176

DISCUSSION

The mae preponderance in our sudy is Smilar to the findings of
the other studies ¢459,The low atendance of the female patients
in the STD clinic reflects the socio cultural barriers, greater
attendance in the gynecologicd clinics, treetment from untrained
personnel (dais and quacks) and asymptomatic nature of mgjority
of the STIs in women. Most of the women in our study were
young and married without any history of extramarital contact
indicating an early acquisition of the various STls through marita
contact contrary to their male counterparts where extramarital
exposure is the source of infection °.

Thereis a gregt variation in results of different studies conducted
in different parts of the country. A clinico epidemiologicd  study®
from an Urban STD dlinic of atertiary care hospitd in Delhi, showed
candidiasisin 14.8% as the commonest followed by syphilis, herpes
genitalis, condyloma acuminata and trichomoniasis respectively
with HIV sero prevdence of 2.07% in femaes On the other hand,
our study recorded a higher incidence of H.genitalis and C.
acuminata in comparison to the other Sudies. The rising incidence
of the vird STDs could be due to protection againgt the bacterid
STDs through condoms and their effective contral with antibiotics.
Resurgence of HIV can aso partialy account for the same.
Vulvovagind candidiasis was dso common in our sudy. Besides
being sexualy transmissible a number of other factors namely-
broad spectrum antibiotics, intrauterine devices, ord contraceptives
and poor hygiene of the genitals can be held responsible for its
high incidence. The high incidence of vulvovagind candidiass in
our study is in conformity with the study by Mehta etal™®.
Amongst the bacterial STDs, syphilis was observed to be the
most common by uswhich wasin accordance with another hospitd
based study® from Delhi . HIV seropostivity wes 1.8%. The mdeto
femde ratio of HIV seropodtivity in another sudy® was 5.05:1. The
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sexudly transmited infections associated with HIV were H. genitdis
and syphilis.

CONCLUSON

The results obtained in our study confirmed the rising trends of
thevird STIsnamely the genita herpes and Condyloma acuminata
Vulvovagind candidiasis is a common cause of vagind discharge
in women. Syphilis continues to be the commonest bacterid STI in
women. Chancroid and gonorrhea are declining. Thus we conclude
that the dynamic profile of the STls as evidenced in various
studies at different periods of time, reinforces the need to carry out
smilar surveys in future especialy in women. Specid drategies
are required to be formulated to improve the attendance of women
in the clinics. Further married women condtitute a high risk group
for STls.

REFERENCES

. World Health Organization Global Programme on AIDS management of Sexually
Transmitted Diseases WHO/GPA/TEM/94//Geneva : 1994.

Geebase AC, Rowley JT, Meetens TE. Global Epidemiology of Sexually Transmitted
Diseases. Lancet 1998, 351 (Suppl I11) 2-4.

Vora NS, Dave JN, Mukhopadhyay AK etal. A profile of Sexually Transmitted Dis-
eases at APEX ES Hospital, Ahmedabad, Indian J Sex Transm Dis. 1994, 15 : 36-38.
Choudhary SD, Bhatia KK, Bansal RK etal. Pattern of Sexually Transmitted Dis-
eases in Rohtak Indian J Sex Transm Dis 1998, 19 : 4-7.

Khanna N, Pandhi RK, Lakhanpal S, Changing trends in Sexually Transmitted Dis-
eases. A hogpital based Sudy from Delhi. Indian J Sex Transm Dis 1996, 17 : 79-81.
Aggarwal K, Jain VK, Brahma D. Trends of STDs at Rohtak. Indian J Sex Transm
Dis 2002, 23: 19-21.

. Arora X, Sharma RC, Sardari Lal. Pattern of Sexually Transmitted Diseases at
Smt. Sucheta Kriplani Hospital, Nee Delhi.  Ind. J of Sexually Transmitted Dis, 1984
;.5:5-7.

N o g M w0 DN R

Kumar B, Handa S Malhotra S. Changing trends in Sexually Transmitted Diseases

in Chandigarh. Ind J Sex transm Dis 1995, 16:24-27.

9. Khandpur S, Aggarwal S Kumar S, Sharma VK, Reddy BSN, Clinico epidemiologi-
cal profile & HIV sero positivity of STD patients Indian J Sex Transm Dis. 2001, 22:2,
62-65.

10. Mehta Svami D, Jaswal R, Bedi GK, Kanwar AJ. Pattern of Sexually T ransmitted

Diseases in a new Northern Indian Hospital. Ind J Sex transm Dis, 1998 ; 19 (2) 109-

m

©

ETHICAL GUIDELINES FOR BIOMEDICAL RESEARCH ) )

B 5i
i Fuiflls
Hidis and
| [rine s | | A
HOGroE hedard

|
1} wofunbariness

i o lalkraming primeciplen of ] r'l.-\.r'l'll.n-lllll.l
- vl mon axpiaifabon, (v prvacy and condicken-
3 i rigk mimemiasdion, |« prolessicnal comrpes-
wikabalsly & Iranspars W (Ve mEximsalsn al peh- |
lie imlmranl digkribmibive juelsce () majituiional srengemenis |
Ix) pishhe Im =) llaliy of rpq;|r.||l|.r||ll'.l.l nrd Jzei complhiances

dnean] msaar m e hinld of Agsisied Reproductive fach
nalogins, organ ranaplantsbicn, Haman genomes anadyess srd -?-.m-
MRy @romisas o ann ks hemehis 1o ma nd Af the =sme
i, iy Mg many fpesberri 1l lavwe el pib mhmulnling pibbs
Maiasl ard Shinice

Letter of Appreciation

Dear Col.CM

congratulations for highlighting this subject.
Thanking you

With Best Compliments

Dr.P.L.Nawalkha

SR.Radiologist M.D. (AIIMS) 1964

| was reading JIMSA. | find it excellently edited as per requirements of the subject. Interventional radiology, per sea
pride and irrevocable contributions of radiologists in medical care. Prior to this contribution ,
were seen as technocrat colleague of the team only. | was in Karolinska, Mecca of medical sciences in 1979 on WHO
fellowship and had interactions with some of the pioneers the subject. Any way, you deserve all the acclaim and
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