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Objectives of an STI programme

to interrupt the transmission of sexually 

transmitted infections

to prevent development of disease, 

complications and sequelae

to reduce the risk of HIV infection



Objectives of STI case management

to provide appropriate antimicrobial 
therapy in order to:
ïobtain cure of infection

ïdecrease infectiousness

to limit or prevent high risk behaviour

to ensure that sexual partners are treated 
in order to interrupt the chain of 
transmission



STI case management: 
Requirements

Accurate diagnosis

Treat at first 

encounter

Rapid cure with 

effective drugs

Simplicity

Integrated approach

Condom promotion

Education/Counselling

Partner notification



Comprehensive STI case 
management 

History taking (symptoms)

Examination (signs)

Treatment

ïClient and sexual partner(s)

Counselling for STIs and PITC for HIV 
(provider initiated testing and counselling for HIV)

Condom promotion



Factors that influence patientsô 
choice of facility

Accessibility

ïproximity

ïaffordability

Acceptability

ïnon-stigmatising

ïnon-judgmental staff 

attitudes

ïconvenient opening 

hours

ïaffordable fees

Quality of services

ïefficiency of service 

delivery

ïcompetence of staff

ïeffectiveness of 

therapy

ïavailability of drugs



Diagnostic approaches to STI 

clinical      

laboratory 

syndromic

Disadvantages

neither sensitive nor specific

mixed infections cannot be detected

simple tests not available/do not exist

cost: existing rapid test expensive

delay: results not readily available

costs of over-treatment

side-effects of over-treatment



STI syndromic case management:  
definition

Syndromic diagnosis:

identification of consistent group of 

symptoms and easily recognised signs 

(syndromes)

Syndromic treatment:

treat the main organisms responsible 

for causing the syndrome



How syndromic management works

Through a series of flow-charts: 

ï guides the health-care worker through the 

correct identification and treatment of an 

STI-associated syndrome

ï offers a package of comprehensive care  

from history taking, examination, to 

counselling/education on risk reduction and 

partner notification and treatment



Yes

Patient complains of urethral 

discharge or dysuria

Take history and examine

Milk urethra if necessary

TREAT FOR GONOCOCCAL INFECTION AND 

CHLAMYDIA TRACHOMATIS

ÁEducate and counsel

ÁPromote condom use and provide condoms

ÁManage and treat partner

ÁOffer HIV counselling and testing if both facilities are 

available

ÁAsk patient to return  in 7 days if symptoms persist

Use appropriate flow chart

ÁEducate and counsel

ÁPromote condom use and 

provide condoms

ÁOffer HIV counselling and testing 

if both facilities are available

ÁReview if symptoms persist

Discharge 

confirmed?

Any other 

genital 

disease?

Yes

No No

Urethral Discharge

Source WHO, 2003



Patient complains of urethral discharge
(dysuria)

Examine: milk urethra if necessary

Discharge confirmed? Ulcer(s)
present?

- Educate
- Counsel if needed
- Promote/provide condoms

No

Use appropriate flow chart

Yes

Yes

Yes

No

No

Microscopy

Intracellular diplococci
present?

ÅTreat for gonorrhoea
and Chlamydia

ÅEducate, Counsel etc.

ÅReturn if necessary

ÅTreat for chlamydia only

ÅEducate, counsel etc.

ÅReturn if necessary

Urethral discharge (with microscope)



Patient complains of genital sore or ulcer

Examine 

Ulcer present? Vesicular or recurrent 
lesion(s) present?

ÅManagement of herpes

ÅEducate

ÅCounsel if needed

ÅPromote/provide condoms

- Educate
- Counsel if needed
- Promote/provide 

condoms

No

ÅTreat for syphilis and
chancroid

ÅEducate and Counsel etc.

ÅAdvise to return in 7 days

Yes Yes

No

Genital ulcers



Agents causing genital ulcer disease (GUD) by 

Region until 1990ôs
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Proportion of genital ulcers in which HSV-2 was 

isolated in Africa over time 
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