From: Reproductive Health Response in Conflict Consortium (2004) Guidelines for the Care of Sexually Transmitted Infections in Conflict-affected Settings.

Checklist for comprehensive STI care 
Service delivery:

1.   Accessible services

· Physical accessibility 

· Discrete access

· Structure and arrangement allow privacy during history taking and examination 

· Opening times to suit various client groups

· Affordable services

2.   Assured confidentiality and a caring, non-judgmental attitude from staff

· Assessment of cultural attitudes on confidentiality among staff

· Organizational policies 

· Training 

3.   Appropriate diagnostic equipment and supplies

· Minimum: examination table, light, gloves.

· Additional: specula of different sizes, swab-holding forceps, basin, swabs, slides, saline. 

4.    Provision of effective drugs

· Treat according to national protocols unless otherwise indicated.

Clinical management:

5.   Appropriate history taking and physical examination

· Refer to Table 1

· Training

6.   Diagnosis and treatment using the syndromic approach 

· Policy for using syndromic algorithms (locally-adapted or WHO)

· Copies of algorithms available to all clinical staff 

· Algorithm posters placed in consulting rooms

· Training of staff in use of algorithms
· Recommendation of a follow-up visit for all STI clients 

7.    Routine RPR testing for STI clients 

· All STI clients offered an RPR test with same day treatment. 

8.    Routine RPR screening for all antenatal clinic attendees with same-day treatment

· All antenatal clinic clients receive an RPR test before 6 weeks and again in the third trimester, with same-day treatment.

9.    Routine eye prophylaxis for all neonates

· Application of 1% silver nitrate solution or 1% tetracycline ointment to the eyes of all infants at delivery

IEC

3.  Provision of individual education and counseling on: 

·  the infection, its potential consequences and how it is transmitted

·  the importance of completing the prescribed treatment

·  the importance of partner notification 

·  treatment personal risk reduction strategies

·  HIV/AIDS

4.  Provision of condoms and education on use

·  Provide to all STI clients

·  Make available to all clinic clients

·  Make available to community through outreach staff

5.  Assistance with partner notification

       With consent of patient, options include: 

·  patient informs partner 

·  patient gives card from health facility to partner 

·  health worker visits partner 

·  card is sent from health facility advising partner to seek care 

·  patient is given additional medication to take home to partner. 

6.  Clinic-based IEC strategies 

·  Materials to reinforce individual counseling, e.g. posters, leaflets 

·  Target all health facility clients, e.g. posters, leaflets, videos or dramas in waiting areas. 

·   Messages consistent with community-based behavior change communication interventions. 

Table -1  - Summary of STI history-taking and examination1
History

· Explore main symptoms and their duration.

· Sexual history: when did the patient have sex, with whom and in what manner (including use of condom).

· Past history of STIs and treatment.

· Previous treatment during this episode.

· Help patient identify partner(s) who may have exposed / been exposed.

· Other illnesses, medications and allergies.

· Ask women about menses, contraception and obstetric history.



Examination of women

· Allow patient to recline on examination table.

· Put patient at ease.

· Inspection of public hair, genitals (including separation of labia), perineum and inguinal lymph nodes.

· Abdominal and bimanual examination of the posterior urethra.

· Speculum examination, visualizing cervix and vaginal walls.

· Bimanual examination.

· Examine anus, rectum, mouth, throat and skin when appropriate.


Examination of men

· If possible, allow patient to recline on examination table.

· Put patient at ease.

· Inspection of public hair, genitals, perineum and inguinal lymph nodes.

· Retraction of foreskin in uncircumcized patients.

· If no discharge seen, massage (“milk”) urethra.

· Palpation of testicles and epididymis.

· Examine anus, rectum, mouth, throat and skin when appropriate.

1 Adapted from: Family Health International. HIV/AIDS Prevention and Care in Resource-Constrained Settings. 2001. FHI. Arlington.





