












































































































































children. More especially issues relating tc STIs including the life threatening
HIV/AIDS. It has been argued that adolescents are particularly vulnerable to
contracting ST1s for a number of reasons. Adolescent relationships tend to be less
stable and access to appropriate hiealth services and supplies are often difficult for this
age group. In addition adolescent girls have an increased risk of acquiring STIs
because their vaginal physiology (i.e., low vaginal acidity and immature vaginal
lining) makes them more susceptible to infection than adult women. Hence it is
crucial to provide adolescents with information, education and counselling on safer
sexual behaviour together with easy access to treatment and protection methods as
necessary (Foy,& Dickson-Tetteh, 2001).

Effective implementation of the syndromic management approach could also help
combat the spread of STIs especially health education and counselling, condom
promotions as well as partner notification.

Female controlled methods such as vaginal microbicides and female condoms
could also be an important way of protecting female partners of interrupting ST1
transmission. Other components of syndromic management such as partner treatment,
condom promotion and counselling to prevent new infections must be successtully

impiemented.

6.7 CONCLUSION

This study has demonstrated that a lot still needs to be done to combat the spread of
STls and that STIs continue to pose a challenge to people’s health here in South
Africa. Women in this study were found to be at high risk when compared to men. It
has also shown that STT prevalence continues to be high in urban areas and that young

adults are most likely to contract these infections.
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Given the current HIV prevalence here in South Africa, it is crucial for the
government especially at provincial fevel to make use of this kind of information to
control STIs. Reviewing the implementation of the syndromic case management
approach is among the things that are very important in the fight against STis,

Provision of proper counselling and information needs to be stressed.
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APPENDIX A

DOH/MRC STDs HEALTH CARE-SEEKING BEHAVIOUR RESEARCH PROJECT

Form 1

scabies, molluscum, contagiosum
and sexually acquired enteric
Infections)

450 . SEXUALLY TRANSMITTED DISEASES PROFILE - DAILY REPORT
DiISTRICT: CLINIC: - U ) DATE: b
MALE FEMALE
CODE CLINICAL SYNDROME NEW 14 1519 } 20-29 | 30-39 | >40 } FOLL. NEW 014 15-19 20-29 30-39 | >40 1} FOLL.
EPIS. | YRS YRS YRS YRS YRS Lp EPIS, YRS YRS YRS YRS YRS Uup
o1 Urethrat discharge/dysuria /7 /, 1/ //// //’ / //1 /| ///
aginal di itho W f / 7 4 g
Tl A9 YA 0 72 9l
03 Genital ufceration
04 Lower abdominal pain in women A/ /7 A// /7/ / / Vs
05 Inguinal swelling without ulcer _

- 74 4 e i
= LAY,
07 scrotal swelling/pain / /f/ 7/ m/:// //ZC/ / &
08 Genital warts

{ o9 HIV related disease
10 Other STD (Pubic lice, genital

Not 5TD




APPENDIX B

Form 2

DOH/MRC STDs HEALTH CARE-SEEKING BEHAVIOUR RESEARCH PROJECT

DISTRICT: CLINIC: - MONTH:
MALE . FEMALE
CODE CLINICAL SYNDROME NEW | O-14 15-19 | 20-29 | 30-3¢9 I >40 | FOLL. NEW | O-14 15-19 | 20-29 3039 | >40 | FOLL.
EPIS, | YRS YRS YRS YRS TRS | Up EPIS. | YRS YRS YRS YRS YRS up
. - b
0t Urethrat discharge/dysuria %”’7/ / /// f / //Z
/ > / 4 ad ' ]
02 Vaginal discharge without lower / / Vi
abdominal pain / /| / /J > A
03 . Genital ulceration .
04 Lower abdominal pain in women l//d/ / / /‘;/ { /W //-
05 Inguinal swelling without utcer ' B '
{06 | wching sanforesi 7 AT,
balanitis/balanoposthiis _ p N/ S A //; N7/ /
) r
07 scrotal sweiling/pain f/ //// ml /"/// / p
08 Genital warts
09 HIV related disease
10 Other STD (Publc lice, genitai
scables, molluscum, contagiosum
and sexually acquired enteric
infections)
11 Not STD . LT
TOTAL i




LABORATORY TESTS RESULTS RECEIVED

5TD POSITIVE

| NEGATIVE

POSITIVE

NEGATIVE

Syphilis

S

Gonorrhoea

SN

Chilamydta

Hiv

N

CONTACLCY SLIPS

. "

Number of contact silps tssired

Number of contact slips received

STD ATTENDERS

Total STD attenders:

Male Femaie

CLINIC ATTENDERS

Totat clinic attenders:

COMPILED BY:
DATE:

TESTS
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