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Background

The control of sexually translllitted dIseases (STI) has been recognIzed as a pnonty m ZambIa smce
the early eIghtIes The Importance of an effectIve STD control and preventIOn program has become
more urgent smce documentatIOn of the lInk between STDs and HIV ZambIa has mitiated several
efforts to Improve STD control and prevenuon m general, and STD case management m partIcular
For example, there was the development of natIOnal STD treatment gUIdelmes and the trammg of
front-lme health workers and dIStrIct health managers

Two assessments conducted m 1998 with support from the Umted States Agency for InternatIOnal
Development (USAID) revealed that the approach to SID control and STD case management
followed m the field did not always correspond With the gUIdelInes and polICIes establIshed by the
natIOnal program In additIOn, key players at the natIOnal polIcy development level dId not always
share a common VISIon about WhICh approach to follow ThiS SItuatIOn demands a resolutIOn The
cOffilllitment of key players to move forward set the stage for thiS natIOnal meetmg of key players and
stake holders m STD preventIon and control m ZambIa to reVIew the prevaIlmg SItuatIon and reach a
consensus on the way forward

Meetmg Purpose

To engage key players m SIDs m ZambIa m a review and analysIs of current STD preventIon
and control efforts, culmmatmg m suggestIOns for program enhancement

Meetmg ObjectIves

1 To conduct a cnucal reVIew of the STD SituatIon and current program strategIes m Zambia

2 To discuss altemauve approaches to STD case management and analyze the most appropnate
approach for Zambia, hlghlIghtmg strengths, problems, and Issues With each approach, and
strategIes to resolve the problems and Issues

3 To reVIew pertment study findmgs and cnuque the advantages and drawbacks of the different
case management approaches for STDs m ZambIa, mcludmg drug supply, laboratory
capabilIty, respectIve roles and other Issues

4 To suggest next steps m techmcal and programmatIc areas, mcludmg but not lIlllited to
• actIon steps to Improve STD control
• natIonal strategy gUldelmes
• laboratory and drug polIcy
• proVIder trammg, supervlSlon and evaluatIon
• supporttng commumcatIOns matenals for proViders and pauents
• partner management
• provider evaluation
• mterventIOns for specific groups
• addluonal STD studIes

11
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AGENDA
A National Meeting: The Enhancement of STD Prevention and Control In Zambia

November 5 - 6, 1998
Pamodzi Hotel

Meetmg Faclhtators

THURSDAY

0830 - 0900

0900 - 09 15

09 15 - 09 45

0945 - 10 00

10 00 - 10 15

Mr Phlhmon Ndubam, InstItute of EconomIc and SOCIal
Research (UNZA)

Ms Mary Lyn FIeld, FamIly Health InternatIonal/IMPACT Project

RegIstratIon, coffee and contmental breakfast

Welcome and openmg remarks

IntroductIons and expectatIons

Meetmg purpose, obJectIves, agenda

PresentatIons
The publIc Health Slgmflcance of STDs and STD Program goals Dr S Mphuka, CMAZ

Dr P Matondo, UTH

10 15 - 11 00

11 00 - 1115

STDs m ZambIa EpIdemIology and commumty behaVIours

BREAK

Dr M Slchone,CBOH, ICASA
Dr P Matondo, UTH
Mr M NZlma, PCI
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11 15 - 1230

1230 -1330

1330 - 15 30

1530 -1545

1545 - 1645

1645 - 17 15

FRIDAY

0800 - 0830

0830 - 0845

0845 - 09 45

Health structure and support systems for STD DiagnosIs
and Treatment Laboratory faclhtles and Drug supply

LUNCH

Cntlcallook at the diagnOSIs of SIDs the chmcal,
etIological and syndromlc approaches

BREAK

Where do we go from here?

Summary comments, reVIew and preview

Contmental Breakfast

Comments and agenda overvIew

PresentatIons
Current provIder practIces and SID actIvItIes m Zambia

Mr Clement Mwale, CBOH, ICASA
Dr G Kahenya
Dr R M Kampamba
Dr Yves Lafort, PHI, IMPACT
Dr P Matondo, UTH
Dr R Mauchaca

Dr Yves Lafort, PHI, IMPACT
Dr P Matondo, UTH

Dr M Slchone

Mr M NZIma, PCIIZ
Dr A Chomba, UTH ClImc
Mr S Mphuka, CMAZ
Mr Mutombo
Dr Patel
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"

0945 -10 45

1045 -11 00

11 00 - 13 00

1300 -1400

1400 - 1430

1430 - 1700

Components of an Effecttve NatIonal STD case
Management Program

BREAK

PartIcIpant actIOn agenda for natIOnal STD program
enhancement small groups develop recommendatIOns for the
STD workmg group and report back

LUNCH

Meetmg feedback

Meetmg follow up plans and c10smg remarks

Mary Lyn Fteld and
Dr Yves Lafort, FHIlIMPACT
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IOpemng Remarks
Dr Moses Slchone, CBOH

The Issue of sexually transmItted dIseases (SIDs) has become a major concern for both the

health sector as well as to the rest of the economy The effectIveness of the health sector to

remedy the problem of STDs has declmed over the years due to the structural disabI11tIes

The health sector must fInd ways and means to move forward so as to alleViate the

problem

As IDV/AIDS, TB, and STDs rank among the top health problems m ZambIa, It IS highly

sIgmficant, therefore, that they are approached wIth specIfIC Importance The MImstry of

Health, therefore, appreCIates the purpose of the workshop

Many approaches are aVailable to remedy STDs, but If effectIve measures are to be

applIed, a ZambIan approach has to be adopted We hope, as experts, to come up WIth

VIable resolutIOns to counter STDs, whIch affect the polItIcal, econOmIC and cultural set-up

of the natIon m one way or another ThIS workshop should serve as a platform to rethmk

our strategIes and therefore focus specIfically on the real problem

Lastly, SImIlar mitIatIves In specIfIC areas, such as a workIng group on mother-child

tranSmISSIOn that adVIses the Mmistry of Health has begun work It IS deSIrable that there

be a SImIlar workmg group advIsmg the MImstry of Health about STDs m ZambIa

IExpectations of Meeting Participants

The faCIlItator requested that partICIpants mtroduce themselves, IdentIfy theIr pOSItIon and
mstitutIOnal and share theIr expectatIOns of the meetmg

The partICIpants mtroduced themselves (partICIpant 11st IS m the appendIx to thIS report)
and then shared the follOWIng expectatIOns

1 Tram and use medIcal students m STD preventIon aCtiVIties
2 Improve the flow of drugs from source to reCIpIents

1
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\
3 Understand the best way forward and come up WIth polIcy or mImmum dIagnostIc

tools
5 Come up WIth clear strategIes for the STD workIng group
6 Support the meetmg outcomes
7 Create an understandmg between western and tradItIOnal medicme to ensure a two-

way process
8 IdentIfy ways to help make drugs avaIlable
9 To specIfy the role of the laboratory by gIvmg laboratones better support
10 Fmd ways to curb the buymg of drugs on the streets
11 MedIcal destlgmatIzatIOn of STDs and mcreasmg mvolvement of the commumty
12 DISCUSS how the control and preventIOn of STDs can be done through the

Improvement of commumtIes, especIally by teachmg rural people how to control
SIDs

13 Ensure that recommendatIOns are made and Implemented
14 IdentIfy ways to make drugs aVailable and move syndromIc management to

commumty levels
15 Smce STDs are related to psycho-socIal factors and poses an econOmIC hazard, It IS

Important to curb alcohol abuse and mvolve youths more promInently m activitles
concernmg the reductIOn of STDs

16 Improved mmate condItions would reduce STDs m pnsons
17 Ensure blood safety, espeCIally m SyphIlIs cases
18 The defense force clInICS should benefit from national actiVItIes on STD

management
19 The workshop was to be the begmnIng of a process that wIll translate mto

Improved STD management and networkIng

The PublIc Health Consequences of STDs: An Overview
By Dr S Mphuka

STDs rank among the five most Important causes of years of healthy productIve lIfe lost m
developmg countnes It IS therefore SIgnIfIcant that practItIOners are both good SCIentIsts
and good managers of STDs

The control of STDs IS cntical to the empowennent of health m ZambIa for vanous
reasons, some of WhICh are

~ STDs have a senous Impact on women and chIldren

~ The lmkage between HIV/AIDS and STDs must be consIdered ThIS ImplIes that
better STDs servIces WIll mean a marked reductIOn not only m STDs but also m
IDV/AIDS

2



Magmtude of STDs

The table below shows the global mCIdence m 1995 of curable STDs

• 340 mllhon new cases of curable STDs per year
• Second cause of healthy lIfe lost m women between 15 - 45 years
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IGlobalmcldence of curable STDs m 1995Table 1

2 SocIal consequences

1 Greatest Impact IS on women and chIldren

3 RelatIOnshIp problems

3

I
I
I
I
I
I
I
I
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I
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12 tnlllIon
62 tnllhon

170 tnllhon

340 tnlllIon

12 tnllhon
62 tnllhon
89 tnlllIon

170 tnlllIon
7 tnlllIon

WHO Estimates - Annual Increase

Total

SyphIlIs
Gonorrhoea
ChlamydIa

It IS estimated that HIV mfectlOn wIll have a cumulatIve total of 40
ffillhon by the year 2000

T Palhdum
N Gonorrhoea
C Trachomatls
I Vagmahs
H Ducreyl

PID and mfertIlIty
adverse pregnancy outcomes
cervIcal cancer

•
•

•

NOTE

The consequences of STDs m a country hke ZambIa and generally m sub-Saharan Afnca
are as follows

Table 2



There are several factors that affect the control of STDs and some of these are

Prevention of STDs

4

2 IdentIfIcatIOn of mfected IndIVIduals through careful screenIng

- CIrcumCISIOn
- sexual
- health seekIng

IndIVIdual
• BIOmedIcal
• BehaVIOral

2 Health structure
• PolIcy
• ServIces/facIlItIes

1 EducatlOn and awareness to reduce nsk IS Important ThIS can be done through
(I) monogamy
(11) abstInence
(111) careful partner selectIOn WIth use of condom

(1) Health servIces are Inadequate
(11) AttItudes of proVIders
(111) Lack of drugs
(IV) No lab support
(v) Inadequate use of condoms and no use at all

3 Societal/Environmental
• StIgma m SOCIety
• Place of women In SOCIety
• Cultural belIefs
• Number of partners for women

It IS always, wrongly, assumed that drugs WIll always be aVaIlable, but thIS IS hIghly
dependent on the strength of the drug polIcy and the provlSlon of adequate servIces or
faCIlItIes

Determmants of STD Epldennology

1

3 EffectIve clImcal servIces (dIagnOSIS, treatment, counselIng) for patIents WIth
STDs and the syndromIc approach IS preferred

4 EffectIve evaluatIon, treatment and counselIng for sexual partners of patIents
WIth STDs ThIS can be done through the effectIve use of core groups

iProceedmgs and Summary A NatIonal Meeting The Enhancement of SID PreventIon and
Controlm ZambIa, November 5 - 6 1998
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I

PossIble Challenges

1 Honesty to recognIze the threat of the eplderruc and the madequacy of current
responses

2 Knowledge to ensure that sCIence and eVIdence based deClSlOns determme
pnontles and responses

3 LeadershIp to mvolve 'commumty' m a senes of mcremental steps wIth shared
goals and common purpose

5
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Gonorrhea

STD Prevalence

SyphilIs

It IS dIffIcult to find volunteers
Samplmg problems
LImItatIOns of laboratory methods, more sensItIve m symptomatIc than m
asymptomatIc patIents
Influence of antIbIOtIC use m populatIOn

• 11 3 percent pregnant women m ANC (Htra 1996)
• 19 percent pregnant women m std clImes (Ratnam 1980)
• 5 percent of patIents wIth gemtal warts (Matondo et al 1998)

In ZambIa, about 199 percent of the sexually actIve populatIOn IS mfected WIth
mY/AIDS ThIS has led to a declme m the lIfe expectancy m sub-Saharan Afncan To
date, lIfe expectancy contmues to declme

WorldwIde statIstIcs show that 306 mIllIon of adults and chIldren are Infected WIth
mY/AIDS The area most affected IS sub-Saharan Afncan EstImates also show 5 8
mIllIon are newly affected WIth mY/AIDS each year It IS further estImated that 83
percent of the world's total affected populatIOn IS In sub-Saharan Afncan

The bIggest gap m mY/AIDS effort today lIes between what we know and what we are
actually domg

• 144 percent of pregnant women (Ratnam 1982)
• 8 percent of pregnant women (Htra et al 1990)
• 17 5 percent of pregnant women (de Graft- Johnson 1995)
• 5 percent of symptomatIc illY + persons (Matondo et al1998)

ProceedIngs and Summary A NatIOnal MeetIng The Enhancement of SID PreventIon and
Control In ZambIa, November 5 - 6 1998

•

AvaIlable SID Prevalence Data m vanous groups

STD Prevalence and the Link Between STDs and HIV
By Dr P Matondo

The prevalence of SIDs IS usually dIfficult to determIne for the general populatIOn ThIS
IS because of the followmg reasons

•
•
•

ILocal mY/AIDS Data
Dr M Slchone
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Recent data suggests younger women are mostly affected by mV/STD, that IS those m the
age group of 15 to 25 years It was also found that lout of 3 people WIth gemtal warts
were mv posItIve It was found that actlve syphIlIs IS predommant m younger women

Chlamydia Trachomatls

• 47 percent of men wIth GC arthntls m Lusaka (Salem 1990)
• 1 to 3 percent of women and 3 to 10 percent of men aged 15 to 49 reported havmg

had an STD

I
I
I
I
I

7

ConclusIOns

mv IS an SID and much of ItS tranSmISSIOn IS through sexual means

ImplIcatIOns

I
I
I
I
I
I
I
I
I
I
I
I
I
I

Commumty capaCIty study
Youth knowledge and perceptIOns
Health seekmg behaVIOr study
Targeted mterventIOn research SIDs

o

o

o

o

1 Lmk between STDs and HIV
2 STD preventIon IS a strategy and tool for mY/AIDS control
3 There IS need for a publIc health approach to sm control so as to have the

greatest Impact on AIDS control

1 How people perceIve and descnbe the Illness (Illness conceptIOn)
2 How they react to treatment
3 ServIce and health worker perceptIOns and attItudes

BIomedIcal versus tradltlonal medIcme

1 who your sample IS and
2 the age group

PresentatIon of Findings on Commumty BehaViors Regarding STDs
by Masauso NZlma

There are three categones WhICh should be conSIdered when one IS dealIng wIth
commumty behaVIOurs regardmg STDs

The prevalence of STDs IS dependent on the followmg

The fmdmgs presented are drawn from several dIfferent studIes, mcludmg
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Bamers to resolvIng the SID problem mclude the followmg

1 Shortage of drugs
2 Lack of pnvacy m the clInIC settmg
3 PatIent oppoSItIon to exammatIOn by a member of the OpposIte sex
4 HIgh medIcal fees
5 Requests to bnng partner for treatment

More mformatIOn related to communIty behaVIOurs regardmg SIDs IS appended to thIS
report

Health Structure and Support Systems for STD DiagnosIs and Treatment
Laboratory FaCIlIties and Drug Supply

Health Reform and STDs
Clement Mwale

Health reforms are necessary m managIng the control of SIDs, HIV/AIDS, TB and
leprosy These are the major health problems m ZambIa

Some of the mam reasons to mstItute adequate health reforms are that

1 The health structure has been eroded and could encounter dIffIcultIes m
resolvmg major health problems

2 QualIty and quantIty of health has declIned hence reform IS reqUIred

3 Staff of medIcal centers need a 'boost' m morale

4 The madequacy of drugs m health centers needs to be resolved

The preferred vIsIon for the health sector IS, therefore, to prOVIde equal access to health
care as close to the famIly as pOSSIble

Some of the pnontles we should vIe for are

1 decreasmg the Impact of HIV
2 decreasmg resources to curb the epIdemIC (local or otherwIse)

IdentIfy mam problems at dIstnct level and plan DIStnct level should work m
collaboratIOn WIth communIty level programmes to come up WIth feaSIble Ideas

SID PreventIon and Control- some dIrectIons

1 DIStnctS should mtegrate SID servIces mto pnmary health care

8



Proceedmgs and Summary A NatIOnal Meetmg The Enhancement of STD PreventIOn and
Control m ZambIa, November 5 - 6 1998

2
2 Need to desIgn an effectIve system for referrals
4 RevIse the eXlstmg STD mformatIOn system
5 ProVISIOn of user - fnendly servIces IS Important
5 Improve access to condoms by Improvmg avmlablhty

Recently there have been efforts to create a natIOnal AIDS Secretanat, WhICh should report
to the natIOnal counCIl The NatIOnal councIl WIll conSIst of not only doctors but others
from vanous sectors of SOCIety The counCIl WIll also be dehnked from the CBOH

The dlstnct should also have capacIty to IdentIfy needs for STD care and a budget for drug
reqUISItIon

IQuestIons, Comments and Responses

Do you have natIonal gUIdebnes for treatment modabtIes?
Treatment gUldehnes at natIOnal level are been mtegrated m pohcy and
ImplementatIOn IS feaSIble

There IS a variatIon In district prevalences of STDsIHIV, so how IS the AIDS
secretariat gOIng to harmOnIze the differences and how will they Implement the
polIcy?

The secretanat WIll only offer techmcal and resources for fundmg adVIce

Some distriCts such as Nchelenge do not have the InstItutIOnal capacity to handle
planmng, accountIng and so on, It IS therefore unfair and not feaSible at the moment
to reqUire thiS

Buddmg capacIty m the area IS a plaUSIble alternatIve ThIS can be done through
provldmg areas WIth extra staff and by usmg vertIcal and honzontal programmes

The health reforms were formulated to generally prOVide some type of eqUIty
prOVISion of services to varIOus health sectors and to ensure that problems of the past
did not resurface Why hasn't the CBOH achieved Its objectIves up to now?

I am not the nght person to answer that, but probably the pohcy and structural
framework has not made It easy to achIeve the objectIves of the health reforms

9
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National Laboratory Policy
Dr G Kahenya

Background

Laboratones provIde results based on a sCIentIfic approach to patIent management
Laboratory dtagnostIc servIces, on the other hand, are often excluded m health care
delIvery m ZambIa

To ensure cost effectIve laboratory servIces, servIce delIvery should be as close to the
famIly as possIble

ObjectIves of Laboratory Polley mclude
1 To mcorporate laboratory serVIces mto the mam component of

health reforms
2 Document the current status of laboratory servIces
3 Develop dIagnostIc standards applIcable to the local enVIronment

Mam Components of Laboratory Polley
1 Test selectIOn and use
2 BaSIC mputs
3 QualIty Assurance
4 Safety
5 EthICS

Role of the Laboratory m STDs
1 Help clInICS confIrm dIagnOSIS
2 IdentIfy causatIve agents
3 Break the cham of tranSmISSIOn

Some RecommendatIOns
1 Pnontlze baSIC mputs
2 Target laboratones that are fallIng below the acceptable standards
3 Improve trammg at each level of ImplementatIOn

IQuestIons, Comments and Responses

The first contact pOlOt for a clIent With an STD IS 10 the health center, there are only
64 health centers that have a laboratory almost 1000 do not have a laboratory, If thiS
IS the case, how can you promote the etiologiC approach?

400 centers WIll be upgraded and they WIll all have laboratones The rest WIll be health
posts

10
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It IS questionable what to do with STDs at health post because It IS contrary to the
prmclpal of provldmg care as close to the commumty as possible
There IS a lot of unused laboratory eqUIpment m the health centers Where are you
gomg to find people to tram?

We have gone all over the country and m case of Imbalances, we wIll transfer from one
place to another

MIssion hospitals have always been much better than government hospitals and they
pay more attentIOn to qualIty They also tend to be close to commumtIes and
they prOVIde better serVIces Targetmg therefore m STn control and laboratory IS
SIgnIficant

The sooner we reahze that cbmcal medlcme and laboratory medlcme IS both meant
for patients and hence are not mutually exclusive the better

It IS Important to note also that where there are no laboratorIes, efforts should be
made to prOVide laboratorIes m those areas

INatIonal Drug PolIcy
RM Kampamba

VISion of the National Drug Pohcy (NDP)

Overall access to good qualIty, safe and effectIve medIcmes
Some of speCIfIC themes of NDP are as follows

1 Drug resIgnatIon and regulatIOn
2 Drug qualIty assurance
3 Local drug productIOn
4 Research and development
5 TradItIOnal

I Questions, Comments and Responses

"Is there any guarantee that all STDs drugs wIll be avaIlable at each level?"
Drugs are prescnbed m general terms There are certam drugs that can be
avaIlable at the health center level

"People should start lobbymg for the whole package at all levels "

11
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Laboratory CapabIlIty and Drug Supply: Needs and Current Status
Dr Y Lafort

A bnef overvIew was presented of the role of the laboratory m STD control, emphasIzmg
Its role m clInIcal practIce and defmmg Its addItIOnal role m publIc health (surveIllance,
operatIOns research, reference laboratory) Factors to consIder m defmmg what laboratory
tests to perform for SID case management at the dIfferent levels were outlIned
valIdIty/relIabIlIty of the tests, feasIbIlIty, acceptabIlIty, prevalence of STDs, logIstIcal
support, fmanclal and human resources, technIcal capacItIes of staff, cost-effectIveness,
and Issues of follow-up, evaluatIOn, coordmatIOn and qualIty control

The WHO STD drug framework was presented EmphaSIS was put on how to mcrease drug
effICIency by Improvmg drug selectIOn, quantIfIcatIon of drug needs, procurement, storage
and dlstnbutIOn, ratIOnal prescnbmg habIts and patIent complIance The drug selectIOn
cntena as establIshed by WHO for STD drugs were presented hIgh effIcacy, lowest
possIble cost, acceptable tOXICIty, no mIcrobIal reSIstance, smgle dosage, oral
admInIstratIon and not contramdlcated m pregnancy

Results related to laboratory and drug supply from the assessment on the current status of
STD control m ZambIa performed by Dr Lafort and Dr Matondo m May of thIS year were
presented

In conclusIOn, It was shown that most health faCIlItIes at the pnmary level m ZambIa
currently don't have laboratory faCIlItIes and those that have can only perform baSIC tests
such as RPR for SyphIlIs, gram staIn exam for gonorrhea and wet mount exam for
tnchomonas and candIda, and thIS IS also true at the government level as well as at the non
government clInICS Government clInICS addItIOnally face senous problems of msufflclent
lab supplIes

It IS Important to understand that the syndrOmIC approach does not exclude the need for a
laboratory back up The laboratory plays a SIgnIfIcant role also m the syndromIc approach,
e g , there would be no algonthms If It weren't for the laboratory

Regardmg drug avaIlabIlIty, It was concluded that the recommended drugs for gonorrhea
treatment are currently not aVaIlable at the pnmary level, WIth the exceptIOn of the pnvate
clInICS Drugs to WhICh neIssena gonorrhoeae has proven reSIstant are stIll the most
frequently used, largely because effectIve drugs are not Included on the essentIal drug lIst
as first level drugs For all SID drugs, senous supply problems were found at the
government sector

IQuestIOns, Comments and Responses

The magmtude of STDs IS gOIng to change, hence, we should Institute measures for
gUIdelInes, WhICh will also change overtIme
PolIcy needs to be changed so that effective drugs are Included on the essentIal drugs lIst

12
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Smce a delIberate polIcy eXIsts, can't there be a way ofmakmg these drugs available
accessIble and affordable?

It IS dIfficult to momtor drugs for specIfic use for STDs

AntuDlcrobml SusceptIbIlIty Study Finding and ImplicatIons
P Matondo & R Macuacua

One of the malO advantages of havmg a laboratory m a clImcal settmg IS that It gIves
access to clImcal eqUIpment

Between 1980 an 1996, there has been a lot of work regardmg SID-causmg orgamsms
There has been an mcreasmg resIstance to drugs that are prescnbed for STDs m ZambIa
and elsewhere

A 1995 study m Lusaka showed very hIgh levels of reSIstance of Nelssena gonorrhoeae to
pemcillm (57%), tetracyclIne (79%), erythromycm (81 %), thiamphemcol (38%), and
reduced sensItIvIty to the stIll commonly used drugs cotnmoxazole (75%) and kanamyCIn
(73%) ThIS study showed that the only drugs that are currently effectIve for the treatment
of gonorrhea are ciprofloxacm, ceftnaxone and spectmomycm

The major factors leadmg to antImIcrobIal resIstance are
1 Abuse of antIbIOtIcs m commumtIes
2 SenSItIVIty patterns outSIde Lusaka
3 Trends overtIme
4 Lack of ratIOnal drug use
5 Need for regular momtonng of susceptIbIlIty trends

IQuestions, Comments and Responses

Three of the drugs lIsted on the essentIal drug lIst are not avaIlable III health centers
Why IS there no polIcy change to make these drugs avaIlable at the health centers?

There IS a need for drug polIcy mput from speCIalIsts because the people who make
the procurements often do not have access to adequate data

There IS also a need for mtegratIOn through the mformatIon system

Other presentatIOns concerned A cntIcal look at the dIagnOSIS of SIDs
The clImcal, etIOlogIcal and syndronuc approaches
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The case studIes were

14

Case StudIes

Mahta has a 'pus commg out down there'
AleXIS has a leakage
Sara has a sore on her pnvate parts

All the above studIes and dISCUSSIon are appended to the report

The presentatIOns were followed by a case study exerCIse m WhIch each small group
dIscussed a case and deCIded WhICh dIagnostIC approach to use, and then dIscussed the
advantages and dIsadvantages of each approach m that partIcular case The groups reported
theIr findmgs m a plenary seSSIOn and the plenary dIscussed the approach they chose

Dr Lafort presented the two alternatIve approaches a dIagnOSIS based on clImcal grounds,
eventually mcludmg SImple lab tests avaIlable at the penpheral level, and the syndromc approach
For each of the three syndromes, he presented the results of a study In the regIOn lookmg at the
valIdIty of both these approaches In detectmg the causatIve pathogens was presented ConclUSIOns
focused on the number of mIssed cases by each approach and the number of patIents recelvmg
treatments for a dIsease they dIdn't have

Case 1
Case 2
Case 3

The presenters gave an overvIew of the Mwanza study, whIch was conducted m Tanzama from
1991 to 1993 The study clearly demonstrated the pOSIt!ve Impact of a strengthened STD control
program (USIng syndromc case management) on mv InCIdence mv InCIdence was reduced by
42% In 6 commumtIes where SrD case management was strengthened m companson to 6 control
commumtIes

A CritIcal Look at the DiagnosIs of STDs: The Chmcal, EtIOlogical and
Syndronnc Approaches
J Kamanga and Y Lafort

Advantages of the syndronnc approach
• It IS hkely to cover pOSSIbIlItIes of chancrOId and SyphIhs
• It proVIdes one-stop treatment

In summary, the case studIes Identified the followmg advantages and dIsadvantages of
each approach

The presenters lnghlIghted the Importance of prompt and effectIve treatment of patIents presentmg
WIth SrD symptoms and the problems m the dIagnOSIS of the pathogens causIng the symptoms
Mr Kamanga presented what a correct etIologIcal dIagnOSIS ImplIes In terms of reqUIred laboratory
faCIlItIes and tests for each of the most common syndromes, Ie, gemtal ulcer dIsease, urethral
dIscharge syndrome and vagmal dIscharge syndrome

Proceedmgs and Summary A NatIOnal MeetIng The Enhancement of SID PreventIon and
S;ontrol In ZambIa, November 5 - 6 1998
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Dlsadvantage~of the syndromIc approach
• low specIfIcIty
• no drugs m rural settmg
• hIgher cost of treatment (use of more drugs)

The advantages and dIsadvantages of the clImcal approach were as follows

Advantages

• cheap
• no mfeetlOn
• one day treatment
• less complIcated
• less tIme

DIsadvantages
• mcreasmg possIbIhty to dIagnose wrong COndItIon
• nusdIagnosIs can mcreasmg mfectlOn to others
• lowenng of confIdence m mdIvIdual to come back

Dr SIchone then made the closmg presentatIon of the day, emphasIzmg "where to go from
here" The focus of thIS dISCUSSlOn was
1 Needs of the SID program
2 Program Ideals for SID program of the CBOH
4 WHO's SID program recommendatlOns

Dr SIchone mentlOned that the SID program adopted the syndromlc approach as Its ease
management strategy for exactly the same reason that were CIted as advantages of the
syndronuc approach m the case study dIscussIOns He agam emphaSIzed the need for an
SID WorkIng Group Dr SIchone CIted some lack of progress over the past year due to
health reforms The group dIScussIon led to a statement of consensus that syndromIc
management IS the most VIable optIOn for STn management m ZambIa at the current
tIme ApproprIate laboratory support IS VItal where It IS avaIlable The use of
laboratory data IS Important m Improvmg diagnostIc valIdIty

Current Provider Practices and STD Activities In Zambia
Masauso NZlma

Masauso NZlma hIghlIghted selected findmg regardmg the current status of SID
management m ZambIa

A health faCIlIty survey was earned out In Lusaka and the Copperbelt The methodology
used was four fold

15

I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



16

Mam conclUSIOns were presented of the assessment on the current status of STD control m
ZambIa, performed by Dr Lafort and Dr Matondo m May of thIS year These were

Proceerungs and Summary A Nanonal MeetIng The Enhancement of STD PreventIon and
Control m ZambIa, November 5 - 6 1998

Study mcluded 117 observatIOns of vanous categones of STD drug dIspenSIng outlets,
WhICh Included phannacles, chemIsts, drug sores and other Informal drug sources From
thIS, the followmg were the results -

detaIled observatIOns of health care provIders (HCPs)
medIcal record reVIews
mtervIews WIth partIcular HCPs
pnvate practItIOner assessment

104 took a complete patIent hIstory
84 performed thorough observation and eXamInatIOn of patients
66/88 wrote effective prescnpttons
58/66 adVIsed the pattent to complete the entire course of treatment
42/58 mentIOned nsk of mY/AIDS
36/42 promoted condoms for mY/AIDS preventIOn

•

•

•

•

•

•

Other Fmdmgs
• People generally belIeve that mJectables are better than other forms of drugs
• Most people use the less formal drug dispensmg outlets WhICh mcludes street

hawkers and 'tuntembas'
• The hawkers and street 'tuntembas' procure theIr supplIes from wholesale drug

stores
• Workers m chemIst shops have lIttle If no traInmg m STDIHIV/AIDS or drugs
• Most people get prescnptIOns to go and purchase drugs
• Asked whether phannacIes, chemIsts and drug stores sell the nght medicme It was

found that they rarely followed any gUIdelmes

•

•

•

•

Concernmg the cost of drugs on the streets
• The hawkers WIll always gIve out drugs If one can pay the nght amount of money
• Some drugs on the streets are m packets labeled IDA, mdIcatmg that they are

sourced from government clImcs
• The storage of the drugs m some outlets, espeCIally on the streets, IS mcorrect and

may lead to a loss of effIcacy
• Asked to clanfy the proportIon of people gomg to the dIfferent drug outlets, the

questIOn elICIted no sIgmfIcant response

Findings regarding the current status of STD management In ZambIa .
part II
Yves Lafort
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• The syndromlc approach IS currently not used

The major constramts to Its utilIzatIOn are
• lack of awareness
• lack of fundmg for drug component
• poor follow up and supervIsIon
• msufficient coordmatlOn m gUidelIne development and trammg
• condom dIstnbutlOn at the health facIlItIes IS weak
• partner notIfIcatIOn IS not standardIzed
• there IS a lack of educatIOnal aids at the health facIlItIes
• poor coordmatlOn eXIsts between the DHMT and parastatal and hospItal cllmcs
• there IS a lack of projects targetmg SID case management of CSW and truck

drIvers
• the pnvate sector has so far not been mvolved m programs promotmg the

syndroIDlc approach
• the mvolvement of the mformal sector (pharmaCIes and drug vendors, tradItIonal

healers) m SID case management Issues could be Improved

Comments
There was dIsagreement on the findmg that condom dlstnbutlOn was weak m ZambIa,
refemng to the good fIgures m number of condoms dlstnbuted by both SOCIal marketmg as
by the health sector through the FP clInICS In reply, It was clanfled that the assessment
looked only at the avaIlabIlIty of condoms along the flow SID patIents follow at the health
faCIlItIes (waItmg area, consultatIon room, laboratory, dIspensary) and that condoms may
get to the clImc, but they don't get to the STD patIents

Status of STD Gmdehnes In Zambia
Dr A Chomba

ZambIa does not have STD gUldelmes that are aVaIlable to gUIde SID management The
problem IS the lack of an agreed-upon standard The SID gUldelmes should be a workIng
document readIly aVailable to the Health workers on the ground and thIS IS not the case
today

The eXlstmg gUidelInes promote condom use and stress the need for partner notIficatIOn
Currently ZambIa uses a flow chart adopted from the Kenya SID programme but there IS a
need to modIfy It to make It conSIstent WIth local condItIOns ThIS IS Important because of
dIfferences m the aVaIlablhty of drugs and Issues such as antImIcrobIal reSIstance

It IS therefore hoped that thIS workshop WIll culmInate m a speCIfic and dehberate move to
produce a NatIOnal SID PolIcy should be based on local doctor and should be revIsed from
as needed The pohcy should also emphasIze the aspect of trammg for health workers m
the syndromIc and etIOlogIcal management of SIDs, avaIlabIlIty of essentIal SID drugs
and suffICIent laboratory support In addItIOn, the drugs must be cost effectIve, gIven the
meager mcome of ZambIa and ItS people ZambIa IS also more lIkely to adhere to a polIcy
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TradItIOnal healers are categonzed mto four (4) speCIaltIes These are

Current Provider Practices and STD ActiVities in Zambia

Proceedtngs and Summary A NatIonal MeetIng The Enhancement of STD PreventIon and
Control In ZambIa, November 5 - 6 1998

TradItIOnal bIrth attendants
Spmtual faIth healers
DIvmers and
Herbahsts

Dr Mphuka stated that CMAZ played a pIOneenng role m developmg treatment gUIdehnes
for STD case management

STD ActIVitIes Panel
Dr S Mphuka, Dr Patel & Dr Matondo, Dr Mphuka

In 1993 - 1996 SID management gUIdelmes were developed and were dIstnbuted by the
Morehouse Project There was a consensus on the gUIdelmes One hundred nmety-six
doctors, nurses and mIdWIVeS were traIned m syndromIc management of STD cases at
UTH The gUIdelmes per se were good but they had some shortCOmIngs For mstance, It
was taken for granted that drugs would readIly be aVaIlable It IS Important to note that
mJectables were dIffIcult to access espeCIally m the rural areas another VItal draw back
was the lack of an effectIve supervISIon system to ensure successful ImplementatIOn of the
gUIdehnes

If ZambIans formulate It themselves If the above measures were In place, ZambIa could
expect a decrease In STD prevalence In ZambIa

Dr Musonda reported that TDRC (TropIcal DIsease Research Center) has been workIng on
a reVISIon of the ongmal gUIdelmes developed a few years ago

Most tradItIOnal healers are IllIterate and It IS for thIS reason that some have m the past
made false clatms that they can cure mv/AIDS Some seem to be able to offer some relIef
WIth potent herbs to persons expenencmg symptoms related to AIDS related complexes
(ARCs)

Dr Mutombo
There are about 35,000 tradttIOnal healers m ZambIa Most of these are commumty-based,
makIng them acceSSIble to patIents m commumtIes For thIS reason, It was claImed that
70% of SID patIents attend tradItIonal healers ThIS IS also because of drug shortages m
conventIOnal hospItals

•

•
•

•

TradItIonal healers constItute a cost effectIve user fnendly medIcal system WIth a constant
avaIlabIlIty of roots and herbs WIth reference to countnes lIke Kenya, Uganda, ZambIa
must mstitutIOnalIze tradItIOnal medicme and formulate an effectIve and practIcal mformal
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system between tradItIonal healers and Western medICIne ThIS IS <;0 gIven the fact the
most people attendIng tradItIonal hospItals are dIssatIsfIed patIents from Western medIcal
InstItutIOns

The government and the donor commumty should help the TradItIonal Healers ASSOCIatIOn
of ZambIa (THPAZ) hold workshops to Inform Its members of new trends and the
exchange of other Important InfOrmatIOn

There IS also a pressmg need to destIgmatize tradItIOnal medIcmes One notable problem
WIth tradItIOnal medIcmes IS that healers are reluctant to share mfonnatIOn about the actIve
agents m theIr herbs and roots ThIS IS a pertment hmdrance to greater co-operatIOn
between tradItIOnal healers and medIcal offIcers who feel the operatIOns of the former
should be made open and preclude secrecy

If the above Issues are resolved, It IS more lIkely that tradItIOnal medICIne can contnbute
pOSItIvely to the fIght agamst the mV/AIDS/SID problem

IComments

It was alleged that tradItional healers only heal symptoms and not the underlymg
problem, which elICIted a response that tradItIonal medlcme also has speCIalIzatIOns

Traditional healers are advocatmg for referral systems between them and Western
medicme but why are they not pioneermg WIth a referral system among themselves?

Asked whether the Zambia Pharmaceutical SOCIety was domg anythmg to mtegrate
traditional medlcme mto Western practice, the response was that due to the nature of
theIr practIces It was dIfficult to mtegrate tradItional medicme more so that lIttle
empIrIcal mformatIOn IS avaIlable on herbs and roots
Are there any SCIentIfic studIes on traditIonal "drugs"?

The TropIcal DIseases Research Center (TDRC) has been conductIng vanous
studIes on tradItIOnal herbs and roots and some have been found to contam agents
that kIll bactena but not enough IS beIng done The Umversity of Zambia should
work WIth the IDRC, espeCIally In extractIng these agents from the roots SInce they
are In a better place to do thIS There IS also need for a grant and external support
to fully explOIt tradItIonal medICIne though exhaustIve studIes

Dr Patel
There are only 100 famIly practItIOners m ZambIa ThIS IS despIte the Important role they
play In the health sector FamIly practItIoners are better placed to deal WIth sOCIetal
problems such as the STDIIDV/AIDS .eplderntc because they foster a warm patIent-doctor
relatIOnshIp AddItIOnally, famIly practItIOners also counsel theIr patIents and hence they
are more receptIve to patIents ThIS IS among a number of other factors that have
contnbuted to a declIne In SID cases In Zambia The current SID problem though has
been compounded by the HIV/AIDS panderntc and therefore It IS Important that more
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focus should be dIrected towards salesmen, truck drIvers, bmldmg workers, students and
other people m the hlgh-nsk group It IS noteworthy to state that focus should be changed
from what m the past has been referred to as hIgh mY/AIDS nsk groups to hIgh-nsk
behavIOr As pertams to the ZambIan HIV/AIDS scenano, great dIffIculty IS encountered
m convmcmg patIents to take mv test, as they do not consIder It to be of benefIt to them
ThIS poses a problem m IdentIfymg people m the "wmdow" penod, hence worsenmg the
STDIHIV/AIDS problems
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I PartICIpant RecommendatIons for National STD Program Enhancement I

The SID meetmg broke mto small workIng groups WIth seSSIons deSIgned to achIeve full
partIcIpant mput and develop polIcy recommendatIOns for an envIsaged SID natIOnal
polIcy

WORKGROUPS

Work Group I

1 Climcal Practice

(Dr Mukuka, Dr Mwale, Dr Musonda, Dr Nyangu and Dr Kamanga)

The clInIcal strategIes workmg groups of the STD meetmg recommended that the
CBOHISID workmg group wIll conSIder the folloWIng

(1) Syndroffilc management be the maInstay of SID management WIth
laboratory support for referred patIents, surveIllance research and valIdatIOn
of syndromes beIng In cognIzant of clInIcal competencIes and the faCIhtIes
aVaIlable at vanous levels of care

(n) Research be promoted and adequately funded for purposes of mOnItonng
new InfectIons, drug sensItivIty tests and STD behaVIOral studIes

(m) TramIng of Health Workers m both pre-servIce and post servIce syndroffilc
management to ensure early effectIve dIagnosIs and treatment of STDs

(IV) Ensure contmuous supply of appropnate, affordable and cost effectIve
drugs based on empmcal research fIndIngs

(v) HarmOnIZatIOn of gUIdelmes WIth consensus based on research fIndIngs
(VI) A care group to be formulated and charged WIth mOnItonng trends natIOnal

WIde
(vn) CounselIng servIces should be readIly aVaIlable at the health canters and the

communIty AddItIOnally, counselmg should be tramed and adequately
paId

(vm) IEC should be readIly acceSSIble
(IX) Space be made aVaIlable at health centers for pnvacy and confidentIalIty to

be upheld
(x) Peer education be mstttutIOnahzed and promoted
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Work Group II

Commumty Outreach

The commumty outreach-workmg group of the SID meetmg recommends that the
CBOHlSTD workmg group consIders the followmg

(1) Include trammg of nurses, clImcal officers and doctors m SIDs, commumcatIOn
sklIls and psychosocIal counsehng

(n) Use medIcal students for the IEC program m the commumtIeS after bemg tramed
by the school of medlcme m SIDs /IllV/AIDS, PsychosocIal counsehng

(m) Produce IEC matenal and faclhtate the trammg of the outreach personnel m
STDIIllV/AIDS programs

(IV) Llmse WIth the MImstry of Transport and CommumcatIOn to mtegrate
STDIIllV/AIDS trmmng as part of the cumculum for truck dnvers trammg

(v) CBOH should develop a frame work for makmg condoms and IEC matenal
avallable at every outpost (1 e fillmg statIOns, bars and other rest stops)

(VI) Faclhtate the studIes mto perceptIOns, practices and attItudes of people towards
sexual behavIOr

(vn) RecognIze commumty-based orgamzatIOns and strengthen the lmk between the
local health center and the CBO for effectIve SOCial marketmg

(vm) ReVIse proper polIcy momtonng strategIes and ensure successful pohcy
ImplementatIOn

(IX) ShIft from the concept of 'hIgh nsk group' to that of 'hIgh nsk behavIOr'

Note

The MImstry of EducatIOn has adopted mv/AIDS/SID trammg and mtegrated It mto
"skIlls and entrepreneurshIp trammg m school and colleges

Work Group III
Drug, Laboratory and Condom

The drug, lab and condom workIng group of the SID meetmg recommends that the
CBOHISID NatIOnal Program consIder the followmg

(1) Drugs should be selected on the baSIS of senSItIvIty pattern through out the country
(11) Based on senSItIvIty reports deVIse 1st, 2nd and 3rd lme therapy
(m) Improve referral system because some of the drugs won't be aVaIlable at Health

Care Level
(IV) Encourage DIStnCt hospItals to form drug and therapeutic cOmmlttees, WhICh can

recommend usmg certmn drugs and control drug use
(v) Develop a central pharmaceUtical laboratory to test drug effICIency and qUalIty
(VI) Government should reVIse and revamp the revolvmg fund for pharmaceuticals to

ensure sustaInable drug fundmg
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(Vll) Develop research on natural remedIes and herbs and Improve laboratory
mfrastructure and avaIlabIlIty of skIlled manpower

(Vlll) SensItIze the commumty that condoms are avaIlable everywhere and for free
(IX) Condom storage condItIOns should be Improved
(X) Ensure that condoms are made aVaIlable m pnsons even though thIS IS currently

Illegal
(Xl) TradItIonal healers should also be used m the dIstnbutIOn of condoms to the

commumty

NOTE
• It was generally felt that the IllegalIty of condom access to pnsons and mmates based

on the Ideal to prevent and curb homosexualIty m pnsons IS wrong ThIS condItIOn
should be amended and condoms made avaIlable to pnsoners If the STDIHIVIAIDS
SItuatIOn IS to Improve ThIS IS so agaInst a background of hIgh mCldence of
STDslHIV/AIDS and TB m ZambIan pnsons

XlI Poor condom storage condItIOns espeCIally m rural areas cause condom rapture
Xlll Measures should be taken to aVOId havmg specIfIC drugs only for SID treatment

because people mcludmg health proVIders are prejudIced and perceIve SIDs, as
self-mflIcted problems hence there should be WIder use of drugs

XIV ConsIderatIOn should also be made to promote smgle dose treatment, WhICh ensures
better patIent complIance than multIple day dosages

xv That more IS done m reachmg out to the commercIal sex workers, bUIldmg on the
achIevement of the Tasmtha Programme by educatmg the commercIal sex workers
(CSW) about condom use

Work Group IV
Intersectoral Collaboration

Members of the mtersectoral workmg group of the STD meetmg recommended that the
CBDHlSTD workmg group consIder the foHowmg WIth regards to effectIve mtersectoral
coHaboratIOn

(1) That as Pnmary Health Care proVIders for Syndronnc management of STDs, the
foHowmg sectors should be mcluded
• formal Health Care Sector, whIch mcludes government clImcs and hospItals as

well as other government mstItutIOns, lIke TDRC and UNZA School of
medIcme

• pnvate Health Care sectors, among WhICh IS mcluded General practItIOners,
Company cllmcs, as well as parastatal clInICS, chemIsts, pharmacIes and drug
stores

• problem-based non-governmental orgamzatIOns (NODs) and commumty-based
orgamzatIOns mvolved m provldmg health care servIces at commUnIty level

(ll) Those necessary faCIlItIes such as laboratones and adequate drugs be made
avaIlable m the mterest of clIents
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'Proceedmgs and Summary A NatIOnal Meetmg The Enhancement of SID PreventIOn and
Control m ZambIa, November 5 - 6 1998

(111) that the followmg sectors mtegrate and promote syndroffilc management of STDs
for effectIve SID control
• churches, mcludmg the CatholIc dIocese
• educatIOn sector through school and college cumcular
• the medIa for effectIve dIsseIDlnatIon of mformatIOn
• the tradItIOnal healers as regards networkmg
• SOCIal welfare and commumty development orgamzatIOns
• SOCIal clubs to facIlttate preventIOn of STDs and condom promotIOn and

dlstnbutlOn
• all "Hot sItes" for SIDs/IllV/AIDS tranSIDlSSlOn lIke bars, mght clubs and

hotels have condom dIstrIbutIOn pomts

(IV) That the CBOH reVISIt the proposed cross-referral Issue between western medIcme
and tradItIOnal medIcme

NOTE
• Concern was raIsed that NatIonal health polIcy IS usually confmed to the formal health

servIces and thus the workabIlIty of the above recommendatIOns may be dIffICUlt to
achIeve

• EthIcal questIOns were raIsed regardmg medIcal practItIOner referrals to tradItIonal
healers whose practIce IS shrouded m secrecy

• The Church MedIcal ASSOCIatIOn of ZambIa (CMAZ) whIch IS the bIggest NOO has for
some tIme been workmg WIth the government and other government medIcal
mstItutlOns m matters of SIDIIllV/AIDS control

Work Group V
PrOVIder Practice Development and Support
(TraImng, supervISIOn, evaluatIOn, matenals for proVIders, matenals for patIents

The proVIder practIce development sand support-workmg group recommended that the
CBOHlSTD workIng group conSIder the followmg

1 NatIOnal polICIes need to be defmed
11 A traImng needs assessment should be done
III Trammg of HCP IS a dIstnct responsIbIlIty, but a natIOnal trammg coordInatIon umt

has to be defined WIth a mandate to gIve gUIdance m traInmg cumculum
development, gUIdelIne development and techmcal aSSIstance m trammg at the
dIstnct level

IV TraInmg m SID case management, usmg the Syndroffilc approach, needs to be
mtegrated mto the general HCP trammg cumcula and forthcoffilng general trammg
such as the PHP WhIle aWaItmg these forthcoffilng traImngs, dIstncts should
contmue to tram HCP m the new SID case management approach through separate
trammg

v MCH proVIders need to be mcluded m the traInmg
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VI Dlstnct level supervIsors and tramers need to be tramed m SID program
management at the natIOnal level

Vll Follow-up after trammg IS cntlcal and should be proVIded through regular
supervIsory VISIts by the dlstnct level supervIsors

Vlll SID case management supervIsIOn should be mtegrated mto the eXlstmg general
supervIsIOn gUIdes and the natIonal coordmatIOn body should gIve aSSIstance m that
respect

IX Dlstnct resources for trammg are scarce and external resources should be found
x EvaluatIOn tools for SID case management should not be mtegrated mto the

supervISIon or momtonng tools, but done separately through penOdIC evaluatIOns
performed by the central coordmatIOn umt

Xl The natIOnal coordmatIOn umt IS responsIble for developmg and dlstnbutmg
educatIonal matenals for health faCIlItIes
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':;~:,ICSTD Control and Prevention
,

V • Prevention activities
• communIty based

• health facIlity based

+ Case management
• early treatment of symptomatIc cases

• raIse awareness around symptom recognItion

• promote correct health care seekIng behavior

• immediate and correct treatment

• detection of asymptomatic cases
• screenIng

• partner notIficatIon

s/
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'1~I}Whatare we lookingfor?
· Most importantpathogens:

• Morbidity: infertility, prenatal and neonatal pathology,...

• HIV enhancement

• treatable

32-

Gonorrhoea
Chlamydia
Syphilis
Chancroid
Trichomoniasis

Neisseria gonorrhoeae (NG)

Chlamydia trachomatis (CT)

Treponema palidum (TP)

Haemophilus ducreyi (HD)

Trichomonas vaginalis (TV)

-------------------
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:;~:}Symptoms caused by STls

• Genital Ulcer Disease (HD, TP, HSV, LGV, GI)

• Urethral discharge syndrome (NG, CT, Mycoplasmas)

• Vaginal discharge syndrome (CA, B~ TV, NG, CT)

• Lower abdominal pain (NG, CT, anaerobes)

• Scrotal swelling (NO, CT, anaerobes)

• Inguinal bubo without ulcer (LGV)

• Genital 'warts' (HPV, TP)

• Neonatal conjunctivitis (NG, eT)

33
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~~'I} What are we lookingfor?
f~ Other pathogens:

3(

Herpes

Candidiasis

Bacterial Vaginosis (BV)

Lymphogranuloma
venereum (LGV)

Donovanosis
(granuloma inguinale)

Herpes Simplex Virus II
(HSV)
Candida albicans (CA)

Gardnerella vaginalis, and
others ...

Chlamydia trachomatis
strain
Calymmatobacterium
granulomatis
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,=~,f_::_The problem in the diagnosis
n"'~~:J:\W-

:,,:"0 ofSTls

+ Broad range ofpathogens requiring

different treatments but presenting with

similar symptoms

+ No simple diagnostic tests available for

most pathogens

3s-



\1 1
-...... ,/

t~:f}Possible approaches
~j/

"t.

+ Etiological: identify causative pathogen(s)

through accurate, laboratory based, techniques

+ Clinical: treat for most probable pathogen

based on clinical grounds (ev including simple lab

results), ifno improvement treatfor second most

probable pathogen

+ Syndromic: treatfor all common, harmful and

treatable pathogens at once

3-,""
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'" /':ril(jEtiological diagnosis:
(/ Genital Ulcer Disease,

, ,~

\'

• Chancroid: culture or amplification techniques
(PCR)

• Primary syphilis: darkfield microscopy, direct
fluorescent antibody tests or PCR

Serologic tests not sensitive enough due to window
period between ulcer appearance and

•seroconverSlon

• Herpes: culture, direct immuno assay or peR

J?
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rf{f'CEtiological diagnosis:
,,' ,,,-< 1/:)V Urethral discharge syndrome

• Neisseria Gonorrhoeae: culture

Microscopic exam may be a good alternative,
depending on the conditions in which it is
performed.

• Chlamydia trachomatis: DFA tests, enzym.e
immunoassays, cell culture or PCR

Microscopic exam has low sensitivity.

• Trichomonas vaginalis: culture

39
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~:fit,':;Etiological diagnosis:
" ,. Vaginal discharge syndrome

+ Neisseria Gonorrhoeae: culture

Microscopic exam is not accurate enough for
vaginal or cervical secretions

• Chlamydia trachomatis: as for urethritis

+ Trichomonas vaginalis: wet mount or culture

+ Candida albicans: wet mount or culture

• Bacterial vaginosis: microscopic exam combined
with clinical aspects of discharge

.39
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"~'CGenital Ulcer Disease:
V" Prevalence ofpathogens

..

• prevalence estimates complicated by low
sensitivity of former laboratory techniques.

• recent studies suggest that mostly chancroid and
herpes were underestimated.

• chancroid remains the most important cause of
GUD in Africa, followed by syphilis and herpes.

• Herpes is growing in importance

• Mixed infections are common

• LGV and donovanosis are less important
¥o
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:,~;:GUD Example: Lesotho
~:..}/ Clinical approach

,,I
,~,

• 92 cases of GUD

• 61% chancroid, 24% syphilis, 25% HSV

• clinical:
• 31 % of syphilis and 95% of chancroid cases detected

• 83% of those treated for syphilis and 66% of those for
chancroid had the disease

• only 62% received adequate treatment

• RPR:
• 57% of syphilis cases had positive RPR

?C/
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:t0f~GUD E:xample : Lesotho (Cant.)
VI' Syndromlc approach

Treat all for syphilis and chancroid

• All syphilis and chancroid cases treated

• 37% of those treated for syphilis and 61% of those for
chancroid had the disease

• 92% received adequate treatment

V2..
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,:;j}GUD ~xample : Lesotho (Cont.)

~:) Syndromzc approach

Treat all for syphilis and chancroid after exclusion

o/herpes

• 94% of syphilis and 98% of chancroid cases detected

• 43% of those treated for syphilis and 65% of those for

chancroid had the disease

• 90% received adequate treatment

13
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:~ICGenital Ulcer Disease:
'~r ' .I'!,\_I,,{ \ tty

~' LJ Clinical diagnosis

• clinical diagnosis is complicated by:
• atypical lesions, aggravated by self treatment

• mixed infections

• clinical diagnosis misses an important number of
cases

• clinical diagnosis leads to overtreatment

• only the clinical diagnosis ofherpes is specific

f('-
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~~,)GenitalUlcer Disease:
V Stepwise approach

"

Treat first for one, ifno improvement treat for
other

• a great number continues infected for a while

• loss to follow up

• loss in confidence

• overtreatment

v~
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, ;~~!}Genital Ulcer Disease:
V~ Syndromic approach

• all important pathogens treated

• overtreatment, mostly for syphilis

• overtreatment can be reduced by excluding herpes

~
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" ,/,lr,}Urethral discharge syndrome:

,,,,/9' Prevalence ofpathogens
"'v'

• Neisseria Gonorrhoeae is by far the most common
pathogen of urethritis in Southern Africa.

• Chlamydia is also common although its
prevalence may be lower in Zambia.

• Trichomonas vaginalis is not uncommon, but its
role is not clear yet.

• The above pathogens may also be common in
urethritis without visible discharge

• Mixed infections are common

~
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':;~~Ure~hral discharge Example:
>t-~"l> Brazzl

.;

• 472 cases ofurethritis

• 53% NO, 16% CT

• clinical:
• 86% of gonorrhoea and 49% of chlamydia cases

detected

• 83% of those treated for gonorrhoea and 18% of those
for chlamydia had the dIsease

• 75% received adequate treatment

lip
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,.,i~;Ure~hral discharge Example:
~ £1 Brazzl

• syndromic: treat all with visible discharge
• 99% of gonorrhoea and 91 % of chlamydia cases

detected

• 58% of those treated for gonorrhoea and 16% of those
for chlamydia had the disease

• 97% received adequate treatment

• syndromic: treat only GS positive for NG
• 97% of gonorrhoea cases detected

• 99% of those treated for gonorrhoea had the disease

• 96% received adequate treatmentY,



\ II",~'J U~e~hra~ disc~arge syndrome:
V' ClznIcal dIagnosIs

v

• Clinical differentiation between NG and CT based
on the type of discharge is not specific enough.

• Particularly for CT infections, it is hardly better
than random treatment

so
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,,~~)Uret~raldischarge syndrome:
V StepwIse approach

Treat first for NG, ifno improvement treat
forCT

• less overtreatment for CT

• most CT will be missed

s-/
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·,~1~Urethral discharge syndrome:
V! Syndromic approach

Treat all for NG and CT

• all pathogens treated

• serious overtreatment for CT

• eventually treat only those with positive gram
stain forNG

~L
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,,~$t'~Vaginal discharge syndrome:
'l; ':~'I Prevalence ofpathogens

\,

+ Most vaginal symptoms are caused by vaginal
pathology: CA, TV and BV

+ NG is common in women with vaginal symptoms
in Africa, particularly Southern Africa

+ Data on CT are much less consistent, but are very
high in some studies.

+ Mixed infections are very frequent, both ofNG
with CT, as of TV with BV and CA.

SJ
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:~1'2.;Vaginal discharge example
~ " I, )'

"e !jl C··· "'AI I ·, /' ervlclflS: lV1a awl
,

~r

• 550 cases with vaginal discharge syndrome or
LAP

• 20% NG and/or CT (17% NG, 4% CT)

• Clinical approach
• without speculum exam:

• 16% of cervicitis cases detected

• 34% of cases treated had either NG or CT

• with speculum exam:

• 46% of cases detected
• 33% of cases treated had cervicitis

-------------------
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'jt}Vaginal discharge example
I' Cervicitis: Malawi (Cont.)

+ Risk scores
• WHO criteria

.43% of cases detected

• 28% of treated cases had cervicitis

• WHO criteria, including speculum exam

• 62% of cases detected

• 27% of treated cases had cervicitis

.s:f-
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~~} Vag~n.~l discha~ge example
vr Cervzcztzs: Malawz (Cont.)

j

• Adapted risk scores
• History only

• 59% of cases detected

• 31% of treated cases had cervIcitis

• Including speculum exam

• 72% of cases detected

• 29% of treated cases had cervicitis

• Including physical exam

• 69% of cases detected

• 32% of treated cases had cervicitiss-,
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,:,:~,tVaginal discharge example
Vaginitis: Brazil~

~j

• 334 women with vaginal discharge syndrome

• 18% TV, 15% BV, and 18% CA

• Clinical approach (with speculum exam)
• 44% of TV cases detected

• 61% of cases treated had TV

• Syndromic approach: treating all with visible
discharge

• 94% of cases detected

.35% of cases treated had TV

~7
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~.'}Vaginal discharge syndrome:
V' Clinical diagnosis

\.

• Clinical detection of cervicitis: speculum exam
can be very specific, but is not sensitive.

• Clinical differentiation between NG and CT is not
possible.

• Clinical differentiation of either TV or BV with
CA based on the aspect of the discharge is both
not specific and not sensitive.

• Speculum exam may improve this differentiation,
but is still mostly not accurate enough

~p
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,~,'tVaginaldischarge syndrome:
, ,:,1:._ Vaginitis

+ Stepwise: treatfirstfor TVIBV, ifno
improvement treat for CA

+ Syndromic: treat allfor TVIBVand CA

S)
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_ ~~I~ Vag~~~l discharge syndrome:
"" ,/' CervIcItIS

\,.

• NG and CT are not really bound to a specific
syndrome

• prevalence in vaginal discharge patients is low

• NG and CT are harmful
• risl( scores based on demographic and behavioral

data, clinical symptoms and signs, and/or LED
improve specificity at the cost of the sensitivity

• best performing score dependent on each setting

60
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'~~if...;'~ ,"
'~:,f~.: Lower abdominal pain

• Importance of treating PID immediately

• NO and CT are most frequent causes ofPID

• No simple diagnostic tools exists

• The complaint of LAP is not specific enough

• Limiting treatment to those with vaginal discharge
or fever or cervical motion tenderness increases
specificity

• Including risk assessment can further increase
specificity

, l
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e~~/ Epididymitis
,Ill. II.,

'>~

.I

• NG and CT most frequent causes of epididymitis
in developing countries

• No simple diagnostic criteria possible to determine
causal agent

• Therefor routine treatment for both NG and CT
justified

b2..
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t,r!~/ Neonatal conjunctivitis

• Both NG and CT common in developing countries

• Diagnostic tests introduce a too great time delay
with increased risk for complications (blindness)

• Clinical aspects of conjunctivitis not specific
enough to differentiate between NG/CT

• Routine treatment for both NG and CT is therefor
justified

&3
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\,~~./Screeningfor NG and CT
\\/,v\,,,

• NG and CT infections are often asymptomatic

• Screening algorithms with clinical symptoms as
starting point have shown low sensitivity

• Screening algorithms based on risk assessment
have better validity, although sensitivity and
specificity remain low

• Including physical, speculum and/or microscopic
exam may improve validity

• No universal risk score

tr
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Community Behaviors
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When having STD symptoms, especially I
'Ieaking' or discharge in men, men report I
this comes from the 'dirf in women - I
common also among women and
traditional healers I

I
I

No distinction made for symptoms I
describing 'Akaswende' [syphilis] and/or I
'Akasele' [gonorrhoea] true for Traditional
Healers too I

Illness Conceptions:
;>

Recognition and ~

Interpretation of Symptom

I
I

~1Impact=:
~ I
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For ~~n-g·en-et~llyan was re =a--
as having an accident Ikubunkinsa', while
women blamed for promiscuity
Ibucilalelale' or lubucende'.

Initially, symptoms are dismissed as
unimportant or something that will heal
spontaneously

'1 didn't think at first that it VleS an
illness. "
~1 Vleited to see if the sores...itching
would go... "

~]lmpact5
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Causes of STDs cited: Jutushishi'

[insects] &lor 'dirt' as immediate;

promiscuity or multiple sexual

partners a higher level cause; most

serious is violation of sexual taboo

[i.e. sex with a menstruating woman,

a recently widowed woman or one

associated with a recent death].

Illness conceptions:...

contd.



The majority of people waited 5 days 
over 1 month before seeking care.

women
here:

-men were less likely to bring their
partners [irregular sex encounters =>
problems for marriages or regular unions];
-women, especially antenatal moms t

successful in partner treatment;

Men visit STD clinics more than

~1lmpact5
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Treatment Behaviors:
Therapy
Seeking

Majority of men with STD, regardless of
type, in the past 12 months self
medicated vs. seeking care in the formal
health sector
with:

-concocted herbs or roots;
-capsules [red & black] or antibiotics;.

(Mostly recommended by peers/elders).
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Service Delivery Perc
- - ~

Traditional healers are seen as
cheaper, more sympathetic, more
accessible than clinic providers, but
clinic care is seen as 'fast'l and
"strong .11

Providers use different and/or
complicated terms than patients for
the same set of symptoms;

~]Impact=



Cosmopolitan vs.
traditional
treatment

Other barriers include:

-shortage of drugs;

-lack of privacy;

-long queues;

-examination by member of opposite
sex;

-high medical fees;

-poor medical personnel attitudes;

-request to bring partner for treatment
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THE ZAMBIA NATIONAL DRUG POLICY

DRUG SELECTION AND RATIONAL USE

POLICY FRAMEWORK AND THE SYSTEM IN
PLACE FOR IMPLEMENTATION

How a dIsease control programme can partIcIpate and mfluence declSlon

A paper presented to the workshop on mtegrated management of Sexually TransmItted
DIseases

Thursday, 5th November, 1998

By Ronald Mutatl Kampamba
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NATIONAL DRUG POLICY

10 BRIEF OVER VIEW

11 VIsIon

The VISIOn of the ZambIa NatIOnal Drug Pohcy IS to provIde EqUIty of Access to all
ZambIans to good qualIty, Safe and EfficacIOus drugs (medicmes) whIch are affordable
as close to the famIly as pOSSIble

12 Themes

Themes of the NatIOnal Drug PolIcy are -

1 2 1 Drug LegIslatIOn and RegulatIOn

1 2 2 Drug Quahty Assurance

123 Drug Fmancmg, Procurement storage and dIstnbutIOn

124 Local Drug ProductIOn

125 RatIOnal Drug Use

126 Drug SelectIOn

127 Human Resource Development

128 Drug Research and Development

129 TradItIOnal medicmes

1 2 10 InternatIOnal cooperation

1 3 SItuatIOn AnalySIS

The summary on SItuatIOn analySIS descnbes the ZambIan pharmaceutIcal SItuatIOn at the
time of formulatmg the NatIOnal Drug Pohcy

A paper presentd to the workshop on mtegrated management
a/Sexually Transmitted D,seases Thursday 5th November 1998

Ronald Mutatl Kampamba
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It thus explams the course for concern and the need for a urufied wholIstic multisectoral,
multifocal way forward to addressmg the phannaceutIcal/drug Issues In ZambIa through
the NatIOnal Drug PolIcy

1 4 DetaIls and Status

The NatIOnal Drug Pohcy Document should be consulted for detaIls on the goals of each
theme and the statements ofmtent to whIch the government of ZambIa has comnutted
Itself through Cabmet

The NatIOnal Drug Pohcy was approved by CabInet In November, 1998

2 DRUG SELECTION AND RATIONAL DRUG USE

OfunmedIate relevance to the Sexually TransmItted DIseases (STD) Control Programme
are the themes on Drug SelectIOn and RatIOnal Drug Use, and hence, subsequently the
system In place for Implementmg the NatIOnal Drug Pohcy WIth regard to these two
themes

In thIS paper, therefore, we shall dwell more on the ZNDP - directIves on RatIOnal Drug
Use and especIally Drug SelectIOn

2 1 RatIOnal Drug Use

2 1 1 VISIOn

To aclueve good prescnbmg, dlspensmg and compliance In all treatments

at the lowest pOSSIble cost

212 Alms

To ensure ratIOnal use of drugs measurable by varIOUS IndIcators

To ensure that all access to drugs IS accomparued by adequate mformatiOn
necessary for ratIOnal use, and

To eradIcate unnecessary and mappropnate drug use at all level of
SOCIety

2 1 3 Pohcy Statement

RatIOnal drug use shall be addressed m three ways

A paper presentd to the workshop on Integrated management
of Sexually Transmitted Diseases Thursday, 5th November, 1998

Ronald Mutatl Kampamba
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through regulatlOn
better management, and
through educatlOn

Regulatory mterventlOns mclude

drug registratlOn
marketmg controls
dIstnbutIOn categones
1 e -

prescnptIOn only medicmes (POM)
Pharmacy medicmes (P)
General Sale LIst (GS)

Prescnbmg and dispensmg controls

The responsIbIlIty (authonty) for Implementmg the polIcy on regulatory
mterventIOns for RatIOnal Drug Use IS vested (by the polIcy Itself) m the
PharmaceutIcal Regulatory Authonty (PRA)

Managenal mterventIOns mclude

treatment gUIdelmes
ZambIan NatlOnal Formulary
Momtormg and evaluatIon of prescnbmg and dispensmg practices

The ZambIa NatIOnal Formulary CommIttee
(ZNFC) IS ImplIed here

EducatIOn InterventlOns are aImed at both health care practitIOners and the
patIents (or publIc, and mclude)

courses m ratlOnal drug use
reqUIrement of contmumg educatlOn for contmued placement on
profeSSIOnal regIsters
publIc awareness campaIgns

The responSIbIlIty (authonty) for Implementmg polIcy dIrectIOns on EducatlOnal
mterventlOns for ratIOnal drug use has been vested m traImng mstItutIOns (for health care
practItlOners) the PRA and the Central Board of Health

2 2 Drug Selectlon,

A paper presentd to the workshop on mtegrated management
of Sexually Transmitted DIseases Thursday, 5th November, 1998

Ronald Mutatl Kampamba
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221 VIsIon

To have m place a bottom up process of drug selectIOn based on the prmcipies of
efficacy, safety, qualIty and cost, usmg genenc names

222 Alms

To provIde polIcy dIrectIOn for selectIOn of drugs at dIfferent levels of
health care

To select the drugs through a partIcIpatory approach by the dIstnct
Pharmacy and Therapeutic CommIttees (PTCs)

To develop drug lIst for each level of health care--------

To select the drugs as first, second and thIrd lme alternatives

223 Pohcy statements

The Zambia NatlOnal Fonnulary CommIttee (ZNFC) shall be responsIble
for the ZNF and have an adVISOry role to aSSIst dIstncts m the selectIon
of drugs at dIfferent levels of health care
PTCs shall be formed under the DIstnct Health Boards and at all major
hospItals, (central, provmcIaI, pnvate etc)

EssentIal Drug LIst (EDL) shall be developed for each health care le\ el
commuruty, health centre, first referral, second referral, thIrd referral for
all the health sector

BaSIC cntena for selectIOn shall be Quahty, Safety and Efficacy

The EDL shall be harmorused WIth treatment gUIdehnes

The dIstnct and hospItal PTCs m collaboratIOn WIth the ZNFC shall be
responsIble for the development of Essential Drug LIStS, from whIch the
NatIonal EssentIal Drug List and the Zambia NatIOnal Formulary shall be
denved

Thus responsIbIlIty (authonty) for Drug SelectIOn IS vested m the dIstnct/hospital PICs
and theZNFC

3 0 THE SYSTEM IN PLACE FOR IMPLEMENTING POLICY
ON DRUG SELECTION AND RATIONAL DRUG USE

A paper presentd to the workshop on mtegrated management
of Sexually TransmItted Diseases Thursday, 5th November, 1998

Ronald Mutati Kampamba
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What system do we have m place for Implementmg pollcy on Drug SelectIOn and
RatIOnal Drug Use?

3 1 DIStrIct and HospItal Pharmacy and Therapeu'lc CommIttees

GUldelmes for Pharmacy and TherapeutIc CommIttees (PTCs) are m place
and a number of such commIttees are already functIOrung and are at
VarIOUS levels ofdevelopment and degrees ofactIVIty

FunctIOns ofPTCs are -

SelectIOn of drugs
promotIOn of RatIOnal Drug Use
obtam drug use returns
morutonng and evaluatIOn
make recommendatIOns

32 The ZambIa NatIOnal Formulary CommIttee (ZNFC)

The ZambIa NatIOnal Formulary CommIttee IS m place, active, and has the
followmg terms of reference -

(a) To reVIew, update, and publlsh the ZambIa NatIOnal Formulary at sUltable
mtervals

(b) To act as the NatlOnal expert commIttee on the selectIOn of drugs for use
at vanous levels ofhealth care delIvery m ZambIa

(c) to coordmate the actiVIties of the Pharmacy and Therapeutic
COffiffilttees/drug commIttees at varIOUS levels of health care dellvery m
Zambia

(d) To lIaIse WIth the essential health packagmg workmg group on relevant
matters related to selectIOn and use of drugs at all levels of health care
partIcularly the publlc sector m ZambIa

(e) To do such other actiVIties at the NatIOnal level, as are relevant or
mCIdental to the selectIOn and use of drugs

3 3 The Pharmaceutical Regulatory Authonty

In general terms the PRA can be perceIved conceptually as the lelgally mstituted
body baSIcally responSIble for the assurance of QUALITY, SAFETY and

A paper presentd to the workshop on Integrated management
of Sexually Transmitted DIseases Thursday, 5th November, 1998

Ronald Mutatl Kampamba
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The PPB - as well as the PRA -

EFFICACY of medicmes m a gIven NatIonal pharmaceutIcal market

The Fmal Draft of the Essential Drug LISt has been finahsed

assigns dlstnbutIOn categones to drugs, whether

I
I
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Health Centre level

DIstnct HospItal

General Hospital

Central and speclahsed HospItals=

=

=

;:::

Level II

LevellY

(With effect from 1993) registers drugs for marketmg III Zambia

Levell

Level III

However, the full functIOns of the PRA as mtended by the ZNDP are more
extensIve The status IS more autonomous, the mtended fundmg more relIable
and the deSired effectiveness thus more assured

lIcences all legItimate pharmaceutical Importers, manufactures,
wholesalers and retailers m ZambIa

PrescnptIOn Only Medlcmes
PrescnptIOn, or
General Sale

A paper presentd to the workshop on Integrated management
ofSexually TransmItted DIseases Thursday, 5th November, 1998

The Zambia EssentIal Drug List (ZEDL) has been claSSified accordmg to levels
of health faCIlIty, and therapeutIc categones

In that regard, therefore, the current Pharmacy and POisons Board (PPB) has been
performmg some functIOns of a PharmaceutIcal Regulatory Authonty (PRA)

What activItIes have taken place or are takmg place m the area of Drug SelectIOn and
RatIOnal Drug Use

4 I The Essential Drug LIst (EDL)

4 ACTIVITIES THAT HAVE TAKEN PLACE OR
ARE TAKING PLACE IN IMPLEMENTING POLICY
ON DRUG SELECTION AND RATIONAL DRUG USE

Ronald Mutatl Kampamba
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The therapeUtic categones are

1 Drugs used In anaesthesIa

2 Drugs actmg on gastromtestInal system

3 Drugs actmg on central nervous system

4 Drugs used m the treatment of InfectIOns

5 Drugs actmg on the endocnne systems, obstetncs and gynaecology and
contraceptIOn

6 Drugs used 10 the treatment of dIseases of the respIratory system and allergy

7 Drugs used 10 the treatment of dIseases of the cardIOvascular system

8 Drugs used 10 the treatment of mahganant dIsease/anti neoplastIc drugs

9 Drugs actIng on the eye

10 Drugs actmg on the blood

11 NutrItIOnal supplements

12 Drugs actmg on the skIn

13 Drugs used In the treatment ofdIseases of the ear, nose and throat

14 Drugs used 10 the treatment of musculaskeletal dIsorder

15 ImmunologIcal products

16 AntIdotes and other sustances used 10 pOIsomng

Of InunedIate relevance to the STD Control Programme are categorIes -

4 Drugs used In the treatment of InfectIOns, and
12 Drugs actIng on the skIn

The STD Control programme may WIsh to study these categorIes well

4 2 The ZambIa NatIOnal Formulary (ZNF)

A paper presentd to the workshop on lDtegrated management
of Sexually Transmitted Diseases Thursday, 5th November, 1998

Ronald Mutah Kampamba
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The ZambIa NatIOnal Fonnulary (ZNF) IS bemg revIsed and the reVISIon exerCIse
IS nearly complete Therapeutlc categones of the drugs m the ZNF are the same
as for the EssentIal Drug LISt (EDL)

However, the ZNF has more mformatIOn on each drug, of course

Entnes made on each drug m the ZambIa NatIOnal Drug Formulary (ZNF)
generally mclude

presentatlOn
IndlcatlOns
Dose
SIde effects
cautIOn
contramdlcatIOns

5 HOW CAN THE STD CONTROL PROGRAMME
PARTICIPATE IN THE DRUG SELECTION PROCESS?

The STD Control Programme can partICIpate m the Drug Selectlon Process by

participatmg m dIstnct/hospltal pharmacy and therapeutIc commIttees

participatmg m the ZambIa NatIOnal Formulary Conumtteee

Makmg wntten recommendatIOns to the above commIttees

It IS the nonnal procedure of the drug selectlOn and NatIOnal Formulary Process to
consult and mvolve experts and mterested partIes

Thank you,

RM Kampamba

Thursday 5th November, 1998

A paper presentd to the workshop on mtegrated management
of Sexually Transmitted Diseases Thursday, 5th November, 1998

Ronald Mutatl Kampamba
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The National Medical Laboratory Policy on Laboratory
Diagnosis of Sexually Transmitted Diseases

GKahenya
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THE NATIONAL MEDICAL LABORt\TORY

POLICY ON Lj\BORATORY DIAGNC)SIS OF

SEXUALLY TRANSMITTED DISEASES STD

• BACKGROUND INFORMATION:

Laboratory results often provide tht~ only

scientific approach to patient management,

empowering clinicians to make timely and

accurate diagnosis to rationalize drug use

and preventing antibiotic resistance.

~
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1. Laboratory diagnostic services ar(~ often excluded

in health care delivery services. The Zambian
Laboratory Policy Formulation was considered
essential in promoting advocacy and defining in
puts for 011 going restructuring of the health
delivery process.

Medicallctboratory vision statement is in
accordance with the National Health Vision and
affirms a (;ommitment to PROVIDE ZAMBIANS
WITH QUALITY COST EFFEC1-'IVE
APPROPRIATE LABORATORY· SERVICES AS
CLOSE TO THE FAMILY AS POSSIBLE.

~o



OBJECTIVES OF LABORATORY POLICY

• To ensure incorporation of laboratory services into
ongoing health sector reform.

- To document the current status of laboratory
servip~es in Zambia.

- To de~velop diagnostic standards appropriate to the
local environment.

- To fonnulate policy in a consl1ltative participatory
manrler

- To develop a strategy for implementation.

/01
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MAIN COMPONENTS OF THE

LABORATORY POLICY

~ Test selection and use (standardization of essential te&ts
equipments and supplies)

o Basic inputs (Human Resource, infrastructure, equipnlents
and supplies).

Ct Quality Assurance (Intern_al Quality Control and External
Quality Assessment)

.. Safety

o Ethics

(j Research and developmerlt

~ Local regional and international collaboration.

/p~
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CURRENT LABORATORY Fi-\.CILITIES
CAPABLE OF PERFORMING Ll\.BORATORY

TEST'S IN THE DIAGNOSIS OF STD

TOTAL =152

SPECIALIST LABORATORIES (4) LEVEL 3 LABORATORIES (4)
CHEST DISEASES LAB CENTRAL HOSPITAL LABORATORIES

TROPICAL DISEASES RESEARCH CENTRE GOVERNMENT HOSPITALS
FOOD AND DRUG LAB & VIRIOLOGY LAB

I
LEVEL 2 LABORATORIES (12)

PROVINCIAL LEVEL HOSPITALS
GOVERNMENT & MISSION

I
LEVEL 1 LABORATORIES (64)

AT DISTRICT HOSPITALS
GOVERNMENT & MISSION

I
HEALTH CENTRE LABORATORIES

68
RURAL & URBAN CENTRES

------------------
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THE ROLE OF LABORt~TORY TESTS IN

DIAGNOSIS OF STD

- The role of laboratory in STD is to help clinicians confirm
diagnosis, identifying the causative agents so that
appropriate treatment can be instituted there by breaking
the chain of transmission by the causative agents quickly.

- Laboratory tests provide accurate and early diagnosis of
STD which is essential in disease control and prevention.

- Innovations and improvement in laboratory diagnostic
procedures have helped to improve detection of STD move
accurately and efficiently. This has helped to enhance the
control of STD.

loy



USEFUL LABORAl i ORY TESTS FOR STD
DIAGNOSIS WHICH ARE PERFORMED A'f

EACH LEVEL OF CARE ARE:

1 DIRECT MICROSCOPY

- Direct light microscopy

- Darkfield mIcroscopy

- Fluorescence microscopy - has lImited use In dIagnosIs of STD

- Other Tzanck Test - mIcroscopy test IS a useful qUIck technIque for diagrosis of
genItal herpes

2. SEROLOGY TESTS

Non treponemal tests (reagin)

VDRL - Veneral Disease Research ~aboratoryTest

RPR - RapId Plasma Reagin Card Test

These tests measure the anti lIPid an'ilbodles formed by the host In response to
hlpoldal matenals released from damaged host cells early In the Infection as
well as lIPid from the treponema Itself the tests are senSitivity moderately
specific

/
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Treponemal Tests Tr(~pOnelnal

- TPHA - Tresponema palhdIulTL heamagglutInatIon Assay
- Fluorescence Treponema AntIbody

Absorption (FTAIABS) test are confirmatory tests. The confirmatory
test~t dIstinguIshes between a true pos ~tIve (SyphIhs) are false positive
(non syphilIs) reactIons. These te~r~e TreRWJ.1\la PalladIum as the
antIgen and are based on the detectIon ~~Mm.l.ocrIes dIrected agaInst
cellular components.

I

Both tests are hIghly specIfic and hIghly sensitive.

Other serology tests for STD

- Complement fixatIon test (CFlr) for herpes SImplex and
lymphogranuloma venereumL (LGV) for chalmy dIal Infection.

/,,~



CULTURE METHOD

The "Gold Standard" for laboratory testing
in STD is by cultLlre of the pathogenic
agents. It is assullaed that culture meth10d
provides specificity and sensitivity
approaching almost 100%. In STD culture
methods are essential confirmatory tests for
several of the causative agents.

/01
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IMMUNO ASSAY

• Enyme immuno Assays are immunlogical
techniques for detection of antigen 
Antibody reactions monitored by enzyme
measurement.

IPs>



LABORATOR.Y TESTS PERFO}~EDAT EACH
I LEVEL OF CARE

Health Centre Laboratories

1. DIrect micros~opyprovIde ImmedIate confirmatory and only dIagnostic tool In
the dIagnosis of non gonoccocal urethrItIs and common bacterIal e g .
gonococcal, fungal and parasItic infections

Gram staIned smears - for bacterial agents

Wet mount smears for parasItes, fungus

/01

- -

GraIn staIn of urethral smears IS a very senSItIve test for dIagnosIs of
Neissenge gonorrhoea a senSItIvIty of 96 4% and 3. specIficIty of 83 3% can be
achIeved But In women gram staIn cerVIcal/vagInal smear are less senSItIve
about 89% than male urethral smears

Wet mount smear mIcroscopIC examInatIon from genItal mucosal lInIng IS
very useful and qUIck confirmation test for gential parasItic InfectIons (e g T
Vaginahs), fungal Infections (e g candIdIaSIS) and Ecto-parasites InfectIons
(e g pUbIC lIce and sarcoptes scabIeI) In these STD's there IS no other better
dIagnostIc laboratory tests--------------- - -



-------------------
2. Darkfield Microscopy ~

The only quicl( confirmatory test for primary and
seco11dary syphilis. In Darkfied Microscopy T.
Palladium are identified directly from the wet
smear from wet syphilitic lesions. For optimal
results good specimen collection is critical.

3. SEROLOGY TESTS.

RPRand VDRL

1/t!J



DISTRICT HOSPITAL LABORATORIES
LE~VEL 1

All Health Centres tests for STD's plus
culture methods in those facilities with
microbiology labc)ratory.

GENERAL HOSPITAL LEVEL 11

All Health Centres test and Districts
Hospital cultures methods plus treponemal
tests FTA/ABS and TPHA.

III

-------------------
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RESEARCII CENTRES SPECI/\LIZED

I.JABORATORIES

All the above tests plus Enzyme Immuno
assay (ELIS~A).

II~



MAIN CONSTRAINTS

Basic inputs - equipment (microscopes,
incubators, autoclaves) and
supplies/reagents.

11-3
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------~------------

RECOMMENDATIONS

- Prioritise Basic inputs

- T,lrget those labs fillin!~ below critical
minimum standards.

- Provide training during implementation of
sta,ndard operating pro(;edures at each level
of care.

- Inlprove quality control and external quality
control.

Ily
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NabonalMeebng on the Enhancement0'STD Prevenbon andControlm zambIa, November5
41,998.

The Link Between STDs and HIV Transmission

Dr P Matondo
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Implications

-Link Between STD and
AIDS Control

• STD is a strategy and tool
for AIDS control

-Need Public Health
approach to STD control to
have greatest impact

-Evidence: STD control
can slow down HIV
epidemic

-Need targeted interventions
for greater impact
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Trends in PPNG in Zambia

//7

40

30

20

10

o
1980 1982 1985 1986 1990 1996

.3-0 Column 1
o 3-D Column 2
o 3-D Column 3



Implications:

• Questions about:

• ration drug use

• abuse of antibiotics in community

• Sensitivity patterns outside Lusaka

• trends over time

• Need for regular monitoring oftreDd~

jl2
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Antibiotic Sensitivity Patterns of
N gonorrhoeae isolates, Lusaka
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STD Prevalence

Usually difficult to determine for
general population:

• Difficult to find volunteers

• Sampling problems

• Limitations of laboratory methods:
more sensitive in symptomatic than
asymptomatic patients

• Influence ofantibiotic use in
population
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Gonorrhoea

• 11.3% ofpregnant women in
ANC(Hira 1986)

• 19% ofPregnant women in STD
clinics( Ratnam 1980)

• 5% ofpatients with genital warts
(Matondo et a11998)

Syphilis
• 14.4% ofpregnant women(Ratnam

1982)

• 8% ofpregnant women(Hira et al
1990)

• 17.5% ofpregnant women(deGraft
Johnson 1995)

• 6 % of symptomatic HIV +ve persons
(Matondo et a11998)



Chlamydia trachomatis

- 4-7% ofmen with GC urethritis in
Lusaka(Salem 1990)

SelfReported std in past 12 months
(DRS 1996):

-1-3% women and 3-10% ofmen aged
15-49 reported having had an STD
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Laboratory and Drug Supply

Yves Lafort



IIIIIIIIIIIIIIIIIII
v

~-
~::.:

~
~

_
~

~-J::;.:'
,c
~

_~-r-~_



-------------------
The Role ofthe Laboratory

q~

4' l' ~

~\~ ,
, I
¥+~"..!
h~, ,

i j ,' ~
l~ A,

I
"' ' I
.. 1

II Clinical practice
• diagnosis
• case finding/ screening

II Public health
• surveillance
• operational research
• reference laboratory
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Clinical Practice

II Criteria for lab tests
• validity/reliability
• feasibility
• acceptability

II Levels of diagnosis
• peripheral level

• intermediate level

• central level

1-4;:

-------------------
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Clinical Practice

Factors to consider:
• prevalence of STDs

;~:!~ • logistical support and financial and human
( <

>\

f \',; resources
l

• technical capacities of staff
• cost-effectiveness
• follow-up, evaluation, coordination and

quality control

/47
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STD Drug Framework
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II Ensuring:
• Availab/1ity
• Accessibility
• Affordability

• Rational use

II Through:
• Increase efficiency

• Allocate adequate funding
• Recovering costs



Drug Selection Criteria

II High efficacy
,

I

;},\ II Lowest cost
I ~,

I - \.\~
-{':tr ~

~~.~: • Acceptable toxicity
l, 1

f.\; • No microbial resistance

II Single dosage
II Oral administration
II Not contraindicated in pregnancy

13CJ_______ -----------1
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Increase Efficiency

, I

., !

~

/3/

II Selection
II Quantification
II Procurement
II Storage
II Distribution
II Rationale prescribing
II Patient compliance
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-------------------

Introduction
<1 f( f t

~~~:~I,:i _ Informal assessment on current status of STO
control and prevention in Zambia

",III Performed by IMPACTIFHI and UTH in May 
June 1998

- Focus on quality of STO case management5

training, supervision and monitoring issues
_ Including private and other sectors

/4.$



Methods

':::;: :" • Informal qualitative assessment
\

• Key informant interviews
.. Visits to 5 districts as representative as

possible for the country

• Visits to 14 representative health units

• Interview of 12 HCP and record review

1:/ '!- - ---_I 1 1



-------------------

Findings: Laboratory facilities

II The 4 health centers with laboratory had
~~~J, ,.> Ii! sufficient conditions to perform RPR, gram

stain and wet mount exam.
, ,

J' .. Three of these had run out of RPR tests and
one out ofgram stain reagents.

II The mission hospital and the private
company clinic had identical conditions, but
no problems of supplies.

II Only the 2 STO reference clinics had access
to NG culture.

I3..J-=



Conclusions: Laboratoryfacilities

I • Most health centers don't have access to lab
facilities

II The tests available for routine care to those
that have access are:
• RPR
• Wet mount exam

• Gram stain exam

• Supplies for the government clinics are
irregular

/;, .-

-------------------
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Findings: Drug supplies
> I,

II Spectinomycine was nowhere found
~ A'

t~f:"'"f~i 'II Ciprofloxacine only in one government clinic
,~ ',' " and the 2 private clinics

• Three centers used kanamycine, 6
gentamycine and 3 cotrimoxazole for NG

• Seven of the government clinics had run out
of benzatine penicillin, 2 out of doxycycline, 6
out of metronidazol, 4 out of erythromycin
and 5 out of nystatine

/)7



Conclusions: Drug supply

II The recommended drugs for STD treatment
are not available at the government clinics

,

r"~f~1 II The recommended drugs for gonorrhea are
t..1 ,

" ~~ not on the essential drug list
II District drug budgets are insufficient to

finance all needed drugs

)311
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Nabonal Meebng on the Enhancement0'STD Prevention andControlIn bmb,., November5
4 :1998.

Current Provider Practices
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Objectives

• Ascertain appropriateness of clinical

management provided to male and female

health facility attendees (urethral discharge

in men, GUD in men and women);

• determine proportion of health facility

attendees reporting with complaints of STD

who receive appropriate advice regarding

condom use and partner notification;
/~

,
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Objectives
o

• Assist in the identification ofprplems and
potential solutions in the health facilities for
appropriate case management of STD

/~/



Methods

• a detailed observation ofRCPs
managing STD cases (observation
questionnaire);

• an interview with each RCP in the
STD clinic (interview questionnaire);

/cf,L/
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methods

• medical record reviews (records
questionnaire);

• private practitioner assessment (mystery
client-provider encounters & client
interviews)

/$3



• 117

Some results

Total observations made;

• 104/117 Obtained a complete history ;

• 88/1 04 Performed a thorough physical

examination

/(((

------- .. --.1



-------------------

results

• 66/88 Wrote an effective prescription;

• 58/66 Advised the patient to complete

the entire course of treatment;

• 42/58 Mentioned the risk ofHIV/AIDS;

l?(j-



Results Contd..

• 36/42 Promoted condoms for HIV/STD
prevention;

• 31/36 Provided/sold condoms to the
patient (among facilities with condoms) ;

• 23/31 Instructed patient on condom use

flit,

------------_.1_



-------------------
Some findings &

Recommendations

• Inappropriate diagnosis and treatment:

~I!'~er{

• 85% made~diagnosis, but only
24% of these had test results

IV'"/



Contd..

• Training helps syndromic management:
- 65% of trained providers prescribed

effective treatment vs 33% of untrained

• Provide and train on guidelines
-70% of providers report following any

guidelines

!o/p

-------------------
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Contd...

• Emphasize complete history and
examination

-75% of observations included both

• Emphasize partner notification
-75% of observations included a verbal request

for notification

• Emphasize condom promotion
- 58% promoted condom use and 34% provided

condoms

I~o

-------------------
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NationalMeeting on the Enhancement ofSTD Prevention lind Controlm ZIImbiII, November5
4.1998

Components of an Effective National STD Case
Management Program

MLFleld
Y Lafort
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Model of the Role of Health Services
in STD Management

Total Population
Sexually Active Population

Population with Syrnptom.s
Presenting for Treatlllent
Correct Diagnosis

Correct Treatlllent

Treatment Com.pleted

Cure
Partner Referral

/~
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F'l"rt 3.
BIOMEDICAL AND BEHAVIORAL FACTORS AFFECTING STD RISK, RESPONSE ANDPROGRAMMATIC Ett:MENTS

~ I ~ M t ~ I L ~ l

Condom~
(~oo111T11tkcllnr,

dJ\trlbUflUI1 \fOt:JgC)

•
Surveillance

(rtt:V:llcnce. :tnumlcrob,:al
swccpllblllty)

Patient & ProvIder
Educahon

Policy Environment
(Jrug~. condom :tcass)

Cornrnvnica'10ns
II''' r. '11111 1l111Cll1h

.It \ t 1"l'l11cl1l)

InfrastMJcture
(dru~~ /Ibf WSfcmJ)

• '~l • InrnHrIIlfUtl

• tJll1lkr
lor d'1gl1um Iml
tte:nmcl1t

• COmnllllllfV • Al1l1mlcrob.11
STD /Hcv1Icm.e susccptlbillty proh"-

~
~.~

• Provldcr complfcnll

e::.-:::,
~

,
c:::::::.-

• Sc"(u11 bdl1v,or 1'1ffcrm • Trc:tflttcnt ~ccklf1g 1'1Ulfl1S
~ W'l p:trtner sdrClIOI1 numhu~

• Condom mc dllrl:lg ~ ~• Sllb~f3l1ce lise trC:lIlttCnt
• COl1dom mc • P:trtncr rrC1flttll1f

• Drug compll111ll

• IIC:lhh beliefs• ~.~ I & valucs

STD Case
Management

(~gortlhmJI tr:llnmg)

Service' Design
(dlllle Urunurc rrnlflllcl~)
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Factors that influence STD transmission in a community

Ro - c x f3 x D-

Reproductive Effective mean Mean efficiency Mean
rate of infection rate of partner of transmission duration

exchange per exposure of
infection

InfluenCIng tl U UFactors
messages condom use type of STO

•economy STD timing of
demographics treatment

,rtf

-------------------



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

HEALTH-SEEKING BEHAVIORS
IN STDs

What is the problem

Why is it a problem

What are the pathways to care
Issues and Approaches?

(communities, clients, services-and providers)

What should we do to improve early,

effective treatment of STDs in communities?
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The Pathways to Care

Aware of Symptoms

t
Defines symptoms as abnonnal

t
Consults others

t

Able to follow through with choice

Decides something must be done to treat the
symptoms

t
Chooses treatment/place/person to deal with

symptom(s)

t
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Continued
Pathways to Care

Supported in choice by persons of
influence and/or authority

~
Undertakes treatment

~

Satisfied or dissatisfied
~

Completes or abandons treatment and tries another

'ltion

Symptoms resolve or complications ensue
~

Reports success or failure to peers, family.



Pathways to Care: Issues, Approaches and Comments

Asymptomatic women
(May be the case for
70% of Infected
women)

Self-nsk assessment in hIgh IScreenIng test not aVaIlable
and low nsk women

ScreenIng and
mass treatment In hIgh risk
women

RIsk assessment on
asymptomatIc women not
valIdated

/.J;P----_111
1 ------



-------------------
Defines the symptom(s) as abnormal

/JJ

STD symptom perceIved to ICommunIty educatIon
be normal

Descnptlon of symptom not ITraInIng for health workers
clearly communIcated

Change community norms
Use channels outside the
clinic to reach non
attenders

Talk about symptoms, not
names

Communications skills



Chooses treatment/place/person to deal with symptom(s) ~

Able to follow through with choice

Many wIth STDs go to other

places for care

Chnic location affects
attendance

Transport can be a problem

o

o

o

o

o

Place chnic serVIces
dIscreetly, convenIently

ProvIde transport

Estabhsh mobIle
serVIces
Increase number of
chnIcs
ProvIde penOdIC
serVIces to remote
locales

Reasons are many. stigma,

long lInes, lack of pnvacy,

provIder attItudes

Where patIents lack
confIdence In confIdentialIty

of Information, dIstance from
home IS desIrable
OtherWIse, convenIence
Important
STD pattents should not be
IdentIfIed as such when
entenng.

~d

-------------------
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Chooses treatment/place/person to deal with symptom(s) ....
Able to follow throu!!h with choice=......_=.~.....J=__~"._'!o.="""'...,"",=_",.=_.~~....~..._~.~

InconvenIent chmc hours,
exceSSIve waItIng tIme.

Decrease waItIng tIme.

UtIlIze waitIng tIme in
useful, pleasant manner.

Adjust hours to communIty
needs

Long waItIng hnes WIth no place
to SIt IS a common complaInt of
patIents.

Hourly wage workers cannot
afford to attend dunng work
hours.
Adolescents need specIal tImes

~/

Patients lack confIdence that
they wIll be treated wIth
respect and wIth a successful
outcome

Improve qualIty of care
• NonJudgmental,
• empathetic provIders

SyndroIDlc approach
effICIent, effectIve



/6$

• supply of correct IneffectIve drugs lead to
drugs loss of patIent confidence

PatIents complain of beIng
scolded Adolescents, In
partIcular, are treated
]udgmentally by prOVIders.
Women are embarrCJssed.

Lack of privacy and Provide curtaIns, rooms Patients often do not
confIdentiality of where patIents won't be attend because they know
information heard by others. the staff.

TraIn providers in need for Stigma about STDs makes
confldentiahty and set this a critical component
polIcies. of care.

-------------------



-------------------
Chooses treatment/place/person to deal with symptoms(s)-+
Able to follow throu!!h with choice

Client· Knows how to
descnbe the problem.

Provider: understanding
patient's language, local
terms, metaphors, etc.

Commumty education,
provider faclhtatlon of
patient communication
Provider training In local
terms, metaphors patients
use

111 many countnes providers
and patients use dIfferent
terms for the same symptom

If embarrassed because
others can hear, patient
makes up non-STD related
symptoms.

/--
~",-"

Lack of money to pay for
VISit and/or drugs

Use approaches to make care Attendance can decrease
affordable (shdlng scale, when fees Introduced or
deferred payment) Increased



-+ Undertakes treatment -+ Satisfied or dissatisfied -+ Follows
through with regimen or abandons regimen and tries other option
~ Symptoms resolve or complications ensue ~ Reports success

or failure to peers, family

Chent must understand
how to take the
recommended treatment
and is clear about the
meaning of advice given
re: prevention, partner
notIfIcation, etc.

ConfIdence in Rx
Important to outcomes.

o Provider or other clinIC worker:
clear instructIons, tIme for
Questions

o Take-home instructIons

o Single dose, low side effect
profile therapies

ProvIder explicItly states
confIdence In the treatment.

Patients often
confused, stop drug
before course
completed, forget
to take pIlls as
instructed

This can foster
patient hope for a
pOSItive outcome

/~1-------------------



Fanuly Health InternatIOnal

Example of Thalland 100% condom
only brothels

WHY?
Core groups eventually have

interactions with non-core members.

In situations in which a small number
of individuals form a high proportion
of sexual partnerships, the greatest
impact on STD control is achieved by
interventions directed at this group.

(
Ib'-?
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Core Group Focus
" lid
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Partner Management

Why important?

• Interrupts chain of transmission

• May identify partners who are
asymptomatic

• Opportunity to provide focused
STD/HIV education



Quality assurance

Do no harm

Principals Partner Notification

Voluntary participation

Confidentiality

Accessibility

1..... -----....
I
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Partner Notification

....- ...1

I
I
I

Strategies:

Patient referral

Provider referral

Combination referral



Partner Notification Activities

• Referring partners for medical
evaluation if necessary

• Educating partners on how to reduce
future risk

• Notifying partners of identified by
patient

• Treating partners epidemiologically

• Educating patients about how to
prevent transmission to others

• Referring patients for medical
evaluation if necessary

I ...-------------------.I
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What to Refer

Partners of male index patients with:

• Urethritis

• Genital ulcer disease

• Positive syphilis serology

• Infant with gonococcal ophthalmia
neonatorum

Partners of female index patients with:

• Genital ulcer disease

• Pelvic inflammatory disease

• Positive syphlis serology

• Purulent cervical discharge

• Infant with gonococcal ophthalmia
neonatorum

•

-
I
I
I
I
I
I
I
I
I
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Feasibility of Partner Notification and Relative Impact on
STD Program by Type of Partner

Type of Partner
Spouse/steady partner
Casual partner
High risk partner

* May not be acceptable in some cultures.

/~

Feasibility

+++*
++

+

Impact on
Program

+
++
++++



Targeting: Key Issues
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• 1!1I:HZII.W'm."li1' "'~ ,,\,'1'f ~ <§ r ll;' '>?! ~ "'!-~~~~ fto,QI.'!'

e Identify core groups
II Commercial sex workers

II Persons away from home

II Youth

e Avoiding stigmatisation

/7:1-
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Targeting: Key Issues
~~~~~~~~~~~~~M~,1~.~4~t~IIi
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:it'.... ~ P. lot 'iff3~&«:&tt:IiQiW

eCSW
II regular screening

II brothel based services

II clinic based interventions

- integrated

- specialised

II private sector

II peer health educators

1/"1.3



Targeting: Key Issues
"v_ -~,~ ~ '''' "~~F~~til'L"t.,,!!.i!!1'£Eiii\,.Q-e

~, "l J'W'<'l-.t~r

e Persons away from home
II truck drivers
II military
II large companies in remote areas

e Adolescents
II youth friendly clinics

171-------------------
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Inter Sector Co-ordination
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Treatment seeking behavior

II program-driven ethnographic research

e Private sector

e Traditional healers

e Self treatment
II pharmacies

II street vendors

II family and friends

/'7r



Inter Sector Co-ordination: Key Issues
~~~~~~~~~~~;'~4~.~~~~"~~immw~~¥tM!f!~~'~V!¥~~Ufi~~~~~~~~lIjt!'K~ l.,~ of""" ~ t'" 4. '{l".... """< ~ - rr""~ *:l'J~~"i~~~~§iiiiJi~:.~;;:~J~~~~a~~~~~~~~~~~~~~~~~
; X2L&§(I&"'~'IITl..""~>!\~ ~"'V"'~ ~..tt'§34.':2U."~.H

e Private sector
II training
II guidelines
II reporting

e Traditional healers
II mutual respect
II prevention
II case management

/7f:.
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Inter Sector Co-ordination: Key Issues

e Self treatment
II pharmacy training

II marketing prepackaged therapy

-through health facilities

-through pharmacies

- through shops

1../7
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Conclusions

II The syndromic approach is currently not
used

II Major constraints:
• lack of awareness

• lack of funding for drug component

• poor follow up and supervision

• insufficient coordination in guideline
development and training

-------------------



-------------------
Conclusions (Cont.)

II Condom distribution is weak

II Partner notification is not standardized

II Lack of educational aids

"~ II Poor coordination with parastatal and hospital
clinics

II Lack of targeting CSW and truck drivers

• Private sector not involved

• Involvement of informal sector could be
improved

1,/;



The Role of Training
~~~~~~~~~~~.~~!.:~~~~n~4~..~.c~~mm~!I§l~!IJ~~~~"'~ t"'"" .. ~ ~ '; t ""\ .. "'iF ~ .~'r" -m":~"!"!f'l1~"tllj'J~~~~~~~~'~I~.~~~~~~~~~~~~~~~~~~~~• *5 __*~ ...... l,..J ....... .., "*'l: ....~~ ..7W

e To introduce a syndromic approach the
providers deserve training

e Providing sufficient resources shows
respect for the behavior change that is
being requested ofproviders who have
been using the etiological or clinical
approach

I~D

-------------------
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Training: Key Issues
'RP?¥&M_~.mw!t*~............,~M:~ ~~'\\l. ¢., -\i*~...t-<~} 't'&- "'...." ('<,

D\HIlit!i&i!6.. "yr "<1""\"l'f"'~~~",~.......

e Needs assessment

e Training methodology

e Resources

e Participant selection

e Course content

e Appropriate training techniques

e Comprehensive STD case management

,r', '''",

---- .. ------------_,1
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Training: Key Issues

~~~~~~~~~~~~~~~4~.~~~Qi~.~-~~~~A~l\l!'~l~i'_ ,., /I ", l'

• EEL li1Ji1:U~t--l.~<:

e Evaluation plan

e Follow-up/supervision

e Continuous training

e Private sector

e Informal sector

/1<3
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-------------------
Supervision: Key Issues

~~~~~~~~~~~~~~~~~~"~J~M~.~i!ll~il&'£m!~~~:"'~rr~~'J'\"I'w~ " ~ '\I~"~l~J ~,.,.~liIIl~7~~~~~~~~~~~~~~~~~~~~~.. Zi&SCidW£LtI.'MC Z&bW~Jt~ ~ " U"t.H~W' J-!;,. 'f¥$!iltiUtl'lWIt'Niti ts::a

• Integration

e Decentralisation
e Training of supervisors
e Integrate evaluation into supervision
e Appropriate supervision techniques and

tools
e Co-ordination across sectors

I£~



The Role ofMonitoring and
Evaluation

A "MAWIi"mU~m!,is!:~~~~"\~"1r-t~ If -ei("fYI,,"~~ S""" 1" 1 N ...... .r""-"'-'#~..:n.~.J2%l!~!!"!llili\'!~~ll'Il!ll!D.Il'•••I!!I!.III•••••••••••••••••_____________.... llo._...a ..a"'':fi:l'''~~~~'a.,. "'" ..... ,
".t fl. *'"~~"\'m""""""'''R'''''_'' '' •

e Monitoring
Tracks and counts events, activities, people and

objects and can consist of either periodic or
continuous data collection

e Evaluation
Measures and analyzes progress towards

attainment of stated goals and objectives

e To ensure appropriate and high-quality
•services

f ,~,

1 ' ...v '"-
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Monitoring: Key Issues
~~~~~~~~~~~~~~~~iGI~~.~I!'!II~.~~~~~~~~~m'lmv~~tt''''' • '\', f'l "',""" "

• .t%e4~ftI! ~'S~f \. ~

."',e,,~ 'r"," "'" "",~i&\i!S£liQn 4
~l ~ ~~ WiWHt41$"'SUlauu.UI

e Setting objectives and goals

e Monitor what?
• Service delivery - P16/P17

• Staff performance

• Client satisfaction

• Resource needs

e Integration

e Co-ordination with other sectors

I~/



Evaluation: Key issues
~~~~~~~~~~~~~~.~~~i~h"'~~~"'~~~~~~~~!M~t:"':Lrr.EJf4~",,~...t"T~~~ lJ"'1.A.~ 1 S'* '>- ~ -'>,.~ t .f\~ \ "t ~ ~ ~r-1!'llil:"1I.">:t;:-"!'M!\\Y'l1~~~~~.~~_~~~~~~~+~~~~~~~~~~~~~~~~~~~
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e Method of evaluation
II Surveillance data

II STD-related morbidity indicators

II Special studies

e Use of information and data

Irs

----------------- I
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Drug Supply: key Issues
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e Allocate adequate funding
II Reconciling budgets
II Reallocate budgets
II Seeking external support

e Increase efficiency
II Selection
II Distribution
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Laboratory capability: Key issues
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e Diagnostic and screening tests at each
level

e Quality control
e Strengthening supply systems
e Reference laboratory

II Surveillance

II Research
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The Role of Condoms
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e Consistent use of condoms reduces risk

of exposure

e Individuals who have STDs are prime

candidates

• Condom promotion should be part of

any comprehensive case management

I?



Condom availability: Key Issues
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It Improving condom promotion

II Condom education and counselling

II Condom skill building

II Condom distribution
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Condom availability: Key Issues
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e Involvement of all staff

e Linking with community based organisations

e Linking with social marketing programs

e Accessibility

e Educational materials

e Linking to treatment

e Sources of condoms in the community

e Linking to FP/MCH services
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Condom availability: Key Issues
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e Distribution
e Storage
e Evaluation
e Private sector
e Informal sector
e Other barrier contraceptives
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