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Control of sexually transmitted infections and global elimination
targets, South-East Asia Region
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Abstract The World Health Organization (WHO) set targets for a 90% reduction in the incidence of syphilis and gonorrhoea between 2018
and 2030. We review trends in sexually transmitted infections in the WHO South-East Asia Region to assess the feasibility of reaching these
targets. Myanmar, Sri Lanka and Thailand reported 90% or greater reductions in the incidence or prevalence of syphilis and/or gonorrhoea
between 1975 and 2005. Evidence suggests that smaller, more recent reductions in trends in sexually transmitted infections in India have
driven regional declines. In other countries, sexually transmitted infections remain high or are increasing or data are not reliable enough to
measure change. Sri Lanka and Thailand have strong control programmes for sexually transmitted infections that ensure universal access
to services for these infections and targeted interventions in key populations. India and Myanmar have implemented targeted control
efforts on a large scale. Other countries of the region have prioritized control of human immunodeficiency virus, and limited resources
are available for other sexually transmitted infections. At national and subnational levels, data show rapid declines in sexually transmitted
infections when targeted promotion of condom use and sexually transmitted infection services are scaled up to reach large numbers of
sex workers. In contrast, recent outbreaks of sexually transmitted infections in underserved populations of men who have sex with men
have been linked to rising trends in sexually transmitted infections in the region. A renewed and focused response to sexually transmitted

infections in the region is needed to meet global elimination targets.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

The World Health Organization’s (WHO?’s) global health-sector
strategy on sexually transmitted infections (2016-2021) has
set targets for 90% reductions in the incidence of Treponema
pallidum (syphilis) and Neisseria gonorrhoeae (gonorrhoea)
infections between 2018 and 2030.' Here, we review trends in
sexually transmitted infections and the experiences of coun-
tries in the WHO South-East Asia Region to determine the
current status of control programmes for sexually transmitted
infections and the feasibility of reaching the global targets. We
focus primarily on control of common curable sexually trans-
mitted infections such as syphilis, gonorrhoea and to a lesser
extent Chlamydia trachomatis (chlamydia) and Haemophilus
ducreyi (chancroid) infections.

Historically, sexually transmitted infections have been
among the most serious public health problems in the WHO
South-East Asia Region, with substantial associated morbid-
ity, mortality, disability and adverse pregnancy outcomes.”™
The incidence and prevalence of curable sexually transmitted
infections were high in urban areas and along migrant and
trucking routes, and were closely linked to the rapid early
spread of human immunodeficiency virus (HIV), particularly
ulcerative chancroid and syphilis. However, large-scale preven-
tive measures that focused on sex work in several countries of
the region during the 1990s and early 2000s led to substantial
declines in sexually transmitted infections and the slowing of
the HIV epidemic.*

Recent reports of increases in the incidence of syphilis and
gonorrhoea raise concerns about the adequacy of the current
efforts to prevent sexually transmitted infections as control

programmes focus increasingly on HIV-specific interventions
such as antiretroviral therapy and pre-exposure prophylaxis
without maintaining investment in primary prevention.””’
Declining use of condoms and behavioural risk compensation
(that is, riskier behaviour that may dilute or offset preventive
benefits), particularly in key populations, may facilitate a
resurgence in transmission of sexually transmitted infections
at a time when primary prevention, condom programming
and basic services for sexually transmitted infections are
underresourced.

In this paper, we assess the current epidemiology and
control of sexually transmitted infections in the WHO South-
East Asia Region. We base our assessment on a 2018 report on
the elimination of sexually transmitted infections in the region
and other recent data.® In countries with improved infection
control, we discuss what constitutes an effective response to
sexually transmitted infections. We consider the challenges
faced by programmes for sexually transmitted infections and
what actions may help to counter those challenges.

Historical trends

WHO global estimates for four common curable infec-
tions - syphilis, gonorrhoea, chlamydia and trichomonia-
sis — have shown little change over three decades.””"* However,
the proportion of new cases of sexually transmitted infections
estimated for the WHO South-East Asia Region has declined
by two thirds, from 118 million (35% of the global estimate) in
the 1990s to 39 million (11% of the global estimate) in 2012.°
Despite limitations in the methods used for these estimations,
such a large magnitude of change requires further analysis
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to assess whether sexually transmitted
infections have indeed declined in the
South-East Asia Region relative to other
WHO regions.

Although routinely reported sur-
veillance data on sexually transmitted
infections vary in completeness and re- 30
liability across the region, national data
from Myanmar, Sri Lanka and Thailand, 0 - . . , : , |
obtained from their health ministries, 1960 1970 1980 19%0 2000 2010 2020
are good enough to examine long-term 10 '
trends. In these countries, sexually
transmitted infections have decreased
by more than 90%.* For example, in
Sri Lanka, the incidence of gonorrhoea
decreased from 61.6 to 3.5 cases per
100000 population (94.3% reduction)
between 1975 and 2000 (Fig. 1), while in
Thailand, the incidence decreased from
445 to 7 cases per 100000 population N —
(98.4% reduction) between 1985 and R =0.3639
2005 (Fig. 2). In Myanmar, the incidence 20002001 2002 2003 2004 2005 2006 2007 2008 2009 20102011 2012 2013 2014 2015 2016 2017 2018 2019
of gonorrhoea decreased from 15.4 to Year
1.4 per 10000 male population (90.6% = Syphilis --- Linear correlation (Syphilis)
reduction, based on non-rounded = Gonorrhoea ---- Linear correlation (Gonorrhoea)
figures) between 1985 and 2005. In ad-
dition, in Sri Lanka between 1975 and
2000, the incidence of syphilis decreased
from 21.5 to 1.4 cases per 100 000 popu-
lation (93.5% reduction) (Fig. 1), and
in Thailand between 1985 and 2005 the
incidence decreased from 32.0 to 2.1
cases per 100 000 population (93.4% re-
duction) (Fig. 2). In Myanmar between 500
1996 and 2016, the prevalence of syphilis
among women attending antenatal

Fig. 1. Trends in sexually transmitted infections, Sri Lanka, 1952-2019
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Source: National STD/AIDS Control Programme, Colombo, Sri Lanka.

Fig. 2. Trends in sexually transmitted infections, Thailand, 1982-2019

clinics decreased from 4.2% to 0.3%, a 200
92.9% reduction. Large reductions in
the incidence of chancroid were also [ e — .
reported between 1985 and 2005, from 1980 1990 2000 2010 202
93.0 to 0.4 cases per 100000 population
(99.6% reduction) in Thailand (Fig. 2). 18-
and from 7.5 to 0.4 cases per 10000 male
population (94.5% reduction, based on 167
144

non-rounded figures) in Myanmar.
Evidence from many sources sug-
gests that smaller reductions in sexually
transmitted infections in India’s large
population — more than two thirds of
the region’s total population - have B
driven regional declines.>" However, 4 e B R — 05493
reporting on sexually transmitted infec- e

R=08276

Cases per 100 000 population

tions in India is not consistent enough to e R=08179
detect trends as is the case in Sri Lanka —_— @ @ @ @
and Thailand. On the other hand, many 20002001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
epidemiological studies, particularly Year
. . . == Syphilis --- Linear correlation (Syphilis)
over a period of increased investment AR .
= Gonorrhoea Linear correlation (Gonorrhoea)

in control of SexuaHY transmitted in- Chancroid Linear correlation (Chancroid)
fections (including the large Avahan
India AIDS Initiative), show changing

trends and patterns in the incidence Source: Bureau of Epidemiology, Department of Disease Control, Ministry of Public Health, Bangkok,
and prevalence of sexually transmitted Thailand.
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infections in India.'*" Studies from the
1990s in India indicate poor control,
with a high prevalence of bacterial and
ulcerative sexually transmitted infec-
tions including chancroid, concentra-
tion of these infections in urban areas
linked to migration and mobility, and
strong associations with HIV acquisition
and transmission.'** Later studies show
a very different picture, with evidence
of large declines in sexually transmit-
ted infections between the late 1990s
and 2010 among key populations (sex
workers, men who have sex with men,
people who use drugs and prisoners);
male bridge groups (higher risk men,
e.g. migrants or transport workers, who
have contact with both key populations
and lower-risk populations); and preg-
nant women.”'"** Taken together, these
studies provide additional evidence
of declining trends, closely linked to
intervention efforts, and of an epidemio-
logical transition from predominately
bacterial to viral sexually transmitted
infections.?’**? The strongest interven-
tion-linked data show declines in the
incidence or prevalence of sexually
transmitted infections between 21.3%
(from 8.9% to 7.0%) and 77.3% (from
9.7% to 2.2%) across several large Indian
states between 2004 and 2010.%%*'

Some of the earliest and largest
decreases in sexually transmitted infec-
tions were reported among female sex
workers in Kolkata, India. The preva-
lence of syphilis, assessed by sentinel
surveillance, declined by more than
99%, from more than 25% in 1992 to
0.2% in 2005.” Another community-
led intervention among sex workers in
Karnataka, India, reported significant
reductions in the prevalence of syphilis
(45.4%, from 24.9% to 13.6%), gonor-
rhoea (83.3%, from 5.4% to 0.9%) and
chlamydia (63.0%, from 10.8% to 4.0%)
from the start of the intervention in 2004
until 2009 - with more recent routine
clinical data suggesting near elimina-
tion of symptomatic cases of sexually
transmitted infections.”>*** Increasing
condom use and statistically significant
declines in sexually transmitted infec-
tions and HIV were reported in surveys
from other districts in Karnataka from
2004 to 2011.*** Large reductions in
syphilis and HIV prevalence were also
reported in pregnant women over the
same period.”>*

Among the remaining seven coun-
tries in the South-East Asia Region,
routine surveillance of sexually trans-
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mitted infections is neither complete
nor reliable enough to assess trends and
few studies are reported in the literature.
Where declines in sexually transmitted
infections have been documented in
a few specific locations, these reduc-
tions are linked to programmes that
have increased condom use in sex work
while also improving clinical services
for sexually transmitted infections, or
are associated with specific interven-
tions for sexually transmitted infections
such as periodic presumptive treatment.
In Bangladesh, for example, a com-
munity-based randomized controlled
trial reported an 83% decrease (from
41% to 7%) in the prevalence of either
gonorrhoea or chlamydia in female sex
workers 9 months after a periodic pre-
sumptive treatment intervention and
enhanced syndromic management.*
In Bintan Island, Indonesia, the preva-
lence of gonorrhoea and/or chlamydia
decreased by 78.9% (from 36.1% to
7.6%, P<0.01) in female sex workers
over 15 months in 2008-2009, with a
lower prevalence among those who re-
ceived periodic presumptive treatment
(P<0.01).* Of note, the prevalence of
consistent condom use reported in this
study doubled to 40% (P<0.01). Else-
where in Indonesia, the prevalence of
active syphilis (defined as rapid plasma
reagin >1:8) was 35.0% lower (3.9%
after the intervention compared with
6.0% before) in 10 cities between 2005
and 2007 among those who received at
least one dose of periodic presumptive
treatment (P=0.008)."

Current trends

The large decreases in sexually transmit-
ted infections documented in several
countries of the region from 1980 to
2010 can be at least partly attributed to
comprehensive prevention efforts — in
particular, promotion of condom use
in targeted high-risk groups and pro-
grammes to control sexually transmitted
infections - in response to the rapidly
growing HIV epidemics. During the past
decade, however, these trends appear to
have levelled off or reversed in at least
some populations, with a growing num-
ber of outbreaks of sexually transmit-
ted infections being reported or rising
trends being seen across the region.”*
The importance of reliable surveillance
of sexually transmitted infections and
strong programme capacity is evident
in the context of this recent resurgence.

Mukta Sharma et al.

Countries with reliable national surveil-
lance have been able to detect rising
trends of sexually transmitted infections
at the national level, while evidence from
other countries is limited to surveys
conducted in a few locations in specific
population groups. In Thailand and Sri
Lanka, reported syphilis cases rose on
average 2.4 and 5.1 times, respectively,
from 2000-2009 to 2010-2019, while
gonorrhoea cases increased 1.7 times in
Thailand over the same periods (Fig. 1
and Fig. 2).

While rebounding transmission
of sexually transmitted infections is a
challenge, overall rates in Sri Lanka and
Thailand are still low compared with
historical trends, and both countries
have recently been validated as having
achieved elimination of mother-to-child
transmission of HIV and congenital
syphilis." Viewed in a broader context
comparing rates across regions, the
incidence rates of syphilis and gonor-
rhoea in Thailand (respectively, 8.2
and 15.8 cases per 100000 population)
and Sri Lanka (respectively, 3.6 and 1.1
cases per 100000 population) in 2017
were comparable to those reported in
Europe (7.1 and 22.2 cases per 100000
population).**

Elsewhere in the region, the trends
in sexually transmitted infections are
less clear. In Indonesia, trend data from
integrated biological and behavioural
surveys in key populations show high
and stable prevalence rates of gonor-
rhoea and chlamydia between 2009 and
2019, with no sign of a downward trend.
The prevalence of syphilis in Jakarta and
Bandung increased 3-5 times between
2007 and 2018 in men who have sex with
men and transgender groups. Syphilis
rates were lower but also increasing in
people who inject drugs over the same
period.”!

Components of a strong
response

Reflecting on the elements of good con-
trol of sexually transmitted infections in
the South-East Asia Region, it is strik-
ing that countries that have invested in
four key areas have shown much better
progress compared with countries that
have not.”!

First, the responses of the countries
that have made progress have been data
driven, and investment in sexually trans-
mitted infection surveillance systems
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and programme monitoring has been
maintained and linked to antibiotic
resistance monitoring.

Second, countries that have ensured
universal access to screening, diagnosis
and treatment of syphilis and HIV for
pregnant women attending antenatal
care (such as Bhutan, Maldives, Sri
Lanka and Thailand) have been able to
reduce the prevalence of these diseases
in pregnancy more than countries that
have not provided such access. Fur-
thermore, successful access has been
obtained through collaboration across
primary care, reproductive health and
maternal and child health services.

Third, these countries have had a
strong focus on key population inter-
ventions and, apart from screening,
diagnosis and treatment of HIV, they
have made large investments in primary
prevention. As part of prevention, not
only have these countries improved the
provision of condoms and lubricants,
they have also ensured access to regular
sexually transmitted infection screening
and tackled structural drivers of risk and
vulnerability. For example, Thailand’s
100% condom-use programme put the
responsibility for condom use on the
client and ensured that brothel owners
had a duty to ensure safe sex practices.’
Furthermore, community voices and
concerns were heard and integrated
into programme design and service
delivery models in Bangladesh, India
and elsewhere.”"*”

Fourth, and perhaps most im-
portantly, countries that have ensured
adequate resources for a decentralized
programme within the context of access
to universal health coverage have been
more effective in controlling sexually
transmitted infections. Having a sepa-
rate and clearly articulated strategy to
control sexually transmitted infections
and substantial domestic investments
have helped secure adequate resources.
For example, the programme for the
elimination of mother-to-child trans-
mission of HIV and syphilis in Sri Lanka
builds on the strong foundations of
public health and primary health care
services that have operated for several
decades: Sri Lanka started its so-called
antivenereal disease campaign in 1952,
and the National sexually transmitted
disease and AIDS control programme
was established in 1987, with a key ob-
jective of preventing HIV and sexually
transmitted infections in the commu-
nity. The programme for the elimina-
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tion of mother-to-child transmission
of HIV and syphilis is funded entirely
by the Ministry of Health of Sri Lanka.
Similarly, in Thailand, the National
Health Security Office ensures access to
syphilis screening and treatment not just
for all pregnant mothers, but also for key
populations. In India, a large targeted
intervention programme working with
key populations in the community is
funded through domestic investments
and has been delivered on a large scale
for over 20 years.®

Looking ahead, these elements of
effective control of sexually transmit-
ted infections are still relevant. How-
ever, risk behaviours have changed,
particularly through the use of social
media and the Internet by many young
and key populations. These changes
challenge the effectiveness of facility-
based programming in preventing and
treating sexually transmitted infections.
To respond to this challenge requires
programmes to innovate and explore the
potential of digital health tools.

Many services for sexually trans-
mitted infections have depended heav-
ily on HIV funding, which is likely
to become less plentiful in the future.
With less funding, sexually transmit-
ted infection services will need to
find opportunities for integration and
efficiency. Integrating regular sexu-
ally transmitted infection screening in
men’s health clinics and moving towards
newer testing approaches, such as self-
testing and provider-initiated testing,
is one approach. Other options include
making use of the triple elimination
agenda for the elimination of mother-
to-child transmission of HIV, syphilis
and hepatitis B infection, as well as dual
diagnostic kits for HIV and syphilis test-
ing, point-of-care tests and molecular
diagnostic testing.

Control of sexually transmitted
infections cannot be achieved only
through a government-led response in
the South-East Asia Region, because the
private sector is responsible for a large
proportion of health-care provision,
and out-of-pocket health expenditure
is high. Therefore, including screening
and treatment of sexually transmitted
infections as part of a minimum es-
sential service package for outpatients,
provided by social health insurance
through an accredited service provider
(public, private or nongovernmental),
would go along way to improving access
and provider choice. As countries such
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as India and Indonesia move forward
in improving social health insurance,
programmes to control sexually trans-
mitted infections have the opportunity
to make use of the wider health system
and domestic funding.

Conclusion

Outstanding, although uneven, prog-
ress has been made in controlling
sexually transmitted infections in the
South-East Asia Region over the years.
In several countries, this progress has
been sustained so that elimination of
several sexually transmitted infections
has become a possible objective. How-
ever, while historical trends support the
feasibility of reducing the incidence of
syphilis and gonorrhoea by 90%, new
challenges have emerged to reaching
these global elimination targets.

For countries such as Sri Lanka and
Thailand which have well established
programmes for control of sexually
transmitted infections, new strategies
will clearly be needed to address re-
bounding transmission. Since the global
targets for syphilis and gonorrhoea use
2018 as the baseline, reducing incidence
further will require more intensive case
finding to identify small clusters and
interrupt transmission early. Disease
elimination is always most difficult at
this final stage when cases become rare
and more difficult to detect. It is worth
noting that further reductions in the
incidence of syphilis and gonorrhoea
in Sri Lanka and Thailand would bring
their rates to lower than the rates of
many high-income countries.

Countries with weaker control
programmes for sexually transmitted
infections should be motivated by know-
ing that the global 90% reduction targets
for syphilis and gonorrhoea are feasible,
particularly for syphilis. Data on syphilis
are more available and reliable than for
other sexually transmitted infections
because of inexpensive diagnostics
and, in countries with limited capacity
to diagnose other sexually transmitted
infections, tracking syphilis trends is
useful for monitoring overall control ef-
forts for sexually transmitted infections.
Evidence of a decrease in syphilis, as
well as progress in eliminating mother-
to-child transmission of the infection in
several countries, supports the feasibility
of regional elimination of syphilis as a
public health problem. Weak surveil-
lance of sexually transmitted infections
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and limited syphilis screening of key
populations and pregnant women are
the main barriers to elimination of
syphilis in the region. Recent increases
in syphilis among men who have sex
with men in several countries of the
region and elsewhere underline the
importance of routinely screening key
populations for this disease and other
sexually transmitted infections, and
monitoring prevalence trends. Such out-
breaks and rebounding trends, together
with increasing antimicrobial resistance,

are the main new challenges for coun-
tries aiming to reach the global targets
for elimination of sexually transmitted
infections.

A focused and prioritized response
targeting the most important sexually
transmitted infections from a public
health perspective is clearly needed now.
To move this agenda forward, sexually
transmitted infections need to become
visible again. Political attention to these
infections has been half-hearted at best
and this is compounded by the lack of

Mukta Sharma et al.

any specific targets within the sustain-
able development goals that address
sexually transmitted infections. Raising
awareness of the large and preventable
disease burden of sexually transmitted
infections and its effect on people and
societies will require not just data, but
also investment to generate demand for
services and high-level advocacy.
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Résumé

Lutte contre les infections sexuellement transmissibles et objectifs mondiaux d'élimination, Région d'Asie du Sud-Est

['Organisation mondiale de la Santé (OMS) a fixé des objectifs pour
réduire a 90% l'incidence de la syphilis et de la gonorrhée entre 2018
et 2030. Nous avons étudié les tendances en matiére d'infections
sexuellement transmissibles dans la Région d'Asie du Sud-Est de
I'OMS afin d'évaluer la faisabilité de ces objectifs. Le Myanmar, le Sri
Lanka et la Thailande ont signalé une diminution de 90% ou plus
dans l'incidence ou la prévalence de la syphilis et/ou de la gonorrhée

entre 1975 et 2005. Les données semblent indiquer une tendance a la
baisse plus récente et moins significative des infections sexuellement
transmissibles en Inde, entrainant une décrue régionale. Dans d'autres
pays, soit le nombre d'infections sexuellement transmissibles demeure
élevé ou continue sa progression, soit les informations disponibles ne
sont pas suffisamment fiables pour en mesurer 'évolution. Le Sri Lanka
et la Thailande ont établi de solides programmes de lutte contre les
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infections sexuellement transmissibles, permettant d'accéder a des
services spécialement concus pour leur prise en charge et prévoyant
une intervention ciblée au sein des populations clés. De leur coté,
I'Inde et le Myanmar ont déployé des efforts a grande échelle afin de
mener des actions ciblées. D'autres pays de la région ont privilégié la
lutte contre le virus de l'immunodéficience humaine; pour les autres
infections sexuellement transmissibles, leurs ressources sont limitées.
Aux niveaux national et infranational, les données révelent un rapide
déclin des infections sexuellement transmissibles lorsque la promotion
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ciblée pour encourager I'usage du préservatif et les services dédiés a
la prise en charge de telles affections sont renforcés afin de toucher un
plus grand nombre de travailleurs du sexe. En revanche, les épidémies
d'infections sexuellement transmissibles observées dernierement au
sein de populations défavorisées d'hommes ayant des relations sexuelles
avec d'autres hommes ont entrainé une hausse dans la région. Il est
doncindispensable d'apporter une réponse remaniée et ciblée face aux
infections sexuellement transmissibles dans la région en vue d'atteindre
les objectifs mondiaux d'élimination.

Pesiome

Bopb6a C I/IHd)EKLII/IﬂMI/I, nepefaBaemMbiMmuy NONIOBbIM NyTeM, U rno6anbHble Lienn No ux TMKBUAaALUN B

pervnoHe lOro-BoctouHoui A3um

BcemmnpHasa opraHmsauma 3apasooxpaHeHua (BO3) onpeaenvna
Lenv MO CHUXKEHMIO 3a001eBaEMOCTH CUPUIMCOM 1 FOHOPeen Ha
90% B nepurog ¢ 2018 no 2030 roa. ABTOPbI aHaNM3MPYIOT TeHAEHLIM
PaCNPOCTPaHeHVA MHOEKUMN, NepeaaBaemMbix NOOBbIM MyTeM, B
pervoHe tOro-Boctouroit Asvn BO3, 4toObl OLIEHNTE BO3MOXHOCTb
LOCTVKEHWA TVX Lenen. Mbanma, Tavnar v LLpr-JlaHka coobumnm
O COKpalleHun 3abonesaemMoCTy UK PACMPOCTPAHEHHOCTH
cudunuca u (Mnu) roHopen B nepuoa ¢ 1975 no 2005 roa Ha
ypoBHe 90% unu Bbiwe. MakTbl CBUAETENLCTBYIOT O TOM, YTO
HeflaBHee He Takoe MaCLUTabHOEe CHIXKEHWE TeHAEHUWA UHEKLWN,
nepefasaemMblx MOOBbIM MyTeM B VIHANW, MPUBENO K CHKEHWIO
Ha pervoHanbHOM YpoBHe. B Apyrvix cTpaHax umncno uHbekunii,
nepefaBaemblxX MOMOBbIM MyTem, OCTaeTCA BLICOKMM WM MPOAOKaET
pacTn NMbO AaHHble HEAOCTAaTOYHO HaAEXHbI 1A M3MepeHus
n3meHennn. B Tannanpe n Wpn-JlaHke AenCTBYIOT CUbHbIE
nporpammbl Mo 6opbbe ¢ MHPEKUMAMY, NepeaaBaeMbiMi NOOBbIM
nyTem, KOTopble 0becrneunBaloT BCeoOWMi AOCTYN K yCiyram
No NeYeHuo 3TUX UHOEKUUI 1 alpeCHbIM MeponpuATUam Ans
KntoueBbIx rpynn HaceneHus. B Havm v MbsaHme 611 npeanprHATb

WMpoKoMaclWwTabHble afgpecHble ycunma no 6opbbe ¢ 3TUmK
nHoeKumamm. pyrme cTpaHbl pervoHa yaensior npuopnteTHoe
BHMMaHMe 6opbbe C BUPYCOM MMMyHOZebULMTa YenoBekKa, a
Ha 6opbby C APYrvMK MHOEKUMAMY, NepefaBaeMbiMi NOSTOBbLIM
nyTeM, BbIAENAOTCA OrpaHnyYeHHble pecypchl. Ha HauMoHanbHOM 1
CyOHaUVOHaNbHOM YPOBHSIX AaHHbIE CBUAETENBCTBYIOT O BbICTPOM
COKpaALLEHNM MHGEKLMIA, NepeaaBaemMbix NOOBbIM MyTeM, KOMa
aflPeCHOE MPOABWKEHVIE UCMONb30BAHWSA NPE3epBaTNUBOB 1 YCIyr
no 6opbbe ¢ MHEKUMAMYM, NepeaaBaeMbiM/ MONOBbIM MyTeM,
paCLINPAETCA C Lienblo 0xBaTa 60MbLIEro uncaa paboTHNKOB
CeKc-MHAycTpumn. I HaobopoT, HeAaBHWeE BCMBIWKN UHOEKLNIA,
nepeaaBaemblx NOMOBbIM MyTeM, CPeAV He OXBAUYEHHbIX YCITyramm
rpYnn My>KUMH, UMEIOLIMX MONOBbIE KOHTAKThl C MyXXUYVHaMMK,
OblNM CBA3aHbI C TEHAEHUMAMY PETVOHANBHOMO POCTa UHGEKUWN,
nepefaBaembix MofoBbIM NyTem. Jna AOCTUKEHWS rnobanbHbIX
Lener no NMKBUAALWM HGEKLWIA, NepefaBaemblX MOIOBBIM MyTEM,
B pernoHe Heobxoamnmbl OOHOBMIEHHbIE U LieNeHanpaBneHHble
OTBETHbIE MEPHI.

Resumen

Control de las infecciones de transmision sexual y objetivos globales de eliminacion, Region del Sudeste Asiatico

La Organizacion Mundial de la Salud (OMS) fij6 como objetivo una
reduccion del 90% en laincidencia de la sifilis y la gonorrea entre 2018y
2030. Revisamos las tendencias de las infecciones de transmision sexual
enlaRegidn del Sudeste Asidtico de la OMS para evaluar la viabilidad de
alcanzar estos objetivos. Myanmar, Sri Lanka y Tailandia informaron de
reducciones del 90% o mds en la incidencia o prevalencia de sffilis y/o
gonorrea entre 1975y 2005. Los datos sugieren que las reducciones mas
pequefasy recientes en las tendencias de las infecciones de transmision
sexual en la India han impulsado los descensos regionales. En otros
paises, las infecciones de transmisién sexual siguen siendo elevadas o
estan aumentando, o los datos no son lo suficientemente fiables como
para medir el cambio. Sri Lanka y Tailandia tienen sélidos programas
de control de las infecciones de transmision sexual que garantizan el
acceso universal a los servicios para estas infecciones e intervenciones
especificas en poblaciones clave. India y Myanmar han implementado

esfuerzos de control especificos a gran escala. Otros paises de la region
han dado prioridad a la lucha contra el virus de la inmunodeficiencia
humana y disponen de recursos limitados para otras infecciones de
transmision sexual. A nivel nacional y subnacional, los datos muestran
un rapido descenso de las infecciones de transmision sexual cuando
se amplia la promocion del uso del preservativo y los servicios para
las infecciones de transmisidn sexual para llegar a un gran ndmero de
profesionales del dambito sexual. Por el contrario, los recientes brotes
de infecciones de transmisién sexual en poblaciones desatendidas de
hombres que tienen relaciones sexuales con otros hombres se han
relacionado con las tendencias al alza de las infecciones de transmisién
sexual en laregidn. Se necesita una respuesta renovada y centradaen las
infecciones de transmision sexual en la regién para alcanzar los objetivos
mundiales de eliminacion.
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