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Care of STDs in Alexandra - Frame G.
Ferrinho P. Wilson TD

Sutnwotl,
Wc rerinp recent reset.rch fl.nd.irugs
relaarl. to sexwalhr transwitted disenses
6TDs) at tbe Aiexandra Henlth Centre
and. Unitetsi4,Clfuic (AHC).We nko
repl?t the rtnd.ings 0f & pzst&l sawe\'
requ.esting infonaation, frow GPs in
atd n'itltin I knt of Alexandra, ztt
worhlond. d.we to care 0f pa.tients with
STDs and in need. of antewntal cnre .

The cnre of pati.ents with STD, and
baftintlarly the Sexunl Henlth
Edtrcntiort ISHE) that thev rffdrc, lrt:ts
beut greath, iruprcved nrud. stud.ies ltat e
bem corupleted on. Sexualh,Abased.
childt'en, 0n the prlfile of patients
attending AHC with STD, on HIV
prernlence nnd. on the prnolence of
p micil lin resistant g onoco ccus.

In the swrvey of GPs, 16 rpsre ir{.rutifi.ed.
b), a snowballivxg sntnpling method.. Tbe
respuue ra.te 11)a.s 8lo/o. Front the reswlts
wo conclude th&t oper 20o/o of the
populntiotl lper l5 \terLrs of age as treated.
at least once a war for STD. Moxly by
GPs anrl. nboat r/ 4, clinicians nt the
AIIC. We oko report on HIV testit'tg,
flntena.ta.l ca.re &nd on delivet"ies
condu.cted. by GPs atad. by the AHC.
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Introduction

Alexandra is an African Tou'nshio
near Johannesburg u ith a population
of200 000. It is characterized br,
rapid poprLlation grou'th due to
influx of peoplc lrom rural and other
urban areas, and br, a lack of
dignified familv life because of
apartheid policies. Single sex hostels
accommodate about l0o/o of the
population, about another 4070 live
in "shacks" or informal settlements,
and onl,v about 2070 lir.e in the ne*.
"upgraded" housing. Environmental
conditions are appalling with grosslv
inadequatc se\\rerage and r.ater
supplies. There is a tremendous lack
of recreational fhcilities and this
promotes alcoholism, l'iolence and,
togcther ri'ith all the factors already
mentioned, breeds sexuallv
transmitted diseases (STD) and
sexual abuse of small children.

According to the 1985 census, 75%
of thc population was over 15 \rears
of age, 52o/ott,ere males,48% u,ere
females and 3l%o rvcre lbmales in the
fertile age group (15 to 55 r'ears of
age ) .

Thc healtl-r needs of this population
are rlet bv the Alexandra Health
Centrc and Universiw Clinic (AHC),
bv a small local authoriw clinic and
bv an unknown number of general
practitioners (GPs). The range of
sen'ices ofTered bv GPs is unknolr.n.
The local authority clinic ofFers a ren'
restricted range of sen'ices which do
not include antenatal care (ANC) but
does include a oncc a week clinic for
STDs. The AHC senices have been
r'vell described in a number of
oublications.r,2 It offers a
iomprehensive range of sen'ices
including general adult and paediatric
outpatient care, hypertension and
diabctic clinics, antenatal and labour
care, oncc a wcck spccialist cliuics,
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well baby services and a 24 hour
emergency care unit that includes 13
beds in an "obseryation area". We
also have a basic radiology service
and a laboratory that carries out tests
for ryphilis serology and
microscopical examination of gram
stained vaginal or penile smears.

The plight of sexually abused
children has been described in a
number of conference papers.3'a STD
patients' perceptions of the care
received at the AHC has been
studied.s Patients reported the need
for greater privacy during
consultation and for more health
education. Since then privacy has
been increased, standard protocols
for the management of patients with
STDs have been develooed and a sex
health education (SHE) programme
has been started.u The work of SHE
has been evaluated twice.

In August 1989 it was fbund that
after going through SHE, 4 out of
f f STD patients still believed that
gonococcal urethritis could be spread
through toilet seats (unpublished
data). A more recent evaluation

20o/o+ of adults is treated once
a vear for a STD

indicated a definite improvement in
knowedge and attitude of patients
exposed to the SHE talks, although it
was felt that better use should be
made of teaching aids.? The profile of
patients attending SHE for a period
ofone year and the risk for STD
ulcer diseases in these Datients is
currendy in press.8 A HIV
seroprevalence survey has been
recently completede and we are in the
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process of developing a Sex Health
Outreach Programme (SHOP).
Despite the high rate of gonococcal
urethritis resistant to penicillins'o
( L 5olo) we have so far 

-been 
unabie to

afford regimens (eg with
spectinomycin) that take into account
tnls reslstance.

A record review of women attendine
for obstetric care in lg87/1988
revealed a rate'of 60/o positive syphilis
serology.rr

Despite our extensive data basis on
STDs in Alexandra we remained
without a basic knowledge of the
propoftion of STD patients attended
to by the AHC rather than by the
other health care providers in
Alexandra. In order to calculate the
proportion of STD patients attended
to by GPs and to calculate the range

and the nature ofcare provided. we
carried out a small sur.rey in
September 1990.

Population and Methods

The objective s of the survey were
specifically to find out: how many
and what type of STD patients attend
Alexandra GPs and what manase-
ment protocols are used; how riany
pregnant women attend GPs and how
are they managed; how many and
what stage of HIV (human
immunodefi cienry virus) infected
patients are managed by GPs.

The studv rvas of a descriptive narure.
Sampling followed a "snow balling"
approach. We approached GPs known
to us, and through them we obtained
information on other GPs workine in
or within I I(m of Alexandra.

Table I. GP STD Worldoad. Treatment and Problems
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All the GPs were given or posted a
written 2 page que stionnaire. These
were either returned by post,
collected from thc GP surgery or, in
a minoriw of cases completed during
a telephonic intervicw.

Results

We identified 16 GPs. The response
rate was 81%.

The GPs saw on average 26 + 15
STD patients per week (10 to 60
patients). All of them dispensed
directly to patients and all ofthem
again had encountered the problem
of drug resistant STDs par-ticularly
gonococcal urethritis (table I). Their
treatment regimens, like ours, are
based on penicil l in, tetraq'cline,
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ery.thromycin, bactrim and flagyl. The
use of antibiotics appropriate for
resistant urethritis, such as
spectinomycin, was onlv reported by
one GP.

On averagc they attended to l0 * 13
women for antenatal care per week (1
to 50; and 5 -F 6 of these were new
cases ( I to 25). None of them
foliowed their cases thoush to
deliven and eventuallv all"of them
referred most cases to thc AHC
(table II). Only 3 of the 13 GPs that
replied referred patients immediately
to the AIIC, the remainder referring
only after a number of ANC visits.
Most do not carry out laboratory
tests for syphilis in pregnancy and the
two that carried out such procedures
mentioned positive rates of 5 and 1070.

Table II. GP ANC+ Worldoad Manasement
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The extent to which HfV testins was
carricd out varied markedly. Ovirall
the GPs had carried out 202 HIV
tests, essentially for insurance
purposes, and had found 3
scropositive cascs, giving a prcvalence
of l,5olo (table III).

The Alexandra Health Centre
is the main provider of
preventative and promotive
care

Using the data as presented in table
fV we can calculate that the AHC
sees about 20o/o of all STDs in the
Township and the GPs see the
majoritybf the balance.

Discussion

The data is limited. The attendance
figures for the local authority clinic
are educated guesses as we could not
get hold of rcliable information. The
methodology used by each GP to
arrive at the figures provided to us, is
not clear.

Since the completion of this survey
we became aware of another GP
giving us total of 17 GPs. The
population to GP rate is about one
GP for f 2 000 inhabitants and half
this figure, ifwe include the staff of
the AHC.

This sun'ey allows us to speculate
that over 20o/o of the population of
Alexandra over the age of l5 years is
treated at least once a year for a STD.
Gonoccocal urethritis is still being
managed by drug protocols that are
likely to be ineffectivc in l57o of
patients. HfV testing is done by GPs



Table III. HIV Testing by GPs

essentially for insurance purposes. In
caring for antenatal patients due
consideration is not given to the
possibiliry of positive syphilis
serology. We do feel these patients
should be referred early on to the
care provider that is going to be
responsible for delivery.

The HIV seropositivity is similar to

. . Care of STDs

that reported from other centres in
south Africar2,r3,r4.r5 and it is
therefore appropriate to create
awareness of attempts at the AHC to
develop a HfV control programme.

GPs should make use of facilities
offered for testing, health education
and follow up of patients. Our own
approach up to now has been of

Table VI. GP AHC Workloads per week
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limited testing according to specified
criteria (Table V). The number of
cases found following this method
have been disappointing. At the
moment we are aware of I0 HIV
positive patients. Most cases have
been brought to our attention by
hospital notifications to us of either
the patients' or. their children's (in the
case ot women) seroposrtl\.1ty.

Lastly, if we generalize our figure,
then it seems that GPs are likely to be
the main providers of curative care in
Alexandri, at least for most
conditions, while the AHC remains
the main provider of preventive and
promotive care. This is supported by
evidence from another survey where
3970 of mothers of small children
with diarrhoea reported that they
would take their children to a GP for
initial caret6. It also seems that most

Table IV. STD Patients seen in
and around Alexandra each
week

of our weekly ANC bookings go via a
GP before attending the Health
Centre for ANC (table VI). This
should be kept in mind in the search
of models for health care appropriate
for the urban poor.
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Table V. Criteria and Procedures for HIV Testins at Alexandra Health Care
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