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Reproductive tract infections (RTIs) including sexually transmitted infections (STIs) 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 STIs 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 10th 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-I 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 RTIs is the most needed inclusion, particularly in

the rural and urban slum areas of our country in Phase II of the RCH Programme and Phase III 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 II 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 RTI/

STI management across the country.

These guidelines are intended as a resource document for the programme managers and service

providers in RCH II and NACP III 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 (TIs) for sex

workers by programme managers and provision of quality STI 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 RTIs/STIs.

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. I congratulate the concerned departments, NIRRH (ICMR),

WHO Country Office, UNFPA, and experts who have given their valuable assistance for the

development of these guidelines.  I 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.

    (Naresh Dayal)

    Secretary

                                                                            Ministry of Health & Family Welfare

                                                                            Government of India
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Reproductive tract infections including sexually transmitted infections (RTIs/STIs) are recognized as

a public health problem, particularly due to their relationship with HIV infection. The prevention,

control and management of RTIs/STIs is a well recognized strategy for controlling the spread of

HIV/AIDS in the country as well as to reduce reproductive morbidity among sexually active

population.

The convergence framework of National Rural Health Mission (NRHM) provided the directions

for synergizing the strategies for prevention, control and management for RTI/STI services under

Phase II of Reproductive and Child Health Programme (RCH II) and Phase III of National AIDS

Control Programme (NACP III). While the RCH draws its mandate from the National Population

Policy (2000) which makes a strong reference “to include STI/RTI and HIV/AIDS prevention, screening

and management in maternal and child health services”, the NACP includes services for management

of STIs as a major programme strategy for prevention of HIV. The NACP Strategy and Implementation

Plan (2006-2011) makes a strong reference to expanding access to a package of STI management

services both in general population groups and for high risk behavior groups and also acknowledges

that expanding access to services will entail engaging private sector in provision of services.

The highlights of the document include a comprehensive RTI/STI case management approach

including detailed history taking and clinical examination; user friendly management flowcharts

including syndrome-specific partner management and management of pregnant women; effective

drug regimens, single oral dosages wherever possible; dealing with privacy and confidentiality

issues; and partner management is given special focus.  The guidelines also emphasize on counseling

for safe sex, condom promotion, dual protection options and integration of RTIs/STIs assessment

into family planning services.  Special population segments like neonates, adolescents and high risk

groups are addressed separately.

The vision and constant encouragement provided by Shri Prasanna Hota, former Secretary, Ministry

of Health and Family Welfare enabled us to bring out these guidelines.  We also express our sincere

thanks to Shri Naresh Dayal, Secretary, Health and Family Welfare under whose leadership these

guidelines have been finalized.

A number of organizations, individuals and professional bodies have contributed towards the

development of these guidelines.  National Institute of Research in Reproductive Health (NIRRH),

Mumbai under ICMR led the process of country wide rapid assessment survey and coordinated the

development of the technical guidelines. We express our sincere appreciation to Dr Chander Puri,

Director and Dr Sanjay Chauhan, Deputy Director of NIRRH who provided the support in the

development of these guidelines.  We would also like to thank the members of the operational,

clinical and laboratory working and advisory groups constituted at the NIRRH and NACO for

providing their expertise, experience and guidance in outlining the guidelines.

These guidelines have been prepared and designed with technical assistance and other related

support provided by WHO, UNFPA, FHI and other experts in the field. Special thanks are due to

Dr Arvind Mathur, Coordinator, Family & Community Health, WHO, India for providing continued
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support and contributing technically to bring the guidelines to the current shape. We are particularly

thankful to Dr Dinesh Agarwal, Technical Advisor, Reproductive Health, UNFPA India office, Dr H.

K. Kar, Professor and Head, Department of Dermatology & STD, RML Hospital, Dr. N. Usman,

Professor of Dermatology and STD, Chennai for their constant technical inputs, unstinted support

and guidance through out the process of developing these guidelines.

We would like to express our sincere appreciation for the encouragement and guidance provided

by Shri S. S. Brar, Joint Secretary (RCH), Dr. I. P. Kaur, Deputy Commissioner, Maternal Health and

Dr. Jotna Sokhey, Additional Project Director, NACO. We also appreciate the guidance provided by

Dr. V. K. Manchanda, the erstwhile Deputy Commissioner, Maternal and Child Health during the

preparation of this document. The hard work and contributions of Dr. Ajay Khera, Joint Director,

NACO, Dr. Himanshu Bhushan and Dr. Manisha Malhotra, Assistant Commissioners, Maternal Health

Division have been invaluable in shaping the document. We also appreciate the excellent contributions

of Dr. Vinod Khurana, Consultant, NACO in finalizing the guidelines.

S. Jalaja Sujatha Rao

Additional Secretary Additional Secretary

Mission Director Project Director

National Rural Health Mission National AIDS Control Organisation

Ministry of Health and Family Welfare

Government of India

New Delhi
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