
 

Woman presenting 
with symptoms 

suggestive of PID 

Document signs & 
symptoms including 

sexual history* 

Consider referral to gynaecology 
service if: 

- pregnant 
- not able to tolerate or no 

response to oral regimen 
- surgical emergency 

cannot be excluded 
 

Treat with: 
Cefixime 400mg orally stat + Doxycycline 
100mg bd for 14 days + Metronidazole 
400mg bd for 5days 
 
Or if penicillin allergic: 
Cefixime 400mg orally stat + Erythromycin 
500mg orally qds for 14 days  + 
Metronidazole 400mg bd for 5days 
 

Requires: 
- Pregnancy test 
- High vaginal and 

endocervical swabs for 
bacteriology (black) 

- Endocervical swab for 
Chlamydia (pink) 

Consider adding anti-
emetics and NSAIDS for 

symptomatic relief 

Counsel regarding: 
- Refrain from sexual intercourse until treatment complete for 

patient and partner 
- Advise to avoid alcohol with Metronidazole 
- Warn of COCP failure with antibiotics 
- Explain importance of compliance 
- Advice concerning the need for follow up 
- Offer information leaflet and contact tracing card 

 
A sexual history should be taken for all patients suspected of having PID. This should include 

the following: The number of sexual partners within the last 3 months, the duration of the each 

relationship, the date of last sexual intercourse with each partner, whether condoms were 

always used within each relationship 
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