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VDs (Venereal Diseases)

STDs (Sexually Transmitted Diseases)
STls (Sexually Transmitted Infections)
STPs (Sexually Transmitted Pathogens)
RTIs (Reproductive Tract Infections)

GUDs (Genital Ulcerative Diseases)
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What are sexual networks and their
role in STD Transmission?

Time .
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Infected Partner

Serial Monogamy - after A is exposed to infected partner
D, the next partners E and F are potentially infected. 33



LEFT UNTREATED, STDS CAN CAUSE:
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INCREASED RISK OF GIVING LONG-TERM INABILITY TO GET PREGNANT OR
OR GETTING HIV PELVIC/ABDOMINAL PAIN PREGNANCY COMPLICATIONS




Syphilis
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Syphilis
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Primary and Secondary Syphilis — Distribution of Cases by
Sex and Sex of Sex Partners, United States, 2019

Unknown sex

Women

0.2%
(n=97)

16.7%
(n = 6,493)

17.3%
(n = 6,732)

Men who have sex
with men only

41.6%
(n=186,231)

Men with unknown
sex of sex partners

18.7% 5.5%
(n =7,289) {n = 2,150)

Men who have sex Men who have sex
with women only with men and women



Treponema pallidum

Treponema pallidum
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Treponema pallidum
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Stages of Syphilis

Primary

Secondary

Latent

Early Latent

Late Latent

Tertiary (May involve any organ, but main parts are:
Neurosyphilis

Cardiovascular Syphilis

others
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Serologic Tests of Syphilis

l Serological tests ]
| . L
l Nontreponf:s‘:s'/“a"da’d l Treponemal tests |
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VDRL
RPR

FTA-ABS
TPHA

J




Serologic Tests of Syphilis
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Every Pregnant women Needs
Screening

s
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Clinical Signs and Symptoms Infant

* Infants may display signs and symptoms indicative of congenital syphilis
* Many infants do not show physical signs, but should still be fully examined
* Syphilis Specific:
— Syphilitic skin rash
— Primary sore
— Condyloma lata
* General Signs and Symptoms:
— Edema
— Snuffles
— Jaundice/hepatitis
— Heptosplenomegaly
- Snuffles
— Pseudo paralysis

* Infants of mothers with reactive syphilis testing at delivery should be further evaluated for
congenital syphilis.
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Symptoms of Trichomoniasis

Women
' 1S O\
¢ CH '
~ \ /
Irritation and itching  Frothy, colored May negatively
of vagina and vaginal discharge affect the
‘, surfounding area _outcome of a

L) 475

~ Most men don’t have Discharge Pain when
symptoms, or only urinating

L

L




Trichomoniasis Testing Options

Wet prep

Culture

Point-of-care tests (e.g., OSOM, Affirm)

Nucleic acid amplification tests (NAATS)
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How To Make a Dental Dam From a Condom*

Cut off bottom of condom.

Cut off tip of condom.

First, read all of the steps for putting on

a condom. Then, drag the cordems to
put the steps in the right order.

Carefully open package, remove

DO YOU
KNOW HOW
TOPUTTO

PUTONA

condom, and unroll.
.
|
~

h e

Cut down one side of condom. Lay flat to cover vaginal opening
or anus.




STI Case Management e Communications:

- Symptom recognition
- STI treatment seeking
behavior

e Acceptable, accessible
and quality services

T R )

Screening

Asymptomatic -
Symptomatic - Syndromic

Partner Treatment

</Effective treatmen@

Presumptive
treatment
Management
Partner
management

Etiologic
Management
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Prevention and control interventions

Programms need to have an understanding of the following:

 which populations are at greatest risk

« what behaviours or circumstances put these populations at
risk

 what are the best approaches and interventions to break the
chain of transmission

* how to prioritize, scale up and sustain the interventions

46



A concerted effort to rapidly scale up effective interventions and services can achieve the goal of ending sexually
transmitted infection epidemics as public health concerns by 2030, by reaching this ambitious set of targets:

90% reduction of 7. pallidum incidence globally (2018 global baseline)

90% reduction in N. gonorrhoeae incidence globally (2018 global baseline)

50 or fewer cases of congenital syphilis per 100 000 live births in 80% of countries

Sustain 90% national coverage and at least 80% in every district (or equivalent administrative unit) in
countries with the human papillomavirus vaccine in their national immunisation programme.

- - - =



The Counselling Process

There are several models of counselling where you can use your counselling skills. GATHER is
one that is often used in contraceptive counselling.

G reet your clients

A sk your clients why they have come and about their situations
T ell your clients how you can help them

H elp your clients to make their own decisions

E xplain how to use the methods they have chosen

R eturn visits are arranged to see how they are getting on.

This model was designed for contraceptive counselling, but you can adapt it for STI/HIV.
REDA is another model, which is more open and flexible.

R apport is developed between counsellor and client
E xplore the problem, situation and options for change
D ecide on the best option

A ct on the decision O






