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Background: Vaginal discharge is a common symptom of sexually transmitted infections (STIs), and prompt identification is crucial 
to prevent long-term complications affecting reproductive health. This study aimed to determine the prevalence and associated factors 
of selected sexually transmitted infections and assess the relevance of syndromic management among patients presenting with vaginal 
discharge.
Methods: An analytic hospital based; cross-sectional study was conducted at a tertiary hospital involving patients with vaginal 
discharge. Physicians carried out clinical examinations, and serologic assessments were performed for Human Immunodeficiency 
Virus (HIV), syphilis, and viral hepatitis. Cervical swabs were analysed using Gene Xpert Polymerase Chain Reaction (PCR) for C. 
trachomatis, T. vaginalis, N. gonorrhoea, and Human papilloma virus (HPV). Univariable and multivariable analyses were conducted, 
with a P-value < 0.05 considered statistically significant.
Results: A total of 362 patients were enrolled. The majority were married (81.5%), multigravida (60.8%), and housewives (59.1%), 
with 65.5% having completed junior or secondary school. The prevalence of HIV (2.5%), syphilis (0.6%), HBsAg (1.9%), and Anti- 
HBc (19.1%) was identified through serologic analysis. Molecular testing using Gene Xpert PCR (NAAT) detected T. vaginalis in 
4.4% of cases and HPV in 1.7%, while C. trachomatis and N. gonorrhea were not detected. Key associated factors included age (AOR: 
4.44, 95% CI: 2.16–9.11; P<0.001), genital itching (AOR: 0.51, 95% CI: 0.30–0.85; P<0.01), and sexual intercourse under the 
influence of alcohol (AOR: 0.11, 95% CI: 0.01–1.06; P<0.05).
Conclusion: The low prevalence of selected Sexually transmitted infections such as syphilis and HPV, and the absence of C. 
trachomatis and N. gonorrhoea, challenge the effectiveness of syndromic management in this population. Point of care molecular 
diagnostic approaches are recommended to improve the accuracy of Sexually transmitted infections diagnosis and management.
Keywords: STIs, C. trachomatis, N. gonorrhoea, vaginal discharge, prevalence

Introduction
Sexually transmitted infections (STIs) pose a significant public health challenge globally, with higher prevalence rates 
observed in developing countries due to limited access to treatment.1 In 2019, the World Health Organization (WHO) 
reported new cases of chlamydia (127.2 million), gonorrhoea (86.9 million), syphilis (6.3 million), trichomoniasis (156 
million), and human papillomavirus (HPV) (291 million).2 Among these, Chlamydia trachomatis (CT) and Neisseria 
gonorrhea (NG) are the most prevalent bacterial STIs, while Trichomonas vaginalis (TV) is the most common curable 
non-viral STI.3,4 Recent statistics from 2022 indicate that chlamydia remains the most frequently reported STI among 
women (17.9%), followed by gonorrhoea (2.3%), syphilis (0.15%), and HIV (0.05%).5
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Vaginal discharge is a widespread gynaecologic complaint that may be physiological or indicate severe genital tract 
conditions, including pelvic inflammatory disease (PID), particularly in young, reproductive-age women.6,7 TV is a key 
contributor to reproductive morbidity and facilitates HIV transmission, making it a critical public health concern.8 

Furthermore, infections such as TV and bacterial vaginosis (BV) are common among HIV-positive women.9 STIs 
significantly impact female reproductive health due to anatomical susceptibility, contributing to infertility, anogenital 
cancer, adverse pregnancy outcomes, and fetal abnormalities.10

Syndromic management is widely used to manage people with vaginal discharge. In most resource-limited settings, 
the syndromic management flow charts are still the standard of care where laboratory diagnosis is not available.2 To 
address symptomatic vaginal discharge, WHO recommends same-visit treatment for NG, CT, and/or TV based on results 
from quality-assured molecular assays.2 In resource-limited settings where molecular diagnostic tools are unavailable, 
treatment is guided by point-of-care tests or syndromic management.2 Rapid diagnostics such as the Cepheid 
GeneXpert® (Xpert) CT/NG assay allow for immediate treatment during clinical visits.4,11

Nucleic acid amplification tests (NAATs) are now recommended by the CDC as the tests of choice.4 Tests using 
Cepheid GeneXpert CT/NG (Xpert) assay for chlamydia in females demonstrated sensitivities for endocervical, vaginal, 
and urine samples of 97.4%, 98.7%, and 97.6%, respectively.4 Results for gonorrhea in females demonstrated sensitiv
ities for endocervical, vaginal, and urine samples of 100.0%, 100.0%, and 95.6%, respectively. These results indicate that 
this short-turn around-time test can be used to accurately test patients and to possibly do so at the site of care, thus 
potentially improving chlamydia and gonorrhea control efforts.4

Laboratory investigations have confirmed varying prevalence rates for conditions like bacterial vaginosis (50%), 
trichomoniasis (27.8%), and candidiasis (41.7%).12 Similarly, reported prevalence rates for TV range from 1.7%13 to 
6.7%,14 while CT and NG have been detected at 8.7% and 1.7%, respectively.14 Low-prevalence STI populations have 
reported CT detection rates of 6.4%, NG at 0.6%, and TV at 4.0%.15 In sub-Saharan Africa, community-based studies 
have demonstrated a low prevalence of CT, ranging between 1.6% and 3.2%.16 STI are common in women in rural Brazil 
and represent an important health threat in view of the HIV pandemic. The prevalence of STI were HPV 11.7%, 
chlamydia 4.5%, trichomoniasis 4.1%, gonorrhea 1.2%, syphilis 0.2%, and HIV 0%. The prevalence of BV and 
candidiasis was 20% and 12.5%, respectively.17

In Eritrea, Health Management Information System (HMIS) data from 2015 to 2022 revealed an increase in vaginal 
discharge cases from 2822 to 3141 across all regions. From authors observational clinical point of view, due to limited 
diagnostic capacity, particularly in lower-health facilities, syndromic management remains the most employed approach 
in accordance with WHO guidelines and National STI Treatment Guidelines. However, syndromic management often 
lacks accuracy as vaginal discharge can be physiological.

There are no published studies done in Eritrea related to prevalence of STI and risk factors on patients with vaginal 
discharge. Defining STI prevalence, specifically for CT, NG, and TV, alongside identifying associated risk factors, is 
essential for integrating laboratory-based diagnostics into STI management. This study aimed to determine the pre
valence and determinants of STIs and assess the relevance of syndromic management in patients presenting with vaginal 
discharge at Orotta National Referral Maternity Hospital.

Methodology
Study Design, Setting, and Study Population
A prospective cross-sectional study was conducted at Orotta National Referral Maternity Hospital, a tertiary referral and 
teaching maternity hospital that serves patients from across the country. Female patients presenting to the outpatient 
department with complaints of vaginal discharge during the study period were eligible to participate.

Sampling Procedure
All patients with complaints of vaginal discharge who visited the outpatient department of Orotta National Referral 
Maternity Hospital between April 1, 2023, and August 31, 2023, were consecutively enrolled until the required sample 
size was achieved.
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Sample Size Determination
The sample size for this study was calculated based on the estimated prevalence of vaginal discharge, desired precision level, and 
confidence interval. Since no prior estimates were available, the prevalence (p) was assumed to be 50%, with a confidence level 
(z) of 95% and a precision level (d) of 5.45%. Using Epi Info 7, an initial sample size of 323 was calculated. Accounting for a 
10% non-response rate, the final estimated sample size was 359, though data were ultimately collected from 362 respondents.

Inclusion and Exclusion Criteria
All patients who presented with vaginal discharge to the outpatient department during the study time were included in the 
study. Patients who had mental illness, males, and patients who had no vaginal discharge were excluded from the study.

Data Collection
Questionnaire
A pre-designed questionnaire, partly based on previous literature2,5,18 and partially prepared by the authors specific for 
this study, was used to collect information on sociodemographic characteristics, risk factors, clinical presentations, and 
complications. A total of 10 staffs were trained, 5 on data collection and transport, and 5 on sample analysis and results 
were obtained on the same day.

Specimen Collection
After completing the questionnaire, 5 mL of venous blood was drawn from each patient for serologic testing of HIV, 
hepatitis B virus, and syphilis. A sterile speculum examination was performed, and three cervical swabs were collected 
from each patient for polymerase chain reaction (PCR) analysis of Chlamydia trachomatis (CT), Trichomonas vaginalis 
(TV), Neisseria gonorrhea (NG), and human papillomavirus (HPV). Additionally, pelvic and per-vaginal examinations 
were conducted to assess clinical presentations.

The cervical swabs were collected using cobas® or Cepheid® PCR media tubes to ensure adequate samples for all 
pathogens. Samples were transported immediately and stored following the manufacturers’ guidelines at the National 
Health Laboratory (NHL). A pilot study was conducted prior to data collection to adapt the tools and laboratory 
procedures to the study’s objectives and context.

Specimen Analysis
HIV testing was performed using Murex EIA HIV Ab/Ag and Vironostika EIA HIV Ab/Ag, with confirmatory tests for 
positive cases. Hepatitis B surface antigen (HBsAg) was detected using SURASE B-96 ELISA (TMB), while anti-HBc 
was tested with NANBASE C-96 V4.0 EIA. Positive results for hepatitis B were confirmed using SD BIOLINE HBsAg 
ELISA kits. Blood samples were screened for syphilis antibodies using the TPHA test, and positive results were further 
evaluated for recent infections using the RPR test. Cervical swab specimens were analyzed using cobas® or Cepheid® 
PCR for CT, TV, NG, and HPV. HPV-positive cases were classified by subtype.

Data Analysis and Interpretation
Data were checked for completeness before entry, and double data entry was performed using CSPro 7.2. The dataset was then 
exported to SPSS version 25 for analysis. Descriptive statistics were used to determine the prevalence of sexually transmitted 
infections (STIs). The chi-square test was applied to compare STI prevalence across demographic and clinical characteristics. 
Logistic regression analysis identified factors associated with STIs, with a P-value of < 0.05 considered statistically significant.

Ethical Considerations
Ethical approval for the study was obtained from the Ministry of Health Ethical Clearance and Review Committee 
(Reference: 04/06/2023). The head departments of Orotta National Referral Maternity Hospital and the National Health 
Laboratory were informed, and formal permission was granted by the respective authorities. Written informed consent 
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was obtained from all participants, and patient confidentiality was strictly maintained, and the study complies with the 
Declaration of Helsinki. Personal identifiers were coded, and data were analyzed in aggregate to ensure privacy.

Results
Sociodemographic Characteristics of Patients with Vaginal Discharge
A total of 362 patients with vaginal discharge were enrolled in the study. Most of the patients were married (81.5%) and 
had at least a Junior and Secondary level of education (65.5%). The proportion of vaginal discharge increased 
significantly with patient age (P<0.001) but decreased with higher education levels (P<0.01). At least one sexually 
transmitted infection (STI), including HIV, HBsAg, anti-HBc, syphilis, CT, TV, NG, or HPV was documented in 25.7% 
of the patients. Table 1 provides a detailed breakdown of the sociodemographic characteristics and STI test results.

Table 1 Sociodemographic Characteristics of Patients with Vaginal Discharge

Variables Categories Total, N (%) Test Result (All STI*) P Value

Negative, N (%) Positive, N (%)

Zoba Maekel 264(72.9) 199 (74.0) 65(69.9) 0.445

Other Zoba’s 98(27.1) 70 (26.0) 28(30.1)

Age Group (years) <26 86(23.8) 75 (27.9) 11(11.8) <0.001

26-35 139(38.4) 111 (41.3) 28(30.1)

36+ 137(37.8) 83 (30.9) 54(58.1)

Marital status Single 67(18.5) 52 (19.3) 15(16.1) 0.493

Ever married 295(81.5) 217 (80.7) 78(83.9)

Ethnic group Tigrigna 314(86.7) 236 (87.7) 78(83.9) 0.344

Other ethnic 48(13.3) 33 (12.3) 15(16.1)

Religion Christian 308(85.1) 231 (85.9) 77(82.8) 0.473

Muslim 54(14.9) 38 (14.1) 16(17.2)

Level of education Below junior 76(21.0) 47 (17.5) 29(31.2) 0.011

Junior & secondary 237(65.5) 181 (67.3) 56(60.2)

>College 49(13.5) 41 (15.2) 8(8.6)

Occupation Housewife 214(59.1) 154 (57.2) 60(64.5) 0.469

Governmental 95(26.2) 74 (27.5) 21(22.6)

Private work 53(14.6) 41 (15.2) 12(12.9)

Gravida No pregnancy 88(24.3) 73 (27.1) 15(16.1) 0.102

1 Pregnancy 54(14.9) 39 (14.5) 15(16.1)

2+ Pregnancy 220(60.8) 157 (58.4) 63(67.7)

Parity No live birth 116(32.0) 95 (35.3) 21(22.6) 0.064

1 Live birth 57(15.7) 42 (15.6) 15(16.1)

2+ Live birth 189(52.2) 132 (49.1) 57(61.3)

Total 362(100.0) 269(74.3) 93(25.7)

Notes: All STI* includes HIV, HBsAg, anti HBc, Syphilis, CT, TV, NG and HPV. 
Abbreviation: STI, Sexually transmitted infections.
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Risk Factors and Complications Associated with STIs in Patients with Vaginal 
Discharge
This study identified several factors significantly associated with STIs. Genital itching was strongly associated with STIs 
(72%, P<0.019), and 100% of patients with a positive STI result had a history of sexual intercourse (P<0.007). 
Significant associations were also observed with sexual intercourse under the influence of alcohol (P<0.031), initiating 
sexual activity before the age of 20 (P<0.028), and a history of ectopic pregnancy (P<0.05). However, chronic diseases 
and contraceptive use were not significantly linked to STIs. Complications included infertility (32.5%) and chronic pelvic 
pain (71%), although STI positivity was not significantly correlated with these complications (Table 2).

Table 2 Risk Factors and Complications of STIs in Patients with Vaginal Discharge

Variables Category Total N (%) Test Result N (%) P Value

Negative Positive

Ever treated for vaginal discharge or other STIs Yes 194(53.6) 143 (53.2) 51(54.8) 0.780

No 168(46.4) 126 (46.8) 42(45.2)

Genital itching with vaginal discharge Yes 224(61.9) 157 (58.4) 67(72.0) 0.019

No 138(38.1) 112 (41.6) 26(28.0)

Chronic illness Yes 27(7.5) 16 (5.9) 11(11.8) 0.063

No 335(92.5) 253 (94.1) 82(88.2)

Taking medications Yes 67(18.5) 49 (18.2) 18(19.4) 0.807

No 295(81.5) 220 (81.8) 75(80.6)

Contraceptive use Yes 85(23.5) 61 (22.7) 24(25.8) 0.539

No 277(76.5) 208 (77.3) 69(74.2)

Ever had sexual intercourse Yes 342(94.5) 249 (92.6) 93(100.0) 0.007

No 20(5.5) 20 (7.4) 0(0.0)

Age at first intercourse Group (years) Did not start 20(5.5) 20 (7.4) 0(0.0) 0.028

<20 120(33.1) 86 (32.0) 34(36.6)

20-24 135(37.3) 95 (35.3) 40(43.0)

25+ 87(24.0) 68 (25.3) 19(20.4)

Sexual intercourse under influence of alcohol Yes 4(1.2) 1 (0.4) 3(3.2) 0.031

No 338(98.8) 248 (99.6) 90(96.8)

Exchanged money/ material in kind for sex Yes 7(2.0) 4 (1.6) 3(3.2) 0.347

No 335(98.0) 245 (98.4) 90(96.8)

Sex with new partner past 6 months Yes 18(5.3) 12 (4.8) 6(6.5) 0.547

No 324(94.7) 237 (95.2) 87(93.5)

Sex with multiple partners past 6 months Yes 3(0.9) 2 (0.8) 1(1.1) 0.810

No 339(99.1) 247 (99.2) 92(98.9)

(Continued)
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Prevalence of Sexually Transmitted Infections in Patients with Vaginal Discharge
The prevalence of HIV among patients was 2.5%, with 1.1% of patients being previously diagnosed and on treatment. 
Prevalence of syphilis (0.6%), HBsAg (1.9%), and anti-HBc was detected in 19.1% of patients. Gene Xpert PCR/Nucleic 
Acid Amplification Tests (NAAT) did not detect C. trachomatis or N. gonorrhoea in any of the samples. T. vaginalis was 
detected in 4.4% of patients, while 1.7% tested positive for HPV (serotypes 16 and 18). Co-infection among different 
STIs occurred in 14.7% of patients (Table 3).

Table 2 (Continued). 

Variables Category Total N (%) Test Result N (%) P Value

Negative Positive

Recent used condom non-regular partner Yes 14(4.1) 9 (3.6) 5(5.4) 0.464

No 328(95.9) 240 (96.4) 88(94.6)

History of abortion Yes 121(35.4) 90(36.1) 31(33.3) 0.629

No 221(64.6) 159(63.9) 62(66.7)

History of ectopic pregnancy Yes 10(2.9) 10(4.0) 0(0.0) 0.050

No 332(97.1) 239(96.0) 93(100.0)

Primary/secondary infertility Yes 111(32.5) 80(32.1) 31(33.3) 0.832

No 231(67.5) 169(67.9) 62(66.7)

Chronic pelvic pain Yes 257(71.0) 187(69.5) 70(75.3) 0.292

No 105(29.0) 82(30.5) 23(24.7)

History of dyspareunia Yes 184(50.8) 135(50.2) 49(52.7) 0.677

No 178(49.2) 134(49.8) 44(47.3)

Total 362(100.0) 269(74.3) 93(25.7)

Table 3 Prevalence of STIs in Patients with Vaginal Discharge

Serology

Serology Category N (%) Serology Categories N (%)

HIV status (GEN SUNOM Murex) Negative 353(97.5) Syphilis status (TPHA/RPR) Negative 360(99.4)

Positive 9(2.5) Positive 2(0.6)

HBsAg (mono ELISA) Negative 355(98.1) Anti HB c Negative 293(80.9)

Positive 7(1.9) Positive 69(19.1)

Gene Xpert/PCR (Cervical swab)

Cervical swab Category N (%) Cervical swab Categories N (%)

C. trachomatis Not detected 361* (100.0) N. gonorrhea Not detected 361*(100.0)

Detected 0(0.0) Detected 0(0.0)

T. vaginalis Not detected 346(95.6) Human Papilloma Virus (HPV) Not detected 355* (98.3)

Detected 16(4.4) Detected 6(1.7)

Total 362(100.0) Total 362(100.0)

Notes: * One sample was indeterminant for C. trachomatis, N. gonorrhea and HPV and was discarded.
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Multivariable Analysis of Patients with Vaginal Discharge
Multivariable analysis revealed that older age (AOR: 4.44, 95% CI: 2.16–9.11; P<0.001), genital itching alongside 
vaginal discharge (AOR: 0.51, 95% CI: 0.30–0.85; P<0.01), and sexual intercourse under the influence of alcohol (AOR: 
0.11, 95% CI: 0.01–1.06; P<0.05) were significant risk factors for STIs. Table 4 summarizes the multivariable analysis 
results.

Discussion
Sexually transmitted infections (STIs) remain a significant public health concern globally due to their potential to cause 
severe health complications, including increased susceptibility to HIV infection. In our study, no cases of Chlamydia 
trachomatis (CT) or Neisseria gonorrhoea (NG) were detected using Gene Xpert PCR (NAAT) analysis, aligning with 
previous studies conducted in Eritrea19 and India.20 However, this finding contrasts with most global literature, which 
identifies CT and NG as leading causes of STIs, reporting prevalence rates ranging from 12.2% for CT20 to 1.4% for 
NG.6 Factors such as the diagnostic sensitivity and specificity of laboratory methods and resource limitations in low- 
income settings may contribute to this disparity. The absence of CT and NG in our study underscores the need for further 
research and the incorporation of advanced diagnostic modalities to reduce reliance on the syndromic management 
approach, which could inadvertently contribute to antimicrobial resistance.

The prevalence of Trichomonas vaginalis (TV) and human papillomavirus (HPV) in our study was 4.4% and 1.7%, 
respectively. These findings were consistent with studies reporting TV prevalence rates of 3.8%12 and 4.3%6 in patients 
with vaginal discharge. Conversely, our results were lower than global estimates, which suggest TV prevalence rates of 
8.1%8 and 10%.20 The relatively low detection of TV in this study emphasizes the need to include TV in routine 
molecular diagnostic testing alongside CT and NG to ensure comprehensive management of STIs. Furthermore, the 
detection of HPV highlights the need for cervical cancer prevention and treatment strategies, particularly in high-risk 
populations.

The study also revealed a 2.5% prevalence of HIV among patients with vaginal discharge, like rates observed in other 
studies.6 This finding is lower than reports from Mozambique and Angola, where higher rates of HIV/STI co-infections 
were observed.18,21 The effective implementation of HIV prevention strategies in Eritrea likely explains the lower 
prevalence. Meanwhile, the prevalence of hepatitis B virus (HBsAg) and anti-HBc was 1.9% and 19.1%, respectively, 
underscoring the need for expanded hepatitis B vaccination and screening programs. In particular, the high prevalence of 
anti-HBc warrants further research and policy interventions, including the administration of hepatitis B immunoglobulin 
and vaccines to newborns of infected mothers.

Table 4 Multivariable Analysis of Risk Factors for STIs in Patients with 
Vaginal Discharge

Variables Negative N (%) Positive N (%) P Value AOR (95% CI)

Age group (years)

<26 75 (27.9) 11(11.8) 0.001 1

26-35 111 (41.3) 28(30.1) 1.72 (0.81–3.67)

36+ 83 (30.9) 54(58.1) 4.44(2.16–9.11)

Genital itching in addition to vaginal discharge

Yes 157 (58.4) 67(72.0) 0.010 1

No 112 (41.6) 26(28.0) 0.51(0.30–0.85)

Have you ever had sexual intercourse under the influence of alcohol

Yes 1(0.4) 3(3.2) 0.05 1

No 248 (99.6) 90(96.8) 0.11(0.01–1.06)
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The co-infection rate in this study was 14.7%, which is higher than rates reported in some regions, such as Angola, 
where the prevalence of HIV/HBV co-infection was 6.3%.21 Co-infections involving HPV and bacterial vaginosis (BV) 
were also commonly reported in other studies.17 Given the frequency of co-infections, introducing NAAT diagnostic 
platforms that simultaneously test for multiple pathogens, including CT, NG, TV, BV, and Mycoplasma genitalium, 
would significantly enhance management strategies and reduce diagnostic gaps.

Age, genital itching, and sexual intercourse under the influence of alcohol were identified as significant determinants 
of STIs in this study. These findings align with other research demonstrating that younger age and lack of a spouse are 
risk factors for CT,7 while TV is more prevalent in women over 40 years of age.14 Patients aged 36 years and above in 
our study exhibited a higher prevalence of HIV and anti-HBc positivity. Clinical presentations such as mucopurulent 
discharge, lower abdominal pain, and cervical motion tenderness were observed in most patients, consistent with pelvic 
inflammatory disease (PID) and STIs. However, only 25.7% of the participants tested positive for at least one STI. This 
highlights the limitations of symptom-based diagnosis, as previously reported in other studies where only 35.6% of 
symptomatic females tested positive for STIs.12

Our findings suggest that clinical symptoms and vaginal discharge are not reliable indicators of infections such as 
gonorrhea or chlamydia. This observation is consistent with previous studies reporting that vaginal discharge and clinical 
cervicitis diagnoses are poor predictors of NG or CT infections.12 Consequently, over-diagnosis and treatment of 
physiological discharge as pathological remain a concern, particularly in low-resource settings. These findings call for 
a reassessment of the syndromic management approach, which, despite its utility in resource-constrained environments, 
poses risks such as inappropriate antimicrobial use, resistance development, and adverse drug reactions.

The World Health Organization (WHO) recommends syndromic treatment for NG, CT, and TV in cases of vaginal 
discharge when laboratory testing is unavailable or limited.2 However, our study indicates that the syndromic approach 
may not be effective in settings with low STI prevalence. Alternative strategies, including the use of quality-assured 
molecular assays capable of delivering same-day results for NG, CT, and TV, should be prioritized. Other STIs, such as 
HIV, HBV, syphilis, and HPV, which have specific management protocols, should not be grouped under syndromic 
management.

This study was limited by the inability to determine the prevalence of BV, candidiasis, and other pathogens like M. 
genitalium. Previous research has shown that BV is a common cause of vaginal discharge, with prevalence rates of 
29.2%12 and 26%.20 The most common isolates include Candida spp., Gardnerella vaginalis, and E. coli.6 Future studies 
with larger sample sizes and a focus on additional pathogens will help provide a more comprehensive understanding of 
vaginal discharge etiology and improve diagnostic accuracy.

In conclusion, while syndromic management remains the standard in resource-limited settings, its limitations high
light the need for policy revisions and the adoption of laboratory-based diagnostics to improve patient outcomes. Until 
policy changes are implemented, adherence to WHO recommendations for syndromic management will remain essential 
for STI treatment in Eritrea. It is highly recommended that integration of molecular testing in low-resource settings to 
prevent the burden of antimicrobial resistance with the syndromic management.

As the management based on systematic molecular diagnostics in not yet implemented in Eritrea, the efficacy of 
syndromic management was questioned as higher rates of treatment failure and antimicrobial resistance on patients with 
vaginal discharge were observed. The finding in this study is novel as Chlamydia trachomatis or Neisseria gonorrhoea 
cases were not detected using Gene Xpert PCR (NAAT) analysis, which indicated the drawback of syndromic manage
ment and highlights the laboratory-based management. This study could have selection bias, and these results can be 
applied to non-tertiary health care setting. The public health importance is highly valuable as these infections and 
antimicrobial resistance from syndromic management can be prevented by community awareness.
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