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Overview of talk

A Global epidemiology of STIS/RTIS

A Population-based prevalence of RTls
A Sequelae of STIs

ATV & Bacterial vaginosis in pregnancy
A Syphilis in pregnancy

A HIV in pregnancy

A Options for prevention and care
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Estimatel Cases of Curak
Bacteral STls among Adults, 19¢
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Reminder

RTIs= Reproductive Tract Infections

A Endogenous infections
A latrogenic infections
A Sexually transmitted infections (STIs)
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Purpose of survelllance

A To assess magnitude of STI burden at
global, regional & country levels

A To identify vulnerable population groups

A To provide data to advocate for resources
for intervention activities

A To monitor impact of intervention activities
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Problems with STI surveillance

Technical problems
A capturing asymptomatic infection (esp. in women)

A health-care seeking mainly outside surveillance sites (in
private sector)

A differences in risk and epidemiology for specific STIs

Health-care system problems
A Logistical requirements

A Financial requirements
Consequence

A very few STI surveillance programmes in resource-poor
countries
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Rate per 100,000 population
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Diagnoses of uncomplicated genital chlamydial infection
iIn GUM clinics by sex and age group, UK: 1995-2002*
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Resurgence Syphilis 1997-2003 by sex

incidenrates per 100000 population
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Measuring STIs in Resource Poor Settings

A Problem: lack of surveillance systems, or

[gender-specific] problems with existing
survelllance

ASol ution: use resul ts
national or international level

A Action: results are used to calculate burden of
disease (Important for planning and resource
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Population-based prevalence of RTIs In
resource poor countries

A Results from a systematic review of published
and unpublished community-based studies of
RTIs (1966-2000)

i 28 studies identified

i 10 countries represented

i 17 studies women only

i 3 studies men only

i 8 studies men and women (not reported here)

(Elias, Low and Hawkes, 2003)
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Population-based prevalence of RTIs,
African Region, 1973-1999
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What are the complications and
sequelae of RTIs?

In adults In children
A Pelvic inflammatory disease A Stillbirths

(PID) A Prematurity, low birth
A Ectopic pregnancy weight

A Spontaneous abortions
A Post-partum infections
A Infertility (male & female)

A Cancers (cervical, anal,
penile, liver)

A Increased HIV transmission

A Congenital syphilis

A Conjunctivitis and
blindness

A Pneumonia
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Fallopian tube damage as a cause of female
infertility in the world
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