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Preface

Reproductive tract infections (RTIs) including sexually transmitted infections (STls) present a huge
burden of disease and adversely impacts the reproductive health of people. They cause suffering
for both men and women around the world, but their consequences are far more devastating and
widespread among women than among men. The exact data on STI prevalence in India especially
in the general population is lacking. The disease prevalence is estimated to be 6% in India and a
total of 30 million people may be affected out of 340 million world over. The estimates also
indicate that about 40% of women have RTI/STI at any given point of time but only 1% complete
the full treatment of both partners. The emergence of HIV and identification of STls as a co-factor
have further lent a sense of urgency for formulating a programmatic response to address this important
public health problem.

It has been prominently agreed in the 10" Plan document of the Government of India and the need
has been reflected in the National Population Policy (2000) “to include STD/RTI and HIV/AIDS
prevention, screening and management in maternal and child health services”. In Phase-l of the
National Reproductive and Child Health (RCH) program in India, STI/RTI services could not be
operationalised below the district level and remain fragmented under the National AIDS Control
Programme (NACP). Therefore, management of RTlIs is the most needed inclusion, particularly in
the rural and urban slum areas of our country in Phase Il of the RCH Programme and Phase Il of
NACP.

The National Rural Health Mission (NRHM), launched in April, 2005, aims to provide accessible,
affordable, effective, accountable and reliable health care consistent with the general principles laid
down in the National and State policies. Under the umbrella of NRHM, the RCH Il envisages
operationalization of First Referral Units, Community Health Centres and at least 50% of 24x7
Primary Health Centres. All these facilities shall provide a range of maternal health services including
skilled care at birth, essential and emergency obstetric care, safe abortion and RTI/STI prevention
and management services. On the operational side, Indian Public Health Standards (IPHS) are
being prescribed to achieve and maintain quality care to the community. The current guidelines
under NRHM converge the needs of the two programs and bring uniformity in protocols for RTl/
STl management across the country.

These guidelines are intended as a resource document for the programme managers and service
providers in RCH 1l and NACP Ill and would enable the RCH service providers in organizing
effective case management services through the public health system especially through the network
of 24 hour PHCs and CHCs. It would also facilitate up-scaling of targeted interventions (Tls) for sex
workers by programme managers and provision of quality STl management services. The guidelines
have been developed keeping in mind the variability in the two programme settings and is a very
good example of convergence between the RCH and NACP. It will also succeed in bringing in a
focus on HIV/AIDS with uniform protocols for treatment and management of RTls/STls.

The Division of Maternal Health and National AIDS Control Organisation, Ministry of Health &

Family Welfare in collaboration with National Institute for Research in Reproductive Health (NIRRH),

Indian Council of Medical Research have prepared the technical guidelines which will help Medical
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Officers, and Programme Managers to mainstream RTI/STI prevention, management, and control
in the health care delivery system. | congratulate the concerned departments, NIRRH (ICMR),
WHO Country Office, UNFPA, and experts who have given their valuable assistance for the
development of these guidelines. | am sure that these guidelines, when implemented in word and
spirit, will go a long way in correctly positioning RTI/STI management in our country.

Nﬁ«w EM\&L’

(Naresh Dayal)

Secretary

Ministry of Health & Family Welfare
Government of India
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