
STI management flow chart in low risk women 

• No need of presumptive treatment 

• Not appropriate with syndromic management 

• Do history taking, physical and laboratory examination, then treat 

accordingly 
 

 

 

Speculum + Laboratory exam 

 Cervical motion tenderness?  exclude PID 

➔ 

Treat for Syphilis if RPR (+) 

(≥3 out of 4)     

• Homogenous discharge    

• KOH smell (+)   

• PH  4.6    

• >20% clue cells  

or TV (+)  

➔ TV/BV 

If TV (+); partner Tx 

Vulvar erythema ±  discharge  ±  

Candida  

(usually KOH smell (-) and pH  4.5)         

➔ Candida 

 

 

Signs or symptoms of genital sore? 
no 

➔ 

No pathological signs  →  treat for Syphilis if RPR 

(+)  

yes    

Main complaint* :  abnormal vaginal discharge  

or  abnormal malodour 

yes 

➔ 
 Treat for TV/BV 

Main complaint* :  vulvar pruritis/burning 
yes 

➔ 
Treat for Candida 

* A patient should first get an open question, like  “what is your main complaint”.  

Abnormal vaginal discharge / malodour, or pruritus should be the chief complaint, spontaneously 

expressed by the patient. It should not be an elicited complaint (= in answer to the question “do 

you have pruritus?”). 

1st Step 

2nd Step 

3rd Step 



Small vesicles or small painful ulcers 

preceded by blisters or 

Recurrent prodromal symptoms 

(tingling/ burning) after previous 

infection  

yes 

➔ 

HSV. Herpes Management 

Do RPR and treat if (+)  

no    

Assume ‘not herpes’ 
Other genital ulceration 

yes 

➔  

• Treat for Chancroid and Syphilis (regardless of 

RPR result) 

• Repeat RPR after 4 weeks (to confirm syphilis) 

if RPR was negative. 

   

  

If no improvement after >1 week 

and painful inguinal and/or 

femoral gland (15mm)  

+/- single small ulcer (5mm) 

  ➔ LGV 

 

IF no complaints and all findings (-)  ➔ No treatment. Provide counseling (+ vitamins?) 
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