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E X ECUT I V E S UMMARY

Littleinfornationexistsonthepreva encedf Rlsinthe Ml d ves. The present study vas
undertaken by the Nini stry of Heal th, Repubdlic of Ml dives, tofill thislacunato sone
extent. The al mof the survey was to determne t he preval ence rat es of gonorrhoea,
chawdosis, trichononiasi s, treponenal serareactivity, herpessinpl extype2infection
and hunan i rmunodef i ci ency virus (HV) inthe Ml di ves and obt ai n sone i nf or nat i on
inrelationtosexua behaviour. The survey was al aborat ory confi rned reproducti ve
tract infection (RI) preval ence st udy onwonen attendi ng antenatal and gynaeca ogi cal
clinicsat IndiraGndhi Mnoria Hispital (IGW, Regional Hspital s in Hih
Kul hudhuf f ushi, Gih. Thi nadhoo and S H t hadhoo.

During the period fromQtober 2001 to Jul y 2002, 247 wonen aged 16-49 year s were
cosecuti vely recru tedfromettendees at dostetri ¢ and gynaecd ogy out pet i ent depar t nent
o IndraGnchi Mnorid Hspitd, inMle adthereg ad hospitd sinkth KU hudhuffushi,
@h. Thi nadhoo and S Hthadhoo. Qut of al | cases recrui ted 244 vere taken as val i d cases
for the anal ysi s. Recruitnent of cases was based on att endees w t h newpresenti ng
conpl a nts and who have not taken any treatnent for RI1/ ST probl emand not t aken any
atibaic3vesks priar tocosu tati on Thesurvey ves vd utary, incorporati ngi nd vi dud
i nforned cosent and | aborat ory testi ngves providedfreetod | study participats.. @ the
vonen sanpl ed, 24. 2%wner e aged 25 years or younger. Ahi gh vagi nal swab for bacteri al
vagi nosi s and Gandi da spp., aposterior forni x swabfor Tri chononas vaginal i s, and an
endocer vi cal swab froma cl eaned cervi x for Nei sseria gonorrhoea, and Chl anydi a
trachonati s were col | ected fromeach of the parti ci pating wonen. Abl ood sanpl e vas
damtoscreenfor syphilis, hepatitisBsufaceatigen herpessinmglexadHV, Ad agwsi s
of Ctrachonatis vas nade by aposi tive anti gendetecti ontest (GHAWEN. ! Gnorrhoea
vas di agnosed i f gonococcal anti genwas det ect ed usi ng a conmer ci a |y avai | abl e enzyne
i rmunoassay, GONOEEN and CH AWM N wer e used to test for Ngonorrhoea and C
trachonatis. Testingfor FB2 I gGarti bod es vas carried out usingacomercid ly ava l ad e
enzyne- | i nked i nmuno- sor bent assay (B SA), and confirnati onwas carried out usi ng
anther Bl SAtest for IgMartibod es. HVves assayedwthacomerci d |y avai | & e erzyne-
['i nked i nmono- sorbent assay (B SA) andarepeat HI SAfor cofirnati on Syphilis serd ogy
vas perforned usingtherapid plasnareag n (RR) asthescreeningtest. Hypatitis Bwas
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screenedfar uisingacomercid test kit (Baec) wi chidertifiedHpetitisBsufaceatign
Al speci nens undervent | aboratory testingat thelnd raGndhi Mnaria Hspitd .

Testingfor gonorrhoea, chlanydi a infection, Tri chononas vagi nal i s and syphi li s vas
cofidentia andlinked Testingfor HVwas unlinked anonynous testing. Follow upis
t o be conduct ed wt h st udy parti ci pant's who ver e di agnosed ei t her syndromical |y and/
o bylaboratorytesting

Preval ence was zerofor HVinfection, 0.99%(95%0 =0.01—-1.7) for treponenal

anti bodi es, 4.19%(95%Q =2.2-6.0) for gonorrhoeaand 2 9 95%3 =1.2-4.5) for

chl anydi al infection. The preval ence of Hepatitis Bvas 1. 39%495%Q =0.2—-2.4) and
HBV2 vas 3. 4%(95%0 = 1. 7—-5.2). The preval ence of tri chononas vagi nal i s vas 1. 2%
(@ =0.2-2.3) andfor candi dainfection 11. 5%(95%0 =8.5-—14.5). Three wonen
had two RTl s each. Ohe wonan had bot h chl anydi a and gonor r hoea; anot her had
gonor rhoea and a posi tive VOR_ treponenal anti body t est whi | e one had gonorrhoea
adhepatitisB

The nean age at first intercoursewas 17.8 years (range 12 — 31). By 18 years of age
48. 8 percent of wonen had experi encedintercourse. Therate of divorce and renarri age
are highinthe Ml di ves. Wil e 168 wonen (69. 7% had onl y one sexual partner the
ot her wonen had two or nore partners duringtheir lifetine. The nean nunber of
partners was 1.49 (range 1- 7). Twovwonen had 7 partners. Inwonenwth Rl s the
nuniber of sexual partners wvas foundto be significant onlyinthe case of gonorrhoea
Qrrently 37 percent of the husbands of wonen i nthe study worked oni sl ands ot her
thanvherethe wferesi ded. Hwever, nosignificant associ ationwas foundinre ation
tothep ace of vork of the husbandandthewfe sRIl. Approxinatel y three quarters of
t he wonen wer e housew ves and the naj ority of RIls were di agnosed anong t hem
G the 148 non- pregnant wonen onl y 27 wer e usi ng cont racepti on. H even of these
vonen conpl ai ned of vagi nal di scharge. ne patient wth chl anydi a and si x wonen
w t h candi da i nf ecti on were using oral contracepti on. Though t he wonan usi ng an
I LDconpl a ned of vagi nal di scharge no organi sns were i sol ated. There were two vwonen
who gave a hi story of substance abuse. Qe of t he wonen had al so used i nt ravenous
drugs. The ot her wonan had used oral heroi ne. However, neither wonan vas i nf ect ed
withSls,

The preval ence of RNs/ ST vas lowinthi s study. This confirns the dbservati ons of nany
dindasintheM dves. Qher studesinSuth/Asiad soreport oM evd sof Slis. 2 3Hvever,
thelintatios o thepresat study d soneedtobecasideredasve | asthefact thet direct
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conpari sonwthother studiesisnot possibleduetothed fferent nethodd ogi es usedin
them Thefind ngs of rdaiveylov evdsof RlsaxdnoHVgveheadthp arnersinthe
Nl d ves the gpportunity toensure R/ ST does not becone anaj or pub i ¢ heal th prod em
Sncetherearenany soci d adbehavi ord factasintheMl d vesthet cod dleadtoarap d
spread of thesediseasesit isinperativethat heal thand policy pl anners not becone
conpl acent Wihthefind ngof this study.

I NT R ODUZCT I ON

My devel opi ng count ri es are establ i shi ng progranmes for the contra of reproductive
tract infectionsincludingSlis. Theinpetus for such progranmes has cone f romsevera
directions. Ryroductivetract infections (RNs) areincreasi ngy recogn sed as anaj o
cause of reproductivenorbidity andnortalityindevel oping countries bothdirectly
throughtheir i npact onreproductiveandchildheal th,* andind rectly because of reports
that associate STl contro wthadecreaseinH Vinci dence.2® AVarldBank report in
1993 shoved t hat the burden of RI1/STi's of urban popul ati onsinless devel oped countri es
nakes up a substantia proportionof the entire di sease burden of those popul ations. #
Mreover, the Internati onal Gonference on Popul ati on and Devel opnent, reconmended
that al countries shoul d nake reproducti ve heal th care, including “treat nent of
reproducti vetract infectios and STis, and ather reproducti ve hedl thcond ti ons” accessi b e
toall indvidual s. ®Theseinfections cause suffering for bot h wonen and nen ar ound
theworld, but thei r consequences are far nore devast at i ng and w despr ead anong
vonenthan nen. Inadditiontohealtheffects, STiscarry great socia and econonmic
consequences for individual s (particul arly wonen), conmunities and nations. The
conseguences of RI's on wonen i ncl ude pel vi ¢ i nfl anmat ory di sease (A D, ectopic
pregacy, fetd adprinad desth, postabortd adpuerperd sesis, infertility, cervicd
cancer, enational distressandsocia reectionadf wonen. My vonenwthsel f reported
narbi di ty never seek heal th carefor synmtons because of cutwral andsocia constraints,
especi al | y personal nodesty. © 7 S nce nany RIl s anong wonen nay be asynpt onat i c,
thisnakestheir dagnosisandtreatnent difficut insettingswerelaboratory dagnosi s
inuava | dd e Mreover, theinvisihilityandtaboos suround ngRllsadthebd i ef thet they
shoul d be endured as aninevitabl e part of bei ngawonancreates asituationthat can

sever el y conpr onmhse wonen' s heal th. 8
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Therisk of heterosexud HVacquisitionandtransnissi onnay be greatlyincreasedinthe
presence of curad e STI's, and synpt onati ¢ i nfections appear tocarry greater risksthan
asynptonat i c i nfecti ons.® The associ ati onbetween STisand HVi's strongest for those
infectionsthet causegenita uceration, “°but hes d sobeen denonstrated for i nfecti ons
such as gonorrhoea, chl anydi aandtri chononi asi s. 2 Sexual |y transmitted di seases t hat
cause genita infl anmat i on have been shomtoi ncreasethe effici ency of HVtransnssi on
by as nuch as fivefd d

TreRpdicd Mdvesisasmall SuthAsianislandreti oncarsi stingof about 1, 1901 sl ands
inthelnd an@ean, of wicholy1Wisladsaeinhabited Thepopd aionof Midvesis
270, 100 (2000 @xsis), of vhi ch27. 4percet liveinthecapitd isladd M€, wthal ad
aread lessthan2sq knsandahighdensity of over 38t housand peopl e per sg. km About
5percent of theinhabitedisl ands has apopu ati onof | ess than 200 peopl e The popu ati on
govhrated 1 9%and THRof 2 8 have bot h showconsi derabl e decl i nes inrecent years.
Approxi nat el y 27. 5%of the popul ati on are bet ween 10-19 year s of age whi | e 24. 3%of the
popul at i on ar e wonen aged bet ween 15- 49.

InNIdvesthereismordidd einfornati onava | dd eonthe preva ence andi nci dence of R/
Slisandthe r conpl i cati ons and hence t he burden of t hese di seases nay be substartial |y
under estinated. The Reproducti ve Heal th Qurvey of 1999 i ndi cat es that 65%0f the
popul at i on are unavar e of any si gns and synpt ons of STl's and 43%di d not knowary ways
by vhi chthey coul d be contracted. 2 I n order tonake STl and HVpd i ¢i es and progr anmes
nore efficient, the Gvernnent of Repudic of the Ml dives, incd | aborati onwth UNFPA
deci ded t o conduct a study to deternine the preval ence of various etiol ogi c agents
respasi b efar Rlswthinthecoutry.

Thefirst HVpositivecaseinthe M d ves vas detectedin 191 It isreportedthat betveen
1991 and 2001 newH V cases grewfroml t o 99 anong an expatri ate | abour force of | ess
thantventy thousand. Thel at est recorded det a shovs acunnl ativetotal of 11 HVpositive
cases anong national s. Al of these caseswereinthe age group of 25to 45 years of age
anda | weresexud lytransmtted 10out of the 11 cases vere nen.

Accordingtoarecent situationad assessnent “thereareriskfactorsthat coldgreatly
vorsenthe SI/HV ADSsituationinthefutureunl ess actioni s takennow Thesei ncl ude
seria nonogany, wthhighrates of divorceandrenarriage; agrowngtrend of drug
abuse anong the young popul ati on; andtouri smrel atedfactors. Agood nuniper of M di vian
nen wor k as seanen and nany work onresort i slands wthlong peri ods of separati onfrom
their famlies. Inbaththesesituati as, vierealy afemwonenareenpl oyed, thepossibility
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for risky behavi or betveennenishigh Trasmssionfrontaristsisdsoariska presert.
@ndons use for fanly pl anni ng purposes i s | ow The Reproduct i ve Heal th Sirvey i nd cat ed
that only 6 percent of fanly plamingclients use condons regu arly. Gndons are provi ded
freethroughthe fanly planning clinics anda soby the N3O SE Hwever, thefamly
pl anni ng cl i ni cs provi de condons only to narri ed coupl es. Gndons are avai | abl e at
pharnaci es. Unfortunatel y nost of the pharnacies arelocatedinMi €' .

Al arge proportion of the popul ation conpri ses of young peopl e. Hwever, infornation
on sexual ity and reproducti ve heal th provi ded t hrough schod sis |inted. Exposureto
externa influences duetorapdexpansiondf internet andsatellitetdevisionisdsoa
natter of concern. Theinci dence of thal asseemaintheMld vesisoned thehighest in
theworld, whi chrequires frequent bl ood transfusi on. Hence, nany thal assaenics nay
nowl i ve i nto young adul t hood. Another worrying featureis that nany of those wo
recei ve bl ood t ransf usi on recei ve themabroad wthvery littleinfornati onabout the
qeityo bood

Heal th Services Structure

The heal th servi ces are organi sedi nt o a hi erarchy nade up of central, regiond, adl,
andisladlevels. A thecentrd level, the Mnistry of Heal th (MM isresponsiblefor
formil atingthe overal | heal thpalicy and heal t h devel opnent pl ans, whi chi ncl ude RH
FP. Theninistry al soregul ates and coordi nates the private sector, the NG, andthe
traditiond hea ers. Athoughthe privat e and N3Dsector ishat apart of the hierarchy,
it neverthel essprovidesinportant hed thservicestothepudic. Thefivelevd s df hedth
servicesformareferra systemwthahi erarchy ascend ngfromfanly heal thworkers at
theislandlevel tothespeciaistsat thelndiraGndni Mnoria Hspita (1GWH,
suppl enent ed by servi ces fromt he pri vat e and N3Dsect or.

Thaeaesixregad hospitdssituaeda straegclocaiasinthearch pd ap. Thehosptd s
aeparedinorder toddiver atreachservicesto2to4adlsthat nakeupareg on They
providecurativeservices a thesecodbrylevd . Thesehospitd sared sorespasibd efar the
overal | nanagenent of healthcarewthinthereg on, i ncludingthesupervisiond hedth
centresandprovisiond aureachcaretotheadls.

Theadl healthcetresfarmthe next rugdomthehierarchy. Inaddtiontothecurative
servicestheyprovide, theyared soresposib efar serviceswthintheadlsind ud ngRH
servi ces adsupervision o famly hed thvarkers. Theservicesa thislevd areprovi dedby
the hea thcentres, staffed by ateamnade up of one doctor, GH¥, nurse ai ds, AN and
TBS. Thereare 6suchcertres a present, provid ngawderange of curative, prevertive,
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pronati ve, andrehabilitative services. Under the ongai ng progranme, the heal thcentres
arebeingupgradedtoprovideinpati ent and enhanced nat erndl heal th servi ces, i ncl ud ng

dd i very rooms.

A theisladlevd, hed thpostsprovideservicestothei sl andpopd ai on. They formthe
lovest ruginthehierarchy andfunctionincd laborati onwththeisl and adnnistrati ve
office. A thislevd, hedthcareis provi ded by RV8 and TB%s (trai ned fod hunas). They
areenvisagedasplayingakeyrdeasthefirst contact point for thecontrd of d sease
and suppl y of the MIH FP servi ces.

Thi s docunert detai I sthefindngs of thefirst R/ ST prevd encesurvey inNil dives. The
survey covered narri ed wonen aged 16 —49 at t endi ng obst et ri ¢ and gynaecal ogi cal
clinicsat thelndiraGundni Mneoria Hospital andtheregiona Hspital sin Hih.
KUl hudhuf f ushi, Gh. Thi nadhoo and S Hthadhoo. It isinportant toconsider that surveys
of thistypearelimtedinthat they donat represent d |l naj or popul ati on groups and so
w il not beatrue preval ence survey of STl pat hogens i nthe whd e conmuni ty. However,
if usedwthintheselinitations, they provide dataonthepreva ence of s ected Slisin
the stud ed popul ation. Suichinfornati oncanbe usedtorefine STl paicy and pl anni ng
and revi se di sease preval ence esti nat es i n popul ati on subgr oups.

St udy Il nv est i gat or s

The study vias coordi nated by the Nini stry of Health. Theprincipa investigators
vwere M. Abdul Bari Abdul laand M. Mi noona Aboobakuru. M Abdul Bari Abdul | a vas
| at er succeeded by M Ahned A aal . The st udy teamvas based i n Mil €' .

i M. Add Bari Abdd | ah Deputy D rector, MH

i M. Aned Aaa fssi stant Uhdersecretary, MH
v M. Mi noona Aboobakuru Pr ogr amManager, MH

v M. Shareefa Minke Assistat Drector, |GWH

Vv M. Vdseena H kuree fssistat Saisticd Oficer, MH
v D. NtaT Rt Qnsul tart Mcrobid ogi st, 1GH

M. Husna Mbhaned NUrsi ng Supervi sor, | GH
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1 Toassessthe preval ence of RIl1/ STl s anongst wonen of reproduct i ve age (16-49
years) atend ngthelnd raGndhi Mnarid Hspitd (IGH inMle adthereg ond
hospi ta sinHth. Ku hudhuff ushi, Gh. Thi nadhoo and S H t hachoo.

2 Toodota nbaseineinfornationonsexua behaviour of wonen of reproducti ve age
(16-49years) attend ngthe Ind raG@ndn Mnaoria Hspital (IGH inMle andthe
reg ond hospital sinHh. Ku hudhuff ushi, Gh. Thi nachoo and S H t hadhoo.

Met h o d s

Aclinical and|aboratory based cross secti onal study was conductedto deternine the
preval ence of N sseria gonorrhoea, Ghl anydi atrachonatis, Trichononas vagi nalis,
Treponena pal | i dum and H V. Aconveni ent non randomsanpl e of 248 consecut i ve
newpatients aged 16-49 attendingthe IGMHiIin Ml € andtheregional hospitalsin
Hih. Kul hudhuf f ushi, Gih. Thi nadhoo and S H t hadhoo was obt ai ned duri ng t he 9-
nont h st udy peri od fromQt ober 2001 t o Jul y 2002. Though t he expect ed preval ence
of sel ected RM's as foundinprevi ous surveysinthe sub-region®, % Y vas takeninto
consi derati onindeternmni ng sanpl e si ze, ather practica factars suchasthehighcost of
test kitsandd fficutiesinundertakingalargestudy for alongperioddf tinewverea so
natters of concern. Initiallyall thewnenweretohave beenrecruitedfromclients
attendi ngthe | GMHbased on a perusal of client fl ows over the previ ous 12 nont hs and
t he st udy was t o have been conpl et ed w t hi n two nont hs. Qnhce t he st udy conmenced
it wasfoundthat nany patients hadvisiteddoctorsworkingat 1GMHintheir private
clinicsand canetothe hospital only for fo l owup. Oy 46 wonen vere recruited at
theendof 2nonths. Dietothelinited nuniber of clientsrecruited, thelengthof study
period had t o be ext ended. M eover, the study al so had t o be extended to i ncl ude
regiond hospitalstoconpletethestudy wthintherequiredtine period.

Vanenvererecrutedfromhosevisitingfor cosutation Theywereinvitedtoperticipate
inthestudy efter reg strationa thedincbefaeayinervieva physicd examreti onves
per f or ned. Vénen who were asked to participateinthe study were inforned of the
oy ecti ves and procedur es; i nf orned consent was obtai ned fromal | perti ci parts. Gly one
of the vonen approached ref usedto participate Threeothers agreedtotheintervi ewbut
refuiseddinicd exannngtion @ thedientsdighefa ind wsiointhestudy only atendees
a thestudy siteswthnewpresentationswereincl uded RPatientsatend ngfor fo | owup
andtoascertaintheresu ts of investigationswere excl uded. Patients usi ng any vag na
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preperati ons (e g antiseptics) adthosetrestedwthantibiati cswthinthe previ ous tvwo
weeks ver e al so excl uded.

Apre-tested questi onnai re was admini stered by atrai ned nurse t o consenti ng wonen
whowere interviewedinaprivate roomand infornati on about soci o- denogr aphi ¢
characteristics (age, education, current famly planni ng nethod, pl ace of occupeat i on of
t he husband and vonan), riskfactorsfor RN/ ST rel atedtothe partner (current signs of
ST) and tot he wonen t hensel ves, (nunber of partners, sanitary protection, synptons
of Rlisinthe past, current synptons of vagi nal di scharge and nedi cal history) was
obt ai ned. The wonen wer e not asked about their narital status or about extranarital
re aiosh pshecased cutud sasitivity.

Aconr ehensi ve cl i ni cal exannati ont hat i ncl uded specul umexaninati on of the cervi x
and vagi na was conduct ed by a gynaecol ogi st on the parti ci pants. The fol | ow ng
speci nens vere obtai nedfromal | thepatients at thetine of pel vicexamnation. Sanpl es
veretakenfor | aboratory di agnosi s of vagi nal and cervical infection. Ahighvagi nal
svab for bacterial vagi nosi s and Gindi daspp., aposterior forni x swabfor Tri chononas
vagi nal i s, and an endocervi cal swab froma cl eaned cervi x for N&i sseri a gonor r hoea,
and Qi anydi atrachonati s. Abl ood sanpl e vas drantoscreenfor syphilis, hepatitis
Bsurface antigen, herpes sinplexand HV. Testing for HVwas unl i nked anonynous
testing. Thediagnosis of various reproducti vetract infecti ons vas nade based onthe
fol lowngdagnosticcriteria Trichononi asi s was di agnosed by a positive ‘ vet prep’
test.® Fresence of clinica signs (erthenaand curdy vhite di scharge) wthapositive
cutwefor Gnddavastakenasind cationadf Vegnitis dueto Gind da(invasi vetype of
candidi asis). ® Inthe absence of clinica signs, presence of pseudohyphaeinthe KIH
nount / G amst ai n was al so consi dered as Gandi di asi s. Bacterial vagi nosi s was
docunerted by aconiretiond cdincd criterig i.e if 2o nored thefdlowngcriteria
aepresent 2, 2 (a) vatery vag nd d scharge (b) positi ve amne odor test (c) presence of
cluecellsingramstai ned vagi nal snear. Thefollowngtestswerecarriedout at the
| GMHI abor at ory. Speci nens taken fromot her i sl ands vere transportedtothel aborat ory
inhl €. Adiagnosis of Ctrachonatiswas nade by a positive antigendetectiontest
(GHAWEN . Gnorrhoea was di agnosed i f gonococcal anti gen was det ect ed usi ng
a conmerci al enzyne i nmunoassay (GINIRAEN. 2 Aposi tive serol ogy by rapi d pl asna
reag n (RAR test vastakenas current infectionfor syphilis. 2 Hyeatitis Bvas screened
for usingacomercid test kit (Batec) wichidetifiedHyetitisBsufaceatigen Testing
for HBV2 1 gGant i bodi es vas carri ed out usi ng a conmerci al |y avai | abl e enzyne-1 i nked
i nmuno- sorbent assay (Bl SA4), and confirnati onwas carried out usi ng another BLI SA
test for IgManti bodi es. [ Laborat ory net hods ar e appended|
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Al vonenwth synptons and si gns of reproducti vetract infectionsweretreatedusingthe
syndr onmi ¢ nanagenent fl owcharts.

St at i st i c a/l Met h od s

The dat awere conpi | ed and anal ysed usingthe statistical software PSS(Chi cago, 1L,
Uhited Sates of Amrica) version10.0. Estinated preval encerates vere ca cu at ed usi ng
thecofirnedl dboraayresuts. Rskfactarsfor dl infecti onsvereexamnedind vi dud |y
usi ng craoss tabu ati ons. Soci o-denographi ¢, sexual behavi or and hygi enerel atedfactors

vere examined as ri sk factors for endogenous i nf ecti on i n vwonen.

Re s ul t s

Participation of Clients

Atatal of 248 wonenvere recruited. Four vwonenwho di d not proceed to sanpl e cal | ection
verecl assi fi ed as non-responders. @ themone vonan refusedto participatevnilethree
refusedthedincd examretin

Characteristics of the Study Popul ation

Tabl e 1 shows t he age groups of t he wonen. Ages ranged from19 to 48 years. The
nean age was 29. 4 years (6. 6) .

Tabl e 1. Age in 5 year age groups

16 — 19 7 2.9
20 — 24 52 21.3
25 - 29 73 29.9
30 — 34 58 23.8
35 - 39 35 14.3
40 — 44 10 4.1
45 — 49 9 3.7
Total 244 100

0 the 244 partici pants, 96 were pregnant. Tabl e 2 shows the age di stribution of the
pregnant and non- pregnant wonen. Hve (5.2% of the pregnant wonen wer e aged

bet ween 16- 19 years whi | e 17 (17. 7% wonen ver e over t he age of 35 years.
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Pregnant (n=96) Not Pregnant Tot al
- 19 5 5.2 2 1.4 7 2.9
— 24 28 29. 2 24 16. 2 52 21.3
- 29 27 28.1 46 31.1 73 29.9
— 34 19 19.8 36 26.4 58 23.8
- 39 14 14. 6 20 14. 2 35 14. 3
— 44 2 2.1 8 5.4 10 4.1
— 49 1 1.0 8 54 9 3.7

As shomninTabl e 3, 59. 4%had conpl et ed pri nary school or hi gher but onl y 2 wonen had
nobasicliteracy. Infornati onwvas avai | abl e from232 wonen about thei r occupati on. The
naj ority (191) of wonen vere housew ves. The husband s usual pl ace of work vas out si de
theisland of residencein 83 cases of (36.1% wonen. The i ncone vas | ess than R 2000
(UB$166) per nonthin 17. 2%of househol ds. The respondent s nean parity vas 3. 3 (range
1- 12) andnean gravidity 4.0. Atotal of 60 wonen (24.6% had ahistory of abortion
(spont aneous or i nduced).

Basi c Under -
Illiterate Primary Secondary Di pl oma Tot al

gr adu-

ate
- 19 3 1.2 3 1.2 1 0.4 7 2.9
— 24 1 04 11 45 26 10.7 14 5.7 52 21.3
- 29 23 9.4 36 14.8 11 45 2 0.8 1 04 73 29.3
- 34 31 12.7 22 9.0 5 20 58 23.8
- 39 1 04 15 6.1 17 7.0 2 0.8 35 14.3
— 44 7 29 3 1.2 10 4.1

- 49 7 29 2 0.8 9 3.7
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Nnety e ght percent (239) usedsanitarytond s as nenstrual pratecti onvhile only 4 used
sel f nade pads. Vel | s verethe nai nsource of water for over 90 %of parti ci parts.

Theneanage at first intercoursewas 17. 8 years (range 12 —31). By 18 years of age 48.8
percent of wonen had experienced i nt er course. Wi | e 168 wonen (69. 7% had onl y one
sexua partner the other wonenhadtwo or nore partnersduringtheir lifeti ne. The nean
nuniver of partners was 1.49 (range 1- 7). Two wonen had 7 part ners.

Preval ence of RTIs
Fourteendf thepatientswerenot testedfor treponenal antibodi es, gonorrhoea,

HypatitisB HVduetoinsufficient bl ood sanpl es and danage duri ng processi ng. Tabl e 4
shons the preval ence of RIls. Preva encevas zerofor HVinfection, 094 95%Q =0.01
—17) for treponenal antibod es, 4. 1% B%3 =2.2-6.0) for gonorrhoeaand 2. 994 9%
G =12-45 fachaydd infection. Thepreva enceof Hyetiti s Bvas L 349573 =0.2
—2.4) and HB/2was 3. 4%(95%C3 =1.7-5.2). The preval ence of trichononas vaginal i s
was 1. 294 A =0.2—2.3) andfor candi dainfection 11 5% 95%0 =8.5—14.5). Three
vonen had two Rl s each. ne wonan had bot h chl anydi a and gonor r hoea, anot her had
gonor rhoea and a posi ti ve VIR treponenal anti body test whi | e one had gonor rhoea and
hepatitis B Theamnetest vas negativeinal |l patients, whileonly 3wet preparations

showed t he or gani sm

Tabl e 4. Basel i ne preval ence of RTlIs and seropreval ence of treponenal antibodi es

T. Vaginais 244 3 1.2 0.2, 2.3
Candi da 244 28 11.5 8.5, 14.5
C Trachomati s 244 7 2.9 1.2, 4.5
N Gonor r hoea 231 10 4.3 2.3, 6.2
Tr eponenal / 231 2 0.9 0.01, 1.7

anti body seroreactivity

HSV 2 231 8 3.1 1.7, 5.2
Hepatitis B 231 3 1.3 0.2, 2.4
H V 231

Preval ence of Trichomonas vaginalis

nly 3 cases of trichononas wereidentifiedusingthecriteriafor diagnosingthe
condition. The preval encerate vas 1. 2% G the 3 wonen, 2 were pregnant .
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Preval ence of Candi da

Gandi dawas i sol at ed i n 28 wonen. The preval ence rat e was 11. 5% The preval ence of
cad dairfectionbyfiveyear agegapisdealedinTdd es.

Nunber of positive Candidatest results

16 — 19 7 2 1 3
20 — 24 72 4 3 7
25 — 29 73 3 2 5
30 — 34 58 3 8 11
35 — 39 35 2 2
40 — 44 10

45 — 49 9

Tot al 244 14 14 28

Preval ence of Chlamydia Trachomati s

G the survey sanpl e, 7 wonen wer e di agnosed w th chl anydi al i nfection, three of
whomwver e pregnant . The preval ence of chl anydi ainfectionby fiveyear agegroupis
shown i n Tabl e 6. Ohe wonan had bot h chl anydi a and gonorrhoea. Wiile 4 of the 7
vonen who t est ed posi ti ve for chl anydi a had only one partner the others had 2 partners
duringtheir lifetine. G thewonenwth chl anydi a, 4 were aged 30 or younger.

Nunber of positive Chl anydi a Trachomatis test results

16 — 19 7
20 — 24 72 1 1
25 - 29 73 2 1 3
30 — 34 58 1 1
35 - 39 35 2 2
40 — 44 10
45 — 49 9

Total 244 3 4 7
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Preval ence of Nei sseria Gonorrhoea

Ten cases of gonorr hoea wer e di agnosed of whom?7 wer e pregnant. Thr ee wonen who
tested positivefor gonorrhoeahad one ather STDaswel |. These vere chl anydi a, hepatitis
Band treponenal antibodies. S x of the wonen were | ess than 30 years of age. The
preva ence of N gonorrhoeairfectionbyfiveyear agegopisdetaledinTad e 7. Seven
of t he wonen had onl y one part ner; one wonan had 2 part ners whi | e t wo wonen decl i ned

to ansver the questi on. ne vwonan was aw dowat the tine of the survey.

Nurber of positive Neisseria Gonorrheatest results

16 - 19 7

20 — 24 72 2 2
25 - 29 73 3 1 4
30 — 34 58 1 1
35 - 39 35 1 1 2
40 — 44 10 1 1
45 — 49 9

Total 244 7 3 10

Preval ence of Treponemal Anti bodies

Treponenal anti bodi es were detectedin 2 of the pregnant wonen (Tabl e 8). They
vere both | ess than 30 years of age. Both these wonen had only 1 sexual partner.
Nb t reponenal anti bodi es wer e det ect ed anong non- pregnant wonen. However,
thetest was not carried out on 13 of the non-pregnant wonen due toi nsuffi ci ent
bl ood sanpl e and danage duri ng pr ocessi ng.

Preval ence of Hepatitis B

The HhS anti gen test was positive in 20 wonen (Tabl e 9). However, usingthe
confirnatory test only 3vere confirned as hepatitis B Qe of the confi rned cases vas

pregnant (Tabl e 10). Though 2 of the patients wth hepatitis Bhad recei ved bl ood
trasfusiosinthepest thisvasnat foudtobestatisticalysigificat.
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Nunber of positive Treponenal Antibodies test results

16 — 19 7
20 — 24 72 1 1
25 - 29 73 1 1
30 — 34 58
35 - 39 35
40 - 44 10
45 — 49 9
Tota 244 2 2
Nunber of positive Hbs antigentest results
16 — 19 7
20 — 24 72 2 2 4
25 - 29 73 3 3 6
30 - 34 58 1 1
35 - 39 35 4 4
40 — 44 10 3 3
45 — 49 9 1 1 2
Total 244 7 13 20

Preval ence of Herpes Simplex Type 2

Qly 28 patients weretestedfor HBV2. Therewere 12 wonen wth | gGanti bodi es.
The confirnatory test usinglgMantibod esindicatestherevere8patients wthactive
i nfection, two of whomwer e pregnant (Tabl e 11).
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Nunber of positive confirnatory tests

16 — 19

20 — 24 4

25 - 29 6 1

30 — 34 1

35 - 39 4 1

40 — 44 3 1

45 — 49 2

Total 20 1 2
Nunber of positive confirmatory tests

16 — 19 1

20 — 24 1

25 - 29 4 1 1

30 - 34 5 1 3

35 - 39 1

40 — 44 1

45 — 49 1

Total 12 2 6

Pl ace of Work of Husband and RTI

Thirty seven percent of husbands worked oni sl ands ot her thanwherethe wfe
lived Tabl e 12 shovsthe patientswthcofirned Sl adtheregu ar pl ace of vark of the
nal epartner. Wsingthec2test (@ =95% nosignificant associ a i onbetweenthe pl ace of
vork of the husband andthewfe s ST were found.
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Tabl e 12. Rel ati onshi p between i sl and of work of husband and wi ves

RTI
Candi da 19 9 28
Chl anydi a 4 3 7
N Gonorr hoea 8 2 10
VDRL 2 2
Her pes Si npl ex 2 2 5 7
Hepatitis B* 2 2

* 3 thethree patients wth hepatitis Bone was aw dowand hence, is not includedinthetabl e.

Number of Sexual Partners

Tabl e 13 shows t he nunber of sexual partners of wonenwth Rl s duringtheir
lifeti ne. The nunber of sexual partnersvas foundtobe significant onlyinthe case of
N gonorrhoea (Tabl e 14).

Nurmber of partners

Yeast 28 20 5 1 1
Chl anydi a 7 4 3

Nei sseri a Gonorrhea 10 7 1 2
Treponenal Anti bodi es 2 2

HSV2 8 5 2 1
Hepatitis B 3

Tabl e 14. Uni vari ate associ ati on bet ween nunber of sex partners and

RTI

1 0. 002 0. 03 0.972 0.972

2 or >
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Women’s Occupation and RTI

I nfornationwas avai | abl e on t he wonen' s occupat i on i n 232 cases. cupat i ons were
cl assi fi ed as housew ves, nanagenent / praof essi ondl , teachers andnurses, d erica varkers,
peraned cal verkers, labourersandathers. Thenaj ority of i nfecti ons vereinhousew ves.
However, 4 of the 7 chl anydi al i nfecti ons wer e anong wonen enpl oyed out si de t he

hone. Onhe case of N gonorr hoea and HSV2 wer e anong wor ki ng wonen. (Tabl e 15)

Tabl e 15. Wnren’ s occupati on and RTI

Housewi f e 191 219 3 6

Manager i al / Pr of essi onal

Teacher/ Nur se 14 1 1

Qerical 12 3 2 1
Par amedi cal \Wbker 2

Q her 4 1 1

Not Known 9 1 3
Total 232 28 7 10

Therevas nostati stical associ ati on between t he wonan' s occupat i on and any sexua |y
transnitted d seases or wththe nunber of sexud pertners.

Previ ous Pregnancy Outcome

Ther e wer e 8 wonen who had experi enced stil | bi rt hs and one who had an ect opi ¢
pregnancy. S xteen wonen who had been pregnant bef ore had experi enced a
spont aneous aborti onduringthe l ast pregnancy. Hwever, none of the wonen i nfect ed
w th chl anydi a, gonorrhoea, herpes si npl ex 2 and hepatitis Bhad experi enced
unf avour aldl e pregnancy out cones, suchas stillbirths, spontaneous abortions or ectopic
pregnanci es. There were 6 wonen who had experi enced t hree or nore aborti ons
duri ng previ ous pregnanci es. None of themhad confirned RTls. S x wonen had
under gone i nduced aborti ons. Ther e wer e two wonen who had i nduced abortion
tw ce and one had i nduced abortions thrice. Al theinduced aborti ons were carri ed out
by t he wonen t hensel ves wi thout t he assi stance of any trai ned nedi cal per sonnel .

Subst ance Abuse and Bl ood Transfusi ons

Ther e ver e t vwo wonen who gave a hi story of subst ance abuse. ne of t he wonen had
al so used i ntravenous drugs. The ot her wonan had used oral heroi ne. However, neither

wonan was i nfected wth STls. Thirty three wonen (13. 5% had recei ved bl ood
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t ransf usi ons. Though none of t he wonen i nf ect ed w t h bl ood bor ne pat hogens such as
syphilis, hepatitis Bhad recel ved bl ood t ransf usi ons there vere two voneni nfected wth
chl anyd a and gonor rhoea who had recel ved bl ood t ransf usi ons i nt he past .

Vagi nal Di scharge and RTI

There were 93 wonen i n t he st udy who presented wi t h vagi nal di scharge. Hwever,
only i n 31 wonen wer e pat hogens commonl y associ atedwthinfectionsisolated. G the
96 pregnant wonen 28 conpl ai ned of vagi nal di schar ge pat hogens were i sol atedin
oy 16

G the 28 wonen w t h candi da i nfection 24 bat hed tw ce or nore during the day. There
were 2 wonen who bathed 5 tines a day. Twenty two of t he wonen with candi da
used vel | vater for bathing. The other sources vere desal i nat ed wat er (4 cases) and two
used col lectedrainvater. Al 28 wonen w th candi da used di sposabl e sanitary tovel s.
Twel ve of t hese 28 wonen had basi c | iteracy, 11 had only pri nary educat i on and 5 had
secondary educat i on.

Contraception and RTI s

G the 148 non+ pregnant wonen onl y 27 vere usi ng contracepti on (Tabl e 16). H even of
t hese wonen conpl ai ned of vagi nal di scharge. Qne patient wth chl anydi a and si x wonen
wth candi dainfectionwereusingora contraception. Though t he wonan usi ng an | WD
conpl ai ned of vagi nal di scharge no organi sns vere i sa at ed.

Tabl e 16. Contraceptive use anong non pregnant wormen and vagi nal di scharge

oCcP 6 3
I nj ectabl e 4 2
Condom 6 4
| UD 1
Rhyt hm Met hod 3
Wt hdr anal 2
Fenal e Sterilisation 4 2
Ml e Serilisation i
Total 27 11

There were 8 pati ents who had previ ousl y used | LD One of themwas pregnant and had
gonor rhoea. The | LD had been renoved nor e t han 12 nont hs bef or e t he survey. Gandi da
vas not foundintheothers.



RTI Survey, Mal dives

Genital Ul cers

G the 27 wonen who reported genital ul cers or sores only 2 had confi rned her pes
sinpl extype2infecti os.

Pel vic Pain
G the 199 vonen who presented wth pel vi c pai n 2 wonen test ed posi ti ve for gonorrhoea
wilefivehedchagd d irfection

Infertility and RTIs
There were 56 wonen presentingwthinfertility. G them10 conpl ai ned of prinary

infertility. None of themhad RIls coomonl y associ atedwthinfertility. Hwever two of
the vwonen wth secondary infertility had chl anyd a infection.

Thirteenvonenreportedurethrd d scharge, genitd U cers, burningsensati ononmcturition
intheir husbands. Hwever, none of t hese wonen had evi dence of a Rl .

Di scussi on

Inthisstudy of synptonaticwonenattend ngantenatal andgynaecd ogical clinicsinthe
Ml di ves al owRIl/ STl preval ence and a noder at e preval ence of endogenous i nf ecti ons
ves foud Hvever, it isnecessarytoinerpret thefind ngswithcakiong ventherd aivdy
snal | nunber of wonentested andthelinmtations of the study. By the sel ectionof a
conveni ent norrandomsanpl e of wonen at t endi ng cl i ni cs sel ecti on bi as nay have been
introducedintothe study. Hwever it was deci dedthat taki ngaconveni ent sanpl e woul d
not onl'y be sinpl er, cheaper andreduce the study periodbut a soreducethepotentia for
coplicationsinrecru tnent adspecinencd lection Infact, thoughintidlythe study ves
tohave beencodctedonlyinMi € duetothed fficutyinidentifyingdientsthestudy hed
tobeexendedtoaher regod hospitds. Thoughhosptadsrecadsind caedal argediet
flomotheintiad pamedstudysite (IGMH, duringthestudy periodit vasfoudthet nany
o theclientscanefor fol owup of the presenting conpl ai nt. Hence, the opti onto extend
thestudytoreg ond hospita swvas considered. Toemswrethequa ity of theintervievs the
tranedinervieversfromthe | QHvisitedthereg onal hospitd sfor thedurationaof the

study.

Study Limtations

Dfficutieswerefacedhavingtohave udertakenal agestudy far alogperiodd tine The
st udy was t o have been conpl et ed wthi ntwo nont hs. Hwever, at the end of 2 nont hs,
onyd6clienshadbeenrecruted Thisresutedinanarkeddeclineinenthusi asmof the
staff ind vedinthestudy.
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Detothelimtationinthenunber of clientsdtainabd einhl €, thesurvey hadtobe
extended to Hih, Glhand Seenregions. Athoughnoreclientswererecruited, this
extensi on caused further dd ays.

Sxio adtud factasdsop ayedalintingrde Grta nquestiansthat cod dhavefurther
hel ped i nthe obj ecti ves of the survey coul d not be asked. For instance, questions
regardingextra- narital affairs cou dnot be asked. Aconprehensi ve under st andi ng of
sexual behavi or vestherefored fficu t

Angjor linmtationwthregardtothe second dy ective of thestudy, nandyinrdationto
dicitinginfornationonthe sexual behaviour of Nl dvianvonenisthesensitivity of the
suj ect adthesocio-cuturd andrdigosva uesandbdiefsind ud nglegd inplicatios

arisingfromcerta nissues, suchasthefd |l owng

o Aotionisillegd ulessit istosavethelifed thenather adinthecased the
foet us havi ngthal | asaemna.

e Sneesexud intercourseisprohibitedby | awoutsidenarriageit vas nat possi bl e
tod rectly address questi ons rel at ed t o such behavi our.

 Athoughschod gongclientsareinthetarget age group, questions regard ng
sexual behavi our coul d not be asked because they are not expected by | awto
besedd ly active

Bhuneratingonly asubset of popu ationi.e patientsvisitinghospita was asanpling
limtaian

Non-response
il y 1. 6%( 4/ 247) of the wonen approached declinedto participate. This was al ow
refusal rate conparedtothose reportedinother studiesin SouthAsiainvol vinga

gynaecol ogi cal exanmnati on for whi ch t he range was 15%t 0 18% ** ¥ The | owr ef usal
raeisencorag ngfa fuureinestigaasinthsareagventhesasitivity o thetgicin
thesocio-cuturd cotext of the Ml di ves.

Preval ence of RTI/STIls

The preval ence of RIs/ STl vas | owand simil ar tonany studiesinSouthAsia #®Thi s
confirns the doservati ons of nany cliniciansinthe Ml dves. Hvever, thelinmtati ons of
the study al soneed to be consi dered as wel | as thefact that direct conpari sonwth
other studesisnat possibleduetothed fferent nethodd ogi es used. | nnany soci et es,

younger (unnarried) adol escents and di vor ced or abandoned wonen are at hi gher
risk of Sl's. ® Athoughadd escent schod grisweredighblefor inclusioninthe study
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they ver e excl uded because of soci o-cultural andlegal constraints. Lawinthe Ml di ves
pronbitsprenarita andextranarita sex. Asaresut of societa sanctioning, suchwonen
nay rarel y attend pud i cly funded reproduct i ve heal t h servi ces.

Surprisingy Tri chononas was detected only inthree pati ents using 2 or nore of the
folowngcriteria(a) vatery vag na d scharge (b) positive anne odor test (c) presence
of cluecellsingramstai ned vagi nal snear.? 2 Though two of the wonen ver e f ound
tohaveapositive RFRRresul t, aspecifictreponenal test was not carriedout asthey vere
livingonislands ather then Ml € .

Though 93 wonen conpl ai ned of vagi nal di scharge only in 31 (33.3% were pat hogens
known t o cause vagi nal di scharge i sol ated. G the 96 pregnant wonen 28 conpl ai ned
of vagi nal di scharge but pat hogens known t o cause vagi nal di schargewereisol atedin
only 16. The aetid ogy of endogenous i nfectionsi s poorly understood. Factors such as
personal hygi ene and sexual behavi our vhi ch af fect the vagi nal envi ronnent % nay be
i nportant as nay hornone | evel . 2 * Endogenous i nfections are a soreportedto be
conmon i n 1 WDusers. * Inthe present study 24 wonen wi th candi da i nf ecti on bat hed
tw ce or nore during the day. There were 2 wonenwho bathed 5tines aday. It is
possi bl ethat freguent washi ng changesthe genital floraespecialyif antisepti c soaps
areused. Snceapproxi nately four fifths of wonenwthvagi nal dischargeinthe study
do not harbour pat hogens the current practice of clinically diagnosingandtreating
such pati ent s usi ng syndromic nanagenent gui del i nes needs to be seri ousl y revi ened.
Not onl'y does over-di agnosi s of RIls have financia consequences for the heal th system
but it a socarries possi bl e soci a consequences. It i s a sonecessary to educat e vonen
about physi d ogi cal and pat hol ogi cal vagi nal di schar ges.

Grrently all pregnant wonen are screenedfor syphilis, hepatitis BandHV. Hwever,
t he presence of chl anydi a and gonorrhoea i n 10 of the 96 pregnant wonen i s a cause
for concern as these two organi sns are known t o cause opht hal mic i nfectionsinthe
newborn. S nce the sanpl e sizeis snal |, generalisations cannot be nade. Hwever,
revi ewof conditionsincludedinroutineantenatal screeni ng needs to be consi dered.
Mgilanceof healthstaff i s necessaryinthe case of newborns wtheyed scharge. In
addi tion, 2 pregnant wonen had active HSV2. Vagi nal del i very i n pregnant wonen
wthactivegenitd infectioncarriesahighrisktothenevborn It can cause d ssemnat ed
viscera infection, encephalitisanddeath. Gesarean sectioni s advi sed bef ore nenfr ane
rupture when prinary or recurrent genital infections occur inlate pregnancy because
of theriskd neoetd irfection
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Slis are associ ated wth adverse foetal out cones. Gl y one wonanw th HB\2 i nfection
had a spont aneous aborti oninthe previ ous pregnancy. Investigationsfor Rllsneedto
be part of theinvestigations conductedtoascertainthereasonfor recurrent abortions

and ot her adver se pregnancy out Cones.

Therewere 20 patients wth HisAg. None of the three cases of hepatitis BwthIgM
ant i bodi es had recei ved bl ood transfusions i nthe past. Qne of the 3 patients was
pregnant. Rerinata transmissi onis oneof the nost serious ® nodes of transmtti ng HBY
infection. Infantswoareinfectedduringbirthareat highrisk (upto90% of becomng
cronccariers. Tnssigificatlyincressesthar risk o deve opngchranicliver d sesse
vhi ch nay cause prenat ur e deat h. ® However, appropri ate i nmuni zat i on can prevent
theinfant devel opingcarrier statusinupto95%of cases.® GQrrently nest new borns
areprovided wth i nmuno-prophyl axi s for hepatitis Bprior todi schargefromhospital s
inthe Ml dives ( nat al newborns arevaccinated for Hepatitis Bprior tod scharge
Sone of themhave their first Hepatitis B Foli o and BOGvacci nes wenthey are 4-5
nont hs o d).

The survey didnot e icit wether bl ood t ransf usi ons vere recei ved out si de t he country
t hough nany Ml di vi ans seek nedi cal treat nent i nnei ghbouri ng countries. Neverthel ess
itisnecessarytoensurethat boodtransfusionscarriedout inthe Ml dvesdonat act as
avehiclefor bloodborneviruses suchas HV, syphilis, and hepatitis by ensuringthe
qaityd thebood Al booddonatedintheMidvesisonavd utary besis. Al health
per sonnel who nay cone i nto contact wth bl ood or body fl ui ds shoul d be provi ded
wthhepatitis Bprophyl axis. Infectioncontrd procedures needtobevigorousinhealth
caesdting

I n nany cases of infectionwth chl anydi a wonen are asynpt onati c. Though 10 of the
56 vwonen conpl ai ned of prinary infertility none of themhad RIls conmonl y associ at ed
wthinfertility. Hwever tvoof thewvonenwithsecondaryinfertility had chl anyidial
infection Rratocd sfor i nvestigetionof infertility shou dind udeinvestigationsfar Ril's
knomtocaseirfertility.

Therateof dvorceandrenarriagearehighinthe Ml d ves. Freguent partner exchangei s
wsd |y assod dedwth Rl . Weveread etodenarstrateastaisticdlysigificat dfference
inrdaiontothenunber of partnersonlyinthecasedf gonorrhoea Theisland of regu ar
vorkd aethrdd nalesvesd fferet totheisladd residenced thewfe Thsstudyd so
faledtoestddishanassod @i onbetveen Rl inthecasedf suchcoud es. Gt ani S necessary
ininepretingthesefind ngs, asthesapl esizevessnal|. Aprod et ythreequarters o
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t he wonen wer e housew ves and the naj ority of RIls were di agnosed anong them The
Reproduct i ve Heal th Qurvey (1999) indi cates that both nal es and f enal es who had a
regul ar occupat i on wer e nore know edgeabl e about STIs. It is necessary tocontinueto
reach t he housew ves through the vi sits of the FHA Viénen who ar e enpl oyed out si de
t he hone al so need t o be reached w t h heal t h nessages on Rl s.

Thereis aneedfor i nprovenent of know edge, attitude and behavi our of the heal th
persove innaneg g RIS/ SIS, especid lyininfectioncotrd, partrer natificati on, ad
counsel ling. Heal th personnel needtobeskilledinconmniticatingnattersrel aingto
sexud ity andreproducti vehedl ththet arenct pregnancy rel atedinacuturdly semsitive
nanner. This requires that such heal t h nessages be al so conrmuni cat ed t o nal es.
Heal th workers need to be trai ned t o conmuni cat e wth nal es about RIl's. They shoul d
be nobi | i sed t o conduct awar eness progranmes for nal es i n pl aces such as resort
i slands wherethereis aconcentrati on of nal e enpl oyees.

Gventhelarge expatriate workforceinthe Ml divesit i s necessary to conduct
progranmes for t hemon saf e sex practi ces t o saf eguar d t hensel ves and any Ml di vi ans
woarethe r sexual partners.

The use of condons for contraceptionisonly 6% It isnecessarytopronatether use
bothfor contraceptionandfor preventionof RIls. For thisthe support of gat ekeepers
suchasrel igous | eader i s necessary. Ml dives candrawon | essons | earnt fromlranand
Bangl adesh i nnabi | i si ng support of religious | eader for reproducti ve heal th. Gndons
alsoneedtobereadi |y availad e, especia lyontheislands. Reop e nay berd uctant to
obt ai n t hemf romphar naci es or fromheal thworkers especia |y insnal | conmunities.
@ndomboxes canbeinsta ledonsel ectedislands onapil ot basis.

Thereisnoactivecontact tracing. Grrentlytheonusisonthepatient tonativate and
informthepartner toseekinvestigationandtreainent. Therearepracticd dfficutiesas
a consi derabl e proporti on of nal e partners work oni sl ands ot her thanthei sl and of
usual residence. ntact tracing andtreatnent of i nfected partners needs to be
conduct ed nor e vi gor ousl y.

ST survei | lancei s conrised of reportingadf genera outpeti et statistics of suspectedor
confi rned cases (depend ng onthe | aborat ory support) fromthe hospital s and hea th
centrestotheNlnistry of Helth Thisind udesinfarnationfromtheprivaesector dinics
asvel. Thereisaneedfor strengtheningdf the ST survel |1 ance andi nf ornat i on system
Qestrategytoinprove ST surve | lancei s toconduct period ¢ besd i ne preva ence stud es
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o sdectedSlls. It isnecessaryinthefuuretoconduct abehaviord andriskfactor il
preval ence survey anong nal es i nthe Ml di ves whi ch woul d better det er nhine conmuni ty
prevd enceraesadpred ctasd ifection Wththeinoressingava l dality of noninvasi ve
net hoos of testingfa Risrefusd topartid peti oninsuchsurveyswll bernimsed 1t isd so
necessary to conduct asurveyinrd ationtosexua andather risktaki ng behavi or anang
add escent s and yout h.

Conclusion and Recommendati ons

Athoughit was felt at the conmencenent of the study that inavery conservative
sacietyliketheMidvesit vaddbed fficut todicit suchintinatepersond infornation
thiswas not the case. The nuntoer of wonen who refusedto participateinthe study
vasnegligible Thisneansthat infornationonsuchavery privateand negl ected area
asRlscanbescetificdlycdlectedinthe Ml d ves.

The naj ority of RIl's observed were caused by endogenous vagi nal infections (i.e.
cadidiasisad T. vagnalis). The observedrate of STl s vas | owt hough t he presence of
cervical infection(i.e chlanydi aandgonorrhoea) in 10 of the 96 pregnant vwonenis a
cause for concern as t hese two or gani sns are known t o cause opht hal mic i nfectionsin
the newborn. Inaddition, 2pregnant wonen had active HB2. Gurrently a | pregnant
vonenarescreenedfor syphilis, hepatitisBandHV, Inthelight of thesefind ngsthere
isaneedfor areviewaof conditions presentlyincludedinroutineantenata screening.
Thisrequresthat integaiond R/ S serviceswtheurent famly p an ngandnat errdl
heal th servi ces be strengt hened. Mre i nportant!y, wonen shoul d be educat ed duri ng
their visitstoclinicsastohowthey canprotect thensel ves fromSI's. Sreeni ng of
nevbor ns for opt hal nia neonat or umal so needs t o be strengt hened. Gunsel lingis an
i nportant preventive neasure and hastobeintroducedonapriority basisinal MH
FPclinics. Investigationsfor Rlsneedtobe part of theinvestigati ons conductedto
ascertainthereasonfor recurrent abortions and ot her adver se pregnancy out cones.
Sreeningfor Rsshou dbe part of theroutineinvestigationof al infertile coup es.
Behavi or change conmuni cat i on and conmuni cati on (B30 progr ammes pronot i ng
sexual and fanily responsi bility, anddirectedtoadul ts and adol escent s are anot her
urgent need.

Grretlypatientsareddigedtonativate andinformpartnerstoseek treatnent for Slis.
Thereisaneedfor norevigorous contact tracinginorder toprevent spreadintothe
conmuni ty. Frogrammes need t o be devel oped to i ncrease nal e i nval venent particul arly
regar di ng responsi bl e sexual behavi our as husbands and partners. They al soneedto be
i nf orned about t he i nportance of partner screeni ng and nanagenent. P ogrammes on
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preventionandtreat nent of RI a soneedtobe devel ogpedfor the | arge nuner of mgrant
vorkersinorder toprevent spreadintothe host conmuni ty. Gndons needto be actively
pronated for dual protection. They alsoneedtobereadi |y availadl e, especialyonthe
i sl ands. Advocacy with gat ekeepers i s necessary to destignat i se condons andto i ncrease
accept ance by coomoni ties of effortstoprevent Rils.

Thereisa soaneedfor further research. For instance, abehavioral andriskfactor Sl
preval ence survey of high-risk nal es woul d better det ermine conmuni ty preval ence
raesandpred ctorsof infection. Inaddition theknowedgeattitudes and practi ces of
adol escents andyouthinrelationtosexud ity and R/ SlisincludngHVALSi s a so
needed.

Trefindngs o rda@ivdyloMevdsd RlsadnoHVgvehed thp arersinthe Ml d ves
the opportunity to ensure RI/ ST does not becone a naj or publ i c heal th probl em
Sncetherearenany soci al and behavi oural factorsinthe Midivesthat coldleadtoa
rapidspread of thesedi seassesit isinperativethat heal thandpdicy pl aners not becone
conpl acent wththefind ngof this study.

Rec o mmendat i o n s

Rvend pdicyadsraeyesfa SisadHVirdugsurvallare dincd  savioss,
| aborat ory servi ces, heal th pronotion, rol e of syndrone nanagenent and st af f
trai ni ng and devel opnent .

Reviewdf condtionsincludedinrotineantenatd screening(eg chaydosis ad
gonor r hoea) .

Revi ewof newborn screeni ng practi ces especi al |y inthe case of opthal ma

neonat or um

ncl ude screening for RN/ ST s i ncases of adver se pregnancy out cone such as
gillbrthsadrecuret axatiosadifetilecod es.

ncreasi ngthe anareness and attentionof nento RIT/ SN prevention, particu arly
regard ng responsi bl e sexual behavi our as husbands and part ners. They al so need
to beinforned about the i nportance of partner screeni ng and nanagenent .
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Bval uationof current ST and HVpreventionstrategi esinhea theducati on and
pronoti on for young peopl e.

Qrsi derati ondf add escent friendy progrannes provi d ngi nfornat i onand servi ces
on RN/ Sl s adfanly p aming.

Qrsi derationof progranmes provi d ngi nfornati onand servi ces tomgrant varkers.

(onsi derati on of a conmuni ty-based strat egy to pronot e condomuse. . Advocacy
wth' gatekeepers’ suchasrdig ous schd ars adcomonity | eaderstodbtantheir
suport.

Revi ewaf access to condons to prevent STl transmissi on and famly pl anni ng,
indungther avalailityadafarddility, i nd ud ngfenal e codons.

Resear ch
» Abgreviord adriskfactor Sl preva ence survey of high-risknal esvou dbetter
Oet er nnne conmani ty preval encerates and predi ctors of infecti on.

» Know edge attitudes and practi ces of adol escents andyouthinrelationto
sexud ity and RN/ SN sinclud ngHV ADS
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A PP ENUDI X 1

Laboratory Met hods
Vagi nal swabs and cervi cal swabs were cal | ect ed by t he gynaecol ogi sts and sent to
thelaboratory alongwththe patient for bl ood cd | ecti on. Therefore the sanpl es

vere sent tothe |l aboratory wth nmni numdel ay.
Vet snear was prepared and exami ned as soon as t he speci nens wer e recei ved and

the ot her speci nens were processed wel | wthinfour hours of sanpl e cal | ecti on.

The speci nens were regi stered and tested separat el y fromot her | aborat ory
speci nens by anidentifiedtechnd ogi st toensure standard sationand qual ity.

1 \aginal Snabs.
1L 1Slinesnear (vt preparation)
Sl i ne snear was prepared by addi ng fewdrops of sterilenornal salineto
thetubeand mx the swabinsalineandvortexed Rt onedropontoaslide
and put acover slip. Thefil mwas exanhned under microscope w th x10 and
X 40 obj ectives for Tri chononas and Yeast s.

L2GQamstain
The second swab was used for gramstai ni ng. G amstai n was done usi ng

st andar d t echni que and exannned f or pol ynor phs, bacteri a especial |y gram
negativeintracd luar dplococci (N gonorrhoes)

Qditycotrd
Gamstai ns vweretested by stai ning snears fromstandard cul tures of gram

posi ti ve and negat i ve becteri a

1. 3 (il anygen

Chl anygen t est was done on one cervi cal swab usi ng (hl anygen — Rapi d
(hl anydi a Smab test fromGenel abs O agnosti cs. The tests were perfor ned
wthpositiveadneggtivecotrds. Test rusveretakenasvdidolyif positive
and negati ve control s were acceptabl e.

1. 4 Gonor gen

Gnor gen test was done on one cervi cal swab usi ng Gonor gen — Rapi d
Gnorrhea Snab test fromGnel abs D agnosti cs. Rel ative sensitivity 100 %
andrel ative specificity 97.6%( Qi t ure net hod ver sus Ginorgen). Thetests
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vere perforned wth positiveand negative contro s. Test runs weretakenas
vadidolyif positiveadneggivecotrd svereacceptad e

2.0 B ood sanpl es.
21Sptilis
Sreeningtest for Syphillis antibodi es was done usi ng | nmunct rept RERt est
kits fromQnega O agnosti cs. The tests were perforned wth positive and
negativecontrad s. Test russveretakenasvaidonyif positiveandnegative
control s were acceptabl e. TPHAwas not done for the two positi ve sanpl es
because sanpl e vas i nsuffi cient andthe patients|ivedoutsi de Ml €

22HV

Sreeningtest for HV1 &2 anti bodi es was done using SerodiaHV1 &2
fromFyirebio Rositiveand Negativecotra swererunwthall test betches
adusedtovaidatethetest rums.

2 3HypetitisB

Sreeningtest for Hypatitis Bsurface antigenvas donewth Hepatiti s Bl atex
antigentest fromB OEC PRositive and Negati ve control s were done wth
every batchandusedtova idatetheresu ts. Screeni ng positive sanpl es vere
testedwthconfirnatory Hisatest (Mrex HisAg confirnatory versi on 3)

24HrpesSnplexMrus| &Il (1gM

Sanpl es veretested for HBVIgMwith HBVIgMB Akits fromRAO M Sanpl es
w t h absor bance above the cut of f val uei s consi dered posi ti ve and sanpl es
w t h absorbance | over thanthe cut of f val uei's consi dered negati ve. Sanpl es
W t h absor bance val ues rangingwithin +- 10%of the control are be
consi dered i nconcl usi ve andthey needtoberetested for confirnati on.

HrpesInplexMrus| &1 1gG

Sanpl es weretestedfor HBYI and 11 I gGseparatel ywth B Akits fromRMO M Sanpl es
w t h absor bance above the cut of f val ueis consi dered posi tive and sanpl es with
absorbance | over thanthe cut of f val uei s consi dered negati ve. Sanpl es wt h absor bance
val ues rangingwthin+ - 10%of the contrd are be consi dered i nconcl usi ve and t hey
needto beretestedfor cofirnation

Thetest kitsavai lad ecurentlyfor FB/IgVisacominedkit for bathtypel &l1. Hwever
theycoddberetestedtoidentifytypel &Il assoonassuitab etest kitsareavail adl e.
Serumsanpl es are kept at - 20°C
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A PP ENUDI X

St udy Questionnaires

RTI/ STl Survey

Questionnaire (for wonen)

Interviever 1D

Centre nane

CGiet 1D

R ace o resi dence: - M€ 2- Qher islad
Netionality

Dted visit:

Fur pose of vi sit

SOCl O DEMOGRAPHI C PROFI LE: (QL — Q0)
1 Gient’s age (Gnpl eted years of age)

2 Wiat | evel of education didyou achi eve?
1-lllitede
2—-Bsicliteay
3—FRinary
4 — Secondary
5—Uhiversity D pl ona
6 - Whder graduat e

7 - Rost graduate
3 Wiat i s your occupat i on?
4 Isyour usual place of vark:

1 Inyour nornal residenceisl and
2 Qisidenornal residence

5 Hwnany ti nes do you take a bath i n a day?
1 Llessthanl
2 Once a day

3 Mrethan1 aday
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6 Wat i s your nai nwvater suppl y?
1 Cnird (desdineted)
2 wl

3 Rinwvater

4. Qher (specify)

MENSTRUAL HI STORY (Q7 — Q13)

7 Wien di d you have your | ast nenstruati on?
8 Inthelast 6 nonths howoften di d your nenstruati on cone?
Aver age days
9 Inthelast 6 nonths howl ong di d your nenstruati onusual |y | ast?
Aver age days
10 Howwoul d you descri be your usual nenstrual fl ow?
1-Ligt 2 — Moderate 3 — Heavy

[Rut scal es for consi stency of responses)

11 Aeyour nenstrua periods pa nful ?
1-Yes 2-No

12 Do you have any bl eedi ng i n bet ween your peri ods?
1-Yes 2-No

13 Wiat do you use during your nenstrual periods?

. D spaosabl e pads 1-Yes 2-No
2. Hone nade pads 1-Yes 2-No
3. Oeuserag/clothor cotton  1-Yes 2—-Nb
4. Rusedrag/cloth 1-Yes 2-No
5. Tanpons 1-Yes 2-No
6. Qher (specify)

MEDI CAL H STORY ( QL4 — Q27)

14 Do you have any abnornal vagi nal di scharge?
1 Yes 2-No[If ‘no gotoQ19
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For hownany days have you had t he vagi nal di schar ge?

Wiat isthe anount of the vaginal di scharge?
1-Santy

2 - Mderate

3—Rofuse

[ scal e necessary here d so7|

Isthereany offensivesnel | inthevag nd d scharge?
1-Yes 2-No

Wit isthecd our of thevag na di scharge?
1-Cear

2—\itish

3—-Yelowshor greeni sh

4 —H ood st ai ned
5- Qher (specify):

Db you have any of thefol | owng conpl aints at present ?

1 ltchnginthegentd area 1-Yes 2-No
2 @Gnitd Ucer o sore 1-Yes 2-Nb
3. Lover abdominal (pel vic) pain 1-Yes 2-No
4. Painor burni ng on passi ng uri ne 1-Yes 2-No
5. Frequent passingdf urine 1-Yes 2-No
6. RFanfu sexud intercourse 1-Yes 2-Nb
7. Beed ngduringor after sexud

i ntercourse 1-Yes 2-Nb
8 Irfatility 1-Yes 2—No

9. Qher (specify):

Have you ever had any of the fol | owng genital probl ens bef ore?

1 Veagind di scharge 1-Yes 2-No
2 @nitd doe 1-Yes 2-Nb
3 Rvicpan 1-Yes 2-No

4. Qher (specify):
[If resposeis‘no for everygption, goto Q2
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Wen di d you have t he probl en?
1- | ast veek
2- 2 weeks ago

3- nore t han 3 weeks

D dyou get any treat nent ?
1-Yes 2-No [If ‘nd goto Q@

Wiat ki nd of treatnent di dyou get?
1-Qal nedication (Nane of nedicine:

Mal di ves

2—Injections (Nane of theinjection:

3- Qher (specify):

Wiat was the response to the treat nent ?
1 — Recovered

2 — | nproved

3 — No i npr ovenent

4 — \Mr sened

5—-Don’'t know

Have you ever beento Drug Rehabi litati on Gentre?
1-Yes 2-No [If ‘nd gotoQ2g

Have you ever used any drugs?
1-Yes 2-No [If ‘nd gotoQ2g

Wiat type of drugs have you used?

1. Chew ng 1-Yes 2-No
2 Siffig 1-Yes 2-No
3 Intravenous 1-Yes 2-No

4. others (specify):

OBSTETRI C H STORY (@28 — (41)

28

Have you ever had sexual i nt ercour se?
1-Yes 2-No[If ‘nd gotoend

clinica examnationnat required?
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Are you pregnant now?
I ¥es 2-No

Have you been pregnant bef ore?
1-Yes 2-No 3 -Don't know
[If “No or ‘Dot know goto Q41]

Hwnany ti nes have you been pregnant bef ore?

How nany chi | dren were born t o you?

Wat was t he out cone of your | ast pregnancy?
1-Livebirth

2-8ill brth

3 — Spont aneous aborti on

4 — | nduced aborti on/ nscarri age

5 — Ect opi ¢ pregnancy

6 —Qher (specify):

Wen di d t hi s happen?

1 - Less t han one nont h ago
2—Qetowthinsix nonths ago
3—9xtowthin 12 nont hs ago

4 — Twel ve nont hs and over

Were di d t hi s happen?
1 - Horre

2 — Qvernnent hospital
3- Rivaehosptd
4—Regiond hospital
5- Ad| Heatd
6—Health Gntre
7-Rivaedinc

4 - Qher (specify):

D dyou have any of thefol | owng conpl i cati ons post delivery/
Aporti o/ niscarri age? [ Ask as appropri at €]
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1 - Henorrhage 1-Yes 2—-No
2—Infection 1-Yes 2-Nb
3- Infected epi si otony 1-Yes 2-Nb

Have you had any abortion (or alternatively)
Have you had any miscarri age?
1=Yes 2=No [P toQ4]]

Hownany abortions (or mscarri ages) have you had?
Nuntoer of niscarri ages

Nuner of spont aneous aborti ons

Nuntoer of i nduced aborti ons

How! ong ago di d you have the | ast aborti on or nmiscarri age?
1 — Less t han one nont h

2—Qretowthin6 nonths

3-Sxtowthin12 nonths

4 — Twel ve nont hs and over

Post aborti o/ miscarri age, didyouhaveany of thefao | owng

pr obl ens?

1-Fever 1-Yes 2-No
2—PFd onged vagi nal bl eedi ng 1-Yes 2-No
3—Vaginal dischargewthfoul snall 1-Yes 2-No

4 —Qher (specify):

Have you ever had bl ood t ransf usi on f or any reason?
1-Yes 2-No

CONTRACEPTI VE HI STORY (42 — (43)

42

43

Have you ever used a cont racepti ve net hod?
1-Yes 2-No [If NogotoQ47

Wi ch of thefol | owng contracepti ve net hod di d you use?
1Rlls 1-Yes 2-Nb
2 Ifetades 1-Yes 2—No
3. Sernici de 1-Yes 2—No

Mal di ves
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4. Gondom 1-Yes 2-No
5 1WD 1-Yes 2-No
6. Riythm 1-Yes 2-No
7. Wt hdraval 1-Yes 2-Nb
8 Excl usi ve Bresstfeed ng 1-Yes 2-Nb
9 Seilidin 1-Yes 2-Nb

10. Qher (specify):

4 (If “Yes' for 1WDin@3) Hwl ong ago di d you stop using the | LD?
1 — Less t han one nont h
2—Qretowthinsix nonths
3—-Sxtowthin12 nonths

4 — Twel ve nont hs and over

45 Aeyoucurrent!y usingacontraceptive net hod?
1-Yes 2-No [If'N gotoQ47]

46 Wi ch nethod are you usi ng current| y?
1Rlls 1-Yes
2Inectaddes 1-Yes
3 Spernici de 1-Yes
4 Condom 1-Yes
51W 1-Yes
6 Rhyt hm 1-Yes
7 Wt hdr aval 1-Yes
8B esstfeed ng 1-Yes
9Seqilizaim 1-Yes

|
€6 6 6 6 6 6 &6 & &

10 Qher (specify):

SEXUAL H STORY (Q47 — QB5)

47 A what age di d you have your first sexua intercourse?

48 Have you had sexual i ntercourse wth nore than one personduringthel ast 6

nont hs?
1-Yes 2-Nb
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Howof t en do you use condons w t h your sexual part ner?
1-Rguarly

2—Qcasiond |y

3 - Never use

Does your partner have any genital probl ens now?
1-Yes 2-No 3—-Don't know

[If ‘no o “don't know goto Q527

Wiat ki nd of probl ens has he now?

1 Uethrd d scharge 1-Yes 2-No
2 Ucersandsores 1-Yes 2-Nb
3. Brning/painonurination 1-Yes 2-No
4 Srad seling 1-Yes 2—No

5. Qher (specify):

Hos your partner had any genital probl ens bef ore?
1-Yes 2-Nb 3—-Don't know
(If *“No o “don't know, gotoQ54)

Wiat ki nd of probl ens di d he have?

1 Uethrd d scharge 1-Yes 2-No
2 Ucersandsores 1-Yes 2-Nb
3. Brning/painonurination 1-Yes 2-No
4 Srad s ling 1-Yes 2—-No

5. Qher (specify):

I's your husband s usual pl ace of work:
1 Insideyou residenceisl ad

2 Qtsideresidenceislad

3 Ntaplicade

Wiat is your famly nonthl'y i ncone?
1 Lessthan 2000 R

2 2000 — 5000 K

5000 RF and above

Mal di ves
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dinical Examnation

. GYNAECOLOG CAL EXAM NATI ON
Note: Noantiseptictobe used

1 Any pel vic nass or tenderness i nthe abdonen?
1-Yes 2-No 9—Not applicab e
(If “¥es tol) Isthetenderress:

1—Left sided 2—Rgt sided 3- rebound

2 Awyenargedg ands pal pabl eintheinguina regi on?
1-Yes 2-No

3 (If ‘Yes to2) Aetheen argedd ands pai rful ?
1-Yes 2-No

4 M vaexamnation:
| nf | anmat i on? 1-Yes 2-No
Ucer or sore? 1-Yes 2-Nb
Qher (specify):
(If response code 1, € se code 2inthi s box)

5  Soecul umexaninat i on:
Note: Take 1 hi gh vagi nal swab and 1 cervical swab.

51 \egma
Ay di scharge 1-Yes 2-No
If s
\ol une: 1—Scanty 2 — Mderate 3—Rodfuse 9—Not applicable
Qlour: 1-Foul 2—FHshy 3 — Nbone 9—Not applicable
Qaor: 1-Cear 2-Wite 3-Yelowshor greeni sh

4—H ood st ai ned 9—Not applicab e
(nsi stency: 1—Honogenous 2—-Qrdlike 3—Fothy 9—Not applicable

52 Veginal vall nornal ?
1-Yes 2-No
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If N
1-Dffuseinfl anmati on
2—Patchy i nfl anmat i on
3—Qher (specify):
9—Not applicabl e

6 Ectocervix: Nornal ? 1-Yes 2-No
If *No', specify:
@rvicd ercsion(ectopy): 1-Yes 2-No
D schar ge f r omendocer vi x: l1-Yes 2-No
If Vs g fy:
1 — Micopus

2- Qear cervicd nucus

3 —Qher (specify):

9—Not applicabl e
Qartity:

1-Santy

2 — Noderate

3- Rouse

9—Not applicabl e
Beedingof thecervixontouch: 1-Yes 2-No

1. Bl MANUAL EXAM NATI O\

Crvical notion- tenderness? 1-Yes 2-Nb
Uerussize- nornal ? 1-Yes 2-Nb
U eri ne t ender ness? 1-Yes 2-Nb
R ght adnexal tenderness? 1-Yes 2-No
Left adnexal tenderness? 1-Yes 2-Nb
Rght adnexal full ness or nass? 1-Yes 2-No
Left adnexal ful l ness or nass? 1-Yes 2-Nb

Qher (specify):
Gnment s on ot her inportant findi ngs:

1. AINCLDANHES

Comment s:

S gnat ure Doct or:
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