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FOREWORD
For some years, the Western Australian Department 
of Health has experienced growing concern about the 
level of Sexually Transmitted Infections (STIs) in our 
community.  In response to this concern, the Department 
initiated a process of consultation with health professionals, 
community and Aboriginal leaders to improve the 
management of STIs for all citizens of Western Australia.
As part of this process, guidelines for the management 
of notifiable STIs were published in 1997.  In 2001, the 
second edition of the manual updated and expanded upon 
the first edition and was a continuation along the road to 
the better management and control of STIs in Western 
Australia.  It included the syndromic approach to STIs 
and covered the notifiable infections as well as a range of 
non-notifiable infections.  It also emphasised the important 
public health measures that are essential to the control 
of these infectious diseases.  This third edition is a timely 
update of the second edition and includes new information 
about mandatory reporting requirements for STIs in minors, 
and changes to gonorrhoea treatment.
Good management of STIs is not only about the treatment of 
specific diseases but also results in the reduction of HIV trans-
mission, minimises the infertility resulting from gonorrhoea and 
chlamydia infection and improves obstetric outcomes.
Obviously good clinical care is only one element required 
for STI control but this manual and the initiatives that will 
flow from it should provide a means of achieving better 
management of these important infections.

Dr Neale Fong
Director General
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LIST OF ABBREVIATIONS
ACCHS 	 Aboriginal Community Controlled Health Service
AGPS		  Australian Government Publishing Service
AIDS 		  acquired immunodeficiency syndrome
ALT		  alanine transaminase
ANCA		  Australian National Council on AIDS
ANCARD 	 Australian National Council on AIDS and Related 	
			   Diseases (now Ministerial Advisory Committee on	
			   AIDS, Sexual Health and Hepatitis)
ATSI		  Aboriginal and Torres Strait Islander
BBV		  blood-borne virus
CARPA	 Central Australian Rural Practitioners' Association
CD4+ T lymphocyte 							    
			   special type of lymphocyte
CDCD 		 Communicable Disease Control Directorate
CIN 		  cervical intra-epithelial neoplasia
CO2 		  carbon dioxide
CSF 		  cerebrospinal fluid
DCD		  Department of Community Development
DNA 		  deoxyribonucleic acid
DoH 		  Department of Health
DOT		  directly observed therapy
ECS		  endocervical swab
EIA 		  enzyme immunoassay
ESR 		  erythrocyte sedimentation rate
First void urine first amount of urine passed (not midstream)
FTA-Abs 	 fluorescent treponemal antibody absorption test
GNID 		  Gram-negative intracellular diplococcus
GUD		  genital ulcer disease
HAV	  	 hepatitis A virus
HBIG 		  hepatitis B immunoglobin
HBV 		  hepatitis B virus
HCV 		  hepatitis C virus
HIV 		  human immunodeficiency virus
HPF 		  high powered field
HPV 		  human papilloma virus
HSV 		  herpes simplex virus
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IDU 		  injecting drug use
IgG 		  immunoglobulin G
IgM 		  immunoglobulin M
IU 			  international unit
IUD 		  intra-uterine device
LCR 		  ligase chain reaction
LGV 		  lymphogranuloma venereum
LGV-CFT 	 lymphogranuloma venereum complement fixation test
MC&S 		 microscopy, culture and sensitivity testing
N2O		  nitrous oxide
NAT 		  nucleic acid test*
NGU 		  non-gonococcal urethritis
NHMRC 	N ational Health and Medical Research Council
NPEP		  non-occupational post-exposure prophylaxis
NSU 		  non-specific urethritis
Pap smear 	 Papanicolaou smear
PBS 		  Pharmaceutical Benefits Scheme
PCR 		  polymerase chain reaction
PEP	 	 post-exposure prophylaxis
PHU 		  population/public health unit
PID 		  pelvic inflammatory disease
RNA		  ribonucleic acid
RPR 		  rapid plasma reagin test
SARC 		 Sexual Assault Resource Centre
SOLVS 	 self-obtained low vaginal swab
SOPV		  sex-on-premises venue
STD 		  sexually transmitted disease
STI 		  sexually transmitted infection
TPHA 		 Treponema pallidum haemagglutination test
TPPA 		  Treponema pallidum particle agglutination test
UTI 		  urinary tract infection
VDRL 		 Venereal Diseases Research Laboratory test
WA 		  Western Australia
WANIDD	 WA Notifiable Infectious Diseases Database
WBC 		  white blood cell
WHO		  World Health Organization

* The term “NAT” has been used throughout the Guidelines as a generic term, which  includes 
“PCR” and “LCR”.

List of abbreviations
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Medicines in Pregnancy – An Australian categorisation 
of risk of drug use in pregnancy*
The categories defined below are limited to those referred 
to in these Guidelines.  The categorisation applies only 
to recommended therapeutic doses in women in the 
reproductive age group.  In situations such as overdose, 
occupational exposure and others when the recommended 
dose is exceeded, it cannot be assumed that the 
classifications assigned to individual medicines are valid.

Category A 	 Drugs which have been taken by a large 
number of pregnant women and women of 
childbearing age without any proven increase 
in the frequency of malformations or other 
direct or indirect harmful effects on the fetus 
having been observed.

Category C 	 Drugs which, owing to their pharmacological 
effects, have caused or may be suspected of 
causing harmful effects on the human fetus 
or neonate without causing malformations.  
These effects may be reversible.  
Accompanying texts should be consulted for 
further details.

Medicines in pregnancy

* Based on: Medicines in Pregnancy Working Party of the Australian Drug Evaluation 
Committee 1999, Prescribing medicines in pregnancy.  An Australian categorisation of risk 
of drug use in pregnancy, 4th edn, Therapeutic Goods Administration, Canberra, available 
at <www.tga.gov.au/docs/html/medpreg.htm> [accessed 09.06.06].
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Category B1 	Drugs which have been taken by only a 
limited number of pregnant women and 
women of childbearing age, without an 
increase in the frequency of malformation or 
other direct or indirect harmful effects on the 
human fetus having been observed.  Studies 
in animals have not shown evidence of an 
increased occurrence of fetal damage.

Category B2 	Drugs which have been taken by only a 
limited number of pregnant women and 
women of childbearing age, without an 
increase in the frequency of malformation or 
other direct or indirect harmful effects on the 
human fetus having been observed.  Studies 
in animals are inadequate or may be lacking, 
but available data show no evidence of an 
increased occurrence of fetal damage.

Category B3 	Drugs which have been taken by only a 
limited number of pregnant women and 
women of childbearing age, without an 
increase in the frequency of malformation 
or other direct or indirect harmful effects 
on the human fetus having been observed.  
Studies in animals have shown evidence of 
an increased occurrence of fetal damage, the 
significance of which is considered uncertain 
in humans.

For drugs in the B1, B2 and B3 categories, human data are 
lacking or inadequate, and subcategorisation is therefore 
based on available animal data. The allocation of a B 
category does not imply greater safety than the C category.

Medicines in pregnancy
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CONTACTS FOR SPECIALIST ADVICE 		
ON STIs AND HIV
Specialist STI Patient Care

Sexual Health Clinic, Royal Perth Hospital		 (08) 9224 2178
Sexual Health Clinic, Infectious Diseases Department  
Fremantle Hospital 			  (08) 9431 2149

Specialist Investigations/Treatment
Clinical Immunology (HIV only), Royal Perth Hospital	  (08) 9224 2899
Infectious Diseases Department Fremantle Hospital 	(08) 9431 2149
PathWest Laboratory Medicine WA, Queen Elizabeth II Medical Centre, 
Microbiology and Infectious Diseases Department (08) 9346 3122/3625
PathWest Laboratory Medicine WA, Royal Perth Hospital 
Microbiology Department 			  (08) 9224 2444
PathWest Laboratory Medicine WA, Fremantle Hospital 
& Health Service, Microbiology Department      (08) 9431 2599/2627

		        After hours:  	(08) 9431 3333

Contact Tracing/Education
North Metropolitan Population Health Service  
(Communicable Disease Control)  	           STI/HIV:  	(08) 9224 1663

		     Hepatitis A/B:  	(08) 9224 1603

Consumer Advice/Patient Support
Derbarl Yerrigan Health Service 			  (08) 9421 3888
FPWA (Sexual Health Services) 			  (08) 9227 6177 
        Sexual Health Helpline 			  (08) 9227 6178
Hepatitis Council of WA Inc 			  (08) 9328 8538  
                                           Toll-free:  1800 800 070 (country callers)
Magenta (sex worker organisation) 		 (08) 9328 1387
Quarry Health Centre (for under 25s)		 (08) 9430 4544
Regional Population Health Units 	  
        see local telephone directory or Appendix D, page 203
WA AIDS Council Inc. 			  (08) 9482 0000 
        AIDSline 			  (08) 9482 0044
Women’s Health Care House 			  (08) 9227 8122
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