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Diagnosis and Management 

The signs and symptoms of sexually trans-

mitted infections are not specific to a partic-

ular causative agent. Dual infections are 

common and laboratory investigations may 

be time-consuming and may discourage 

some patients from seeking /continuing 

treatment. Therefore in 1991 the WHO in-

troduced syndromic management to sex-

ually transmitted infections which were sim-

ple, patient-friendly, cost-effective and ap-

plicable at the primary care level thereby 

ensuring cure/ treatment at first contact. In 

this, the main infective agents are grouped 

according to clinical syndromes and treat-

ment is provided for all causative agents of 

a syndrome using combination therapy. 

Table 1. Syndromic approach to STIs 

Source: PAHO.org
14 

There are five key steps in the syndromic 

management of STIs. They are; history 

taking and examination, syndromic diagno-

sis and treatment using the flow charts, 

education and counselling on testing and 

safer sex, management of sexual partners 

and recording/ reporting. Behavioural risk 

assessment, contact tracing +/- partner 

notification, routine screening and counsel-

ling of vulnerable/ at-risk populations and 

follow-up are also important considerations 

in STI management. 
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Figure 2. Depiction of the services available for STIs and 

their recipients. Source WHO 

Prevention 

“Prevention is better than cure” is an adage that holds 

universally true. It is the cornerstone of public health. 

Prevention may be primordial, primary, secondary or 

tertiary. Human Papilloma Virus (HPV) vaccination is a 

prime example of primordial prevention of STIs while the 

WHO states that “counselling and behavioural interven-

tions offer primary prevention against STIs”
10

. This in-

cludes; comprehensive education on sexuality,  pre-test 

information and post-test counselling for STI and HIV,  

counselling on safer sex and risk-reduction, promotion of 

condom use, counselling and education tailored to the 

needs of adolescents and evidence-based behavioural 

interventions with a focus on key populations such as 

sex workers, men who have sex with men, transgender 

people, persons in prisons and people who inject drugs. 

Awareness of the symptoms of STIs is known to improve 

treatment-seeking behaviour among those at risk. The 

age-old barriers of social stigma, lack of public aware-

ness and lack of professional training among healthcare 

workers stand in the way of optimal care for STIs. 

Research 

Enhancement of diagnosis and treatment of STIs re-

quires research to understand the structure, function, 

growth, pathogenesis, and evolution of STI-causing bac-

terial, viral, parasitic, protozoan, and fungal agents. 

Another important aspect is to examine the impact of 

STIs on various populations. Tools to prevent and treat 

STIs, such as vaccines, topical microbicides, antibiot-

ics, anti-virals, antiretroviral therapy etc. are vital to 

protect the public
15

. The work to develop safe and ef-

fective vaccines against STIs achieved major success 

with HPV vaccination and it continues to seek similar 

results for other STIs. Most notable among these are 

the ongoing clinical trials to evaluate an investigational 

vaccine to prevent genital herpes
15

. 

Compiled by:  

Dr Thilanka Bandara (MBBS, MSc. Community Medi-
cine) 
Medical Officer 
Epidemiology Unit 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health      26th–  02nd  Dec 2022 (48th  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                    26th–  02nd  Dec 2022 (48th Week) 

Key to Table 1 & 2 
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
NA = Not Available  
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2022 

Number of 
cases 
during  
same  
week in 
2021 

Total 
number of 
cases to 
date in  
2022 

Total num-
ber of cases 
to date in  
2021 

Difference 
between the 
number of 
cases to date 
in 2022 & 2021 W C S N E NW NC U Sab 

AFP*  01 02 01 00 00 00 00 00 00 04 03 78 65  20 % 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps 00 00 00 00 00 00 00 00 00 00 00 85 65 30.7 % 

Measles 00 00 00 00 00 00 00 00 00 00 00 34 13 161.5 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 05 0 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Japanese En-
cephalitis 

00 00 00 00 00 00 00 00 00 00 00 01 04 - 75 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

Tuberculosis 00 04 42 07 09 19 00 19 15 115 68 6167 4680 33.9 % 

 

Seek medical advice if you get a fever after exposure to  

muddy water or soil. 

    It could be Leptospirosis. 


