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Background
The UALE project was implemented in March 2005 in the 

province of Escuintla, Guatemala. Such intervention 

includes the strengthening of STI/HIV services and public 

health laboratory facilities, together with condom 

promotion and a community component. Prevention 

activities are offered at commercial sex establishments 

(CSE) by health educators. A mobile van offers such 

activities to SWs who are hard-to-reach. The intervention 

also tries to influence on HIV structural factors. Our aim is 

to assess its preliminary impact on the prevalence of STI 

and the incidence of HIV infection after the initial 2 years 

of operation.

Results
Over 2 years, 1014 SWs attended the clinics at least once. 

Of these, 323(31.85%) returned for the first screening 

visit, 141(13.90%) for the second, and 67(6.61%) for the 

third. The prevalence of all STI (Neisseria gonorrhoeae, 

Chlamydia trachomatis (CT), Trichomona vaginalis (TV), 

and active syphilis) decreased over time and was 

significant for CT, and TV (figure 1). There was an upward 

trend in HIV incidence from 0.32% to 1.48% over two 

consecutive years.

Conclusions
The intervention was feasible and effective in reducing STI, 

which suggest an impact of its medical component. The 

failure to show a reduction in HIV incidence might be due 

to a a limited follow-up period and to a lack of effect of the 

intervention to change risk behaviour. In order to have an 

impact on STI/HIV incidence, it is necessary to further 

revise the behavioural component of the intervention and 

offer longer follow-up. In addition,  it is essential to act on 

other vulnerable groups such as clients of sex workers.
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Figure 1. Change in STI prevalence between the firs t and the last screening visits among 

SWs attending the STI clinics in Escuintla, Guatema la, from March 2005 to March 2007

Methods
SWs were initially recruited at CSE or using the mobile van. 

Consecutive SWs attending 3 STI clinics were enrolled. The 

clinics were integrated within the primary health care 

facilities in Escuintla. They were offered a 6-monthly 

screening which included health check-up, treatment, HIV 

voluntary testing and counselling, HIV/STI information, and 

condom promotion. Outcome assessment included STI 

prevalence and HIV incidence which were ascertained by 

laboratory results. Sociodemographic, behavioural 

characteristics, and HIV-related knowledge were obtained 

by interview.
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