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Problem Statement: Syndromic management of sexually transmitted diseases (STDs) is not ideal, and the weakness of the health services in most developing countries is a major drawback to achieving high coverage of STDs with efficacious treatment. 

Objective: Evaluate health care providers’ adherence to national guidelines on syndromic management of  STDs in Botswana’s primary healthcare system. 

Design: Cross-sectional prospective field survey of consecutive consultations, comprising  a cohort of 224 patients with STDs. 

Setting and Population: Thirty randomly selected primary health care facilities in three purposely chosen administrative districts (N=2,994), each representing a typical setting (urban, semi-urban, and rural). The survey was carried out June-November 1998 by two nurses and a pharmacy technician.

Outcome Measures: Percentage of consultations meeting the criteria for acceptable history taking, physical examination and the criteria for appropriate treatment; the percentage of consultations with partner notification and counseling on the use of condoms; and the availability of essential equipment, antibiotics and STD algorithms.    

Results: In women (N=135), the criteria for acceptable quality of history taking were met in 34 (25%), and of physical examination in 31(23%). In men (N=89), these criteria were met in 48(54%) and 51(57%) respectively. Appropriate treatment was given to 73 (65%) of the women (n=112) and 56 (81%) of the men (n=69) (p=0.3). Underprescription was found in 38(21%), overprescription in 12(7%), and incorrect prescription in 2(1%) of all consultations (n=181). Consultations took on average of 5.4 minutes for women and 4.6 minutes for men. Advice on partner notification was provided to 79 (66%) of the women (n=120) and 71(86%) of the men (n=83), and counseling on the use of condoms was provided to 90 (75%) of the women and 74 (89%) of the men. In half of the health facilities, the lack of a fixed light source was the main constraint in carrying out a vaginal speculum examination. In all health facilities essential antibiotics and condoms were available. In 40% of the health facilities, all STD algorithms were displayed in the consultation room.

Conclusions: One-third of women and one-fifth of men did not receive appropriate treatment for their STD, in spite of excellent provision of drugs. Although Botswana health workers perform relatively well on partner notification and counseling, there is considerable scope for improving the quality of medical history taking and clinical examination, especially in women, as well as the quality of treatment. Emphasis should be given to training of health workers in clinical examinations, particularly pelvic examinations, and to supervision and in-service training.
Study Funding: This study is part of the 1998 Botswana Drug Utilisation Study, which has been carried out under a four-year Health Sector Agreement between Norway (Institute of General Practice and Community Medicine, University of Oslo) and Botswana (Health Research Unit, Ministry of Health).
