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‘Dreaming the Impossible’ versus ‘Accepting Reality’?
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“To boldly go where no man has gone before”



The Truth About Syndromic Management?

The Impossible:

• A tool to manage asymptomatic STIs

The Truth:

• A tool to manage of symptomatic STIs 



• Identification of consistent 
groups of symptoms and 
easily recognised signs

• Treats the majority of, and 
the most serious, organisms 
for any given STI syndrome

The Syndromic Management Approach

• History taking (including recent sexual history)

• Clinical examination (speculum for females)

• Making one or more correct syndrome diagnoses

• Early and effective treatment - flowcharts

• Advice on sexual behaviour

• Promotion/provision of condoms

• Partner notification and treatment

• Clinical follow-up as appropriate

• Case reporting



Advantages of Syndromic Management

• Patient is diagnosed and treated in one visit

• Effective for most syndromes

• Relatively cheap ($3-$4/case)
o c.f. $32-$324/case  for aetiological approach

• No need for patient to return for lab results

• All likely STIs are treated at once

• Validated in most parts of the world

• Easy for HCWs to learn and practice for patients

• Integrated in primary health care services easily

• Can be used by providers at all levels



“The needs of the many outweigh 
the needs of the few, or the one”

National Syndromic Management Protocols:

• Ensure all patients receive adequate treatment 
• Treatment is the same at all healthcare service levels
• Facilitate training of healthcare providers
• Facilitate drug procurement at reduced cost

Photo: https://www.pbs.org/wgbh/nova/article/neglected-disease-drug-discovery



Syndromic Approach is Available at Facilities 
Where Most Symptomatic Cases Seek Care

Reference
center (L4)

Regional/Provincial
hospital (L3)

District 
Hospital (L2)

Health
post (primary) (L1)

Community 
(home/mobile) (L0)
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CT/NG NAATs

50% of symptomatic cases are 
assumed to seek care

30% of symptomatic 
cases are assumed to 

seek care

10% of symptomatic cases 
are assumed to seek care

10% of symptomatic 
cases are assumed to 

seek care

Diagnostic tools to detect gonorrhoea (NG) and chlamydial (CT) infection and NG susceptibility testing 
are either non-existent, suboptimal, expensive or unavailable where most patients seek care

Slide courtesy of Dr. Teodora Wi, World Health Organization (modified)

http://www.oraifite.com/city-center/


POCTs Will Improve the Accuracy and Reduce Over-Treatment
in the Syndromic Management Approach

https://www.who.int/publications/i/item/9789240024168



Barriers to Implementation of Rapid POCTs for HIV
Systematic Review (1996–2014)

• 5 databases searched
• 16,672 citations retrieved
• Data abstracted from 132 studies

Pai et al., . Point of Care 2015;14(3):81-87



• No NG/CT POCT has met 
the ASSURED criteria

• Lack of investment and 
high-level advocacy

• Relatively low prioritisation 
of STIs

o Affordable
o Sensitive
o Specific
o User-friendly
o Rapid and robust
o Equipment-free 
o Deliverable

ASSURED and REASSURED Criteria

Land et al. Nature Microbiol. 2019;4:46-54



Be Careful What you Wish For …..



https://ourworldindata.org/grapher/annual-healthcare-expenditure-per-capita

Infection Cost for cartridge Methodology

Malaria 50c to 75c Lateral flow ICT

HIV $1 Lateral flow ICT

Syphilis 50c to $1 Lateral flow ICT

CT/NG $6 to $7 Lateral flow ICT

CT/NG $60 to $90 
(estimated)

NAAT

Health Expenditure per Person vs. Cost of Molecular POCTs

+ cost of equipment
+ cost for comparator assay (extragenital)
+ cost for testing QC samples
+ cost for external QA program
+ cost for operator proficiency testing 





HCW Reports of Syphilis Rapid POCT Stock Outs
Ghana (Aug 2010 to Feb 2011)  

“We started testing [at the antenatal clinic] towards the end of June [2010] and stopped early July [2010]... The test 
kits that we had got expired, so we could not continue... I tried [contacted] the [medical] stores but I could not get any.” 
(Midwife, Ghana)

Dassah et al. BMC Health Serv. Res. 2018;18:130

• Face-to-face semi-structured interviews with HCWs providing antenatal services in health facilities 4-15 months 
after the roll out of syphilis POCTs

a2 facilities which had not started syphilis screening were excluded; b1 facility excluded as had not started antenatal HIV screening



• Complete stock-outs noted in selected PHCs in several districts
o blood glucose test in 7/13 districts (53.8%)

o haemoglobin and hepatitis B virus test in 3/13 districts (23.1%)

o urine protein test in two (15.4%) districts

• Predictors of complete test stock outs:
o stock-outs at Regional Medical & District Health Directorates stores

o high clinic attendance

o lack of documentation of expiry date/expired tests

o poor documentation of inventory level

o poor monitoring of monthly consumption level

o failure to document unexplained losses of the various POC tests

POCT Stock-outs in Primary Healthcare Clinic Settings
100 PHCs in 13 Districts, Upper East Region, Ghana (February-March 2018)

Kuupiel et al., . PLoS ONE 2019;14(2):e0211498



Will Rapid Diagnostic Testing for STIs Will Make 
Syndromic Management a Thing of the Past?

No – it’s just not logical Captain Jeff

• Syndromic management is very cheap

• Accessible at every healthcare facility

• Proven health benefits – it works

• It is a whole package - not just treatment

• Costly NAAT-based POCTs required for NG/CT 
management – unaffordable for most countries

• Stock outs are a major issue for POCTs

• Rapid diagnostic tests can supplement but 
never replace syndromic management
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