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NOTE 

The views expressed in this report are those of the participants in the Workshop on 
Sexually Transmitted Diseases in Pacific Island Countries and do not necessarily reflect the 
policies of the World Health Organization 

This report has been prepared by the Regional Office for the Western Pacific of the World 
Health Organization for governments of Member States in the Region and for the participants in 
the Workshop on Sexually Transmitted Diseases in Pacific Island Countries, which was held 
from 24 July to 1 August 1997 in Pohnpei, Federated States of Micronesia. 
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SUMMARY 

This seven-day workshop was the second of two workshops on training for sexually 
transmitted disease (STD) syndromic case management, programme management and 
epidemiology. Eleven participants from six Pacific Island countries attended. This workshop 
supported the New horizons in health concept of enabling individuals to avoid disease- in this 
case STDs - and to develop lifestyles and environments that are conducive to positive health. 
The goals of the workshop also promoted additional entry points that would support the Healthy 
Islands programme. 





I. INTRODUCTION 

1.1 Objectives 

The course was designed to develop skills in advocating for and organizing sexually 
transmitted disease (STD) prevention and control in the participants' countries or areas. These 
include: 

• promoting STD syndromic case management; 

• improving STD epidemiological surveillance; and 

• reinforcing STD programme management. 

1.2 Participants and resource persons 

There were II participants representing six countries. The secretariat was made up ofthe 
Regional Adviser in Sexually Transmitted Diseases and AIDS of the WHO Regional Office for 
the Western Pacific and the Medical Officer from the Office of the WHO Representative in the 
South Pacific (see Annex 1 ). 

1.3 Organization of the training course 

The seven-day course was held from 24 July to 1 August 1997 in Pohnpei, Federated 
States of Micronesia. 

There were three components to the course: 

• surveillance and monitoring ofHIV/AIDS, STDs and related behaviour; 

• the syndromic approach to the management of STDs; and 

• STD programme management. 

A presentation on the global patterns and trends in the transmission of HIV and STDs led 
to a plenary discussion on the issues raised. The first module of the course, "STD programme 
management goals and objectives" was then introduced. 

During the second day, the second module, "Surveillance and monitoring ofHIV/AIDS 
and STDs" was discussed while the third day was devoted to the syndromic approach to STD 
management. 

STD programme management, with an emphasis on improving existing STD services and 
expanding the services to district and primary level clinics by adopting the syndromic approach, 
was covered in detail during the remainder of the course. 

The course concluded with a session during which lessons learned and priorities for the 
future were discussed. 

The workshop schedule is attached as Annex 2. 
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1.4 Opening and closing ceremonies 

The course was opened by the Administrator, Division of Preventive Health, Department 
of Health Services, Mrs Sizue G. Yoma. In her address she welcomed the participants to the 
course and thanked the World Health Organization tor organizing it. The Regional Adviser in 
Sexually Transmitted Diseases and AIDS delivered the opening and closing remarks, on behalf 
of the Regional Director of the WHO Regional Office for the Western Pacific. 

2. PROCEEDINGS 

2.1 Summary of the first day 

2.1.1 Global patterns and trends 

A presentation on the global patterns and trends in the transmission ofHIV and STDs was 
given by the Regional Adviser in Sexually Transmitted Diseases and AIDS. 

Outline of points covered 

• STDs remain at high levels worldwide, but the patterns are varied in different settings 
and change over time. 

• STD prevalence rates in the Pacific may range up to 20% in the general population, 
and could be as high as 40% among individuals with high-risk behaviours 
(e.g. commercial sex workers). 

• Chlamydia is replacing gonorrhoea in many places, including many parts of the 
Pacific. 

• Chlamydia is now common even in low-risk settings (e.g. there is 5% prevalence 
among married housewives in Japan). 

• HIV has stabilized in some places in Africa, perhaps due to approaching saturation of 
the susceptible population. In Europe, North America, Australia and New Zealand 
stablilization is apparently due to increased awareness and effective interventions. 

• HIV is still in a rapid expansion phase in much of Asia. 

• Specific patterns of HIV epidemiology in the Western Pacific include: 

decreasing incidence among men who have sex with men in Australia and 
New Zealand; 

increasing heterosexual transmission in Cambodia and Papua New Guinea; 

increasing transmission among injecting drug users in Malaysia, China, 
and VietNam; 

limited indication of transmission in most other countries including most 
Pacific islands. 
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• Both ulcerative and non-ulcerative STDs are known to facilitate the transmission of 
HIV. 

• Preventive actions for HIV are most effective in the early stages (first five years) of an 
epidemic. 

2. I .2 Module I 

The Consultant introduced the first module of the course "STD programme goals and 
objectives". 

Outline of points covered 

• Major issues in STD control include those concerning case-finding (identifying 
infected people) and treatment (ensuring prompt, correct, and complete treatment). 

• Community education is important for people to be able to identify symptoms and 
seek treatment. 

• Open discussion of sex is avoided in most societies, not just those in the Pacific. 

• Health workers must be able to discuss sexual behaviour with patients, as well as to 
identify and correctly treat those with symptoms of STDs. 

• The clinic environment and a reputation for confidentiality, sensitivity and 
professionalism among the staff of clinics which provide STD services are very 
important in encouraging people to seek care for STDs. 

• Comprehensive care is a critical concept in STD care. It includes not only diagnosis 
and treatment, but providing for health education, preventive services (including 
condoms), and the management of sexual contacts. 

• A multisectoral approach is necessary for comprehensive STD services. 

2.1 .3 Country-by-country survey 

A country-by-country survey questionnaire revealed that all countries offer most 
components of STD services, while other components are still under development. Many 
provide a syndromic approach, at least in part, while condoms and health education are both 
quite widely available for prevention. The recognition of, and capacity to provide for, specific 
populations with higher risk behaviour varies from country to country. All recognize the need to 
further reduce the burden of STDs, particularly if a major epidemic of HIV I AIDS is to be 
avoided. 

2.2 Summary of the second day 

The second day was devoted to epidemiological surveillance of STDs, HIV and AIDS 
which was presented by the Medical Officer from the Office of the WHO Representative in the 
South Pacific. 

2.2.1 Transmission of STDs 

Outline of points covered 

Factors that influence the pattern of STDs in a population include: 
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• extent of active infections; 

• disease stage/infectiousness; 

• immunity/susceptibility; 

• co-factors; 

• types of sexual activity; and 

• frequency and pattern of partner change 

2.2.2 General principles of disease surveillance 

Outline of points covered 

Disease surveillance has been defined as the ongoing, systematic collection, analysis, 
interpretation and dissemination of information concerning the health status of a population. 

Prevalence is the proportion of people in the population who have a particular health 
condition at a specific point in time. It is useful in planning services for chronic health 
conditions and assessing the pool of infection for communicable disease. 

Incidence is the proportion of people in the population who develop a particular health 
condition over a specific time period among those who did not have it at the start of the time 
period (new cases). It shows the rate at which new cases are occurring and is useful for planning 
and evaluating prevention services. 

Types of surveillance 

1. Routine centralized case reporting (passive surveillance) 

Cases are reported to the surveillance unit whenever diagnosed. 

Advantage 

• Simple and cheap to carry out 

Disadvantage 

• Underreporting is a major problem. 

2. Monitoring in selected population groups or clinical sites 

Regular data collection and analysis for population groups or clinical sites in which some 
form of regular assessment is already occurring, e.g. all attendees at an SID clinic. 

Advantages 

• Full reporting from selected sites; 

• accurate/reliable information; 

• not costly. 
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Disadvantage 

• Coverage limited and selective 

3. Special surveys of selected populations 

A survey is specifically designed to measure the prevalence or incidence of a health 
condition among a selected group, e.g. military recruits. 

Advantages 

• Accuracy; 

• potentially broad coverage. 

Disadvantages 

• expensive; 

• only serves a selected population. 

2.2.3 STD surveillance 

2.2.3 .I The key public health questions answered by STD surveillance include: 

(I) What STDs occur, and how common are they? 

(2) Are there different rates across population subgroups? 

(3) What proportion are asymptomatic? 

( 4) Among the people who have symptoms, how many seek treatment? 

( 5) Does the rate of treatment seeking vary across population subgroups? 

(6) What is the prevalence of antibiotic resistance? 

2.2.3.2 Methods for STD surveillance 

1. Routine centralized reporting of STD diagnoses 

Every STD diagnosis is reported to a central unit, usually within the public health service. 
Such population monitoring is sometimes called passive surveillance. 

The advantages are that it aims for full population coverage and makes use of the existing 
health infrastructure (doctors, nurses, laboratories) to provide reports. 

The disadvantages include no reporting of those who do not seek medical care and under
reporting of those that do. 

Provides useful information on the pattern of STDs in the population, but not good 
quantitative interpretation due to underdiagnosis and underreporting. 
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Tells little about asymptomatic cases, unless detected through routine STD screening (e.g. 
syphilis screening in pregnancy). No information is available on STDs in people who do not 

seek treatment. 

2. Monitoring routine STD testing in selected populations 

Routine STD testing takes place and the data on each person is collected and analysed, 
e.g. blood donors or pregnant women are tested for syphilis. 

Monitoring can be at one clinical site or at collaborating sites and the analysis can take 
place continuously or at intervals. 

The advantages are that all cases in the survey population are uncovered, whether 
symptomatic or not and use is made of existing health infrastructure (doctors, nurses, 
laboratories) to carry out the testing. 

The disadvantages are that it may be difficult to generalize the results and that not all 
health workers will carry out STD testing to the same standard all the time. 

Good information on the prevalence of STDs in attending clients can be obtained but 
these results are not applicable to the entire target population. 

3. Special STD surveys in selected populations 

STD examinations or pathology testing are carried out in a group of people who would 
not otherwise undergo these assessments. For example, urine tests for gonorrhoea are carried 
out in all military recruits for one month of the year. 

The advantages of these surveys are that they are specially implemented with their own 
resources, so it is possible to include a wide range of information collection and a higher level of 
data quality can be achieved. 

The disadvantages are that it may be difficult to generalize the results and a special 
allocation of resources is required. 

However, good information on the proportion of people in the survey who have the STDs 
and the results may be able to be applied to the entire target population. 

2.2.3.3 Special issues in HIV surveillance: anonymous unlinked surveillance 

The purpose of surveillance is data collection, not case-finding. Usually specimens are 
taken for other purposes and delinkage must be absolute to avoid biases. 

2.3 Summary of the third day 

2.3 .1 STD syndromic case management. The scientific rationale for the use of STD 
syndromic case management and the evidence for its efficacy was introduced by the Regional 
Adviser. 

Outline of points covered 

• STDs are important co-factors ofHIV transmission, in both directions (i.e. STDs are a 
co-factors facilitating transmission when present in the person with lllV, or when 
present in the person exposed to lllV). · 



-7-

• Symptomatic STDs may transmit more easily than asymptomatic STDs, and may 
result in more complications. 

• The syndromic approach (SA) is promoted by WHO in primary care settings (where 
laboratory is unavailable or delayed and geographical examination is difficult to 
perform or not available). It involves treatment for the most likely causative agents 
accounting for a patient's signs and symptoms. Goals include expanding the 
opportunities for treatment, and reducing costs and antibiotic resistance. SA also 
includes health promotion, condom provision, and partner notification. 

• Several limitations to SA are recognized, but the benefits have been shown to 
outweigh the costs, and there is no better proven alternative in primary care settings. 

• The syndromic approach and the laboratory-based approach are not incompatible, but 
instead can be complementary. The choice depends on the clinical and resource 
setting. Both approaches can co-exist in the same country. 

• The STD reporting format should reflect the policy choice made, for example, whether 
a clinic reports by syndrome (genital discharge, genital ulcer), or reports by specific 
diagnosis (e.g. gonurrhoea, syphilis). 

2.3.2 The introduction and module 1 of the WHO Western Pacific Regional Office training 
package "STD Case Management: the syndromic approach for primary health care settings" 
were introduced. Module 1 covers several background issues in STD/AIDS control, including 
epidemiology, transmission, vulnerable groups, complications, links between STDs and AIDS, 
and important factors in prevention and control. 

2.4 Summary of the fourth day 

The remaining modules of the training package were introduced to the participants. 

Outline of points covered 

• Several reasonable concerns may be raised regarding the syndromic approach. These 
should be addressed rather than avoided. There are reasonable responses for each 
concern, and demonstrated objective benefits to SA. 

• History-taking is an important skill, which involves establishing a good relationship in 
order to obtain sensitive information on sexual behaviour, and on symptoms related to 
the genital and reproductive tract. 

• Flow charts are in widespread use, and seem to work satisfactorily as guides for 
treatment. 

• Specific treatment regimens depend on the national situation regarding patterns of 
antibiotic resistance, and also financial resources to purchase more expensive 
medications. 

• Chancroid is not a problem in the Pacific, and may be deleted from the routine flow 
charts. 

• Risk assessment helps guide diagnosis in cases of vaginal discharge (to differentiate 
whether cervicitis or simple vaginitis is more likely). 
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• Education is necessary to support healthy behaviour changes, but education is only the 
first step. 

• Behaviour changes include reducing risky sexual activities, and using condoms. 

• Partner management is necessary to break the cycle of STD transmission. Partners 
may be contacted either by the patient or by the provider, depending on the situation. 

2.5 Summary of the fifth day 

The Module 5 of the STD Programme Management Course: "STD Service Policies, 
advocacy and guidelines" was introduced. 

The participants worked in a small group exercise on the development of service policies 
and technical guidelines and on methods of advocating for STD syndromic management. The 
groups presented their recommendations for obtaining the technical endorsement of syndromic 
approach and developing policies: 

• It was agreed that this will require major involvement from the individuals in charge 
of STD and HIV I AIDS at country level. 

• Policies should be broad statements and should be complemented by rules, regulations 
and technical guidelines for more detailed aspects. 

• Countries which do not have enough data to support their proposals should consider 
using available data from neighbouring countries. 

• Advocacy is essential and requires a proactive attitude. 

• Advocacy can be done with group of professionals but also with individuals. 

• Endorsement by private medical officers might prove difficult. 

• Convincing private medical insurance will have to be considered. 

The content of a national STD case management guideline was then discussed by all the 
participants. It was agreed that: 

• The guideline should concentrate more on reproductive tract infections than STDs; 

• Guidelines should be developed for the primary level and the referral level; 

• Each guideline could contain: case definition; diagnosis method/laboratory; type/dose 
of treatment; methods for partner management; follow up/referral to specialized 
clinics; counselling/education; promotion/distribution of condoms; history taking/risk 
assessment. 

The module 6, "Improving STD services and expanding existing STD services" was 
introduced. 

There is more to improving STD services than simply improving diagnostic and treatment 
facilities. STD services have an important role in limiting the epidemic ofSTDs and 
comprehensive care must include patient education, partner notification and condom promotion. 
As well as improving existing services, it is important to expand services by introducing the 
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STD syndromic approach at the peripheral level in a variety of clinics (primary health care, 
family planning, maternity and child health). 

The participants considered which sectors could be included in an improved, expanded 
STD prevention and care service. Their conclusions were presented at a plenary session during 
which the following points were made: 

• The expansion to other sectors could face difficulties because of the extra work 
involved and insufficient human and financial resources. 

• Resistance from physicians might be expected. 

• In many countries, nurse practitioners or nurses can already prescribe drugs if they 
have treatment protocols (syndromic approach algorithms could be excellent protocols 
to promote STD treatment). 

• Integration of traditional healers might prove difficult because they are often not 
identified and/or recognized and are not controlled by regulations. A better approach 
would be to train them to refer cases. 

• Health workers could benefit from training in dealing with sexuality matters. 

• Although some efforts are now made to promote integration, many countries still have 
programmes organized in a vertical way. 

• Many countries have already initiated STD education programmes. 

2.6 Summary of the sixth day 

2.6.1 The first part of the module on improving and expanding STD services was introduced 
in a plenary session. 

Outline of points covered: 

• The concept of vulnerable/core groups was introduced. 

• Peer education and outreach work can be used to access these groups. 

• Countries reported having initiated work with men who have sex with men 
(Commonwealth of the Northern Mariana Islands, Guam) and students going abroad 
and introduced sex education in schools (Marshall Islands). 

• Mobile individuals are reported as being vulnerable (businessmen, congressmen, civil 
servants travelling). 

• CNMI reported having initiated "underground" work with those who control 
prostitution. 

2.6.2 Module 7 of the STD programme management course: "Managing an STD 
programme" was introduced by the Regional Adviser. 

Outline of points covered: 
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2.6.2.1 Planning 

• STD programme planning may be accomplished by a working group, whose 
membership may be similar to that of the group involved in technical endorsement. 

• The working group should establish objectives, strategies, and specific activities for 
implementation. 

• Examples of objectives include: 

=> make sure that everyone with an STD is given the right treatment; 

=> stop people getting a new STD, including HIV; 

=> encourage people who think they may have an STD to seek correct treatment; 

=> find and treat people with an STD who do not think they have one. 

• Given limited resources, it is important to prioritize strategies and activities, and to 
determine appropriate timing. 

In small group work, broad strategies and activities were discussed for each of the major 
objectives. Important activities (which require modifications for each country) include training 
of health workers, health education and condom promotion, use of media and group discussions 
for increasing public awareness, use of appointment cards or confidential notification methods 
to encourage partner referral, discouraging underground STD treatment, and ensuring a regular 
supply of appropriate drugs. 

2.6.2.2 Monitoring and evaluation 

• Monitoring and evaluation will help ensure the programme is functioning well and 
producing the desired results. 

• Monitoring should be considered during programme planning, and there should be a 
focus on important information whose use justifies the effort of collection. Feedback 
to those involved in service provision and data collection is required. 

• Outputs and indicators should be defined for each item monitored (e.g. people trained, 
services provided). 

• Indicators can address either the process (e.g. the services provided, the number of 
people trained), or the impact (e.g. the use of condoms, the incidence ofSTDs). 

In individual work, participants provided examples of targets, indicators, and outputs 
which may be used in monitoring and evaluation of activities. It was emphasized that these 
criteria and mechanisms should be kept simple, both to avoid unnecessary work and to allow the 
results to be interpreted and used without overloading the system. 

2.6.2.3 Operational management 

Operational management involves considerations of: 

• management style (by consensus, by delegation, proactive or reactive, etc); 

• field supervision (site visits to provide support and to receive feedback); 
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• supplies and materials (assess requirements, ensure efficient supply); 

• management information (flow of scientific and administrative data); 

• public relations (media, leaders, partner agencies, etc); 

• relations with other programmes (regular contacts or meetings with other sectors). 

In the final session of the course participants were asked to list the elements within the 
three components of the course (Epidemiology, Syndromic Approach, Programme Management) 
which they considered important. The following were identified: 

Drug supply 

Training health care workers 

Staffing 

Policies 

Guidelines 

Laboratory testing 

Planning 

Condom supplies 

Condom specification/quality 

Reaching target groups/outreach 

Use and dissemination of data 

Extending services 

STD surveillance 

Community Health Education/Health 
Promotion 

Syndromic Approach - training, policy, etc. 

Drug resistance 

Funding 

Identifying vulnerable and core groups 

Counselling 

Partner management 

Confidentiality 

Language and cultural barriers 

Foreign workers 

Advocacy and acceptance of syndromic approach 

Patient compliance 

Technical support 

Community attitudes 

Behaviour modification 

Staff motivation and dedication 

Each participant was asked to identify five priority areas. Training issues, policy and 
guideline formulation, drug supply and introducing the syndromic approach were identified as 
the major concerns of 50%-70% of participants. 
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3. CONCLUSIONS 

A decade and a half after the recognition of AIDS, the incidence of reported AIDS cases 
in the Pacific Island countries remains low, as does the prevalence of HIV infection. 
Nevertheless the observed higher incidence of the other STDs in these countries suggests that 
sexual behaviours at risk are widespread. 

The recent confirmation ofthe links between the presence of other STDs and the 
transmission of HIV and the morbidity associated with sexually transmitted disease should now 
make STD Control Programmes a public health priority. In the Pacific Island countries, with 
low incidence of AIDS but high prevalence of the other STDs, there is urgent need to improve 
and expand services for people with STDs, including HIV infection. 

This participatory style STD programme management course was the second of its kind in 
the Region. It set out to ensure that participants appreciated that in their countries, as in many 
others, many cases of STDs -are undiagnosed and untreated or are inadequately treated. Because 
of this there is an urgent need to improve existing STD services and to expand STD services 
with existing district and primary level services, often by introducing the syndromic approach to 
the management of sexually transmitted disease. 

The course also emphasized that STD services have an important role to play in limiting 
the spread of STDs but to do so they must do more than provide effective diagnostic and 
treatment services. Patient education and counselling, partner referral and condom promotion 
are essential parts of the comprehensive care of a person with an STD. 

Formal and informal discussions with the participants and their evaluation of the course 
showed that the objectives of the course were achieved. They particularly liked the participatory 
nature of the course, with its opportunities to share and discuss their experiences, their successes 
and the challenges they face. 

It was apparent that, in general, STD services and programme management are already 
well advanced in most countries, although some are based on laboratory-supported centralized 
specialist STD clinics. 

It was apparent too that the participants recognized the appropriateness of improving and 
expanding services for all STDs, including HIV, rather than concentrating solely on HIV/AIDS 
prevention. 

The following were identified as priorities: 

• development of policies (and where appropriate, laws and regulations) on the 
provision of comprehensive care services for people with STD (including HIV) and for 
prevention programmes; 

• development of technical guidelines: 

• procurement and distribution of drugs; 

• introducing the syndromic approach; 

• training of health care workers in the syndromic approach to ensure its adoption in 
appropriate settings. 
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