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Rationale

® Importance of STIs
® Feasibility of control

B Need for reliable data

® Problems and solutions
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STl Indicator

Cervical Infection
Vaginal Infection
Scrotal Swelling

Inguinal Bubo
Neonatal conjunctivitis
Lower Abdominal Pain
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Genital Ulcer
Other Syndromes
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CORE COMPONENTS AND OBJECTIVES of
STI SURVEILLANCE

Core components

Case

reporting

Prevalence

Objectives

Magnitude of STI

problem in *
target populations

Improve programme

management

assessments

Etiologies of

STI syndromes

Antimicrobial
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Inform treatment
recommendations

Resistance
monitoring

Improve patient
care
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Routinely collected STI data = 1) incident case reporting

+ 2) prevalence monitoring from routine screening

At least 60% of countries do some o
this but data not systematically

1) Incident case report

captured

New cases meeting case Urethral discharge .
definition... Genital ul disagareqation
» symptomatic patients enital ulcer 99rey
» positive contacts of STI cases

. o Gender
»newborns meeting CS definition . . .

Aetiologic diagnosis »female

from routine clinic visits

. . | Gonorrhoea Already part of
In sites with laboratory capacity to elimination

diagnose gonorrhoea (minimum Syphilis initiative
Gram stain) and syphilis (serology — :

or rapid test), additional reporting  ERSICIAIS[SIgliEIRS T elgllIEs :i§'2254
by aetiology is recommended =

Stage (only syphilis)

iologic diagnosis > primary/secondary
> [atent

2) Prevalence mon/

Positivity rate in select po
» Pregnant women

»Sex workers

*»MSM

from routine screening programmes

Already part
of UA

reporting Syphilis




= . Global

< strengthening communication between levels

Standardised criteria set
Tor minimal comman

Analysis, modeling and dis-

SUpPOrt semination of glokbal 3TI
rovided 1o system burden and trends

P .

regicnal T

focal points Rewew ond revise road mop methods as needed

|

Regional Select dt:as.;a 5";':"'35 Additional coun-

SuUpEOrT countries for Jae JPRC TN tries selected

provided 1o initia Regicnal sseminated  for srengthen-

county SUpPOeT databases * ing in second

- established WAYE

focal paints . - .

Count rys= Access and Analyse and
i - Continue
IE?EI -i, 3|'| I.DI' Sr-_ . .I -._E . |J5-|: La.l] r-'—l )
strengthening =hgs strengthen strengthening
. b. . Lo Il_:-. ol Gropramimnne diMdvsE Trernds
SYELEMS o 5 15
and regorLng » ]
* =
Manitor operational performance of surveillance system
I I
Tear | Tears 2 & 3

Vision:
A

sustainable
source of

high-quality

routine
data to
guide
programme
activities,




Survelllance reflecting STI transmission dynamics

STI case
reporting

Syphilis
prevalence
monitoring

Core

_ —
population <«—

Bridge
population

—

Men with STls
attending STI or
outpatient
clinics

Sex workers
and MSM
attending

clinics

General
population

Pregnant
women
attending ANC
clinics
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Thailand: condom use In sex work and STI incidence
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Year Country Date of report

Aetiologic STI diagnhoses*

Syphilis Gonorrhoea
Primary/secondary | Latent/unknown
M F | Total | M | F | Total Males
(M+F) (M+F)
15-24
>=25
Total

*sites with laboratory capacity to report aetiologically following case definitions



Year

Syndromic STI diagnoses

Country

Date of report

Genital ulcer disease Urethral
(GUD) discharge
(UD)
Male Female Total Male
(M+F)
15-24
>=25

Total




Year Country Date of report

ANC syphilis screening

Number of ANC first visits in year

Number of pregnant women tested

Number of pregnant women with reactive STS*

Number of pregnant women treated for syphilis

*STS=serologic test for syphilis (RPR, VDRL, TPHA, Rapid test, etc)




Year Country Date of report

Sex worker syphilis screening

Number of sex workers attending at least
once In year

Number of sex workers tested

Number of sex workers with reactive STS*

Number of sex workers treated for syphilis

*STS=serologic test for syphilis (RPR, VDRL, TPHA, Rapid test, etc)



per 100,000

year

|l Syphilis incidence @ Incidence of gonorrhoea

™ Monitor incidence (case reports*)

» gonorrhoea (and/or UD)
> syphilis (and/or GUD)

» congenital syphilis

* case reports are new cases = incidence measure
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country
Antigua and Barbuda

B Bahamas
B Belize
British Virgin Islands
. Dominica
. Guyana
B saint Kitts and Nevis
" saint Lucia
Saint Vincent and the Grenadines
. Trinidad and Tobago
. Turks and Caicos Islands
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4 Thailand India Myanmar @ Srilanka

™ Monitor prevalence (screening data*)

> syphilis

* screening for syphilis is part of routine service delivery for
pregnant women (ANC), sex workers and MSM
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> Gender
> Age groups: 15-24 and >=25

2006



Clients
4 Low or no risk

males

Low or no risk
females

AEM has comgartments
for each of these groups

fZDisag_g@gate by populations

> Key populations (sex workers, MSM...)
> Male bridging groups (STI patients)

> General population (pregnant women)



100% CUP 100% CUP
Darkhan UB
40 : :

Ol

prevalence (%)
I
o

o

0 - :
2002 2003 2004 2005 2006 2007 2008 2009

== Syphilis SW (Darkhan) == Syphilis SW (UB)

fZAnaIyse trends by time and place

» STIs sensitive marker of increasing
(or decreasing) sexual transmission

trends
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gTriangulate with other data
> Condom use trends in key populations

> HIV prevalence trends
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MTriangulate by transmission dynamics

» STIs spread from people at higher risk
(more partners) to those at lower risk
(fewer partners)

» Determine whether trends are consistent
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™ Relate to programme Inputs and other
control efforts

> |dentify areas where interventions need
strengthening




