
The CDC STD treatment guidelines recommend initiation of
empirical treatment for PID in sexually active young women and
other women at risk for PID if they are experiencing pelvic or lower
abdominal pain, if no other cause for the pain can be identified, and
if pelvic examination reveals one or more of the following criteria for
PID: cervical motion tenderness, uterine tenderness, or adnexal
tenderness. Women with suspected PID can be treated as either
outpatients or inpatients. In the multicenter Pelvic Inflammatory
Disease Evaluation and Clinical Health (PEACH) trial, 831 women
with mild to moderately severe symptoms and signs of PID were
randomized to receive either inpatient treatment with IV cefoxitin
and doxycycline or outpatient treatment with a single IM dose of
cefoxitin plus oral doxycycline. Short-term clinical and microbiologic
outcomes and long-term outcomes were equivalent in the two
groups. Nonetheless, hospitalization should be considered when (1)
the diagnosis is uncertain and surgical emergencies such as
appendicitis and ectopic pregnancy cannot be excluded, (2) the


