Deliverable 3.

Comparative Analysis of Sexually Transmitted Infections Management Strategies in the Republic of Korea, Vietnam, Cambodia, and Indonesia

Abstract
Introduction: The disease burden of sexually transmitted infections (STIs) is a priority concern in Southeast Asia. A comparative understanding of infectious disease prevention among countries is necessary to learn and revise evidence-based STI health policies. This study aimed to scrutinize the STI policies among four countries, as well as the standardization of the Republic of Korea’s STI progress in policies and practices.  
Methods: This study utilized a qualitative approach combining literature review and interviews to identify health policies on STI prevention in the Republic of Korea, Cambodia, Indonesia, and Vietnam. A qualitative scoping review on STIs for the last 10 years (2012–2024) and interviews of 25 government officers in STI sectors as a focused group were performed. 
Results: The primary STIs of concern were syphilis, gonorrhea, and chlamydia, with risk factors including age, education level, number of sexual partners, condom use, and alcohol use. However, hepatitis B and C were included in studies in Indonesia. Moreover, the interview highlighted various socio-cultural barriers, including limited access to condoms due to physical, psychosocial, and financial factors, as well as the gender inequality-driven right to condom use during sexual activities.
Conclusion: This review of the STI policies of four countries demonstrates the importance of preventive strategies appropriate to the countries based on their readiness for health policy enforcement as well as community awareness. Efficiency in preventive intervention should be prioritized to guarantee the implementation’s sustainability. 
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Introduction
Globally, the disease burden of sexually transmitted infections (STIs) continues to increase despite the United Nations’ integrated efforts from the Millennium Development Goals to the current Sustainable Development Goals.1 Among the six World Health Organization (WHO) regions, Southeast Asia has the highest STI burden, reporting several million incidences annually.1,2 WHO aims to decrease the incidence rate of STIs by 90% in 2030. However, the accessibility of diagnosis and treatment among low- and middle-income countries aggravates the STI burden, impacting socio-economic costs on the control of STI spread.1
Southeast Asia has various socio-economic backgrounds and cultural and religious diversity, which impact disease burden across different demographics.1,3 Recent studies have demonstrated a strong link between STI prevalence and rapid urbanization, economic development, social change involving adopting other countries’ undesirable practices, and the lack of STI risks.4-7,10-13,15-19 Reports are available on the increase in STIs in Vietnam4-8 and Indonesia due to economic growth,10-13, whereas Cambodia reports a low rate of STI screening among entertainment workers.15-19 Therefore, strengthening public health infrastructure and practical STI management are more challenging.1 The Republic of Korea leverages strong legislation, information technology, and advanced diagnostic practices to control STIs.21-25 It manages STIs under the Infectious Disease Control and Prevention Act26 as well as other Acts such as the Food Sanitation Act26 and Protection of Children and Youth against Sex Offenses.26 Eight STIs are classified as Classes 3 and 4 infectious diseases and designated private clinics, hospitals, and public health centers are obligated to report them.27 High-risk groups for STIs are recommended to take quarterly or annual tests according to the STI type, and the STI management guidelines are updated with collaboration between the Korea Disease Control and Prevention Agency and Korea Medical Academic Associations.28  
According to WHO guidelines, health systems comprise governance, service delivery systems, healthcare personnel, essential medicines and equipment, health financing, and health information systems. Each country is affected by its social, economic, political, and historical systems, as well as its democratic status. Therefore, STI policy revision and preventive interventions should be carefully evaluated based on the country’s level of development. Hence, it is necessary to understand whether similar or dissimilar STI prevention approaches exist across nations. 
This study aimed to compare the STI management policy among the Republic of Korea, Vietnam, Cambodia, and Indonesia, as well as assess the standardization of the Republic of Korea’s STI progress in policies and practices. 
Methods
Design and setting: 
This qualitative literature review and focus group interview aimed to identify the STI policies of the Republic of Korea, Vietnam, Indonesia, and Cambodia, as well as relevant articles published on areas to be improved in preventing STIs. 
Sample:
Before this practicum course, four countries were selected through discussions with the preceptor to confirm the agreement. 
Intervention: 
The study focused on the literature review of the four selected countries rather than on implementing any health education program.
Data collection:
Data for the scoping review focusing on the four selected countries was collected between May 27, 2024, and June 21, 2024. Health officers from the four selected countries were interviewed between June 17, 2024, and July 5, 2024, using a Zoom meeting to understand better the barriers to preventing STIs. 
Data measurement and analysis: 
The extracted data was analyzed to compare the STI management policies among the selected four countries.3-7 The analysis focused on categorizing studies by research design, reviewing study characteristics, and classifying measurement tools and key STI-related variables. Additionally, a comparative analysis using interviews was performed to evaluate STI management policies and outcomes, identifying areas for improvement and assessing the impact of socio-economic and cultural factors on STI prevalence and management.8
Results
Search Results:
The Preferred Reporting Items for Systematic reviews and Meta-Analyses checklist was applied to enhance the reporting quality of the included reviews (81). Regarding the search strategy,1,2 we searched PubMed, MEDLINE, Embase, and the Cochrane Library for potential articles that were published between January 2012 and June 2024 in English from the four selected countries. Keywords were selected based on the Population, Interventions, Comparators, Outcomes, and Study designs framework. For populations, we used keywords such as “sexually transmitted infection,” “sexually transmitted diseases,” “homosexual,” “syphilis,” “gonorrhea,” “sexual workers,” “male service partner,” and “teenagers” (Medical subject heading terms). For interventions, keywords included “randomized controlled trial,” “survey,” “interview,” “qualitative,” “cross-sectional,” and “mixed method.” For comparators, we included “risk factors,” “health outcomes,” “treatment,” “quality of life,” “sexual behavior,” and “knowledge.” For outcomes, we used terms like “epidemiology or incidence,” “health education or behavior change,” and “community care service or vaccine campaign.” 
We identified a total of 883 articles. After removing duplicates and excluding 213 articles that were not written in English, title and abstract screening was performed on 441 articles, of which 325 were excluded for not meeting the inclusion criteria (Figure 1). An additional 61 articles that did not provide full text were also excluded.
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Figure 1. Flow diagram of the study selection process

The 61 selected studies were re-evaluated for eligibility, and those originating from the local areas of the four selected countries under review were included using the CABI database. The final analysis included a total of 23 studies from the Republic of Korea,1-6 Cambodia,7-13 Indonesia,14-19, and Vietnam20-23. 
Characteristics of the selected articles:
The studies included in the final analysis varied in design, including nine cross-sectional studies,1,11,15-17,19,20,22,23-6 three qualitative studies,7,12,14 seven cohort studies,4,5,8,10,13,18,21 two review studies,3,6 one mixed study,2 and one randomized controlled study1 (Table 1). The age of the target population for studies in the Republic of Korea varied from adolescents to all ages. However, studies in Cambodia, Indonesia, and Vietnam targeted young adults aged 18–30 years. 
Table 1. Characteristics of the articles   
	
	Author, Year
Country
	Age
	Design
	N
	STIs /STDs
	Data Use
	STI+
	Risk factors

	Primary Outcome 

	1
	Jung M
2017 ROK
	≥19
	Cross-sectional 
(2008, 2014)
	1,083 (1st wave)
926 (2nd wave)
	Syphilis, Gonorrhea
	KAIDS survey, Interview, Blood and urine test
	38.2%
	Age, Education, Number of customers, Condom use
	STI prevalence after PST Act enforcement

	2
	Jung M
2019 ROK
	≥15
	Mixed 
	832 FSWs
	Syphilis
Gonorrhea 
Chlamydia
	2014 KAIDS survey
Interview
Blood and urine test
	15%
	Multiple partners;
alcohol use; unsafe sex;
early age, income
	STI status

	3
	Lee K
2023 ROK
	All ages
	Review
	Not specified
	Chlamydia
Syphilis
Chancroid
	Literature review
Expert consensus
Clinical guidelines
	Chlamydia 2.4%
	Untreated infections;
lack of poor diagnosis;
poor sexual health education
	Management guidelines for non-gonococcal bacterial STIs

	4
	Choi JE
2022
ROK
	All ages
	Cohort Retrospective 
	59,381 specimens
	Candida albicans, Gardnerella vaginalis
Ureaplasma parvum
Treponema pallidum
	Real-time multiplex PCR for STIs
	3.3%
(Males 0.8%
Females11.5%)
	Female sex;
younger age;
type of specimen
(swabs had higher positive rates)
	Analysis of C. albicans infection rates by age, sex, and specimen type using real-time PCR



	
	Author, Year
Country
	Age
	Design
	N
	STIs /STDs
	Data Use
	STI+
	Risk factors

	Primary Outcome 

	5
	Lee SJ
2023
ROK
	All ages
	Cohort Retrospective 
	3,297
	Chlamydia
Gonorrhea
Mycoplasma genitalium
	Multiplex PCR for STIs
	30.9%
	Younger age; female sex
	

	6
	Lee SJ
2024
ROK
	All ages
	Review
	NA
	Mycoplasma genitalium infections
	Literature review
National and International guidelines
	NA
	High-risk sexual behaviors;
macrolide resistance
	Updated treatment guidelines for Mycoplasma genitalium infections

	7
	Coupland H
2019
Cambodia
	25
	Qualitative
	30
	Not specified
	Grounded theory analysis
	High
	Poverty; gender inequality; stigma; lack of income; structural barriers
	STI prevalence

	8
	Evans JL
2023
Cambodia
	NA
	Cohort Prospective 
	1,198
	Not specified
	Self-reported STI history measured quarterly
	26% at 18 months
	Alcohol use disorder,
Psychological distress,
Characteristics of sex work venue
	Joint effects of alcohol on STI infection in FESW in 10 provinces

	9
	Brody C
2022
Cambodia
	18-30
	Randomized  Controlled Trial
	1,118
	Not specified
	Repeated measures, Logistic regression
	NA
	Psychological distress
Substance abuse
Poverty, Gender
Stigma, Criminalization
	Efficacy of the mobile link intervention 

	10
	Delvaux T
2023
Cambodia
	27
	Cohort
	470
	Syphilis
	National follow-up system
	71%
	Late antenatal care
Distance, partner support
	Improved syphilis management in Maternal and child health services

	11
	Jary A
2023
Cambodia
	28
	Cross-sectional
	162
	Human Papilloma Virus
	Anal swabs, routine STI  screening, PCR assays
	83%
	HIV infection, concurrent anal bacterial STIs
	High prevalence of high-risk HPV and vaccination 

	

	Author, Year
Country
	Age
	Design
	N
	STIs /STDs
	Data Use
	STI+
	Risk factors

	Primary Outcome 

	12
	Yang Y
2024
Cambodia
	15-19
	Qualitative 
	91
	NA
	Face-to-face interview with thematic analysis
	NA
	Social norms, cultural values, marital expectations
	Perspectives on sex and marital duties

	13
	Ouk V
2023
Cambodia
	NA
	Cohort
	93
	Neisseria Gonorrhea
	Urethral specimens
	38%
	Presence of penA-60.001 allele
	High ceftriaxone resistance in N. Gonorrhea

	14
	Fauk 
2018 
Indonesia
	18≥
	Qualitative 
	42
	STIs and HIV
	One-on-one interview based on the Health Belief Model
	NA
	Perceived risk, High cost of condoms, lack of access to condoms, Poor self-efficacy in condom use
	Highlights the need for interventions to raise awareness and condom promotion

	15
	Wirawan
2022
Indonesia
	18≥
	Cross-sectional 
	951
	HIV
	Self-administered survey
	Not specified
	Younger age
Reduced access to condoms
	Socio-economic impacts and changes in behavior among FSWs

	16
	Nilasari 
2024
Indonesia
	10-21
	Cross-sectional
	259
	Chlamydia, Syphilis, Gonorrhea, Hepatitis B and C, HIV
	Collected through questionnaire interviews
	Chlamydia 3 cases, Syphilis 1 case, Gonorrhea 1 case, Hepatitis B 6 cases, Hepatitis C 1 case, HIV 2 cases
	Condomless sex, Exposure to alcohol and drug use, Occupation such as shoe shiners, parking lot attendants
	The strong relationship between the prevalence of STIs and low socio-cultural characteristics

	17
	Winarto
2023
Indonesia
	15-49
	Cross-sectional
	50
	STIs knowledge, attitudes, and practices
	Structured self-administered questionnaire
	Not reported
	Education level, attitudes towards STIs
	The level of good knowledge and attitudes do not relate to predicting actual practices on STI prevention

	
	Author, Year
Country
	Age
	Design
	N
	STIs /STDs
	Data Use
	STI+
	Risk factors

	Primary Outcome 

	18
	Irawan
2023
Indonesia
	NA
	Cohort
	NA
	Syphilis
	Surveillance, Screening
	
	High-risk population
	Syphilis incidence and control measure

	19
	Fatiah MS
2023
Indonesia
	15≥
	Cross-sectional 
	4,290 
	
	Secondary data from the 2018-2019 Integrated Biological Behavioral Survey 
	Presence of STI symptoms
	Circumcision, sex-buying and selling behavior, number of partners
	Understanding the relationship between circumcision and STI transmission among MSM

	20
	Son DT
2016
Vietnam
	15-49
	Cross-sectional
	8,791
	STIs, HIV
	Multiple Indicator Cluster Survey (2011)
	-
	Early sexual initiation, lower education, former marital status, ethnicity
	Strong association between early sexual initiation and having multiple partners 

	21
	Adamson PC
2022
Vietnam
	16≥
	Cohort 
	1,489
	Chlamydia Trachomatis, Neisseria Gonorrhea
	Baseline data
	-
	Multiple sex partners, Condomless anal sex
Meeting partners online
	High prevalence of N. Gonorrhea and C. Trachomatis among young MSM

	22
	Nguyen H
2024
Vietnam
	Infertile women
	Cross-sectional 
	761
	Chlamydia trachomatis (C.T.)
	Endocervical swabs, PCR sequencing 
	-
	Multiple partners, history of ectopic pregnancy, age at first intercourse < 18
	High prevalence of C.T. among infertile women and routine screening recommended

	23
	Trans BX
2019
Vietnam
	Factory workers
	Cross-sectional
	230
	STIs
	Face-to-face interviews
	-
	Migrant status, Mobility, Self-care problems
	Low condom use among factory workers


KAIDS, Korea Federation for HIV/AIDS Prevention; PST, Primary syphilis test; FSWs, Female sex workers; PCR, Polymerase chain reaction; FESWs, Female entertainment sex workers; NA, Not available; HIV, Human immunodeficiency virus; HPV, Human papillomavirus; aOR, Adjusted odds ratio; MSM, Men who have sex with men; STI, Sexually transmitted disease; ROK, the Republic of Korea


Components of the identified risk factors: 
The identified risk factors differed between countries. In the Republic of Korea, syphilis, gonorrhea, and chlamydia were the most studied STIs, and age, education level, number of sexual partners, and condom use were identified as the STI-associated risk factors. In Cambodia, poverty, gender inequity, stigmatization, lack of income, structural barriers, and alcohol use were identified as the STI risk factors. Risk factors for STIs in Indonesia included lack of access to condoms, number of sexual partners, lack of self-efficacy in condom use, and alcohol use. In Vietnam, studies identified condomless sexual behavior, online partner contact, age, and educational level as the risk factors for STIs. The primary STIs of concern were syphilis, gonorrhea, and chlamydia, while Hepatitis B and C were included in studies in Indonesia.    
Focus group discussion:
To better understand the socio-cultural barriers in STI prevention and management policy change, government officers from each country’s Ministry of Health were interviewed in focus-group discussion (FGD). Table 2 shows the FGD participants. Four to five participants were randomly selected among the central- or provincial-level officers involved in infectious disease management per country, considering gender equity. Four participants each from the Republic of Korea, Cambodia, and Indonesia and five from Vietnam, participated in the FGD. Cultural similarities were observed among three countries, including Cambodia, Indonesia, and Vietnam, regarding the unwillingness to discuss gender-sensitive issues in the primary and secondary school curricula. Most young adults receive information on sexual behavior and how to protect themselves from diverse sources, which could result in incorrect knowledge about STIs. None of the four selected countries legally permit the buying and selling of sex; however, only the Republic of Korea and Vietnam enforce criminal penalties for violations of illegal prostitution. Vulnerable populations at risk of STIs typically receive information from public health centers during routine check-ups, and all four countries provide mandatory screening for STIs by regulations. However, attitudes toward the dismissal of entertainment or sex workers varied among the four countries, and most of the customers were locals rather than international visitors. Most FGD participants emphasized the importance of early education in their public curriculum, except those from the Republic of Korea, because the Republic of Korea Ministry of Education has already incorporated gender-sensitive topics and education into their formal curriculum from kindergarten to high school programs.
		
	Country
	Sex
	Level of Government
	Working experiences (yrs.)

	1
	Republic of Korea
	Female
	Central
	20 >

	2
	Republic of Korea
	Female
	Provincial
	25 >

	3
	Republic of Korea
	Male
	Central
	20 >

	4
	Republic of Korea
	Male
	Provincial
	20 >

	5
	Cambodia
	Female
	Central
	25 >

	6
	Cambodia
	Female
	Provincial
	10~15

	7
	Cambodia
	Male
	Central
	20 >

	8
	Cambodia
	Male
	Provincial
	10~15

	9
	Indonesia
	Female
	Central
	20 >

	10
	Indonesia
	Female
	Provincial
	20 >

	11
	Indonesia
	Female
	Central
	20 >

	12
	Indonesia
	Male
	Provincial
	10~15

	13
	Vietnam
	Female
	Central
	20 >

	14
	Vietnam
	Female
	Provincial
	10~15

	15
	Vietnam 
	Male
	Central
	20 >

	16
	Vietnam 
	Male
	Provincial
	10~15

	17
	Vietnam 
	Male
	Provincial
	50


Table 2. Participants of FGD 

Discussion
This comparative analysis of STI management strategies among the Republic of Korea, Vietnam, Cambodia, and Indonesia revealed some key insights into the socio-cultural and policy barriers affecting STI prevention and control in these countries. The STI status in the four selected countries was highlighted in this study. Most studies used cross-sectional methods1,11,15-17,19,20,22,23-26 to understand specific risk factors in their countries, although some qualitative and cohort studies were also performed. The preventive policy and barriers are discussed below. 
Cultural and Educational Barriers:
The various prevention methods identified through FGDs with health officials from the four selected countries included raising awareness from the early stage of formal education, promoting condom use, and regular screening tests. Except for the Republic of Korea, the other three countries have a similar culture of not discussing gender-sensitive issues in any formal curriculum before entering universities, and all the health officials agreed on this. However, they stressed the importance of teaching basic knowledge at primary and secondary school levels. These results are significant because officials from three of the four selected nations, including Cambodia, Indonesia, and Vietnam, highlighted this issue. However, educational preparedness for teenagers was not a concern in the Republic of Korea, which showed relatively high awareness and compliance among high-risk populations.5,6 This could be attributed to the effects of gender-sensitive education from preschool to high school levels.
In 2023, Vietnam deployed extensive testing and counseling services for more than 2,700,000 people and distributed approximately 10 million needles and syringes free of charge to injecting drug users (IDUs). Of the 84,135 IDUs who had access to the needle and syringe program (78,000 higher than the 2023 plan), 26,211 sex workers and 72,215 men who have sex with men (MSM) had access to the condom program, and approximately 8.5 million condoms and 4.4 million lubricants were distributed free of charge to high-risk groups39 This approach has shown promise in reducing STI transmission among IDUs and sex workers. However, significant gaps in STI knowledge and misconceptions persist, particularly among young adults. A study in Ho Chi Minh City revealed significant gaps in STI knowledge and misconceptions among young adults, particularly young women.43,45 Additionally, cultural attitudes that discourage open discussions about sexuality and gender relations lead to risky behaviors such as unprotected sex. This study highlights the urgent need for comprehensive reproductive health education programs that are culturally appropriate and gender-sensitive to equip young adults with accurate information and promote safer sex practices. Effective awareness campaigns and education can empower young individuals to make informed decisions and reduce STI risks.43
Economical Barriers:
The risk factors of STI prevalence, such as age, sex, education, number of sexual partners, and condom use, were similar among the selected countries.5,25,26,35,38,39 However, differences were noted regarding factors such as poverty and economic status. Several studies on the barriers to condom use as a preventive method have revealed the importance of routine screening for early detection and treatment of STIs in Vietnam, based on research into genotypes.22 Geographic and economic interrelationships between Cambodia, Indonesia, and Vietnam highlight inter-governmental cooperation toward reducing STIs through the ban on overseas sex work.16,20,25 The Cambodian tourism industry has suffered from the increase in STIs among female entertainment workers.26,29 Moreover, some concerns were raised during the FGDs regarding the high prevalence of local individuals engaging in commercial sex. From 2018 to 2024, Cambodia made progress in controlling STIs, but significant challenges remain. The fluctuating infection rates highlight the need for sustained public health efforts, comprehensive surveillance, and targeted interventions for high-risk populations. Regions that received foreign visitors showed a high incidence of STIs, highlighting the need to raise awareness and encourage condom use among these high-risk groups. In Indonesia, female sex workers and MSM have been identified as particularly vulnerable.16,17,19 Consumers of commercial sex often come from neighboring countries, highlighting the need for strong policy recommendations to regulate this industry under the WHO Western Pacific Region’s guideline.
Policy Barriers:
The increase in STIs among migrant workers in Vietnam demonstrates the tailored health policies in controlling STIs, including cultural diversity, language, and educational differences.40,45 This issue is also a rising concern for neighboring low- and middle-income countries. In contrast, this issue is not as serious in the Republic of Korea, where all employees are required to undergo an annual health check-up under health insurance laws. The other three countries could implement this preventive policy if they are prepared to provide service coverage through their national health insurance systems. FGDs with Vietnamese health officers revealed that they receive workers from countries like Laos, Cambodia, and Myanmar, emphasizing the need for regional cooperation in STI management.
In Indonesia, education is essential in improving health behavior, particularly among vulnerable populations such as sex workers, transgender women, pregnant women, and rural housewives. Education shapes knowledge, attitudes, and practices for STI prevention.5-7 Circumcision is a notable preventive measure, and a three times higher chance of avoiding STIs was reported for circumcised MSM.8 Health service facilities and community-based care programs (Community Home-Based Care) provide comprehensive care and support for human immunodeficiency virus, acquired immunodeficiency syndrome, and STI. These programs include psychological, socio-economic, and spiritual support and social rehabilitation. Given the efficiency of the preventive interventions, condom use should not be disregarded due to low decision-making among sexual partners. Rather, legally binding policies that enforce condom use through penalties for non-compliance should be exploited. This approach is particularly beneficial because, unlike the Republic of Korea, the other three countries do not ensure that their populations are insured by national health insurance.
Implication:
	This study compares STI management and strategies among four countries, including the Republic of Korea, Vietnam, Cambodia, and Indonesia. The findings showed that although all four countries focus on STI prevention among high-risk groups, their specific interventions vary significantly. The Republic of Korea has a well-structured approach that includes proactive provision of screening check-ups, legal regulations, and the integration of gender-sensitive education from preschool to high school levels. In contrast, Vietnam, Cambodia, and Indonesia demonstrate differences in cultural attitudes toward discussing gender-sensitive issues and the implementation of prevention measures such as condom use promotions. 
	These diverse approaches to STI prevention should be aligned with each country’s health financing and health system capacities. For instance, Vietnam’s widespread testing and counseling programs, along with the distribution of preventive supplies like condoms and needles, show promise in reducing STI transmission. However, knowledge gaps and cultural barriers necessitate a more comprehensive and culturally tailored educational program for STIs. Cambodia’s progress in STI control emphasizes the need for sustained public health efforts and targeted interventions for high-risk populations, highlighting the importance of governmental and inter-governmental cooperation.
Limitations:
	This study specifically focused on four countries. Therefore, its findings should not be generalized to other countries without considering their unique socio-cultural and economic contexts. The scoping review methodology, although thorough, is inherently limited by the availability and quality of existing studies within the targeted timeframe. Additionally, the FGDs, despite providing valuable insights, are limited by the number of participants and the potential for interview-related bias. Nonetheless, this study offers a robust comparative analysis of STI policies and highlights the importance of contextual understanding in policy implementation.  
Conclusion: 
This review of STI policies in the Republic of Korea, Vietnam, Cambodia, and Indonesia highlights the critical importance of a comparative analysis in identifying effective preventive strategies tailored to each country’s unique context. For sustainable implementation, it is essential to consider the readiness for STI health policy enforcement and implement efficient interventions that take into account socio-economic conditions and raise community awareness. Prioritizing the efficiency of preventive measures, such as routine screenings, education programs, and legislation, is key to ensuring the long-term success and sustainability of these health initiatives.
The insights from this comparative analysis can inform future policy development and implementations, promoting better health outcomes and reducing the STI burden in the nations assessed and potentially other countries. By learning from each other’s successes and challenges, these nations can improve their STI policies, ultimately contributing to global health improvement and reducing the impact of STIs. 
. 
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