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Classical approaches to STI
management

*»Etiologic diagnosis-therapy : using lab to identify
the causative agent

***Clinical diagnosis-therapy,Syndromic approach:
using clinical experience to identify causative
agent(without laboratory support)



STl — Aetiologic Case Management

ADVANTAGES
d Most precise method

(1 Screening for asymptomatic infection
1 Definitive diagnosis to guide partner management
J Epidemiologic research studies

d Antimicrobial susceptibility testing
Avoids over treatment



STl — Aetiologic Case Management
DISADVANTAGES

JRequires substancial resources:Lab facilities
unavailable at point needed

JMixed infections often overlooked

JOften require patients to return days later:Return often
not feasible: distance, fares, work, etc

JTreatment usually delayed:Treatment does not begin
until results are available:Period of infectivity prolonged



STl -Syndromic Case Management

s*Syndrome :group of symptoms patient
complains about and clinical signs you observe
during examination

*»Different organisms that cause STls give rise to
only limited number of syndromes

Syndromic approach:Giving treatment targeting the majority
of the the most serious locally known pathogens which can
cause the syndrome



The 5 Steps in Syndromic STI Case
Management

1)History taking and examination

2)SYndrom|c diagnosis and treatment using clinical
orithms

3)Education and counseling on HIV testing and safer sex,
including condom promotion and provision

4)Management of sexual partners

5)Recording and reporting



STl — Syndromic Case Management

ADVANTAGES:

e Complete care offered at first visit:Saves time for pts

*Small number of clinical syndromes:easily recognised clinically
e Pts are treated for possible mixed infections

*Reduces lab expences :Cost-effective

e Accessible to a broad range of health workers: excellent care without
reffering

Simplicity allows other health workers (other than doctors) to use
the approach

It allows health workers more time to offer education for behavior

change
@



STl — Syndromic Case Management
DISADVANTAGES

e Least reliable method

-Tendency to overtreat,justifiable in high prevalence settings
(>20%)

-Decreased specificity:Most STls cause similar symptoms

e Issues related to service provider’s clinical skills and
experience

e Doesn’t identify asymtomatic STls @
4



Frequently raised issues on the syndromic approach:
Responding to criticism

Issues related to scientific ground :its not specific

1t is based on wide range of epidemiological studies

1 Validation studies have confirmed comparable accuracy of
syndromic and aetiologic approach with limitation of
syndromic management only to vaginal discharge

J Syndromic case management has shown decrease
transmission HIV and STl in population



Rationale for standard treatment recommendations:
Use of Flow Charts ‘ﬁ@

e For each syndrome a clinical algorithm

e Benefits of flow-charts
-They can be used at any time in all types of health facilities

-They suggest clear decisions

e Each flow-chart is made up of 3 steps: _ _
Instruction:Do this

action
2)The decision that needs to be taken: 1

3)The action that needs to be carried out. Question-
Desicion
N

g
To make it even easier, the flow chart is made up of different shapes,each with a
different meaning

1)The clinical problem




Kowa STl cuvdépoua

OupnBpLko Ekkplpa R SucoupLka
gvoyAnpata

EEEAKWOELC YEVVNTIKWY OPYAVWV
KOATILKO EKKpLULOL

AAYOC KATW KOWALOLC O€ YUVOLKEC-
bAeypovwdng voooc UuEAoU

Oibnua ooxeou

BouBwvikn Aepdadevitida

N.Gonorrhea, Chlamydia

Syphilis, Chancroid, Herpes

KoAmitig(Trichomoniasis, Candidiasis, Bacterial
Vaginitis)
TpaxnAitig(Gonorrhea, Chlamydia)

Gonorrhea, Chlamydia, Mixed
Anaerobes

Gonorrhea, Chlamydia

LGV, Chancroid



OupnOBpko Ekkplpa-Avcoupia :Atltia

s 2MN
-Neisseria Gonorrhoea
-Chlamydia trachomatis
-Trichomonas vaginalis
-Mycoplasma genitalium
-Ureaplasma urealyticum
(Herpes Simplex Virus,Neisseria Meningitidis,Candida Albicans)

** Ayvwota —un €0ka aitio-pn oxeti{opeva
pe 2MN



Urethral Discharge Syndrome

Pt complains of urethral
discharge or dysuria

A 4
Take history ,asses risk,and
examine
Milk urethra,if necessary

No

— No Any other
Discharge ital

firmed? > genra
con ’ disease?

Yes

\ 4

TREAT FOR GONOCOCCAL INFECTION
AND CHLAMYDIA TRACHOMATIS

=Educate and counsel

=*Promote condom use and provide condoms
=*Manage and treat partner

=Offer HIV counselling and testing if both
facilities are available

sAsk patient to return in 7 days if symptoms
persist

Yes

A

Use appropriate flow chart

v

*Educate and counsel
=Promote condom use and
provide condoms

=Offer HIV counselling and
testing if both facilities are
available

=Review if symptoms persist

WHO, 2003




AVTIHLKPOBLOKA KOl YOVOKOKKOC

J KedpaAoomopiveg
-Kedbadoomopivec eVpEWC PAOCHUATOC :aVATITUEN AVTOXNC TTOLYKOOULWG

:Avtoxn Alyotepo ouyvn yia kedtplacovn Av n kedptplaéovn g aAAn
eveolun ked dev eival dStabeoun (kedpoéitivn ,kedotatipun ) xpnon
AAAWV KePaAooTioplvwVv OTWCE KEPLELUN

-2 € Baplec aAAepyLKEC avTLOPAOELC TUTIOU UTIEPEVOLOBNOLAC Xpron
allBpOMUKLVNG,VEVTAUKLVNG,OTIEKTIVOUUKLVNG
J KwvoAodvec

Avarmntuén avrtoxng maykoouiwc:As cuviotwvtal TAEoV yla Bepareia
YOVOKOKKOU

J ALBpopukivn
Avarmtuén avtoxng, oxt povoBeparmeia
J Ao§ukukAivn

AOEUKUKALVN HEYOAUTEPN AVTOXH TOU YOVOKOKKOU OE OXEON LLE
allBpopukivn(xpnolpomoLeitol Hovo €l pn avoxng n aAlepyiac os
allBpopukivn)




AVTILLKPOBLOKA KOl YOVOKOKKOG

9

9)

The CDC recommends combination therapy for gonorrhea with
ceftriaxone plus either azithromycin or doxycycline regardless of
chlamydial coinfection status . This recommendation has been a
major change in the management of a common disease,
although many health care providers remain unaware of it.




Oepamneio yOVOKOKKIKAC AOipwENC Coe 2015

J Mpotewvopevo oxnua

Keptpratovn 250mg(ewc 500mg) im epanaé KAl AllBpopukivn 1gr
po edarmnoaé

d Eav Sev elval Stabgoun n keptplaéovn n av o acObevrc apveltal
TIOPEVTEPLKN Qywyn

KedpLéipn 400mg po epamaé KAl AllBpopukivn 1 gr po epanag
d AM\epyia o€ eVIKIAALVEC-KEDAAOOTIOPLVEC
YTEeKTVOUKivN2gr im epamaé KAl AlBpopukivn 2gr po epamnag

Oepaneia YAoapudiaknc Aoipwéng

J AQ®popukivn 1gr po epamnoal
J Ao&ukukAivn po 100mgx7 nUEPEC

Imoviotatn n
QVATITUEN AVTOXNG



Apxikn Oeparneia oupnOpPLKOU EKKPLHATOC

Kedtpra&ovn 250 mg im epamas
KAI
All@popukivn 1gr po sdparmas

'H
Kedr&inn 400 mg po spamas
KAI
All®@popukivn 1gr po sdparmas



Patient complains of

persistent/ recurrent

urethral discharge or dysuria

!

Take history and examine
Milk urethra if necessary

!

Discharge
confirmed?

Yes

v

Does history
confirm reinfection
or poor

A 4

Treat for
vaginalis

trichomonas

eEducate/counsel

*Promote and provide condoms
eReturn in 7 days

*Treat pertner

< Improfled >

Persistent or Recurrent
Urethral Discharge

No,”

Any other No eEducate/counsel

g

disease?

enital »| *Promote and provide condoms
/ e Offer HIV counseling and

Yes

I No

Refer

Yes

v

testing
Yes\A

Use appropriate flow
chart

Repeat
urethral discharge
treatment

eEducate/counsel
*Promote and provide condoms
e Offer HIV counseling and testing

WHO, 2003




Emipévov n unotpomialov oupnOpko
EKKPLULOL

Oepamneia Tpyyopovadac
-Metronidazole 2g po edpanag
-Tinidazole 2g po edamnat

EvaAloKTIKO

-Metronidazole 500 mg po x 2 X 7 NUEPEC



e efovalkn dpaotnprotnta
Armoxn ywa 7 npepec peta arno AnPn epanaé 66onc N €wg
oAoKANpwaon 7nUEPNC Aywync Kot loon CUUMTWHATWV(aUTWY Kol
TWV oUVTPOPWV TOUC)

e JUvtpodocC

‘EAeyxoc Ko Bepamneia cuvipodwv teAsvtaiwyv 60 nuepwv.Eav n
teAevtala enadn > 60 NUEPEC 0 TEAEVTOLOC oUVTPOPOC IIPETEL Val
e\eyxBel ko va BeparmeuBed.

 MapakoAouOnon
- Emawvektipnon o€ empovn N emavepdavion CUUMTWUATWY
- Eme1dn oL avtpeg €xouv peyaAn ouxvotnta enavaloilpwéng 6 LNVec
LETA TN Bepameia ,emaveAeyxoc 3 -6 Lnvec UeTA tTn Beparmneia
YOVOKOKKLKNG N XAapuOLakng Aolpwénc aveéaptntwc Beparmeiag
ouvtpodou.



Genital Ulcer Disease(GUD)

Syphilis Chancroid Herpes Simplex




‘EAKN YEVVNTIKWV OpyavwyV: ALt

% STI

-Epring yevvntikwv opyavwv:HSV-2,HSV-1
-20PpAn(Treponema pallidum)

-MaAako EAkoc(Haemophilus Ducreyi)
-Adpodiolo Aepdokokkiwpa (C.trachomatis)
-BouBwviko kokkiwpa(Klebsiella granulomatis)

s* AAAo:pun Aotpwén

Oeparneia apeoa: Avéavouv kivbuvo petadoonc HIV
Aoipwéng



2NMELA MPOOOXNC OTNV EKTIMNON AcOevwV

1 3-10% aoBsvwv: >1 tautdyxpova aitia

d Ta aitio dStadpEpouv os SLadPOPETIKA LEPN TOU KOOHUOU Kl
aAAdlouv otnv LoLa eEPLOYN KATA KALPOUC

J Avayvwplon attiou:800k0An KAWLIKA KUpLwe otav > 1 altla

1 O kAwvikéc ekbnAwoelc aAAalouv ntapoucia HIV Aolpwénc



2NUELO TPOOOXNC OTNV EKTNON acBsvwyv

(JH Oeparneia mpEneL va avTamoKPILVETAL GTA TOTILKA
emdnpuoAoyika dedopeva

JEpyaotiplo:onavia XPROLULO OTNV apXLKN ETOKEYPN. 2€
NMEPLOXEC He vPnNAA Toocootd cUPLANG (+)test pmopel va
amoKaAUTITEL TtponynBeioa Aolpwén.(-) test dev amokAeiet
npwtoyevh cUPLAn( n opobetikoTnTA XpELAleTal 2-3
Boopadec yia va avarmtuyOet)

(JEAeyxoc yia HIV kat cUdLAn otnv 1" emtiokePpn aocBevouc Kt
emtavaAnyn oe 3 punvec



Genital Ulcear

Take history and
examine
Only vesicles E"“--h_ No -
< present? " {\\‘ Eupr;:;:lt;er
L Yes + Yes

Mo

WHO 2003

sEducate and counsel
*Promote condom use and
provide condoms

sOffer HIV counselling and
testing if both facilities are
available

TREAT FOR H5V2.
TREAT FOR SYPHILIS IF INDICATED!

TREAT FOR SYPHILIS AND CHANCROID.
TREAT FOR H5V2*

sEducate and counsel

vAek patient to return in 7 days

*Promote condom use and provide condoms
sOffer HIV counselling and testing if both facilities are available

No

L 3

I 1
N - e
4-'.::::: Ulcer(s) hEiITd? -:;P 2 "{,\_\ ﬂ‘n:r::;'ngq ‘,f"";;‘
l Yes

sEducate and counsel

*Promote condom use and provide
condoms

sfanage and treat partner

uOffer HIV counselling and testing if both
facilities are available

Continue treatment
for a further 7 days

Refer

'indications for syphillis treatment
-RPR positive; and
-No recent syphilis treatment

2 Treat for HSV2 where prevalence is 30% or higher, or adapt to local conditions




‘EAKN YEVVNTIKWV OpyavwVv:Aywyn
NMapouoia povo pucaiidwv

Oeparneia Eprin(évapén aywyric oe 5 nuépec, uetwvet évtaon, Stdpketa

CUUTTTWUATWV)
AKUKAOﬂlpr] po 400mgx3x7-10 pepeg 1 Beparmeia pnopet va moapatabel av n
(N 200mgx5x7-10 pepeg) _eTtOUAWON dev €XeL eTTeUXOEL peta

N @apkukAofipn po 250 mgx3x7-10 pépeg a6 10 npépeg Bepaneiog
N BaAakukAoBipn po 1gx2x7-10 pepec -
KAI
Oeparneio TPpWLKNC ZUBIANC(eni evbeifewv)t
Bev{aOwikn meviktAAivn G 2,4 skatop IU im edamnaé
Mpokatvikn mevikiAAivn 1,2 ekat IUx1 im x10 pepeg
AN\epyiec:
Ao&ukukAivn 100mg x 2 x 10-14 pEpeg po /
AllOpopukivn 2 gr po epamaé .

1 @etkd RPR kat oxL mponynOeioa Beparmneia yia ZUGAN CDC 2015 a



‘EAKN YEVVNTIKWV OpYAVWV:Aywyn
Napovuoia e€EAKwosWV

Oepamneio MPpWIKNGS ZUPLANG
Bev{aOwikn mteviktAAivn G 2,4 skatop IU im edpamnag
KAI
Oepaneio MaAakoU EAKOUC
AllOpopukivn 1g po spamas
'H Kedtpragovn 250 mg im sdamat
'H ZunpodAoaoivn 500mgx2x3 nuepec(avroxn)

'H EpuBpopukivn 500mg x3x7 nuépec(avroxr) ”"C_‘
KA o0
O¢epaneio Eprin 1 ...j )
AkukAoBipn po 400mgx3x7-10 pepeC L(“f///

LEdbdoov n ouxvotnta HSV otnv kowotnta >30% CDC 2015

SPIROCHETE



NMapovoia povo pucaiidwv

AkukAoBipn po 400mgx3x7-10 pEpPEC
KAI

Bev{aOwikn mtevikiAAivn G 2,4 ekatop IU im edamnag
(erti evdeiéewv)

Napovoia e¢EAKWoEWV

Bev{aOwikn mevikiAAivn G 2,4 skatop IU im edamnaé
KAI

AlUlBpopukivn 1g po edpamnacl
KAI

AkukAoBipn po 400mgx3x7-10 NUEPEC

(otav opoUetikotnta>30%)

1 H anddpaon
yla Osparneia
MaAakoU
€AKOUG,
Adpobicilov
NePLPOKOKKLW
patoc,Boufw
ViKoU
KOKKLWMLOTOG
e€aptarol
OLTLO TAL TOTULKAL
ermdnuioAoyt
KA Sedopéva



e ZefouvaAkn dpaotnpLotnta
ATtoxn HEXPL TTANPOUC Llaonc OAwV Twv BAaBwv

e Juvtpodol

HSV Zuurntwpotikoi:Bepareia.
Acuuntwpotikoi:opoloyko test HSV
2UPLAN 2uvtpodol teAevtaiov 3unvou :Beparmeia

(aveéoptnTwW TNG 0POAOYIKNC TOUC ELKOVAC)
2Uvipodol MaAALOTEPOL TWV 3 UNVWV:
-Eav opoloyika test (-):0xL Bepareia.
-Eav test (+) N un dtaBeoipa n dSuvatotnta
napoakoAolOnonc aBeBata: Bepameia
MaAako EAkOG  EAcyxoc kot Osparmneia cuvtpodwyv wc 10 pépec amnod
EVOPEN OUUTTTWHATWY

e MapakoAouOnon
e JUPAN:KAWVIKA Kot opoAoyikn 6 kot 12 privec oo Beparmeia



MaOoAoyLlKO KOATTLKO EKKPLUQL

“Strawberry cervix” due to
T. vaginalis

Vaginal discharge caused by
trichomoniasis



MaBoAoyiko KOATILKO EKKPLpO:AlTLOL

s* KoAnitic
-Trichomonas vaginalis

-Candida spp

-Bacterial vaginosis(Baktnptdlakn pn etdwkn KoArmitic) :AvaepofLa
bacteria ( Prevotella sp. , Mobiluncus sp.), G. vaginalis,

Ureaplasma, Mycoplasma, TLEMTOOTPEMTOKOKKOL.

s ZM tpaynAitic
-Neisseria Gonorrhoea
-Chlamydia trachomatis



2nUELlO TPOOOXNC OTNV EKTLINON acBsvwyv

dZnpavtikn n dtakpion koAmitdac tpaxnAitidac:
TpaxnAittdo AlyoTEpa CUUTTWHOTA ATtO KOATTITIO O aAAQ
TIEPLOOCOTEPEC ETMUTAOKEC.2TNV TpaxnAitida:Bepareia
0€EOVAALKWY CUVTPOPWV

A M'vwon mocootwVv AOLUWEEWV aTtO YOVOKOKKO Kol YAoudLal
oToV ToTiko MANBuopo: 060 uPnAdtepa TOCO TLO TTOAU
dikaloAoyeital n Bepareia tpaxnAitdoc.



2nNUELlO TPOOOXNC OTNV EKTINON acBsvwyv

d Antapaitntn n avayvwplon Twv KUPLwV opoyovtwy Kivduvou yia XM
TpaxnAttida og kaBe cuyKeKPLUEVO TTANOUOHO yLa TTpOoCapOYN
aéloAoynonc Kwduvou.

J Anpoypadikot kot cupnepldopLkotl mapayoviec KivdUvou mou
oxetilovtal pe avénuevo kivbuvo oe dladopouc nAnNBuououg eivat:

-HAwia <21 €1n)

-Ayapocg

->eéovaAikol ouvtpodol >1 touc teAevTtaioug 3 HNVEC
-N€oc¢ oe€ovaAlkoc oUvTpodOoC TouC TeAeuTalouC 3 UNVEC
->e€ovaAkoc cuvipodoc e ZMN



Vaginal Discharge

WHO, 2003

Take history and examine
Assess Risk

v =Educate and counsel
Abnormal No Any other No *Promote condom use and
dISChal'ge or ger"tal prov|de Condoms
vulval erythema? disease? =Offer HIV counselling and
l Yes v testing if both facilities are
Yes Use appropriate flowcart for additional senleiale
Lower abdominal treatment
tenderness?
Use flowcart for for lower abdominal
pain
H|gh Gonococcal
Chamydial Treat for
prevalence'/or risk Gonococcal Infection
assessment (+)? 2 C.Trachomatis,Bacterial
Vaginosis and_Trichomonas
Treat for Bacterial Vaginosis Vulval edema/curd like Treat for
and Trichomonas discharge,erythema,ex Candida Albicans
coriations Yes

— No i
1The determination of prevalence needs i/
to be made locally =Educate and counsel

2 Risk factors need to be adapted to local "Promote condom use and provide condoms _
social,behavioral and epidemiological =Offer HIV counselling and testing if both facilities are available
situation sAsk patient to return in 7 days




OAec oL yuvaikeg tov napovotalovtat

HE TLOLOOAOYLKO KOATILKO EKKPLULO TUPETIEL

va Oepamnevovtol yia Tplyopovada Ko
Baktnpldlakn KN £l01KN KOATTLIOO

H Ogpamneia ylio YOVOKOKKLKN 1] XAottudLakn
TpoxnAitida eival mMapOpoLa HE TNE OVTLOTOLXNG
oupnOBpitidac



MuKNTLOOLKN KOATILTLG

-AlOAEC TOTUKA X1-14 NUEPEC
-PAouvkovaloAn 150mg epamno
-ltpakovaloAn 200mgx2x1 nuépa
-KoAmuka diokia vuotativngx1x14 nuEpeC

Tpiyopovadikn KOAMiTLC

-MetpovidaloAn 2g po epanag
-TwidaloAn 2g po epanag
-MetpovidaloAn 500mgx2x7 nUEPEC po

Baktnpdiakn pn €18k koArmitic:( Bacterial vaginosis)

-MetpovidaloAn 500mgx2x7 nUEPEC po
-Kpepa MetpovidaloAnc R KAtvéapukivng Tomika X7 nUEPEC



YYnAn cuxvotnta YOVOKOKKLKAC N XAotudLakng Aoipwéng
otnv Kowvotnta f Oetikn ektipnon Kwéuvou ywa ZMN

Kedtpra&ovn 250 mg im epamas
KAl AQ@popukivn 1gr po spamaé KAl MetpovidaloAn
500mgx2x7 NUEPEC pO

XopnAn cuxvotnTa YOVOKOKKLKAG R XAQHUSLOKAC
Aolpwénc otnv KowotnTa [ ALPVNTLKN EKTIKNON KWvéUvou
ywa 2MN

MetpovidaloAn 500mgx2x7 nUEPEC PO

Eni cupntwpdtwy kavtwvtiaong:Aywyn



e2eovaALkn SpaoctTnplotnTa

Amtoxn ywo 7 nuEpeC peta amo AnPn edpamnaé S6onc n Ewg oAokAnpwon
AywWyNnc¢ Kol taon OUUMTWHATWV(0UTWY Kol TwV ouvTtpodwV TouC)

eJuvtpodol

[ovokokKocG-XAapudla-Tpyopovada:Bepareia cuvipodwv TWV
teAevtaiwy 60 nuepwWV

Kavtwrioon:Torkn Beparmeia ouvipodwv oe mepimtwon BaAavitdog

‘MapakoAovOnon

[ovokokkoG-XAapUdla-Tpyopovada:upnAn cuxvotnta
eTOVaAOLUWENC,EMAVEAEYXOC 3 -6 UNVEC UETA TN Bepareia aveEapTATWC
Bepareiac cuvtpodou.



AAyoc Katw KotAioc/DPAsypovwédnc voooc TnNC
rntvEAou(DNM)

* NephappBavel mTAnBwpa PAeypovwdwyv voowv Eo0w
VEVVNTIKWY OPYAVWV YUVALKWYV, KABe ocuvduaouo amo:

-Evéountpitidba

-2 aATyyitida

-2 aAmyyowoOnkittba-amootnpato
-Muelomeplrovitida

2 H pAeypovn unopet va e€anAwbel og Nmap-onAnva-
oKwANKoeLdn amoduon,.



DAsypovwdng voooc tnc nueAov(ONM):Aitia

= N. gonorrhoeae

C. trachomatis

Vaginal flora [ Anaerobes

G. vaginalis

= Haemophilus influenzae
Enteric Gram-rods

__ Streptococcus agalactiae)

Cytomegalovirus (CMV)
= M. hominis

U. urealyticum some PID cases
M. Genitalium _

It is impossible to differentiate between pathogens clinically, and a
precise microbiological diagnosis is difficult.The treatment regimen
must be effective against this broad range of pathogens



2NMELA TPOCOYNEC OTNV EKTIKNON alcBevwyv

**OAec ol yuvaikec ou ntaoyouv arno ZMN mnpenel va urtoBaAAlovtol o€
Bdaon poutivac oe apdixelpn Kol KOWALAKN EETAON YLATL VOl TOCOOTO
yuvoalkwv e ONIM dev napouvaoialouvv alyog katw Kowiag(WHO 2003)

 A.A:eTumAOKEC KUOTEWV WOBNKWV,EKTOTN KUNON,0&elal
okwAnkoeLditda

*** Oepareia

vEe 0e€OUOALKA EVEPYELC YUVALKEC

vEdv napouotdlouv AAyoc KATw Kowiag r TTuEAoU

vEdv Sev uTtdpxel GAAo aitlo

vKL av napouoialouv 1 f meploocotepa amo:
EvaloBbnola tpaxnAouv otnv Kivnon

'H w—

EvaloBnola pAtpog |
EuatoBnoia efaptnudtwy r’

r

.
&



Take history (including gynaecological)
and examine(abdominal and vaginal)

J

Any of the following
present? _ No Is there cervical
*Missed/Overdue period motion
*Recent delivery/ tenderness,or
abortlon./mlscarrlgge lower abdominal
sAbdominal guarding and/or tenderness and
rebound_ tenderr)ess . vaginal discharge?
sAbdominal vaginal bleeding
eAbdominal mass \L

Yes

Yes

*Refer patient for surgical or
gynaecological opinion and
assessment

*Before referral set up an iv

line and apply resuscitatory
measures if necessary

Lower Abdominal Pain

yo

Manage for PID
Review in 3 days

N

Patient has
improved?

Yes i

No

WHO 2003

Any other
illness
found?

Yes l

Manage appropriately

Refer

Continue treatment until completed

sEducate and counsel

*Promote condom use and provide condoms
=Offer HIV counselling and testing if both facilities are available
sAsk patient to return if necessary




Oepancio ONIM

Evéovoookopetlakn Mapeviepkn iv E€éwvoookopeiakn MNapevtepkry im/po

(Kedolitivn 2gx4div KAI

AofukukAivn 100mgx2 iv/po)x14 Kedrtpragovn 250mg edpamnad KAI

Ao§ukukAivn 100mgx2 po x14

IESRES nuépec ME/XQPIS

H MetpovidaloAn 500mgx2x14
(KAwdapukivn 900mgx3iv KAI MHEPES

Freviapukivn 3-5mg/kgxliv/im)x14 H

NUEPES (Kedo§utivn 2g im + npoPeveoidn 1g

po) epanaf KAl Ao§ukukAivn
100mgx2 po x14 nuépeg MIE/XQPIZ
MetpovidaloAn 500mgx2x14

H
(ApruktAAivn/ZouApmaktapn
3gx4iv KAl Ao§ukukAivn 100mgx2

i . EpE

iv/po)x14 nuEpeg MHEPES
MetaBaon os po aywyn ueoo os 24-48 h 2e ao¥¢eveic mou dev avramokpivovtal o 72h
armo kAwikn BeAtiwon. Aodeveic ue o€ IM/po enavektiunon yla eniBeBaiwon

arootiuata:TovAdytoto 24 h voonAeiacg dlayvwaonc kat iv aywyn.



Kpttinpra NoonAetac

» Aduvapia amokAELOHOU ETIELYOVTWVY XELPOU PYLKWV
Kataotaocswv(my oéelo okwAnkoeLditda,EKTOTN KUNON)

» EAAewpn BeBatotntac yia tn dtayvwon

» 2aATIlyyowoBnKLKO amnootnua

» Kunon

» Bapeld yevikn kataotaon: uPnAoc MUpETOC,VaUTILA, EMETOL
» Mn ouppopdwon N Un avoxn po oxXNUAToG

» EAAeldn KAWVIKAG avtamokpLlong o€ po aywyn



e JefouaAikn 6paotnplotnTa

ATtoxn €wc oAoKANPwWOoN Aywync Kot taon
OUUMTWHATWV(QUTWV KAl TwWV ocuVTPOPwV ToU)

e Juvtpodol

-EAeyxoc¢ kal Beparmeia ouvtpodwyv teAevTtaiwy 60 npepwy yLa
YOVOKOKKLKN Kol YAapudLakn Aotpwén aveéoptntw e TN atttoAoyiog
Twv tatBoyovwy mou amopovwonkayv amo tn yuvaika.

- Eav n teAdevtala emadn > 60 nueEpec o teAevtalo¢ ocuvipodog
NPETEL va eAeyxOel kal va BeparevbeL.

* MapakoAouOnon

- Tuvallkec pe yovokokkikn N xAopudlakn Aolpwén enavektipnon os
3 unvec (N peoca o 12 pnvec) aveéaptntwc Beparmeiac cuvtpoPpwv.



ALOYKwon ooxeov:OpxeoemidudLuitidOa

Avdpec <35 TWV

Otav
ouvodEeVETaL
oo ovupnOpKo
EKKpLpa:XMN

MeyaAutepol
Aavopec

AAAa attia

Altla
-2uvnOwc Ze€ovaAlka peTadLOOMEVA TTOOOYOVA
[OVOKOKKOC
XAopodla
EvtepoBaktnploedn(E.Coli)
-2rtaviotata pn ZMN (rmty yaypowva Fournier)

-2naviotepa ZMIN

-Mn ZMN
Escherichia coli
Klebsiella spp
Pseudomonas aeruginosa.

Mn Aolpwdn Aitia
Dupatiwon :;ﬁzf“:d),
BpoukEAAwoN -NsénF;\ao:a

MNapwtitig =Autodvooo Nocriparta



|

Swelling/pain

Scrotal Sweeling

WHO, 2003

confirmed?

Yes

Testis rotated or

elevated,or history
of trauma?

VvV

<
<

: -
| -



MBavotepa aitia MBavotepa aitia ZM . .
MBavotepa attia

ZM xAopudia, XAQ LU S ,yOVOKOKKOG, . .
. . . EVTEPLKA TTaOoyova
YOVOKOKKOG EVIEPLKA TaBoyova
Kedtpratovn 250mg
epamnog NeBodAoéacivn
Kedptpragovn KAl 500 mg po x1x 10
250mg edanag NAeBodAoaacivn 500 NUEPEC
KAI mg po x1x 10
Ao&ukukAivn NUEPEC ‘H
100mgx2 po x10 'H OdAoéacivn 300
NUEPEC OdAoaoivn 300 mg po x2x 10
mg po x2x 10 NUEPEG
NHEPES

Avamnavon,ovuwon
ooxeou,MIAD



e2efovaALKN dpaoctTnploTnTa

Otav nmBavo aitio YAapudLa ] YOVOKOKKKOC armox £€w¢ oAoKANpwon
Aywyn¢ Kol laon OUUMTWHATWV(0UTWY Kol TwV ouvTtpodwV TouC)

eJUvtpodol

Y€ rBavn yovokokkikn N xAopudlakn Aotpwén:EAeyxoc kat Bepareia
ouvtpodwv TeAevtaiwyv 60 nuepwv . Eav n teAevtaia emadpn >60
NUEPEC N TeEAevTala cuvtpodoc TpETEL va eAeyxBel kal va BeparmeuBed.

[TapakoAovOnon
-Edooov cupmtwpata 6ev UTTOXWPOUV O€ 3 NUEPEC EMAVEKTLLNON
Sdlayvwonc Kat Bepareiog

-Emipovi owdnpatog alyoug LETA ano oAokAnpwon Bepansiag:
avalntnon AAAwWV aLtlwy mty veomAaoua, arnootnua, eudpakto,TBC.




BouBwvikn Aepdpadevitido:Atltia

JZeovaAikwc petadidopeva Maboyova
-MaAako eAkoc(Haemophilus ducreyi)
-Adpodiolo Aepdokokkiwpa(C.trachomatis)

JMn ZM NaBoyova: TOMIKEC KOl CUGTNOTLKEG
AoLpwéeLrg

-NOLUWEELC KATW ALKPOU
-NopwéeLc Nepveou
-Qupoatiwon




Take history and examine

\/

No

Inguinal/femoral
bubo(s) present?

Yes

Ulcer(s) present?

Inguinal Bubo

WHO, 2003

sEducate and counsel

Any other genital
disease?

No *Promote condom use and provide
condoms

=Offer HIV counselling and testing if
both facilities are available

Yes x

Use appropriate flowchart

Yes X

Use genital ulcer flowchart

Treat for
Lymphogranuloma Venereum and
Chancroid

No

u|f fluctuant ,aspirate through healthy skin

*Educate and counsel

*Promote condom use and provide condoms

=Offer HIV counselling and testing if both facilities are
available

=Manage and treat partner (60 days)

sAsk patient to return in 7 days, and continue treatment
if improving or refer if worse




MBavotepa aitia :
2eéouaAlkwe petadidbopeva NMNaboyova

AllO@popukivn 1g po edamnal

H

Kedtpraéovn 250 mg im edamnal

H

2unpodAoéacivn 500mg x 2 x 3 NUEPEC
KAI

AofukukAivn 100 mg x 2 x 14 nUEPEC

H

EpuBpopukivn 500 mg x 2 x 14 nUEPEC

"Mepikoi aBeveic xpealovrtal aywyn>14 nUEPEC
"AudBolia N Oepansutiki anotuyio:BloPia
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[, HALT VENEREAL DISEASE

EYXAPIZTQ)

- The only positive thing of my life is my
VDRL test!!!




