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ABSTRACT
Authors aimed to see the effectiveness of syndromic approach in patients suffering from RTIs. For that100
patients were included in this prospective, observational and analytical study. Patients were subjected to
thorough clinical examination by inspecting External genitalia, Perianal region, Color of vaginal discharge and
type of discharge. All patients were classified and treated according to NACO guidelines of syndromic
management. We found that white discharge was the commonest finding followed by lower abdominal pain and
most common syndrome was vaginitis followed by lower abdominal pain syndrome. Over all with syndromic
management 68% patients were cured and 32% were not cured. Syndromic management has been
acknowledged as a rapid and cost effective approach in reducing the spread of RTIs/STIs. Syndromic algorithms
have some shortcomings and they should be periodically revised and adapted to the epidemiological patterns of
RTIs/STIs in a given setting.
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INTRODUCTION
Reproductive tract infections (RTIs) including
sexually transmitted infections(STIs) are a huge
burden of disease and adversely impact
reproductive health of people.1 Epidemiologic data
show that the incidence and the prevalence of
various RTIs vary greatly between countries and
even between regions with in country , a reflection
of the differences in the characteristics of each
pathogen (such as duration of infectivity and
transmissibility) as well as other biological,
behavioral, medical, social and economic factors.2
Women tend to suffer more because of synergistic
effects
of
infections,
malnutrition
and
reproduction.3 It is very important to treat
infections at the earliest otherwise they may lead to
devastating complications among the suffers.
Reproductive tract infections is the infection of the
genital tract, i.e perineum, vulva, vagina, cervix,
uterus, adnexa and ovaries.4 The amount and type
of bacteria present in the vagina have significant
implications for a women’s overall health.5
Reproductive tract infections (RTIs) refer to three
different types of infection which affect the
reproductive tract.7 a) Endogenous infections b)
Iatrogenic infections c) Sexually transmitted
infections (STIs). Reproductive tract infections

can affect the external genital region and the
reproductive organs. In both women and men, there
are several potential sites of infection. Infections in
the area of the vulva, vagina, or cervix are referred
to as lower reproductive tract infections.
Infections in the uterus, fallopian tubes, and ovaries
are considered Upper reproductive tract
infections 6.
MATERIAL AND METHODS
This prospective, observational and analytical
study was conducted by the Department of
pharmacology in association with Department of
Obstetrics and Gynecology at MMIMSR, Mullana.
100 patients were taken for this analysis. After
fulfilling the criteria’s total 100 women attending
the OPD for the first time in the gynecology with
following complaints were screened for RTIs (a)
vaginal discharge;(b) cervical discharge;(c) Lower
Abdominal Pain;(d) Burning Micturition;(e)
Itching On Perineal Region. Per speculum
examination was done to notice the presence of any
discharge or inflammation. All patients were
classified according to NACO guidelines of
enhanced syndromic management. All patients
having clinical signs were investigated as per
NACO guidelines. Syndromic diagnosis was done
on the basis of speculum examination and Color of
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discharge. The following syndromic diagnosis was
found:-

motion tenderness on bimanual examination.
Uterine or adnexal Tenderness on bimanual
examination
4. Inguinal bubo: - Swelling, lumps or ulcers in the
groin area
5. Genital ulcer: - Genital ulcers, sores or blisters
All the patients were treated with following charts
(According to NACO)7
(Table 1 & Table 2)

SYNDROMES SIGNS
1. Vaginitis: - Vulvo-vaginal redness.Vaginal
discharge seen on external or speculum
examination
2. Cervicitis: - Mucopurulent cervical discharge,
Cervical Bleeding to touch
3. Lower abdomen pain: - Lower
abdominal
tenderness on abdominal Examination. Cervical

Table 1:- Syndromic management of VDS as per NACO guidelines
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Table 2:- Syndromic management of LAP as per NACO guidelines
Partner who has sexual contact with patient also treated with Azithromycin (1gm), Fluconazole (150mg).
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RESULTS

Table 3:- Age group distribution of the patients
No.
Age Group (in years)
%
(n=100)

Out of 100 female’s patients suffering from
reproductive tract infection the highest proportions
(52%) of subjects were in 26-35 years of age.
(Table 3) Out of 100 cases most common
presentation among females was white discharge
(78%) followed by lower abdominal pain (62%),
foul smell (29%), burning micturition (17%),
itching in Perineal region (13%). (Table 4)

18 – 25

13

13.0%

26 – 35

52

52.0%

36 – 45
> 45

31
4

31.0%
4.0%

Table 4:- Symptomatic distribution
reproductive tract infections
No.
Symptoms
%
(n=100)
Lower
Abdominal
62
62%
Pain
78
78%
White Discharge
17
17%
Burning Micturition
29
29%
Foul smell
Itching On Perineal
13
13%
Region

Out of 100 cases 28 patients (28%) have one
symptom, 52(52%) patients have two symptoms
and 20(20%) patients presented with more than two
symptoms of RTIs. On speculum examination,
white discharge (87%) was the commonest finding
among all the findings observed among the
patients. Cervical erosion was present in 75%
cases. The most common syndrome was vaginitis
(39%), followed by Lower abdominal pain (37%),
cervicitis (24%). While none of patients was
diagnosed with inguinal bubo and genital ulcer.
(Table 5)

of

Table 5:- Distribution of syndromic diagnosis as
per NACO guidelines
No.
Syndromic Diagnosis
%
(n=100)
Vaginitis
Vaginal
39
39%
discharge
syndrome
24%
Cervicitis 24
Lower Abdomen Pain
37
37%
Syndrome (PID)
0
0%
Inguinal bubo
0
0%
Genital ulcer

Out of 100 cases 63 patients were of vaginal
discharge syndrome and they were treated with
Ciprofloxacin 500 mg stat + Doxycycline 100 mg
BD+ Metronidazole 2g stat at 1st visit and after
seven days on 2nd visit out of 63 patients 55 cases
were treated with Clotrimazol pessaries 100 mg
+Doxycycline 100 mg BD +cefitriaxone 250 mg
I.M stat + metronidazole 400 mg BD and in 8
patients treatment need to be changed and they
were treated with Clotrimazole pessaries 100 mg +
ciprofloxacin 500 mg stat +Doxycycline 100 mg
BD+ Metronidazole 2g stat. Out of 100 patients 37
cases were of lower abdominal pain syndrome and
they were treated with Ciprofloxacin 500 mg stat+
Doxycycline 100 mg bd+ Metronidazole 400 mg at
1st visit and after this they all came after seven days
and out of 37 cases 34 patients continued with
doxycycline and metronidazole and in 3 patients
treatment was changed and they were treated with
ceftriaxone 250 mg I.M stat.(Table 6)

Table 6:-Frequency distribution of various drug
treatments used in the patients
Treatment
No. %
63%
Ciprofloxacin+
Doxycycline+ 63
Metronidazole 2g stat
55%
Clotrimazole
+Doxycycline 55
+cefitriaxone+metronidazole
8%
Clotrimazole
+
ciprofloxacin 8
+Doxycycline+Metronidazole
37%
Ciprofloxacin+
Doxycycline+ 37
Metronidazole 400 mg
3
3%
Ceftriaxone
34
34%
Doxycycline + Metronidazole

Out of 100 patients 68% were cured and 32% were
not cured. In 11% cases the treatment was changed
while in 89% no change in treatment was required.
(Table 7)

Table 7:-Distribution of treatment course and
outcome
68
68.0%
Outcome
Cured
32.0%
Not cured 32
89
89.0%
Change of NO
treatment
11
11.0%
YES

Partner who had sexual contact with patient were
treated with Azithromycin (1gm), Fluconazole
(150mg). So out of 100 cases 33.0% cases the
partner was managed with AF kit while 67.0%
cases the partner treatment was not required.
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al (2001)16 in Chandigarh reported vaginitis in
52.1% cervicitis in 20.8% and PID in 16.8%. The
present study found that with syndromic
management 68% patients were cured and 32%
were not cured. Singh MM et al (2001)16 reported
that treatment was effective in 72.7% and was
ineffective in 13.6% patients.

DISCUSSION
As sexual activities are more prevalent in the
younger age group so, high positivity was observed
among the age group 26-35 years. Ray Krishna et
al (2009)9 in Delhi and reported predominant age
group for RTI’s were 14-24 years (52.9%)
followed by 26-35 years (36.9%), 36-45 years
(7.8%), 46-55 years (1.9%) and 56-70 years
(0.5%). Mulla summaiya et al (2014)10 reported
that in Gujarat Out of 150 females patients of RTIs
82 (54.7%) were more than 25 years of age
whereas 68(45.3%) were less than 25
years.Bhavsar C et al (2014) and Desai B et al
(2015)11 also observed the similar findings. This
age group is more fertile, RTI:s in this group can
lead to infertility. Philip PS (2015)12 defended that
prevalence of symptoms suggestive of RTIs/STIs
among married women of reproductive age in the
study population was found to be 17.3% which is
low as compared with the prevalence reported in
other studies.

Shrivastava RS et al (2014) 17 reported that
syndromic management has been acknowledged as
a rapid and cost effective approach in reducing the
spread of STIs. B Vuylsteke (2015)18 reported that
the syndromic approach has been major step
forward
in
rationalizing
and
improving
management of STI. But in our study 32%
patients were not cured, many studies done in
the past i.e Romoren M et al (2014)19 reported
that vaginal discharge syndrome algorithm for the
management of vaginal and cervical infections is
far ideal, Wijgert JVD et al (2006)20 commented in
their study syndromic management could result in
over-treatment of symptomatic women and undertreatment
of
asymptomatic
women
and
Vishwanath et al (2000)21 reported that the
syndromic management of vaginal discharge is not
an efficient approach for identifying women with
cervical infections.

In present study most common presentation among
females was white discharge (78%) followed by
lower abdominal pain (62%), foul smell (29%),
burning micturition (17%), itching on Perineal
region (13%). Out of 100 cases 28 patients (28%)
have one symptom, 52(52%) patients have two
symptoms and 20(20%) patients have more than
symptoms of RTIs Desai B et al (2013)13 reported
that most common complaint was vaginal
discharge (97%) followed by lower abdominal pain
(2.7%). Parmar T mehul(2013)14 most common
presenting symptom was vaginal discharge (36.4%)
followed by burning micturition(24.7%), vulvar
itching (17.3%), lower abdominal pain(13.0%) and
least common was genital ulcer(8.6%). The present
study found that on the basis of signs and
symptoms and with speculum examination the
most common syndrome was vaginitis (39%),
followed by Lower abdominal pain (37%),
cervicitis (24%). While none of patients were
diagnosed of inguinal bubo and genital ulcer.

CONCLUSION
In conclusion the syndromic approach has been a
major step forward in rationalizing and improving
management of RTI/STI and its impact on the
RTI/STI epidemic has been observed in various
settings. It is a comprehensive approach to case
management as it offers complete RTI/STI care at
the patients 1st visit ensuring compliance to
treatment as well as providing opportunity for
prevention through health education. However
syndromic algorithms have some shortcomings and
they should be periodically revised and adapted to
the epidemiologically patterns of RTI/STI in a
given setting. Simple and rapid point tests might
help the screening of asymptomatic and low
symptomatic women and the diagnosis of RTI/STI
in symptomatic women. Concurrent with
syndromic case management periodic evaluations
of etiological diagnosis should be available to
ensure adequacy of the treatment algorithms and
prescribed medication.

Thakur JS et al (2002)15 reported vaginitis (17.6),
lower abdominal pain (9.5%), vaginal discharge
and lower abdominal pain (9.4%), inguinal bubo
(0%). K ray et al (2006)9 in Delhi reported vaginitis
(66.7%), cervicitis (52.4%), lower abdominal pain
(13.5%), and GUD herpetic (0.9%). Singh MM et
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