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HSV-2   herpes simplex virus type 2 (genital herpes) 

PCR  polymerase chain reaction 

PPT   periodic presumptive treatment 
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In any society, sexually transmitted infection (STI) rates are 

highest among those with frequent change of sexual part-

ner, particularly when they have poor access to health care. 

For this reason, STI control efforts – while endeavouring 

to provide basic prevention and treatment services for the 

general population – must also ensure that they reach sex 

workers and their clients with effective interventions. Con-

trol of transmission in commercial sex networks reduces 

secondary transmission, and has been shown to have 

impact at broader population levels.

Successful efforts to achieve STI control among sex work-

ers and their clients range from direct clinical interven-

tions to structural interventions that reduce vulnerability 

(empowerment models) and increase condom use (100% 

condom-use policies). Clinical interventions based on syn-

dromic management of STIs work well for sex workers with 

symptoms but miss the majority of STIs which are asymp-

tomatic. Regular screening visits can help identify asymp-

tomatic infections if sensitive laboratory tests are available, 

but this is uncommon in low-resource settings.

Another approach to dealing with asymptomatic STIs within 

these population groups involves providing antibiotic treat-

ment for relevant bacterial STIs on a presumptive basis, 

either on a one-time basis or repeatedly at predetermined 

intervals. This is known as one-time or periodic presump-

tive treatment. Interventions for STIs using this method 

have been carried out – mainly among sex workers – in 

many parts of the world. Although individual programmes 

have been evaluated, there has not been any systematic 

global appraisal.

To remedy this, an international technical consultation was 

held in London, the United Kingdom, in September 2005. 

The objectives of this consultation were to: 

review experience with periodic presumptive treatment •	

for STIs in developing countries; 

identify the conditions under which periodic presump-•	

tive treatment might be an effective element of an STI 

control and human immunodeficiency virus (HIV) pre-

vention strategy; 

produce guidelines on the use of periodic presumptive •	

treatment for STIs; and 

make recommendations for further research in this •	

field.

Presumptive treatment is defined as one-time treatment 

for a presumed infection in a person, or a group of people, 

at high risk of infection. Presumptive treatment for STIs is 

often given at repeated intervals, in which case it is known 

as periodic presumptive treatment. Other STI treatment 

strategies include syndromic case management, which 

treats pathogens known to cause signs and symptoms with 

which a person presents, and laboratory-based diagnosis 

and treatment. 

These approaches are in fact complementary. While syndro-

mic case management depends on signs and symptoms, 

presumptive treatment addresses the more problematic 

asymptomatic infections as well as symptomatic infections 

in persons presumed to be at high risk and with high prob-

ability of infection.

This publication describes some experiences using one-

time presumptive treatment  for STIs among sex workers. In 

the three cases from Cambodia, Madagascar, and the Phil-

ippines, presumptive treatment was offered within estab-

lished STI care services, although one-time presumptive 

treatment has also on occasion been delivered outside of 

routine STI services. In some of the cases considered, rapid 

reductions in prevalence of gonococcal and chlamydial 

infections were found following the presumptive treatment. 

Longer-term benefits were often difficult to distinguish from 

the benefits provided by the other components of the STI 

care package.

However, most of the descriptions of cases in this publication 

involve periodic presumptive treatment among sex workers 

within the context of existing STI services. A programme 

administering periodic presumptive treatment to female sex 

workers based within geographically self-contained mining 

communities in South Africa, for instance, found that preva-

lences of gonococcal and chlamydial infections declined in 

the women following the intervention. Among the miners in 
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