repor Ing Wamsr et 2l,, 20DE : OE@7ELE) 6T
Ciotan, Dont, Macnnan, ot =, 1992 (condom dstibyuson) — OEF Q50,13 SOT
OUtCOmes. Prdion, 2004 — QB {137, 118 234
Jammiott ot al, 305 dnformation) Q00 JisE, 1535 4o
EmiEhetal, 197 O35 135 213
Gl pt al, 700 S IST, LA 455

Kalichrman of al, HI0E (info, bafavior ddlk) : 1LOE 033, 135 157
Overall 35% reduction in STI e e T o
incidence (OR = 0.65, I — N . o

Owerall §-sqicired = 50.6%, F=000T 1¢’ IS LS5, BT 0o
95%C1=0.55-0.77) | : |

Favors Intervention Eaton et al., 2012, Am J Public Health




Odds ratios representing reductions in STI/HIV incident infections reported from
selected meta-analyses ordered from most efficacious to least efficacious.

7\
Source  |Stud [OR
Behavioral intervention meta-analyses
DT Interventions for adolescents
m Single-session interventions
Structural level condom distribution interventions

m Interventions for LatinX in the USA and Puerto Ric

1.72 39, 2.17 (k = 19)
1.59 37,1.87 (k = 19)
1.45 1110, 1.89 (k = 5)
1.45 1.4, 1.85 (k=3)

IELEN At-risk adults in the USA 135  1.12,1.61 (k= 6)
Interventions for African American females 1.23 1.02,1.49 (k=17)
VT Adolescents in the USA 1.18 0.48, 2.86 (k = 2)
Interventions for African Americans and LatinX 1.17 1.0, 1.37 (k =13)
T Interventions for African Americans 1.14  1.19,1.22 (k = 14)

Biomedical HIV prevention

[

WS Male circumcision 2.34 81, 2.87
Male circumcision 2.17 .66, 2.68
Male circumcision 2.03 .52,2.54
DETETT HIV Pre-exposure prophylaxis 1.82 / 1.41,2.23

Eaton et al., 2012, Am J Public Health



Effectiveinterventions

HIV PREVENTION THAT WORKS

45 Evidence-Based Behavioral Interventions for HIV/STI Prevention



Eaton, 2018, Am J Public Health
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Intervention to Reduce HIV Risks and
Sero-adaptive Strategies

e Post-HIV testing intervention

* One-on-one, peer counselor delivered, 40
minutes

® Th IN k TWICG (Eaton, 2011, AJPH, 2018, Sex Transm Infections )

e Graphic novel

e Sexual sociogram

e Real world, personalized, reasonable plan
e Can be mobile delivered

Eaton, 2018, Am J Public Health



HEY MIKE,
YOU'RE EARLY.

THIS IS MY
FRIEND, ALEX.

THREE MONTHS LATER...

DAMN I'M LUCKY. | HAVE
B e O E R HE S R

ES, MIKE,
HIV TEST RESULT, YOU
IARE HIV NEGATIVE.
THOUGHT SO. | KNEW I
HAD NOTHING IQ WORRY
ABOUT!

WAL LAY

WHAT A FINE \
ASS! TELL ME I'M
NEGATIVE AND WE'RE

OFF FOR A RIDE! Elluﬂ-lr‘l!ltll_}SSUERE gg}’R‘l‘élﬁTg?UUPL
g SO TELL ME DOC, -OF COURSE DOC, I‘'D
) SEE YOU ANYTIME.

trc':i‘?cjascha'n'

_ 1 THOUGHT ‘
YOU WERE
: DEION'S BOY?
3 OH, WELL, UMM, | AM, BUT WE
LIKE TO MESS AROUND ON THE SIDE
D

WELL, LET'S GET THIS
PARTY STARTED!..

HOW DO YOU ROLL?
'YOU MEAN CUT, VERSATILE,
PNP, NEGATIVE

ME TOO, THAT'S JUST WHAT I
WANTED TO HEAR. LET‘S GET
OUT OF HERE AND GET OUR
FREAK ON!

- EVEN IF YOU TEST FOR HIV REGULARLY
YOU CAN'T BE CERTAIN YOU ARE HIV
NEGATIVE IF YOU HAVE RISKY SEX
BETWEEN TESTS.

- DURING THE INITIAL STAGE OF
HIV INFECTION IT IS POSSIBLE TO
TEST HIV NEGATIVE BUT REALLY
BE HIV POSITVE DUE T0 THE
“WINDOW PERIOD".

- ALWAYS USE A CONDOM DURING
ANAL SEX WITH CASUAL PARTNERS.

RESULTS. YOUR TEST CAME
BACK POSITIVE FOR HIV.

WITH PROPER TREATMENT AND
CARE YOU'LL DO JUST FINE.

T Gl FOR MORE INFORMATION CONTACT;

D.
HAVE HAPPENED?




Seession-Constructed Partner-Socio-Gram

®°

@

Eaton, 2018, Am J Public Health



Experimental condition

Control condition

Main effect
(N=300) (N=297) intervention
N Per cent Per cent
Symptoms of STI 3.59 (1)°
3-month 17 6.3 26 10.2
6-month 19 7.5 25 9.7
12-month 14 5.7 22 8.7
Lab diagnosed gonorrhoea/chlamydia (urine) 2.44 (1)
3-month <3 15 12 497>
6-month 5 71 5 2.5
12-month 2.6 9 3.9
Lab diagnosed gonorrhoea/chlamydia (rectal) 1.85 (1)
3-month 26 10 15 6.1
6-month 16 6.7 12 4.9
12-month 19 8.2 17 7.3

Eaton, 2018, Am J Public Health



Target Population

* Men who have sex with men (MSMm)

Goals of Intervention

* Increa
g se kno.wledge about Serosorting for HIV/STI prevention
elop a tailored risk reduction strategy for each participant

Brief Description

Think Twice is an individual-level, single session intervention. It focuses on highlighting
misbeliefs about selecting sex partners; shaping accurate beliefs and perceptions of risk
about the use of serosorting for HIV/STI prevention; and determining a practical, risk-
reduction strategy tailored to each participant. A graphic novel is used to convey messages
about serosorting. The counselor uses the story to identify behaviors aer.situatil({J?s tI;;I;
may lead to becoming HIV infected. Guided t?y the. conlct theorof ec1n lg

.... -




Clinical trials, implementation studies,
and cost-effectiveness research support
the effectiveness of behavioral
interventions to prevent STI/HIV



The CDC has prioritized behavioral interventions
for STI/HIV prevention that are cost-effective
using their Prevention Benefit Index.

Prevention BenefitIndex(PBI)
B Costper Client x 100,000
 HIVincidence per100,000 x (1 — Effect Size[OR])

Collins et al., 2019, AIDS & Behav



Over the last decade, for whom and under what conditions or in
what settings have we seen efficacious interventions to reduce
risk or prevent STI or HIV risk in groups with the highest burden

of infection?

Interventions delivered in single session counseling, typically of
40-60 min. in STI clinics, community agencies, social services,
jails, schools, etc. demonstrate increased condom use, reductions
in condomless vaginal and anal sex, reduced STl incidence with

diverse US populations.



What are the key elements of effective interventions?



There are a lot of
theoretical
mediators of
effective behavioral
STI/HIV prevention
interventions.

Which are most
critical depends on
targeted outcomes.

Figure 1. The AIDS Risk Reduction Model

Labeling

Labeling condom
use behavior as
positive

Commitment
Stage Stage

——*| use a condom

AIDS Susceptibility
knowledge || to getting HIV
from partner
Concern over || Peernorms
contracting for self-
HIV protection
Enjoyment of || Self-efiicacy
to use
condoms

Intentions to use

Sexual communication ability

Individual Perceptions

condoms

Modifying Factors

Enactment
Stage

Taking action to

Likelihood of Action

Figure 1. Theory of Reasoned Action and Theory of Planned Behavior

(;E:Inmal variablasN

Demographic
variables
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Attitudes
towards
targets
o/
oy

Personality
traits

_—

e

Other individual
difference
variables

Demographics: Age,
sex, ethnicity,

personality, =) | Perceived benefits
socioeconomic status, vs barriers
knowledge

Perceived

susoe'phblllty and Perceived threat - Likelihood of

severity of teen behavior change

pregnancy and
unprotected sex

T

Cues to action:
education and media

vironmental Factors

Social norms

Access in community
Influence on others

Behavioral
beliefs

.

Evaluations
of behavioral
outcomes

MNormative
beliefs

Mativation to
comply

| Attitude

Subjective
norm

Perceived
control

Behavior Skills

.

.

_,-'-'—"'_'-'_

e’

KNowieuge
Expectations
Attitudes

Determines
Human Behavior

(ability to change own

environment)

—

Intention to
Perform the
Behavior

Behavior

P

Behavioral Factors
«  Skills

+ Practice

«  Self-efficiency



Information Motivation Behavioral Skills Model

Behavioral Risk Disease
Skills Reduction Prevention




Mental Health & Substance Use

Information Motivation Behavioral Skills Model

Social-Cultural Relevance

Behavioral Risk Disease
Skills Reduction Prevention

uoisianay / asde|ay

Structural, Interpersonal & Intrapersonal Barriers



Behavioral skills and
constructs
underlying skills
(e.g., self-efficacy)

Table 3 IMB moderators for overall sexual nsk outcome

IMB moderators for overall sexual risk outcome

k d. 05 9% CI for d.
Information alone - 0.37 (0.10, 0.64)

are the active < Rehavior skills alone 1 149  (087.2.12) —
ingredients for Info+ Motivational 14 012  (-003,027)
impacting STI/HIV  Info+Behavior Skills 8 006 (-0.14,026)

: . < Motivational + Behavior Skills 2 055 (013,098 —~
risk reduction. —

Info+ Motivation + Behavior Skills I8 0.18 (0.09, 0.26)

Sagherian et al., 2016, Ann Behav Med



What outcomes should we expect from briefer and
more extensive interventions?



Interventions delivered to at-risk individuals & couples
Multiple-Session

Groups

Multiple-Session
Counseling

Single-Session
Groups

Single-Session
Counseling

W\
Interactive Text e"
Messaging
Text
Messaging
Informational
Brochures &
Videos
Least Intensive Most Intensive

—



Interventions delivered to at-risk individuals & couples
Multiple-Session

Groups

Multiple-Session
Counseling

Single-Session
Groups

ingle-Session

Interactive Text

Messaging
Text

Messaging

nformational
Brochures &
\ Videos

Least Intensive Most Intensive




Text Messaging for STI prevention — screening & testing

1.1.7 Uptake of STVHIV prevention or treatment testing

de Toly 2012 (11) 38
Downing 2013 (12) g
Dryden-Feterson 2015 (1.3) 100
Lim 2012 (14) 34
Mugo 2016 (15) 117
Cdeny 2014 {16) 172
Subtotal (95% Cl)

Total events 470

194

32
169
217
199

187
993

22
2
79
30
685
154

ar2

187

32
156
242
207

181
1005

14.8%

1.8%
24.9%
17.1%
30.6%

10.8%
100.0%

Heterogeneity Tau®=0.00; Chi*=496, di=5(P=042): F=0%
Test for overall effect: 2= 4.91 (P < 0.00001)

1.83[1.03, 3.23] .

5.87 [1.16, 29.83)
1.41[0.91, 2.19] "
1.31[0.77, 2.23] -

2.05[1.38, 3.04] —

2.01 [1.02, 3.92) -
1.73 [1.39, 2.15] E

Taylor et al., 2019, Systematic Reviews



Text Messaging for STl prevention — increased condom use

1.1.2 Condom use

Lim 2012 (4) 23 M7 36 242 827% 0.681[0.39,1.19] B

Suffoletto 2013 (9) 5 15 5 21 17.3% 1.60 [0.37, 6.96) i ’
Subtotal (95% Cl) 232 263 100.0% 0.79 [0.42, 1.49] --*-—-

Total events 28 41

Heterogeneity Tau*=005 ChifF=114 df=1{(F=028) F=13%
Test for overall effect £=0.74 (F = 0.46)

Taylor et al., 2019, Systematic Reviews



Interventions delivered to at-risk individuals & couples
Multiple-Session

Groups

Multiple-Session
Counseling

Single-Session
Groups

ingle-Session
Counseling

W\
Interactive Text e"
Messaging
Text
Messaging
Informational
Brochures &
Videos
Least Intensive Most Intensive

—



Single-session
individual and group
counseling
interventions
demonstrate sexual
risk reduction and STI
reduction outcomes

Seudy

Ld = e -
Eroataion ot al., 1560
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Meta-analyses have
generally not found group-
delivered interventions to
differ from individually-
delivered interventions.




ultiple-Session
Groups

Interventions delivered to at-risk individuals & couples

ultiple-Session
Counseling

Single-Session
Groups

Single-Session
Counseling

W\
Interactive Text e"
Messaging
Text
Messaging
Informational
Brochures &
Videos
Least Intensive Most Intensive

—



Multiple-session individual and
group-delivered interventions
were tested extensively with
efficacy. But were abandoned
due to issues of feasibility and
perceived cost, despite evidence
for cost-effectiveness.

NIMH/NIH Consensus Statement, February, 1997
Interventions to Prevent HIV Risk Behaviors



Supporting Sustained Change

Unlike a vaccine or surgical
procedure, persistent behavior
change requires ongoing
support and motivation.

For STI/HIV, 6-12 months of
consistent condom use can
prevent an outbreak.

The EXPLORE Trial: HIV Incidence Over 48-Months

0-10 4
—— Standard group
—— Intervention group
Overall odds ratio 0-82 8092
0-084 (95% Cl 0-64 to 1.05) —
0-069
'8 4|
E 0-06
>
T
c
©
S 004+
e
[ 9
0-02
| T T | T 1
18 24 30 36 42 48
Time (months)
1960 1909 1862 1342 878 349
21 21 21 11 11 1
Intervention grou
1918 1865 1807 1299 848 331
17 24 15 14 8 1
0-83 117 073 1.32 0-75 1.05

Koblin et al., 2004, Lancet



Interventions delivered to at-risk individuals & couples
Multiple-Session

Groups

Multiple-Session
Counseling

Single-Session
Groups

Single-Session
Counseling

Interactive Text

Messaging
Text

Messaging

Informational
Brochures &
Videos

Least Intensive Most Intensive

—



Social Network / Community-Level Interventions

Study Odds ratio (95% CI)
Amirkhanian 2005 1 1.62 (0.97, 2.71)
Amirkhanian 2015 1.68 (1.21, 2.33)
Booth 2016 1.89 (1.41, 2.53)
Elford 2001 0.85 (0.57, 1.28)
Kegeles 1996 1.54 (0.84, 2.82)
Kelly 1997 1.62 (0.97, 2.71)
Kelly 2006 2.39 (1.30, 4.38)
Sikkema 2000 1.43 (1.06, 1.94)
Wingood 2004 1.29 (0.86, 1.91)
Total 1.51 (1.27, 1.81)

0 3 4 5

Favours Control Favours Intervention

Random effects model (I-squared=40%)

Fig 3. Forest plot showing odds of a more favourable outcome for intervention groups compared with controls for outcomes reported at >6 months to
<12 months (sexual health outcome measures). The blue denotes significant effect in favour of the Intervention group. The grey denotes non-significant. The
red denotes significant effect in the favour of the control group. CI, confidence interval.

Hunter et al, 2019, PLoS Med



What outcomes should we expect from briefer vs
more extensive interventions?

Passive information and messaging increase discrete individual
behavior (screening/testing uptake, appointment keeping)

Brief counseling impacts complex and socially interdependent
behaviors (condom use, partner selection, safer sex practices,
substance use)

Network interventions influence perceived social norms that
foster and sustain behavior change.



Not everybody needs the same intensity of intervention:
Differentiated STI Prevention

Informational
Brochures &
Videos

Text Interactive Text Single-Session Multiple-Session

Messaging Messaging Counseling Counseling

Coordinated Prevention Program of Stepped-Up Interventions delivered to targeted
‘hotspot’ networks / communities



Infusing resources to locations with greatest STl burden

Information — Motivational Messages Behavioral Skills Relapse Prevention

Informational
Brochures &
Videos

Text Interactive Text Single-Session Multiple-Session
Messaging Messaging Counseling Counseling

) HIV Testing, Repeat STI
Risk- Mental Health, 8 p.
) Substance use Client
Associated Substance use,

i ) Treatment
Venues Social Service e )

Clients Facilities, Jails,

First-Time STI

Client



What new/innovative strategies are needed to intervene with
African American and Latin/x YMSM and transgender
individuals who have a high burden of STIs?



We cannot wait to end
institutionalized racism,
homophobia, transphobia, &
STI/HIV stigma so we have to work
around them.



We can home test



olD Testmg

Home Kit
Home STI & HIV testing
can and should be
embedded in evidence-
based mobile-delivered
behavioral interventions
to revolutionize STI
detection, treatment &
prevention.

(LabGuard“?)

SPECIMEN BAG




Self/Home STI Testing

Black men who have sex with men in Atlanta
710/800 89% returned

3% GC/CT urine

12% GC/CT rectal

Eaton, 2019, in process

Men who have sex with men in Chicago, Atlanta, & New York
1001/1076 (93%) returned
3.2% GC/CT urine

5.0% GC/CT rectal
Mustanski et al., 2018, Am J Prev Med

National sample of men who have sex with men
1071/1268 (84%) returned

1.7% GC/CT urine

5.3% GC/CT rectal

Grov et al., 2016, Sex Transm Diseases

Grov et al., 2016, Sex Transm Diseases



Web-based STI testing

and e-prescription

treatment is feasible,

acceptable, and cost- ) I
E-Prescriptions

effe Ctive . Making Patient Care Effective & Efficient

Blake et al., 2015, Sex Transm Dis
[+ 8]

)
G Lk

www.engineerbabu.com



If we can home test and treat,
we cahn also home counsel



Digitizing & Customizing
Effectivelnterventions

HIV PREVENTION THAT WORKS

45 Evidence-Based Behavioral Interventions for HIV/STI Prevention



| HIV Prevention
Interventions that ™ the DLSLEQL E'r.

capitalize on 3

technology for broad Is There av ii g
delivery, targeting
AF’F for e €

networks, &
removing barriers.

Jose Bauermelster
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HAVE FUN. B1ZA T\ =

KEEP IT |JP

Mustanski, 2018, Am J Prev Med.




Hooking Up Online

Guys like us face a number of
issues when we meet or hook up
with people online.

Let's go "behind the profiles" and
see what situations that the
following guys might run into...

These situations get sexually
explicit, so make sure you're
viewing this in a private place.

IS STAY SAFE.

NEXT »

Hooking Up Online

If the guy I'm hooking up with was
HIV positive, I'm sure he'd say

something. But he's got condoms
in any case, just to be sure.




Target Population

* HIV-n [
egative Young men who have sex with men (MSMm)

Goals of Intervention
* Reduce incident sexuall

Y transmitted infections ST
* Reduce condomless an o

al sex

Brief Description

Keep It Up! 2.0 is an online and interactive individual-level intervention. It is delivered via

computers or tablets, and uses a variety of content (e.g., videos, interactive animation, and
P
games) to increase HIV knowledge, motivate and teach safer behaviors, and instill self-
efficacy for HIV prevention strategies. The intervention consists of seven mo;:lules bis;d on
i menta
a particular setting or situation relevant to YMSM. The modules mCIL]lde'(;?;ef:ll:owing y
' ior change content. For example, a soap opera-style vi ;

appropriate behavior - r's HIV status and monogamy in |

: YMSM highlights the risks of assuming a partne el
e . s The importance of HIV testin skills for negotiatin
relationships.




Summary

The National Institutes of Health (NIMH, NIDA, NIAAA, NICHD) invested heavily in
developing and rigorously testing behavioral STI/HIV prevention interventions.

The CDC established entire infrastructure to evaluate evidence for efficacy, test

effectiveness, package, disseminate, and train frontline providers. That scale-up effort
stalled in 2015 and appears all but ended in 2017.

No longer linking risk reduction counseling to HIV testing has created enormous
missed opportunities for STl prevention.



President Barack Obama, July 13, 2010

“The question is not whether we know what to do, but
whether we will do it.”
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