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SUMMARY 
 

STI PREVALENCE STUDY IN PAKISTAN 2000-2001 
 
 
EXECUTIVE SUMMARY: 
Sexually transmitted infection  (STI) among women comprise important 
gynaecological morbidities in developing countries. There is scarcity of data in 
Pakistan as regards prevalence of STI – symptoms and signs. This study was 
conducted to fulfil that information gap so as to recommend policy and programmatic 
interventions to reduce the magnitude of the problem.  
 
Six hundred women each from territory level care hospitals from Karachi, Lahore, 
Peshawar and Islamabad were systematically selected from antenatal care clinics and 
out patient units of gynaecological wards, making a total of 2400 women. These 
study women were objectively asked about a number of symptoms followed by 
clinical examinations and laboratory tests related to STI (according to the availability 
of individual test in respective hospitals) 
 
The mean age of the study women was 27.3 years (SD 6.1 years). Mostly the 
women were currently married and were mainly housewives. They had an average of 
three living children, including 85% of them currently pregnant; the average 
duration of pregnancy was about 4½ months (as detected by height of fundus). 
About 29% of the women had experienced at least one abortion and 12% reported 
as having stilbirth in the past. 
 
As regards symptoms of STI / RTI, it was noted that 63% reported as having vaginal 
discharge, 27% burning micturation, 70% backache, 37% pain during sexual 
intercourse. 
 
The vaginal discharge was much more frequently reported (more than 70%) in the 
age groups of 40 – 44 years & 45 and above year’s groups. Mostly (71%) the women 
reported the vaginal discharge since 6 months or less. About 44% of all vaginal 
discharges were reported to be foul smelling and more than half of all discharge was 
labeled as “moderate” in quantity. 
 
Similarly the backache was more commonly (>80%) reported in women of 45years 
and above. However, the complaint of backache has been there since 2 years and 
more in almost 69% of the women having that problem. 
 
Significant association (P<0.05) was drawn as regards age groups in the commonly 
recurring symptoms. Interestingly, both vaginal discharge and backache were also 
significantly associated with past history of abortion, pain during sexual intercourse 
and burning micturation.  
 
Vaginal discharge and backache were also significantly associated with each other. 
This would not mean a causal relationship, but an indication of chances of having 
other associated symptoms, as would be expected in STI. 
 
The clinical examination of the study women revealed that 78% women had vaginal 
discharge, which could be labeled as “pathological”. In addition, 29.4% of women 
had pelvic tenderness, and about 17% has cervical ulcers, 4.5% had abdominal 
tenderness and in 2.9% of women vesicles on genitalia could be detected. On further 
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analysis, the presence of signs elicited on clinical examination varried according to 
age groups. The signs were much more frequently detected in an age group of 30 – 
34 years and above as compared to younger age groups. 
 
The laboratory examination revealed that 7.8% of all the tests conducted on study 
women had Chlamydia Trachomatis, 6.0% had Candida Albicans and 4% had 
Gardnerella Vaginalis.   Both these findings coincide well with symptoms and signs of 
vaginal discharge, having relatively higher frequency. 
 
It could be concluded that this hospital based study had identified a number of 
symptoms and signs having higher frequency, indicating a bigger magnitude of the 
problem of STI in the study population. However, the methodological issues limit its 
generalize-ability for whole of Pakistan. The methodological issues for conducting STI 
study at a national scale should be addressed in future studies, especially the 
community-based studies. However, the trends of signs and symptoms of STI 
identified through the study necessitate both policy planners and programs 
managers to actively incorporate STI detection and management in the ongoing 
program for women’s health. 
 
It is recommended that in future more carefully designed epidemiological studies be 
conducted at a community level for designing both preventive and curative 
interventions so as to reduce the burden of STI / RTI in Pakistan. 
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