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mon S1TDs

n Papillomavirus (HPV)
herpes (HSV-2 or HSV-1)



Common STDs
=stimated U.S. Annual Incidences

omavirus: 5.5 million
y million

is B: 120,000
5: 70,000






chlamydia Infection

eria Chlamydia trachomatis
7 -21 days

: mong sexually active
olescents and yoL dults

1Ismission o sexual (vaginal, anal, oral or vertical)
nfections are asymptomatic
1g cause of preventable infertility in

_ Direct and indirect costs estimated
- at $1.7 billion annually






Chlamydia

Rate (per 100,000 population) Women
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shlamydia Infections in Women,
Men, and Neonates
E Eye
(conjunctivitis

E Lungs
(pneumonia)

0)
70-80% ASYMPTOMATIC I ETOMATIC






ms of Chlamydia

£ In males

latic & Usually asymptomatic
about 50%

Discharge from penis
~ (may be runny or
whitish

e Burning on urinating




llamydia Infection
ical Manifestations
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Cervical Ectopy

e

Ectopy SCJ Minimal ectopy
N Mosby



e Estimated that up to 40% of
women with untreated
chlamydia infection will

Develop PID

Of those, 20% will become
infertile

E 9% will have life -threatening
ectopic pregnancy

=



" Source: Health Awareness Connection,
http://mww.healthac.org/images.html



eatment

ith antibiotics

ice a day for 7 days



Chilamydia Screening
Recommendations

Ve women under 26 yoa

Al
der repeat with new or multiple sex partners
23 months after an infection

1ant women under 26 yoa

d women 26 and older, consider with
A New or multiple sex partners,
Inconsistent condom use




ally active women 25 y.o.a. and
1ger should be tested at least annually



Gonorrhoea Infection

gonorrhoeae
days

¢ inal, anal, oral)
Issible (
\tercourse)
1mon in young adults and adolescents
atic infections

males

5(C emales
~ Resistance to medication is an spreading problem

male via semen: 50-70% episode of







sentation

In males
Usually asymptomatic

Discharge from penis
(may be thick, milky
white, yellowish or
greenish)

e Burning on urinating

rination




Gonorrhoea

Rate (per 100,000 population) Women
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orrhoea Infections in Men
men and Neonoates

lly symptomatic (urethra),
monly asymptomatic

. lon, epididymitis
sually gives pain with urination and heavy,

iIck penile discharge; few may be
mptomatic carriers

en: cervical infection, PID

% women asymptomatic, others have pain
with urination, vaginal discharge or bleeding

£ Other sites of infection: throat, rectum, eye
e Neonates: eye and skin infections

A



w; l0ea Symptoms:
arge from Penis/Cervix

g
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sonorrhoea Symptoms in



yC Management

ith antibiotics
Injection in a single  dose)
Iprofloxacin

tners with contact uring the 60 days
ding the diagnosis should be
uated, tested and treated

SEX partners in previous 60 days, treat
the most recent partner



Nncreasing Medication Resistance

ates testing in Asia

ant to fluoroquinolones (Cipro

d medications)



a: KEY POINTS

ommon bacterial (curable) STD.
Infection in urban areas
tions Is a spreading



Syphilis

Irochaete- Treponema



ind Secondary Syphilis
nd sex-specific rates: U.S., 2002

- Rate (per 100,000 population) Women
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rstanding STD Trends

IN unprotected sex)

educed HIV infectivity in HAART era
to persons with advanced AIDS
d readily treatable nuisances

s of MSM (minority MS
HIV serostatus
ntexts?

e (Methamphetamines, Viagra)

A Anonymous venues for meeting partners (internet, bathhouses,

, older men, both HIV -&+)

circuit parties) C. Celum, iSl eepl ess



Syphilis
Pistribution of the Organism



ry Syphilis




roid
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al ulc

r showing purulent appearing
base



> of the Penile Shaft




ple) C’nancf“%’ Darkfield negative



N1 of Secondary Syphilis
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dary Syphilis
. 1er Symptoms

Comdyloma lata

Photo: Dr. Jose -nge
an Francisca



Syphilis
New Therapies

Injectable) remains the first line

he use of Azithromycin (in a
alternative regimen

L Single dose as treatment for

1romycin 1 gm orally in a single dose as prophylactic
ent for contacts to infectious syphilis

not been well-studied in HIV + patients; larger trials
k.

one almost certainly effective, but best
dose/duration has not been established



IS: KEY POINTS

xuallly active in urban areas
Infection

ith HIV transmission
ositive patients Is

nne

' testing of all
ended



enital Herpes: Overview

pes Simplex Viruses
lal herpes (cold sores,

mptomatic & asymptomatic infections
mon

cause serious complications
Asymptomatic shedding is well documented
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genital Herpes Infection

lesions (sores)
1a, anus, buttocks,

p to 4- 21 days

he, fever, muscle aches, swollen lymph
and difficult urinating.

A Rates are higher in HIV infected persons

- A Most Infections are unrecognised because of mild
- symptoms or absence of symptoms



11tal Herpes Without
Symptoms

vith herpes have no or only

from an infected
r who does not have a visible sore and
t know that he/she is infected
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nital Herpes
Natural History

icroscopic breaks in skin

Infection

omes latent in ells along spinal cord
persists despite host ne response
remain latent indefinitely or can reactivate

1 reactivate

ting factors: trauma, fever, UVL, stress

produces and moves along nerve axon to skin or mucosa, and
recurrent lesions can occur

Reactivation (shedding) can also be asymptomatic




Herpes
I¥ansmission in Pregnancy

ONn occurs at time of



“Ireatment for Herpes

. ed but symptoms can be
d with antivira _
lission can occur if even when taken




Genital Herpes
Psychological Impact

S can cause significant

n/discord | lonship

Ing infection to sex partners or infants
2garding lack of a cure

out asymptomatic shedding



