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Infections averted per prescription: 7.6 for syphilis
targeting versus 2.1 for PrEP-wide eligibility.
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Conclusion

Targeting GBMSM after a syphilis diagnosis provided the strongest overall balance of STI prevention, antimicrobial resistance and economic value.
It reduced overall STIs by 16.4%, had the highest BCR (9.2), and ranked first in 9 of 11 policy frameworks.
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