STl management flow chart in men

STl screening schedule

Speculum and laboratory | = Monthly in all KAP (regardless of PrEP/ HIV/ ART
examination status)
= |f there is a risk or complaint in non-KAP

Syphilis screening = 3 Monthly in HIV positive KAP and PrEP client

= 6 monthly in HIV negative KAP

= annually or if there is a risk or complaint in non
KAP PLHIV/ ART clients.

HIV testing 3-6 Monthly depending on the risk behavior

1t Step: only for MSM

Do risk assessment for sexual transmitted infection (only in MSM)

= Patient’s first visit to clinic

= Patient had an episode of discharge since the last visit
= Patient had unprotected sex with new partner.

= Partner genital signs/symptoms

If any of above questions answered “yes” =» Risk assessment (+) =» always treat for

2"d Step: (for all men)

Complaints of Urethral Discharge or Dysuria

\

e Do urethral swab and urine test (FPU).

e GC(+)=> treatfor GC+CT

e Urethral smear PMNL25 or FPU PMNL 2 10 =
treat for CT only (add Tx for GC if no success > 1
week)

Microscopy but no discharge
present >
(try milking)




Microscopy and discharge present

GC (+) =» treat GC+CT

GC (-) = treat CT only (add Tx GC if no success >1
wk)

TV (+) less common =>» treat for TV + CT

{

If no improvement

2>

Consider reinfection by partner, resistance, TV.

Note: Non-gonococcal urethritis is diagnosed and managed as CT

gland (>15mm) +/- single small ulcer
(<5mm)

Signs of Genital Sore rl; Always do RPR, treat for Syphilis if RPR (+)
yes
Small vesicles or small painful ulcers
preceded by blisters or
yes Herpes Management (+ RPR)
Recurrent prodromal symptoms >
(tingling/ burning) after previous
infection.
no
yes - .
Other genital ulceration > Treat Syphilis + Chancroid
If no improvement after > 1 week
+
Painful inguinal and/or femoral y-e)s Treat for LGV

References:
e MAM STI guideline 2023




