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\y Definition:

* Sexually Transmitted Infection (STI): are infections that
result from the transmission of a pathogenic organism
predominantly through sexual contact.

~ Sexually Transmitted Disease (STD): refers to a recognizable
disease state that has developed from an infection.
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STIs are spread predominantly by
sexual contact, including vaginal, anal
and oral sex. Person-to person after
infected individuals (with acute,
chronic or asymptomatic clinical
forms).

Some STIs can also be spread through
non-sexual means such as mother to
child (during pregnancy and
childbirth.) or through blood products
and tissue transfer (organ transplants),
contaminated needles and fomites such
as toothbrushes or towels.

Blood Needle Pregnancy
transfusion reuse
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* Human beings are the only natural reservoir for STI etiological
agents.

* A person can have an STI without having obvious symptoms of
disease (asymptomatic)

e Several STI can occurin one same individual.
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dexually lransmitted Infections
Magnitude:

* STIs have a great impact on sexual and reproductive health
worldwide.

* More than 1 million STIs are acquired every day.

* There are approximately 36.7 million people living with HIV
by the end 0f 2015, 2.1 million of which were newly infected.

* More than 500 million people are living with genital HSV
(herpes) infection.

* In 2016, WHO estimated 376 million new infections with 1 of
4 STIs among people 15-49 years of age :

* Chlamydia (127 million),
* Gonorrhoea (87 million),
* Syphilis (6.3 million), and

* Trichomoniasis (156 million).
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h Risk factors

Factors that may increase STIs’risk include:
« Age (Half the new STIs occur in people between the ages of 15 and 24)
« Unprotected sexual activities.
« Having sexual contact with multiple partners.
* Previous history of STls.
 Misuse of alcohol or use of recreational drugs. Increase susceptibility to participate in
risky behaviors.
Injecting drugs. Needle sharing spreads many serious infections, including HIV, hepatitis B
and hepatitis C.
* Transmission from mothersto infants Certain STIs — such as gonorrhea,
chlamydia, HIV and syphilis — can be passed from mothers to their infants during
pregnancy or delivery.
* Immune status of the individual
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Framework:

— Underlying determinants



https://sti.bmj.com/content/78/suppl_1/i3

Sexually Transmitted Infections

» More than 30 different bacteria, viruses and parasites
are known to be transmitted through sexual contact.

* Eight of these pathogens are responsible for the
greatest incidence of STlIs.

[ * Of these 8 infections; 4 are currently curable: syphilis,
< gonorrhoea, chlamydia and trichomoniasis.

* The other 4 are viral infections which are incurable:
hepatitis B, herpes simplex virus (HSV or herpes), HIV,
and human papillomavirus (HPV).

/ * Symptoms or disease due to the incurable viral
4 infections can be reduced or modified through long
( term treatment.



//\\STIS: Pathogens

Bacteria :

Gonorrhea (Neisseria gonorrhoeae)
Chlamydia (Chlamydia trachomatis)
Syphilis (Treponema pallidum)
Chancroid (Haemophilus ducreyi)

Viruses:

N

Genital warts and cervical—mainly-cancer (human papillomavirus)
Genital herpes (herpes simplex virus)

Hepatitis B (hepatitis B virus)

AIDS (HIV)

Parasi nd protoz

/ Trichomoniasis (Trichomonas vaginalis)

\ =

(\ Pubic lice (Phthirus pubis)

Candidiasis or "yeast infection“??
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Sexually Transmitted Infections
* 300 million women have an HPV infection, the primary
cause of cervical cancer.

* An estimated 240 million people are living with chronic
hepatitis B globally.

Both HPV and hepatitis B infections are preventable
with vaccination.
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4 Sexually Transmitted Infections:
Impact </

* Impact: STIs can have serious consequences
beyond the immediate impact of the infection
itself.

JHIV risk - the presence of a sexually transmitted

(\< infection, such as syphilis, gonorrhoea, or HSV,
increases the risk of acquiring or transmitting HIV \
infection (by two to three times, in some
populations)
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N\ Sexually Transmitted Infections

Mother-to-child transmission of STIs can
result in Fetal and neonatal impact:

 Stillbirth, neonatal death,
* Low-birth-weight and prematurity,

* Sepsis, pneumonia, neonatal conjunctivitis,
and congenital deformities.

4

Syphilis in pregnancy leads to over 300 000 fetal and
neonatal deaths each year, and places an additional 215
000 infants at increased risk of early death

Worldwide, up to 4000 newborn babies become blind
every year because of eye infections attributable to

// untreated maternal gonococcal and chlamydial
/" infections.
C
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Sexually Transmitted Infections
* Impact: >
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Cervical cancer - the human papillomavirus HPV (16 and
18) infection is responsible for an estimated 530 000 cases of
cervical cancer and 264 000 cervical cancer deaths each year

STIs such as gonorrhoea and chlamydia are major causes of pelvic
inflammatory disease (PID) and infertility in women. \ /
\ /

Transient infection HPYV viral persistence

\

Normal cervix HPV-infected cervix Precancerous lesion Cancer

Infection Progression Invasion \\

Clearance Regression
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l STI: Impacts

U The physical, psychological and social consequences of sexually
transmitted infections severely compromise the quality of life of those
infected.

INSTITUTE ©F MEDICINE
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Sexually Transmitted Infections )
 Sign and symptoms of STIs:
Male:
 Urethral discharge
* Burning and pain during urination

Female:

N

* Abnormal vaginal discharge
* Burning and/or increased frequency of urination

* Lower abdominal pain

Both:
5// Pain, itch, Papules, vesicles, erosion/ulcers or fleshy growths in and around
- genitalia, perineum and anus/rectum, oral cavity and occasionally on other sites.

Swelling in inguinal, anal region or scrotum.
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Prevention and control:
* Prevention and control of STIs are based on the following five major strategies :
1. Accurate risk assessment and education and counseling of persons at risk
regarding ways to avoid STIs through changes in sexual behaviors and use of
recommended prevention services
2. Pre-exposure vaccination for vaccine-preventable STIs
3. Identification of persons with an asymptomatic infection and persons with
symptoms associated with an STI \
4. Effective diagnosis, treatment, counseling, and follow-up of persons who are
infected with an STI
5. Evaluation, treatment, and counseling of sex partners of persons who are

infected with an STI
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Primary Prevention Methods

1. Pre-Exposure Vaccination:

Pre-exposure vaccination is one of the most effective methods for preventing transmission of
HPV, HAV, and HBV.

HPV vaccination is recommended routinely for males and females aged 11 or 12 years and
can be administered beginning at age 9 years.

Hepatitis B vaccination is recommended for all unvaccinated, uninfected persons who are
sexually active with more than one partner or are being evaluated or treated for an STIL.

hepatitis B vaccines are recommended for MSM, persons who inject drugs, persons with

chronicliver disease, and persons with HIV or hepatitis C infections who have not had
hepatitis B.

18
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TABLE 2

HPV Vaccine Dosing Schhedules Based on Age

Age (males and females) Doses Schedule

o-14 vy~ 2-dose seriesT Dose 1: O mo
Dose 2: 6-12 mo

15-268 vy 3-dose series Dose 1: O mo

Dose
Dose

2: 1-2 mo
3: 6 mo

three-dose schedule also applies for immunocompromised persons initiating

vaccination at ages 9 through 26 years; and to adults initiating vaccination at ages 27

through 45 years.

Source: Meites et al. MNANAWER NMorb NMortal VWkKly Rep. 2016.7

O ationa PD& - 2 S PO s DI’ A ACE
Vaccine Dose 1 Dose 2 Dose 3 Dose 4
Lot e 1 month 6 months
% 3-do§e vaccine series h(;ﬁlr'tshg} gl‘:th after dose 1 after dose 1
for infants < 1 year (At least 4 weeks of age) | (At least 24 weeks of age)
@ @ @
Tt 3-dose vaccine series Now 1 month 6 months
for children = 1 year and adults O aﬁergse : aﬂer;)se -
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Primary Prevention Methods
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2. Bal'riel‘ methOdS I'm indignant as a consumer!

* When used correctly and consistently, condoms offer one of
the most effective methods of protection against STIs,

including HIV.

(  Female condoms are effective and safe, but are not used as
widely by national programmes as male condoms.

Contraceptive methods that are not mechanical barriers go
offer no protection against HIV or other STIs Condom

3. Male Circumcision

» Male circumcision reduces the risk for HIV infection by 50%-60% and
/ certain STIs including high-risk genital HPV infection and genital herpes
Ny
(\

among heterosexual men.




Sexually Transmitted Infections )

4. Counselling and behavioural approaches

* Comprehensive sexuality education, STI and HIV pre- and post-test
counselling;

» Safer sexual behaviours/risk-reduction counselling, condom
promotion;

» STl interventions targeted to key populations, such as sex workers,
men who have sex with men (MSM) and people who inject drugs;

* Improve people’s ability to recognize the symptoms of STIs and \
increase the likelihood they will seek care or encourage a sexual
partner to do so.

* Abstinence and Reduction of Number of Sex Partners Abstinence
from oral, vaginal, and anal sex and participating in a long-term,
\// mutually monogamous relationship (Commitment) with a partner
S known to be uninfected are prevention approaches to avoid
transmission of STIs.

N
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Sexually Transmitted Infections

5. Pre and Post- exposure Prophylaxis for STIs and HIV.
* Example:
* Doxycycline prophylaxis has been examined for preventing bacterial STIs

* Antiviral drugs: fixed-dose combination of emtricitabine (FTC) and either
tenofovir disoproxil fumarate (TDF) or tenofovir alafenamide (TAF)

4
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* Unfortunately,

Sexually Transmitted Infections

* Lack of public awareness,

* Lack of training of health workers,

4

* Long-standing, widespread stigma
around STIs remain barriers to greater
effective use of these interventions.

® Shed some light on |

the real monster
(hint: it’s the stigma)
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* Sexually Transmitted Infections

 Management:

* Case management:

» STI case management is the care of a person with an STI-related
(/ syndrome or with a positive test for one or more STL
<«

* The components of case managementinclude:

 History taking, examination, correct diagnosis, early and effective
treatment,

Advice on sexual behaviour, promotion and/or provision of condoms,

Partner notification and treatment,

\//  Casereporting and
\ Clinical follow-up as appropriate

)
([ ]
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Treatment of STIs

Effective treatment is currently available for several STIs.

Three bacterial STIs (chlamydia, gonorrhoea and syphilis) and one parasitic STI
(trichomoniasis) are generally curable with existing, effective single dose
regimens of antibiotics.

For herpes and HIV, the most effective medications available are antivirals that
can modulate the course of the disease, though they cannot cure the disease.

For hepatitis B, immune system modulators (interferon) and antiviral
medications can help to fightthe virus and slow damage to the liver.

Resistance of STIs - in particular gonorrhoea - to antibiotics has increased
rapidly in recent years and has reduced treatment options.

The emergence of decreased susceptibility of gonorrhoea to the “last line”
treatment option (oral and injectable cephalosporins) + antimicrobial resistance
already shown to penicillins, sulphonamides, tetracyclines, quinolones and
macrolides make gonorrhoea a multidrug-resistant organism.

25
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Sexually Transmitted Infections

* Management:

* The identification of consistent groups of symptoms and easily recognized signs
(syndromes) to guide treatment, withoutthe use of laboratory tests.

(\< This is called syndromic management.

* This approach mainly followed (In poor countries), allows health
workers to diagnose a specific infection on the basis of observed
syndromes as:

 vaginal discharge,
* urethral discharge,
}/\/ * genital ulcers,
(

* abdominal pain

26
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A | STI/RTI SYNDROMIC CASE MANAGEMENT | >
y ! y ' |
Cervical Vaginal Lower Abdominal Pain /PID
/ ozl \ - ¢

Urethral Discharge Cervical Discharge Painful Scrotal Swelling l ;;;:Wﬂ abdomimnal
» Urethral Discharge »Nature and type of || »Swelling and pain in »Nature and type of » Fever
(pus or muco-purulent) discharge (quantity, | | the scrotal region discharge (quantity, »Vaginal Discharge
»Pain or burning while color and odor) »Pain or buming while color and odor) »Menstrual
passing urine »Buming while passing || passing urine »Buming while passing uregularities like,
»Increased frequency urine, increased | | »Systemic symptoms urine, increased heavy, uregular,
of urination frequency like malaise, fever, frequency, vaginal bleeding
» Systemic symptoms »Genital complaints by »Genital complaints by »Dysmenorrhoea
like malaise, fever. sexual partners sexual partners »ysparenunia

»Low backache »Low backache »dysuna
— »enesmus, lower \
Grey Kit (1) | Green Kit (1I) backache
9 o »Cervical motion
tendemess
Candida Sp. -
C. rachomatris b rgft R Bacterial vaginosis ¢ Yellow Kit (VI)
N. gonorrhoeae om ! Trichomonas vaginalis Secinidazole 2gm ey
1 5
le; Cefixime Fluconazole 150mg PRI Cap Disyeilin 100me
’ mg g N gomcericede Tab. Cefexime 400 Mg

Treat all recent and

symptomatic
partners

AV

Treat Partner
when

symptomatic

Anaerobic
pathogens

Tab. Metrodizonole
400mg
(For I4 Davs)

=

Treat Partner when
syvmptomatic with Grey
Kit
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Sexually Transmitted Infections

* Management:

e STI case management

» Syndromic management is simple, assures rapid, same-day treatment, and

avoids expensive or unavailable diagnostic tests for patients that present with
(/ symptoms.

* This approach results to overtreatment and missed treatment as majority of
STIs are asymptomatic.

* Therefore, in addition to syndromic management, screening strategies are
essential.

* To interrupt transmission of infection and prevent re-infection, treating sexual
/ partners is an important component of STI case management.,
Ny
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