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1 INTRODUCTION

The magnitude of sexudly tranamitted diseases (STD) in the Eastern Mediterranean Region
(EMR) is not exactly known but they are considered to be not uncommon. A large number of people
with sexudly transmitted infections (ST1) are asymptomatic. It was common practice in the past to
treet patients with STD after clinica or etiologica diagnosis but syndromic approach to diagnosis and
treatment has been adopted recently. However, the etiology of STD syndromes and the antimicrobid
sengtive pattern of pathogens are not known and need to be studied. A few countries have aready
darted carrying out such study, while a few others are in the process of preparing the proposd for

the study.

In order to help Member States conduct study to find out the causes of common STD
syndromes and antimicrobid sengtivity of certain pathogens, the Regiond Office for the Eastern
Mediterranean (EMRO) of the World Hedth Organization (WHO), with collaboration of the
Jordanian Minigtry of Hedlth and Hedlth Care and UNAIDS, organized the Intercountry Workshop
on STD Prevaence Study in Amman, Jordan from 12 to 15 October 1998.

The specific objectives of the workshop were to:

review the present stuation of STD in the Eastern Mediterranean Region (EMR);
prepare/refine the proposa for STD preva ence study; and
prepare a plan of action for STD prevaence study.

The agenda and programme of the workshop are given in Annex 1 and 2 respectively and
the list of participants in Annex 3. Dr Ali Asad of Jordan was nominaed as chairman of the
workshop and Dr Humayun Asghar of Pakistan as rapporteur.

Dr Hussain A. Gezairy, WHO Regiona Director for the Eastern Mediterranean opened the
meeting. In his opening address, Dr Gezary referred to the high morbidity, complications and
sequelae due to STD in the Region and the control programmes launched in a number of countries.
He emphasized the need to undertake a quick assessment of the STD Stuation through prevaence
study and other studies.

Dr Gezairy highlighted the importance and usefulness of syndromic gpproach to STD case
management which has been adopted by the Member States. He pointed out the absence of any
dternative to syndromic gpproach in places where facilities for laboratory tests do not exid.
However, he stressed the need to conduct STD prevaence study periodicdly in order to find out the
causes of STD syndromes and effective drugs for cure. The findings of such study could aso be used
for developing STD control programme as awhole and as basdline data for future evauation.

H.E Dr Nad Ajlouny Miniger of Hedth and Hedth Care of Jordan welcomed the
participants in Amman and thanked WHO for their support to countries of the Region and
emphasized the importance of collaboration between WHO and the Member States of the Region in
the field of disease control and prevention. He aso indicated that STD conditute a mgor public
hedth problem. As the extent of this problem is not exactly known, there is a need for studies to
measure the prevaence of STD in countries of the Region. He aso indicated that dthough this
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Region is consdered as a low prevaence arearegarding STD and HIV infection, there are severd
factors which favour its transmisson in the Region. So efforts should be made to control STD
including AIDS in the Region. STD control programmes would be more effective if they are
established on solid ground based upon the prevadence of STD pathogens and ther sengtivity

pattern.

2. STD SITUATION

Sexudly transmitted diseases are very common in the world and are respongible for high
morbidity, complications and sequelae. They cause discomfort and illness and can dso cause
infertility, abortion and life threstening ectopic pregnancy. They can aso affect the newborn babies.
A lot of gigmais attached to STD and as aresult, very few people with STD seek care and there is
consderable delay in seeking care.

STD conditute a mgor hedth problem in the world. About 333 million cases of curable
STD are edtimated to occur every year in the world i.e. about 1 million cases per day or more than
40 000 cases per hour. About 170 million cases are due to trichomoniasis, 89 million cases due to
chlamydid infection, 62 million cases due to gonorrhoea and 12 million cases due to syphilis STD
trends vary in different pats of the world, being more common in developing countries.
Geographicaly, South and South East Asa is the worst affected region with 150 million cases,
followed by sub-Saharan Africa (65 million), Latin America and the Caribbean (36 million), East
Ada and Pacific (23 million), Eastern Europe and Central Aga (18 Million), Western Europe (16
million), North America (14 million), North Africa and Middle East (10 million) and Audrdasa (1
million).

STD are more common in urban aress than in rura aress. In urban aress, there are more
men than women, more economic ingtability, poverty and deterioration of health and socid services,
leading to risky sexud behaviours. STD rates are high among young adults, 15-29 years of age,
because of lack of easy access to STD services and condom and of frequent and multiple sexua
patners. A large number of people with STI, particularly women, are asymptomatic leading to
difficulty in their recognition, athough asymptometic infection too can cause complications and long
term sequelae.

In the EMR, efforts have been initiated to establish and improve the reporting system. Ten
countries are reporting on STD syndromes and serologica test for syphilis and six countries on
eiologicd diagnoss of STD. Reporting is dill very limited in extent. In 1997, vagind discharge
(69%) was the commonest syndrome reported, followed by urethrd discharge (16%), genita ulcer
(6%0) and others (8%). Among the STD reported etiologicaly in 1997, candidiasis (43%) was the
commones, followed by trichomoniasis (28%), chlamydid infection (23%), gonorrhoea (3%),
chancroid (1%) and syphilis (1%0). Less than 5% of the estimated 10 million cases were reported in
1997.

Reports of screening of pregnant women for syphilis were received from 8 countriesin 1997.
The highest prevalence was reported by Djibouti (3.1%), followed by Morocco (3.0%), Sudan
(2.4%), 1damic Republic of Iran (0.7%), Qatar (0.4%), Bahrain (0.2%), Jordan (0.1%) and Iraq
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(<0.1%). Screening of blood donors for syphilisin 1997 showed the highest prevalence in Morocco
(1.3%), followed by Qatar (1.1%), Oman (0.5%), Tunisa (0.4%), Bahrain (0.2%) and Idamic
Republic of Iran (0.2%).
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During discussons, the following comments were made.

The edimates of STD are based on the data from published papers and reports in the
region/world.

The magnitude of STD prevalence can be assessed by establishing and/or improving STD
aurveillance and reporting system in the countries.

The VDRL & RPR tests are not specific and can give fdse pogtive results. Therefore, syphilis
infection should be confirmed by TPHA test.

Qudity control (QC) system should be established/used for the STD diagnostic laboratories to
assure that the laboratories are proficient and results are reliable. The idea is worth consdering
and it is necessary to take into congderation the resources required, networking, etc.

UNICEF and STD

UNICEF involvement in STD earier involved support to nationd MCH programmes in
screening for syphilis in antenatal care services. This was due to the impact of syphilis in pregnancy
on child surviva. As the epidemic of HIV/AIDS became a redity with a mgor impact on women,
youth and children, UNICEF expanded its support to STD/HIV/AIDS control and prevention
programmes in many countries in the following aress.

Work within the primary hedth care sysem to ensure that STD/HIV/AIDS prevention and
control services for youth, women and children are an essentid component of the minimum
package of services which will be offered at the primary hedth care (PHC) leve.

Life skills for youth both in-school and out-of-school to equip them with the skills and
information they need to protect their hedlth.

Communication for behaviour change: Use dl communication channedls to provide gppropriate
messages on STD/HIV/AIDS prevention and control

Prevent mother to child transmisson of HIV.

UNICEF at the country level will provide maximum support in this area. Nationd managers are
advised to cdosdy work with UNICEF offices in the nationd gStuation andlyss to highlight the
meagnitude of the problem and the impact of STD/HIV/AIDS on the hedth of children, youth and
women.

3. STD PREVALENCE STUDY
3.1  Objectivesand rationale of STD prevalence study

STD prevaence study is important because it sheds light on the scale and nature of these
diseases in the country. In some countries of the Region, there are only indirect but darming
indications on the extent of the STD problem. STD are important not only because they require
medical and preventive interventions to reduce ther incidence and spread but aso they can cause
damaging and dehilitating long-term effect on hedlth, the foetus and newborn child. The fact that STD
play aggnificant rolein the tranamisson of HIV, is of criticd importance.
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With the lack of appropriate laboratory support and with the difficulty in establishing
accurae clinica diagnoss, providing therapy that covers dl presumable causes of an STD syndrome
has proven to be effective in STD management and control. The syndromic approach may have
limitations in the management of vagind discharge because of the low sengtivity of the clinical Sgnsin
the diagnosis of cervica infections especidly among low risk women. Risk assessment improves the
predictive vaue for vagind discharge and helps rationdize trestment. In order to use the syndromic
gpproach successfully and to maximize its advantages, data need to be available on the locd
prevaencelincidence of STD, etiologies of the STD syndromes, and antibiotic sengtivity pattern.

The overdl objective of STD prevaence study is to determine the prevaence of STD and
their etioligicd profile among the study population

The specific objectives of STD prevaence study are:

to determine the prevaence and paiterns of STD among the study population,
to determine the antimicrobid susceptibility patterns of some STD pathogens,
to determine the seroprevalence of HIV among the study population, and

to determine the proportion of asymptomatic STD cases.

The data generated from the STD prevaence sudy should be used to guide programmatic
interventions and to assst in defining programme priorities and targeted actions.

The following comments were made during the discussons

This type of study requires the gpprova of Ministry of Hedth (MOH). It is not easy to convince
the policy makers to support such study. The policy makers can be persuaded with the support
of the WHO and by presenting data on STD prevalence, sequelae of the problem and cost—
effectiveness of the interventions. It is suggested that the MOH in the countries be persuaded to
fecilitate the Sudy.

Most of the STD cases are not seeking treatment from the government hedlth facilities and prefer
to go to the private hedth facility (PHF). It is therefore suggested that a big PHF with high
turnover of STD cases may be included in the sudy. The involvement of the PHF is difficult but
possble if someonein the PHF is persondly interested to be a member of the study team.

There is another group of STD patients who go to pharmacists to get the trestment and together
with the patients vigting PHFs they make a large group. The question is how these patients can
be reached.

The study population should be defined and sample size caculated accordingly.

3.2  Dedgn of Study

The proposed study is a cross sectiond study to determine the etiology of STD syndromes
and the prevdence of STD in women. The study participants will be antenata clinica attendants and
gyneecology clinic atendants. The study ste will be antenatd and gynaecology dinics. Sites will be
chosen provided they attend to sufficient number of patients, they have staff who are willing to
participate, and they have the capacity to enrol, interview, examine and investigate study subjects.
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800 pregnant women aitending antenata clinics and 200 atending gynaecology clinics will be
recruited. Study participants will be enrolled consecutively till the required numbers are reached.
Informed consent will be obtained from digible subjects. HIV seroprevelance study will be
anonymous and unlinked.

Two dinicians will be involved in enralling subjects and carrying out the interviews and
examinations. An experienced microbiologist will be needed to perform the laboratory tests. Clerica
gaff and data entry persons will be required. Sdected hedlth facilities will need to be equipped with
the necessary equipment and aroom where subjects can be examined in privacy will be necessary.

Comments made during the discussons included the following.

It is a cross-sectiond study. This study cannot be cdled a sentind surveillance because sentinel
asurveillance is a series of cross-sectiond surveys done a regular interva.

Every patient with STD vidting the dinic should be given syndromic trestment. However, samples
for laboratory investigation should be collected and the patient should be asked to return after one
week for reviewing the treetment and for follow-up.

This study will give the clinic-based prevaence of STD in particular groups and particular aress
and does not truly represent the whole country.

The question related to use of antibiotics may not dlicit correct response because many women
may not have the level of education to know the use of antibiotics. However, it isimportant to find
out the use of antibiotics, if the organism is to be grown and to exclude those who have used
antibiotics within the last three weeks.

3.3 Interview and examination

The interview should be conducted in privacy and the subject should be assured of
confidentidity. The reasons for asking subjects detalled question regarding their sex life should be
explained. Truthful answers should be obtained and meticulous attention should be paid to details. A
questionnaire will be used for interview and examination.

When examining the patient she should be told what the dinician will be doing. A careful
examination should be carried out. This should include a generd examination, genitdl examination,
gpeculum examination and a bi-manua pelvic examination. The presence or absence of vagind
discharge should be noted.

All findings should be recorded in a standardized format.
Comments made during the discussions were as follows.
Informed consent isamust for inclusion of the patientsin this study.

The questions related to sexua behaviour and practices are difficult to ask due to religious,
cultura, and socid barriers.
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Privacy, confidentiaity and re-assurance can help to get more information from the patients. The
patients can be convinced about the need for treatment of their sexud partners through repeated
counsdling.

Same-sex communicetion i.e. male-male or femae-femde, is a better mode of communication
for interview and examingtion in this sudy.

It is important to develop rapport with the patients and to make them comfortable before
interviewing and examining them.

The design of the questionnaire should be based on the required information. Data tables should
be prepared in advance and questions designed accordingly. Based on this fact, questions may
be deleted or added in the proposed questionnaire, as necessary. The questionnaire should be
pre-tested for the feasibility and appropriateness.

The information generated from the study will be used by the country to design Strategies for
STD control. Therefore, questions in the questionnaire may be limited to specific issues and can
be added or deleted in the proposed questionnaire accordingly.

Meticulous attention should be paid to each question and enough time should be spent on each
question to get the required information. However, arrangements should be made to avoid the
wadtage of time in the dinics during interview, examination and sample collection. An efficient
team with designated job could do this.

Risk assessment is important and relevant questions may be included in the questionnaire as
appropriate.

Where it is difficult to include pregnant women in the study, the dternative would be to include
women atending family planning dinics and women of reproductive age who vigt the
gynaecologica clinicsfor regular check-up.

Countries are in favour of syndromic gpproach to STD case management but this gpproach
should be validated periodicaly.

Physicians and nurses will be respongble for interview, examination and collection of samples.

34  Collection and transportation of specimens

Urethral and endocervical swab: for gonococcd infections, use cotton wool swab or
charcoa coated swabs. For Chlamydia, use dacron or cdcium aginate swabs on duminium sticks
(not wooden sticks). For gonococci, use transport media (Stuart or Amies). For Chlamydia, use
2SP trangport medium. Firgt voided urine (centrifuged) has very high sendtivity and specificity for
gonococci and chlamydia

For syphilis: 5 ml blood (not turbid, not hemolysed) should be sent for serology. In primary
and secondary syphilis, specimens may be collected from lesion for dark field illumination.

For vagind infection: a vagind swab collected for Candida and another swab for
Trichomonas which should be trangported in Stuart medium.

3.5 Laboratory Tests

Gonococcal infection
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Gram stained smear: intracellular Gram-negetive diplococci, many pus cdls and occasiona epitheliad
cdls are seen. A good experienced microscopist is required. It is quick, reliable and inexpensive.
Sengtivity is 95% in symptomatic maes and about 50% in asymptomatic maes and dl femde
patients.

Direct immnofluorescence usng monocond or polyclond antibodies is not better.

Culture on sdective medium: modified Thayer-Martin medium containing vancomycin, colidtin,
nystatin and trimethoprim to inhibit contaminants. Incubate in 3-10% CO,: CO, incubator with 70—
80% humidity or candle jar. Colonies are smdl, low convex, glisening and non-haemolytic, oxidase
pogtive. Confirm by sugar utilization test (gonococci are glucose podtive and meningococc are
glucose and maltose positive)

ELISA (Gonozyme) sengtivity is 90% and specificity is 95%.

PCR (Amplicor — Roche) and LCR ( Abbott) for gonococci plus Chlamydia together are expensve
but quick (within 4 hours), 100% sendtive and 99.5% specific. They do not need viable organisms
but they can not give antimicrobid susceptibility report.

Chlamydia

McCoy Cdl Cultures. sengtivity 70% “Gold Standard”.

ELISA —smple, automated, sengtivity is 70-90%.

Direct immunofluorescence using monoclond antibody is more sendtive and specific but codt is
higher and requires an experienced worker.

PCR and LCR are excdlent and avalable on non-invasve specimens, such as urine and vulva
swabs.

Syphilis

Nontreponemd test: VDRL or RPR. Pogtive early, becomes negative with treatment, biologic false
positive common.

Treponemd teds: TPHA is the easedt, very rare fase podtive. Once postive days postive
INcefinitely.

Soft chancre

H. ducreyi: Gram stained smear shows gram negative coccobacilli, culture on chocolate agar with
CO..

Herpes ulcers. are supeficd, multiple and very panful. Confirm by virus isolaion or direct
Immunofluorescence.

During discussions, the following points were made:
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Clear View test, arapid test for Chlamydia diagnoss, has alow sengtivity and specificity.

The sample for Chlamydia diagnosis can be kept in transport media for 24-48 hours at
4-8° C, or at - 70° C for 7-8 days for batch testing.

A larger number of bacteriais required for the smear to be positive for gonococcus (GC) while
culture could be pogtive with asmaller number.

The sdective media inhibits some gonococci. Both sdective and non-selective media can be
used but it will increase the workload. The solution would be to decrease the vancomycin
content from 4 ng to 3 ng in the media

Saponin trested horse blood could be another aternate for GC culture.

Commercidly prepared media have variation in qudity and isolation rate from manufecturer to
manufacturer.

Quadlity contral (QC) should be used during GC culture.

Chlamydia diagnosis can be made by EIA easly. Immunoflouresence (IF) assays can be used
by those who have the facilities and expertise.

Declining titer of VDRL antibodiesisasgn of successtul trestment.

Either RPR or VDRL test can be used as screening test but RPR is smpler and is preferable.
TPHA should be used as a confirmatory test.

Fresh samples should be examined for moatile trichomonads. Otherwise, the samples may be
transported in a suitable medium.

Algorithm for HIV testing should be decided by the countries themselves.

HIV tegting should be unlinked anonymous.

3.6  Data management

Proper data management is an essential component of STD prevaence sudy. Data
management should be planned right in the beginning with the involvement of the datidtician. Tables
should be prepared in advance and al data should be verified continuoudy.

Particular atention should be given to the desgn and filling of the questionnaire. The
guiddines should be adapted to the locd Stuation. Questions should be designed appropriatdly.
Questions should be clear and easlly understood. Once decided, al required questions should be
asked and that too in the smilar way by dl interviewers, as difference in the way the questions are
asked may generate varying response. All answers as well as physica findings should be recorded
promptly a the spot. They should be cross-checked continuoudy by the other member of the team
and regularly by the supervisor.

Appropriate software, according to the experience of the concerned staff, should be sdlected
for dataentry and andysis. Epi-Infois generdly accepted as gppropriate and is available free of cost
from WHO.

4. STD CASE MANAGEMENT

All patients who are found to have STD should be offered comprehensive case management.
Thisindudes:
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making adiagnosis,

giving gppropriate antibiotics,

providing health education on risk reduction,
promoting condom use and providing condoms,
arranging for partners to be treated, and
aranging for afollow up examination.

The syndromic diagnosis is made after taking a history from the patient and carrying out an
examination. Thefollowing STD syndromes should be recognized in women:

vagina discharge,

genita ulcer,

lower abdomind pain, and
inguina bubo.

While managing women with vagind discharge syndrome an assessment for risk of cervicitis
should be carried out. If the risk assessment for cervicitis is pogtive then the patient should be
treated for cervicitis and vaginitis, and if the risk assessment for cervicitis is negative then the patient
should be trested for vaginitis.

The management of vagind ulcers is fird to exclude vagind herpes and then to manage the
patient for syphilis and chancroid.

The management of genitd herpesis essentidly through education and counsdlling.

The eiologic diagnoss of STD may be made by teking higtory, examining the patients and
carying out laboratory invedigations. Presumptive diagnoses of gonorrhoea, candidiass,
trichomoniasis and bacterid vaginosis can be made with smple |aboratory tedts.

It is necessary to carry out an assessment of personal risk status for each patient and to develop
individua messages.

Partners of persons with STD should be treated as well. Petient should be counselled and should
be encouraged to inform the partners to seek care.

5. GONOCOCCAL ANTIMCROBIAL SURVEILLANCE PROGRAMME

Gonorrhoearemains amgor globa disease with a significant morbidity.

Gonorrhoeais asgnificant co-factor in HIV spread.

Effective treatment of gonorrhoea decreases the incidence of disease, prevents disease
complications and reduces HIV spread.

Effective trestment can be administered as single dose thergpy on first diagnos's, but choices of
treatment have become limited as antibiotic resstant gonococci emerge and spread.

Antibiotic resstance in gonorrhoea needs to be monitored so that effective therapy is prescribed.
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Antibiotic resstance in gonococci is not uniformly distributed, and antibiotic resistant gonococci
can spread quickly between countries and regions.

Susceptibility surveillance should monitor both emergence and spread of gonococcal resistance.
Modds of regiond gonococcd susceptibility survelllance networks which have produced vaid
data over long period are in existence.

These models include detals for establishing networks and the methods employed in these
networks.

A successful gonococcd antimicrobid surveillance programme (GASP) network requires input
from regiond offices, aregiona reference laboratory and foca points in countries to develop and
implement an operative plan developed by consensus.

Participation in GASP networks requires an ongoing commitment, access to isolates and an ability
to test isolates.

6. OPERATIONAL MANAGEMENT

Adeguate atention should be paid to operationa management to ensure the smooth conduct
of the study. Before the study is begun, it is essentia to ensure that certain prerequidtes are fulfilled.
Human resources required for the study should be available. Furthermore, they should be committed
and willing to cooperate in the study. There should be adequate physica facilities, particularly the
facilities for performing the sdected laboratory tests. Collaborative approach among the partners
facilitates the conduct of the study. It goes without saying that the required funds should be available
right a the beginning. Once it is decided to conduct the study, it is essentid to ensure that the
required resources, human, materid and financid, are available adequately and in time.

A coordination committee should be formed conssting of various concerned daff including
epidemiologist, STD specidist, gynaecologist, laboratory specidist and datigtician. One of them
should be designated as the principd investigator. Field staff should be drawn from the participating
clinics, each team congsting of two members, doctors/nurses (at least one of them should be femae)
and a supervisor. Laboratory staff should be drawn from serology and bacteriology sections. The
number of teams and gaff should be minima in order to reduce the interobserver error. All staff
should be trained adequately covering knowledge, attitude and skill and supervised regularly. On-site
avallability of guiddines for data collection and laboratory procedures help in improving the staff
performance.

A rapid assessment of the clinics regarding case load, gaff and facilities will be necessary
before selecting the clinics. If a number of saff are working in any sdected dlinic, participating staff
and the day(s) when samples will be drawn should be predetermined. Who will enrol the study
population and how should be clearly stated in the protocol. There should be qudity control and
dandardization in dl participating clinics.

Laboratory aspects of the study should be given full atention. Who will trangport the
specimen and how, when and where should be clear to dl staff. Certain laboratory procedures, such
as wet mounting, preservation and storing, should be carried out promptly, meaning thereby that the
laboratory working hours may have to be extended. Who will do the tests and when, and what
results will be communicated to whom and when should be clear to the [aboratory staff. There should
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be qudity control and standardization. If feasble, it is preferable to carry out the tests in a single
|aboratory.

The forms required for the sudy are the questionnaire, laboratory requisition dips and
laboratory results. Test kits, reagents and other supplies are necessary for laboratory tests. STD
case management requires the drugs sdlected in the regimen. It is essentid to ensure thet dl supplies
are avalablein time and in enough quantity.

Budgetary provison should be made for saff (incentive for extra work, traning and
supervison), supplies (Sationery, forms, laboratory materid, etc.), data management, and transport.
A collaborative gpproach utilizing the existing resources is important, to be supplemented by externd
support where required.

1. PLAN OF ACTION

The whole study can be divided into five stages. The first stage, prdiminary stage, includes
writing, submission and approva of the proposa. The second stage is the preparatory stage which
includes recruitment and training of staff, design and printing of forms and guidelines and procurement
of supplies. The third stage of implementation condsts essentidly of collection of data in the dinics
and laboratories and andysis and interpretation of data. In the fourth or reporting stage, a draft
report will be prepared, reviewed and revised and a find report will be prepared and submitted. In
the find gage of utilization of the findings, the findings will be disseminated, STD case management
guiddineswill be reviewed and drug regimen for treatment of STD will be selected.

The plan of action for the sudy should enlig dl important activities, identifying the
responsble person and target date for each activity. The following activities were suggested.

Writing and submission of find proposa

Approva of proposd by Ministry of Hedlth

Approval of proposal by donors

Recruitment of gaff

Desgn and printing of questionnaire and forms
Preparation of guidelines and training materids
Procurement of supplies

Training of gaff

Pretest

Review, revison and printing of questionnaire and forms
Collection of data

Anayssof data

Writing of draft report

Review of draft report

Writing and submission of find report

Dissemination of sudy findings

Review and revison of STD case management guidelines
Sdection of drug regimen for trestment of STD
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Working in country groups the participants prepared or refined the proposa for STD prevaence

sudy using a standard format of content for their respective countries. These proposals were
presented at the workshop and discussed. They aso prepared a plan of action as Sated above. The
gtandard format of content was as follows.

Introduction

Magnitude of STD in the country: reported and estimated cases by disease or syndrome
Facilities for laboratory diagnosis of STD

8.

Objectives

Rationde

Study population

Study stes

Sample sze in each Ste and by each study population group
Sampling method indluding incluson and excluson criteria
Consent of study participants

Collection of data

Collection, transportation and testing of specimens
Laboratory tests: organism, nature of specimen, method of testing and location of |aboratory
Management of study participants with STD

Date management

Saff and training

Report writing

Budget: bregkdown in detall

Plan of action: by activity and target date

RECOMMENDATIONS

STD prevalence study

1.

Member States should be encouraged and motivated to participate in the control of STD,
mobilizing their own financid resources.
WHO should provide technica and financid assstance to sdected countries in order that they

may conduct studies to determine the prevaence of STD in pregnant women attending antenatal
clinics and women attending gynaecology clinics.

Regular exchange of information between countries should be encouraged. The quarterly EMRO
newdetter EMR Al DShews could be a medium for such exchange.

STD case management

4.

5.

WHO should continue to conduct training of trainers workshops in the syndromic management of
STD.

WHO should continue to provide assistance to countries to implement nationd training activitiesin
syndromic case management of STD at the nationd level.

Laboratory services
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6. Member States should develop adequate |aboratory services to support STD control strategies.

7. Surveillance of the antibiotic susceptibility of N. gonorrhoea through a programme such as
GASP should be introduced gradudly in the Eastern Mediteranean Region to maintan
effectiveness of treatments used in syndromic managemern.
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Annex 1

AGENDA

Opening session

Introductory session

Objectives, rationde and design of STD Prevaence Study
Interview and examination

Specimen collection and transportation

Laboratory tests

Gonococcd antimicrobia surveillance programme

STD case management

© © N oo g M W DN P

Data management

10. Operationa management

11. Preparation/refining of proposa
12. Plan of action

13. Closing sesson
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Annex 2

PROGRAMME

Monday, 12 October 1998

08:30-09:00
09:00-09:30
10:00-11:30

11:30-12:15
12:30-14:30

Regidration

Opening session

Introductory session

Introduction of participants

Nomination of officers

Objectives of the workshop

Adoption of agenda

STD Situation in the world and in the region
UNICEF and STD control

Objectives and rationale of STD Prevaence Study
Design of Study

Tuesday, 13 October 1998

08:00-10:00
10:15-12:15

12:15-12:30
12:30-14:30

Interview and examination

Specimen collection and transportation
and Laboratory tests

Teabreak

Laboratory tests (continued)

Wednesday, 14 October 1998

08:00-10:00
10:15-12:15
12:30-14:30

STD case management (Latif)

Gonococcd antimicrobia survelllance programme
Data and Operationa management

Thursday, 15 October, 1998

08:00-10:00
10:15-11:15
11:15-12:15
12:30-14:30

Closing session

Preparation/refining of proposa
Preparation/refining of proposa (continued)
Presentation of proposd

Presentation of proposal (continued)

(Shrestha)

(Shrestha)

(Magan)
(Tawilah)
(Laif)

(Latif)
(Chugh)

(Chugn)

(Tepsall)
(Shrestha)

(Participants)
(Participants)
(Participants)
(Participants)
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Annex 3

LIST OF PARTICIPANTS

DJIBOUTI

Mr Djama Guirreh

Coordinator, National STD/AIDS Programme
Ministry of Public Hedlth and Socid Affars
B.P. 3386

Dijibouti
Tel 00253-35-06-47

Mr lsmael Farah Dirieh
Laboratory Technician
Pdtier Generd Hospita
Djibouti

Tel.: 352712

EGYPT

Dr Anwar Abd El Mobdie Radwan

Director

Dermatology and Andrology & STDs Department
Minigtry of Hedlth and Population

Cairo

Tel: 3554876 Fax 3932093

Dr Nadia Fouad Wassef

Head of STD Laboratory (Microbiology)
Centra Public Hedlth Laboratory
Ministry of Hedth and Population

Cairo

Tel: 3550096 - 3547371

ISLAMIC REPUBLIC OF IRAN

Dr Reza L abbaf Ghasemi

Director Generd

Disease Control

Minigtry of Hedlth and Medica Education
Teheran

Td . 8827265 Fax 830444
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Dr Bahram Y egananeh

National AIDS Programme Manager
Minisgtry of Hedlth and Medica Education
Teheran

Tel: 8823949 Fax 830444

JORDAN

Dr Ali A ad

Nationd AIDS Programme Manager
Minigtry of Public Hedlth

Amman

Tel: 96265607144 Fax: 96265686965

Dr Itedd Al Zaben

Chief

Al Basheer Laboratory

Amman

Te: 4775111 — 3459 Fax: 5825111
Email: zebenj@go.com,jo

LEBANON

Dr Mostafa Mahmud El Nakib
National AIDS Programme Manager
Minigry of Public Hedlth

Beirut

Tel: 961-1-566100-1 Fax ; 566102
Email: wholeb-ngp@inco.com.lb

Dr Mona Fares Jradi

I nfectious Diseases Specidist

Al Aiz hospitd, Zak , El Meten

Beirut

Tel: 961-3-232494 Fax: 566102, 01-870042

MOROCCO

Dr Ahmed Zidouh

Chef du Service de la Surveillance
Epidemiologique

Directorate of Epidemiology and Disease Control
Minigtry of Public Hedlth

Rabat

Tel: 7771831 Fax: 777-2014

Emall: azidouh@santegov.ma
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Dr Mimou Zouhdi

Responsible Officer

Reference Laboratory of STD
Nationd Inditute Hygiene

Rabat

Tel: 7710360 Fax: 2127 77 2067

PAKISTAN

Dr Humayun Asghar

Scientific Officer

Nationd Indtitute of Hedlth

| amabad

Tel: 00-92-51-241980 , 241671

Fax:. 00-92-51-240797

Email: asgharh@nihpak.sdnpk.undp.org

Dr Altaf Hussain Bosan
Epidemiologist

National AIDS Programme
Nationd Inditute of Hedlth
|damabad

Tel 242455 Fax 241478

SUDAN

Dr Isam Mohamed El Khidir
Nationd AIDS Programme Manager
Federd Minigtry of Hedlth
Khartoum

Td: 781421 Fax: 783521

Email: dkhidir@hotmail.com

Dr Adil Mohamed Hussein
National STD Manager
Federa Minigry of Hedlth
Khartoum

Tel: 78142 Fax: 783521

SYRIAN ARAB REPUBLIC

Dr NinaHadish

STD Foca Person
Nationd AIDS Programme
Minidgry of Hedlth
Damascus
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Tel: 3319346 — Fax: 3319346
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Mr Omar Abu Al Nagj

Nationd AIDS Programme

Minidry of Hedlth

Damascus

Tel: 6341713 — 3319346 Fax: 6332248

TUNISIA

Dr Ahmed Maamouri
Focd Point

National STD Programme
Minigry of Public Hedlth
Tunis

Tel: 788314 Fax: 789679

Dr Chedlia Fendri

Chief

Laboratory and Microbiology Services
Rabta Hospital

Tunis

Tel : 570693 — 716020 Fax: 715028

REPUBLIC OF YEMEN

Dr Mohamed Sdem Bin Break
Director Generd

Centra Health Laboratory
Sanda

Td : 282209 Office fax: 282209
H. 231442 Private: 240022

Dr Mohamed Yehya Taki Alddin

Nationd AIDS/STD Programme Manager
Minigtry of Public Hedlth

Sand a

Td: 252228 (w) 243012 (h)

Fax: 252221

WHO SECRETARIAT
Dr Hussain A. Gezairy, Regiond Director, WHO/EMRO
Dr Omer Sulieman, WHO Representative, Amman, Jordan

Dr Purushottam Shrestha, Regiond Adviser, AIDS and Sexudly Transmitted Diseases,
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WHO/EMRO, P.O.Box 1517, Alexandria 21511, Egypt, Tdl.: (203)4830090
Fax: 483896 Email: shresthap@who.sci.eg



VVRAU-CIVI/IOI viZuc/L

page 25

Dr Jhane Tawilah, Intercountry Programme Adviser, UNAIDS ¢/o WHO/EMRO
P.O.Box 1517, Alexandria, Egypt, Tdl: 203 4849382 Direct fax: 203 4849381
Mobile: 2012 3116954, Email: tawilah j@who.sci.eg

Dr Ahmed Magan, Regiona Hedlth Adviser, UNICEF/MENARO, Comprehensve Commercia
Centre, Jabd Amman, 3¢ Circle, P.O. Box: 840028, Amman, Jordan
Tel: 629603, 629612 Fax: 962-6-640049/610570, Email: amagan@unicef.org

Dr Tuls Das Chugh, Professor of Microbiology, Faculty of Medicine Kuwait University, P.O.Box
24923, SAFAT, Kuwait 13110, Tel. & fax: 5332719
Email: chugh@hscc.kuniv.edu.kw

Ahmed Latif, University of Zimbabwe, Medica School, P.O. Box A178, Avondde, Harare,
Zimbabwe, Td : 791631/750021 Fax: 263-4-750021, Email: datif @hedthnet.zw

Dr JM. Tapsdl, Professor Microbiology, The Prince of Waes Hospital, Department of
Microbiology, Randwick N.SW. Australia 2031, Td: 93829079 Fax 93984275
Emall : j.tapsal @unsw.edu.au

Mrs Randa Hafez, Senior Secretary, WHO/EMRO, Alexandria, Egypt

Miss Miranda Shami, Adminigtrative Assstant, WHO, Amman, Jordan
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