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Abstract

Background: Sexually transmitted infections (STI) rank among the top five conditions for which sexually active adults
seek health care in the developing countries. The disease prevalence is about 6% in India. Syndromic management
remains the core intervention in the WHO strategy in resource poor setting were laboratory services are not available.
This study was done to determine the effectiveness of syndromic management of STIs in women of reproductive age [15-
49 years] attending gynaec outpatient block at Institute of Obstetrics and Gynaecology (I0G), Chennai. Methods: It is a
prospective analytical study where 500 women of reproductive age symptomatic for STI were studied. A well-structured
proforma was prepared for selection of women, history and examination. Based on the findings they were classified into
STI syndromes and color-coded kits were given accordingly. Follow-up of patients was done to assess the effectiveness
of treatment. Results: Overall there was 84.8% good response to Syndromic management. The follow up rate was
85.6%. Vaginal discharge syndrome was the commonest syndrome followed by lower abdomen pain syndrome.
Conclusion: STIs cause major health problem and it is important to diagnose and treat them at the earliest. Syndromic
management is definitely an effective tool to manage STIs particularly in low resource settings.
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Introduction

Sexually transmitted infections (STI) are prevalent
worldwide. Presence of a STI/RTI (Reproductive tract
infections) in the sexual partner increases the risk of
acquisition of HIV from an infected partner by 8-10-

developed by World Health Organization (WHO) to
address the limitation of etiological and presumptive
diagnosis of STI. The syndromic management is an
approach wherein the health care providers diagnose

and treat patients on the basis of certain groups of
symptoms and signs rather than those for specific STI.

fold. Effective control of STI/RTI is a strong and most
cost-effective strategy for reducing the transmission of
HIV. In 1991, Syndromic management approach was

The Need for Syndromic Management

Due to non-availability of skilled and experienced persons at health centres to identify the infections and because of the
expensive nature of sophisticated equipment’s, which is not available everywhere, it is likely to miss infections. Missed
infections are left untreated. Because of the time-consuming nature of the diagnostics tests there is a delay in starting
treatment. In addition, there is only 50% chance of diagnosing infections. Lack of diagnosing the STI and initiating
treatment for STI at the prompt time will lead to continuous transmission of infections. Complications will follow and the
sequele of STI will remain forever. All these factors lead to the evolution of Syndromic management.
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Syndromic management remains the core intervention in the WHO strategy for delivering prevention and care for people
with STI in resource poor setting were laboratory testing is not available [1,2]. It involves the use of simple flowcharts to
help health care workers to identify groups of symptoms and easily recognizable signs and guide treatment that covers
the most probable cause of the syndrome.

The Common STI Syndromes

Urethral discharge in male and cervicitis in female
Vaginal discharge in female

Genital ulcer in both

Genital ulcer- (allergic to penicillin) in both
Genital ulcer vesicles in both

Lower abdominal pain in female

Bubo (inguinal swelling) in both

Nouvs L=

Principles of syndromic management: It is first important to recognize the syndrome. The syndrome could be caused
by one or more number of organisms and hence treatment with combination of drugs is essential. The drugs should cover
the most common organisms potentially responsible for the syndrome. Organisms must be sensitive to the drugs
prescribed to the patient.

This study was done mainly to assess the effectiveness of syndromic management of STI’s in resource poor settings.

Table 1: Different STI syndromes and their colored kits for syndromic management.

Kit. No Syndrome Colour Contents

Urethral ~ discharge, ano-  rectal
1 discharge, cervicitis, asymptomatic Grey
infection management

Tab. Azithromycin 1g single dose
Tab. Cefixime 400mg single dose

Tab. Secnidazole 2g single dose

2 Vaginal disch d G
aginal dischatge syndrome reen Tab. Fluconazole 150mg single dose

Tab. Azithromycin 1g single dose

3 Genital ulcer disease White | Inj. Benzathine

Penicillin 2.4 MU(1)(sterile water 10ml)
Tab. doxycycline 100mg(30)

4 Genital ulcer disease Blue . .
Tab. Azithromycin 1g
5 Genital ulcer disease (herpes) Red Tab. Acyclovir 400mg TID (7 days)
Tab. Cefexime 400mg single dose
6 Lower abdominal pain syndrome Yellow | Tab. Metronidazole 400mg BID (14 Days)
Tab. Doxycycline 100mg BID (14 Days)
7 Inguinal bubo syndrome Black Tab. Doxycyclinel00mg (21 Days)

Tab. Azithromycin 1g single dose

Materials and Methods
Study setting: The study was done at Institute of Obstetrics and Gynaecology (I0G), Chennai, Tamil Nadu, India.
Study design: The design employed in the present study was Hospital based prospective analytical study

Study participants: 500 women of reproductive age (15-49 years) attending gynecology outpatient department with
symptoms suggestive of STI were included in the study.

Study duration: The duration of the study is 1 year (2010-2011) from the date of approval by Institutional TEC
committee.

Sample size: Sample size of the study is calculated to be 500 using software Open Epi versions 3 based on the previous
studies.
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Sampling method: 500 women of reproductive age (15-49 years) attending gynecology outpatient department with
symptoms suggestive of STI were included in the study. The study group was selected according to inclusion and
exclusion criteria. Those women who were willing for follow up were included in the study. Pregnant women and
unmarried women with no sexual contacts were excluded from the study. Symptomatic male partners were referred to
Venereology for examination and treatment. Follow up of women were done after 14 days of treatment during which
abstinence was recommended. They were enquired about symptomatic relief, compliance and persistence of symptoms.
Those who had persistent infections were investigated for the causative organisms and treated accordingly.

Data analysis: All collected data were entered in MS EXCEL sheet. Analysis would be done using the Multivariate
logistic regression using SPSS version 15 [ Tools used Chi-square analysis].

Results

Table-2: Age distribution among symptomatic women.

Age group (years) Total no of women Percentage of women
15-20 30 6
21-25 94 18.8
26-30 242 48.4
31-35 78 15.6
36-40 30 6
41-45 25 5
46-49 1 0

The prevalence of STI was high in the age group of 26-30 years (48.5%) and low in the age group >35 years. The
prevalence of STI in the age group of 21-25 years and 31-35 years were 18.8% and 15.6% respectively (Table 2).

Table-3: Percentage distribution of symptoms suggestive of STI among symptomatic women.

Symptoms No of cases Percentage
Vaginal discharge 459 91.8
Itching 167 33.4
Lower abdomen pain 98 19.6
Dyspareunia 109 21.8
Urinary complaints 117 23.4
Menstrual irregularities 30 6
Fever 3 0.6
Ulcer 2 0.4

The most common presenting symptoms were vaginal discharge (91.8%) and itching (33%) followed by urinary
complaints (23.4%), Dyspareunia (21.8%) respectively (Table 3).

Table-4: Distribution of signs.

Signs No of Patients Percentage
Congestion 229 45.8
Erosion 158 31.6
Hypertrophy 73 14.6
Vaginal discharge 457 91.4
Intertrigo 8 1.6
Cervical motion tenderness 14 2.8
Fornix tenderness 28 5.6
Excoriation 4 0.8
Vesicles 3 0.6
Ulcer 9 1.8
Erythema 11 2.2
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Cervical congestion and erosion were commonly noted signs among symptomatic women. However, the most common
sign was vaginal discharge (Table 4).

Table-5: Distribution of STI syndromes.

STI syndrome No. of cases Percentage of cases
Vaginal discharge syndrome 409 81.8
Lower abdomen Pain syndrome 82 16.4
Cervicitis syndrome 6 1.2
Genital ulcer (herpes) syndrome 3 0.6
Genital ulcer syndrome 0 0
Inguinal bubo syndrome 0 0

The most commonly diagnosed STI syndrome was vaginal discharge syndrome (81.8%) followed by lower abdomen
pain syndrome (16.4%) (Table 5).

Table-6: Percentage distribution of STI syndrome showing improvement with syndromic management

Total no. of Color of kit No. of cases Percentage of
STI Syndrome o . . .
cases And no. of kits given improved improved cases
Vaginal discharge 409 GREEN 408 997
syndrome 409
L i YELL
ower abdomen pain 2 oW 20 975
syndrome 82
Cervicitis 6 GR6EY 4 66.6
ital ul RED
Genital ulcer syndrome 3 3 100
(herpes) 3

Genital ulcer syndrome had 100% cure rate with syndromic management. Vaginal discharge syndrome had also 99.7%
cure rate (Table 6).

The most common STI syndrome observed in this study was vaginal discharge syndrome (81.8%) followed by lower
abdomen pain syndrome (16.4%) (Table 5). Most of the affected individuals were seen in 21-30 years of age group
(87.4%) (Table 2). 85.6% (428) of patients came for follow up out off which 82% of patients (410) showed good
response with syndromic treatment (Table 6). Good treatment response rate of 99.7% and 97.5% was observed in vaginal
discharge syndrome group and lower abdominal pain syndrome group respectively. About 100% cure rate was observed
in genital ulcer herpetic group. But in cervicitis group only 66.6% showed improvement (Table 6). On investigating
further, they found to have concurrent candidial infection. Appropriate antifungal treatment was given to which they
responded well. 14.4% cases did not return for follow up of which 2.8% were non complaint with drugs. About 5 women
(1%) had persistent infections. They were further investigated to identify the causative organisms and treated
accordingly. Drugs used in Syndromic management approach were well tolerated by most of the patients with no
reported adverse side effects.

Discussion

Syndromic Management is simple in its approach where
in a single visit the patient is identified with a particular
STI Syndrome and a cost-effective treatment is started
immediately without wasting time for investigations.
Misdiagnosis and inappropriate treatment are reduced.
Appropriate and early treatment helps in prevention of
transmission of HIV. The Mwanza Study is a
community based randomized study done in Tanzania
to show the strengthened STI case management of

symptomatic persons using syndromic approach and a
substantial reduction in the incidence of HIV to 40%
over 2 years [4]. However Syndromic management is
not free from limitations. Many STIs are asymptomatic
and it is difficult to diagnose them. They are left
untreated. Most of the affected individuals act as
carriers and transmit infections to their partners. Since
the treatment is on a single visit, after achieving
symptomatic cure, patients do not regularly come for

Obs Gyne Review: Journal of Obstetrics and Gynecology

Available online at: www.medresearch.in 234 |Page



November - December, 2019/ Vol 5/ Issue 5

Print ISSN: 2581-4389, Online ISSN: 2455-5444

follow up visits. Irregular compliance by the patient
may lead to chances of development of resistant strain
and recurrence. Over diagnosing of STI syndrome may
lead to unnecessary wastage of drugs. Certain
symptoms like leucorrhoea may be physiological or
pathological. It is essential to differentiate them before
starting treatment. The cost of drugs along with
overdosing and side effects must be borne in mind
before initiating treatment.

The most common STI syndrome observed in the
present study was vaginal discharge syndrome (81.8%)
followed by lower abdomen pain syndrome (16.4%). R
George et al. also observed vaginal discharge as the
most common STI syndrome in their study as well [5].
In the present study, highest number of patients of
87.4% were reported in the age group of 21-30 years
which is the most active phase of sexual life. S.D.
Chaudhary et al. also reported maximum number of
patients in this same age group in their study [6].

The prevalence of STI was more commonly seen in
homemakers although agricultural laborers were also at
increased risk. Most of the affected homemakers were
those whose husband were working out of station or
they were lorry drivers. Education played a vital role
among women which created awareness of safe sexual
practices. Prevalence of STI was found to be higher
among the less educated women. Cervical congestion
and erosion were commonly noted signs among
symptomatic women. However, the most common sign
was vaginal discharge.

Overall 428 out of 500 patients which estimates to
85.6% came for follow up, of which 410 patients (82%)
showed good response with syndromic treatment. Good
response was observed in vaginal discharge group,
where 408 out of 409 patients improved with the
treatment (99.7%). Similarly, lower abdominal pain
syndrome showed 97.5% improvement with the
Syndromic management treatment. But in cervicitis
group only 66.6% showed improvement due to
concomitant candidial infection. Appropriate antifungal
treatment was given to which they responded well. In a
study in South Africa, the syndromic management
protocols provided adequate treatment for more than
90% of patients with genital ulcer syndrome (GUS)
[7]. The present study also reported 100% cure rate for
genital ulcer of herpetic origin. In another study in
Indonesia, the positive predictive value (PPV) of a
syndromic approach for gonococcal and/or chlamydial
urethritis was between 75% and 97%, resulting in a low
cost per real case treated [8]. In addition, the cure rate
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for urethral discharge with the syndromic approach was
99% [8]. However vaginal discharge syndrome and
cervicitis in females were found to be overtreated. The
present study also reported only 66.6% cure rate in
cervicitis group.

About 72 out of 500 patients 14.4% did not return for
follow up. 14 out of 500 patients 2.8% were non
complaint with drugs. About 5 women (1%) had
persistent infections. They were further investigated to
identify the causative organisms and treated
accordingly. Drugs used in Syndromic management
approach were well tolerated.

Guidelines for the management of STI by WHO- 2003
[3] and the National Guidelines on Prevention,
Management and control of RTI/ STI — 2007 [9] states
that syndromic management remains the core
intervention in the WHO strategy for delivering
prevention and care for people with sexually transmitted
infections in resource-poor settings where laboratory
testing is not available. The syndromic approach, which
can be used at all levels of health care treats mixed
infections, and prospective studies provide some
evidence of effectiveness in the management of
symptomatic urethritis and epididymitis in men and
genital ulcer disease in both women and men
[10,11,12].

Limitations of the study: The syndromic flowchart for
the management of vaginal discharge does not work
well for controlling sexually transmitted infections in
women because this symptom is a poor proxy for
endocervical chlamydia and gonorrhoea even in high
prevalence areas [13]. Apart from increased drug costs,
overtreatment of vaginal discharge exposes women to
the side-effects of multiple drugs, changes in the
vaginal flora that might then exacerbate the symptoms
[14].

In spite of its limitations, the syndromic approach is at
present the most realistic option for the management of
STIs in resource-poor settings.

Conclusion

In conclusion, the syndromic approach has been a major
step forward in rationalizing and improving
management of STT and its impact on the STI epidemic
has been observed in various settings. However,
syndromic algorithms have some shortcomings, and
they should be periodically revised and adapted to the
epidemiological patterns of STI in a given setting.
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What the study adds to the existing
knowledge?

Traditionally, screening tools are used to minimize the
number of more expensive standard diagnostic tests by
identifying a group of people with infection in areas of
higher prevalence. The development of simple, cheap
and rapid diagnostic tests is considered by STI control
programme managers and STI specialists which has
become an absolute priority in STI research. These tests
may represent an important breakthrough for STI
control in symptomatic and asymptomatic women in
developing countries.
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