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=EVieretthian 1 milienrpecpleracquirerarsextai;

~transmitted| infection (ST every day | =

= Each year, an estimated 500 million people become ill

with one of 4 STIs: Chlamydia, gonorrhoea, syphilis
and trichomoniasis.

= More than 530 million people have the virus that
causes genital herpes (HSV2).

.than 22]0 On.Wwomen .huwra‘n‘—
M&V? Heﬁ'l#

- The majority of STls are present without Symptoms.
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4 STls car rizwv/e sgrious cornoligaiions L)ejond (e
—Mmediaterimpact Ol theENRTECHORNISEl threugr g_
~ mother-to- child transmission of infections and chronic

~ diseases.

= Drug resistance, especially for gonorrhoea, Is a
major threat to reducing the rate STIs worldwide.

= STls are caused by more than 30 different bacteria,
viruses and parasites and are spread predominantly. .

WUBJ contact, including vaginal;.analiandieralisex.
W‘Sﬁsﬂ meeg gonornhoea,

epatitis B, HIV, HPV, HSV2 and'syphilis—can alse
be transmitted from mother to child during pregnancy
and childbirth
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Commoen.Bactenal &
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NE/55eria gononfiea: Genorrhea —

- C757am yala-tracromars, Vycoplasma genitaliti
/Ureaplasma urealytlcum causing nonspecific
urethritis, vaginitis, salpengitis, pelvic
inﬂammatory disease by one or more
organisms.

é?epanema pa///a’um Syphilis

JzlfelaplElfz g/naz‘/s Vaglnoses Mixed
bacteria infection

= Canajaa spp.. Vaginitis
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AN LTI0T i eaes Glalii=HEgatiVese ccc*ce*e*];——' lea
~ rapidly outS|de Auman host. Presence PIlI & sur aCte‘~ =
- cell.outmembrane proteins support cells attachment
Infect & cause local inflammation of mucosa genital
tract, throat, rectum both men and women.. Acute &

chronic stages.

= |[n women: vagina & cervix are the firstinfected..
Infection can spread into the uterus & fallopian tubes,
resulting in Pelvic Inflammatory Disease (PID)/

pnademetritisrand salpengitis .. il
é‘;ﬁtmon GO jeert n;EetepiMégnancy& '
~interdil t 109% of chronic infected women.

= New born eye-infection Is common In asymptomatic
Infected mother.. Ophthalmia neonatorum ..causes
cornea damage & blindness without treatment.
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ECHBRNRIWOIMERSMOSHYArSEmMIldAVItHOUESYMPIems:
(8D‘07°)"' b1eed|ng canbe assouated with vaglnal _
~Intercourse..L.ater chronic infection.. painful burning
sensations during urinating, occasionally yellow or
bloody purulent vaginal discharge.

= |nfection In men: Develop mostly as acute urethritis
with symptoms more often than women including:
fever, burning sensations, abdominal pain. Urethral
dlscharge/ white/ yellow pus with mild to severe pain..

@'infectlon & itching. Incub: peilod 2-10daysSw

1l cause epididymitis,
|s/orm|t|s & Infertility.. Compllcatlons Rarely
blood sepsis, meningitis, endocarditis, dermatitis-
arthritis syndrome.




e — C—

DirectGram=Siainrsmearirom trethal/Vagiiyal s =S

-.dLscharge , presence Iintracellular Gram-negative
diplococci resembling Neisseria in polymorphonuclear
leukocytes .

= Rapid culture of specimens-discharge-cervical swabs,_
rectal swab /throat.. Blood/ Chocolate agar (TThayer-
Martin blood agar includes certainantiviotics), 24-48
hrs, microaerophlic incubation, biechemical sugar test

—ﬂre oxidase & catalase. E

amostlysR=penicillin, Rela_tivély

Doxycycllne susceptlblllty test should be done.
= No Immunity after infection .. No vaccine is available
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—ﬁ'—pa///dum has a characteristic helica Spiral
- shape.. 4-15 um.. Related to Gram-negative
bacteria..can’t demonstrated by Gram-stain.

=  Treponema cell wall contains peptidoglycan layer
rich in Lipids & Endoflagella within outer
membrane.. Responsible for motility.

= Treponema cells are very sensitive to drying, heat
and disinfectant.. survive few minutes outside the 2

iUiman body.. Infect only hu NO St e ————
- 00 ENIGIAHyalurenidase; high lipids enhance
SIVENESS , contributes to granulematous lesions

& autoimmune reaction during progressive infection.

= (Can’t be cultured in vitro, but it can be isolated in
Rabbit testicles for research.




Wiorarioloc)y i Tregorigrsz




- B r n n n
P Al B Nl BGOU B B UL B

e T —

eeg— —*—

~-‘Tr‘r1'§'r'n|53|on -Sexual contact blood boay ﬂUIS of
- Infected person.

= Bacteria pass Infected skin or mucous membranes
usually of genital area, lips, mouth, anus.

= Treponema active cells penetrate and reside in
epithelial cells.. multiply slowly..2-6 \Weeks

= Syphilis has so many clinical symptoms -
E,mzsence Hlv Infection IMEtIme can

and course of syphilis.

= Syphilis other than congenital syphilis, occurs in 3-4
stages that sometimes overlap over many years.




Priglelry Syonllis=

—

==Prmany syphilisis eften a'small; rotund ins panless:

__ulcer/chancre/1esion:. Highly infectious =

= Most lesions appears on Extra Skin Genitalia / Vagina,
but ulcers can also develop on the cervix, tongue, lips,

or other parts of the body..can be easily.overlooked
without symptoms.. No fever.

= _There Is often only one ulcer.. nearby swollen lymph
m_e's__ The ulcerusually appeans,about:SIWEEKSIS

Wﬁe@ﬁ 0 y time within 3

months after exposure to infection & disappears after
4 weeks .
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DTUgTess O therSECondary Sstage:
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VoSt persons with secondary syphilis have red
maculopapular skin rash.. including often palms of

hands and soles of feet.. Associated

with moist

lesions.. Candylomas which occur in the anal or

genital areas as a flat soft lesions.

= Other common symptoms include:

nesthroat, fatigue, headache, swol
_ess frequent.s ytoms INncludes

en lymph glands:

itisy gl
-ﬂ%‘ﬁg(cold sores) in the mouth or genital area.

= Most lesions of secondary syphilis contain many
Active Treponema.. Patients is highly infectious.

L4

Ver, Hepatitis; s
eight Ioss hair Ioss
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= regﬂant Womanwnh scodary Syphilis mayinfect
~ fetuswertically.in utero during first trimester & at birth..

Infection may cause miscarriage, premature babies &
stillbirth.

= Few percentage of infants with Congenital'syphilis
have symptoms at birth.. but the majority develop

symptoms later.. After 2 years. -
mrm'eated -. | ¢l & iggip detormmueses

problems such as rash, fever, swollen liver and
spleen, jaundice, anemia, including damage to their
bones, teeth, eyes, ears, brain.
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=CASWith primary syphilis:. secondary syphiliswwills

__disappear even without treatment.. infection will
~ progress to the next hidden stages.

= |atent syphilis: Positive blood syphilis test.. often
without clinical signs or symptoms.. Rare transmission..
of Infection.. Without treatment will progress slowly
over many years to Tertiary syphilis

" ingpthissstage,antibodies, cell-mediated immunity/ss
)V/0) *rsenwgmmnemiaw
- nity.. BUt not sufficient te stop the
evelopment of disease complication'in each case.
= Few % Infected people develop Tertiary Syphilis
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1 [arijary Syaniilis fsi cijiealetine fsJGJJﬂ..J_____,__
S EPERENA amlge‘ns“Whlc damage t, eyes,
-..brain, nervous system, bones, joints.. almost any other
~ part of body: by developing Gummas.

= Gummatos syphlilis.. progressive destructive
granulomatous lesions over many years.. Mostly skin,
bones, Liver, mucocutaneous tissues.. Lesions are
free of 7reponema.. Noninfectious.. High mortality.

urosyphllls meningovascular syphllls
mWMB)bram or spinal splna

one of the most severe signs of this
stage Paralysis and Death

Cardiovascular syphilis.. affects heart muscles..
causing fatal aortic aneurysm.

T —
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- Dmf“a-Yaws both are contaglous non- venereal
infection.caused by /. perienue, |. carateusni

* Human infection occurs mainly in children less than
15 years.. Following direct skin to skin contact with
Infected person.. causing depigmention skin lesions in«
legs, finger, face, chest, abdomen..

= The disease occurs primarily in warm, humid, tropical
subtropical areas of Africa, Asia, South America. g

EEE“ (ElliS nen:V, al.syphilis:likejdisease.. called™ ===
ﬂgmie-s | ed Oy eridemicur:
=TT

ansmission.. Direct contact.. First'soft oral & skin
lesion In face, later may affect Nasopharynx and
bones.. Diagnosis & Treatment similar to Syphilis.

- —“—
I— —




» Itisvery difficult to diagnose syphilis bas
~ symptems without the presence of the first genital
ticeration or skin rash.

= Symptoms and signs of the disease might be absent..
or be confused with those of other diseases. =

= Direct Dark Field Microscopy can detect /reponema
-Sg[éu.orms_and motility from fresh collected exudates-
Esions T —

o

4] t be observed in Gram-stain.. Sliver-
stain can be used in biopsy.. No Culture in vitro
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S ET0 00 SCHEEHINYHE . Non-Specific tes i ——=

___1 VDRL — Venereal Disease Research Laboratory
2-RPR — Rapid Plasma Reagin .. Both used antigens
Include Cardiolipin + cholesterol+ Lecihthin

= Both detect anti-lipid IgG & IgM In host Serum after
Infection 2-4 weeks .. After disappear the skin lesions

( Primary / Secondary Syphilis).

oo tesm%gm@tibioticm
Welailis

- The test may give positive results with other
diseases.. Collagen vascular disease, Acute febrile
disease, Recent bacterial vaccination.




—-‘—IU'OTESC‘e‘m’I'reponemal Antlbody Absorptlon- FTA-
~ABSitest.. (Killed Treponema cells +Patients serum-+
Labeled antihuman gamma globulin) .. Detects
presence of IgG & IgM In Serum & CSFE.. High
specific and sensitive for all stages.

= [.pallidum Microhemagglutinatien ASSay detects
syphilis antigens.. specific and sensitive..confirm
Gﬁt’stages of mfectlon R

| f m other non-
SE» ytransmltted Treponema Infections.. Yaws &
Pmta Bejel .
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= Syphilis is easy to cure in its early stages..
~Intravavenous Penicillin Is the best treatment
for syphilis.

= Doxycycline can be given.. For Penicillin
allergic persons.

= Always both partners should be treated

E@yphllls Cann’t be reverseds Untreated_

AEM' ! IScarriages..

%ure births, stillbirths, or death.. No
Vaccine Is available




_hlam) v.g_ liachematis=4

2 C, iraciloy SHSTONETOIRNENNOSTWIGESPIEAE ——
~ bacterial of STDS About 50 Million of new cases

-~ each.yearnworldwide..Human natural host, Genital
serotypes.. Intracellular Growth.. Elementary
bodies..Infectious stage, Reticulate bodies replicate In
Infected mucosal tissue as Inclusion bodies.

= Chlamydial infection followed vaginal/anal sexual
contact with an infected partner.. Sexual Infection Is
presasymptematic in Women than.men |

809%)..Incub;1-8 ——
L ,mostearly symptoms are mild, few pus cells-

dysurla nonspecific ureithritis.. Non-treated infection

may progress slowly over years to cause epidydimitis,
prostitis, proctitis & Infertility.




)




C psittaci and

C trachomatis C pneumoniae

Trachoma } Upper respiratory infection
Inclusion conjunctiviti / Bronchitis

Proctitis j — Pneumonia
Nongenococeal urethritis \4 @

Salpingitis }

Cervicitis \

Lymphogranuloma

Venereum
(inguinal lymph nodes)

N
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= I Women infection causes cerV|C|t|s urethritis,
= Progtitis,.endometritis, salpingitis.. pelvic inflammatory
disease (PID).. Pelvic adhesion & Infertility.

= Newborn baby may be infected during delivery...
develop eye infection.. inclusion conjunctivitis..
Ophthalmia neonatorum.

= Symptoms of conjunctivitis, which include discharge
and swollen eyelids, usually develop within the first 10

ﬂ@’of life. - —————
Jmaum_ Rarely cause

atal atypical pneumonia.

= Adult infection inclusion conjunctivitis due to spread
from genitalia to eye by contaminated fingers.
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1 Dgiagilon Gkl 2 BINA vrnelas ezl

._._s abs/ urethral swabs by PCR test.

= Elementary bodies of Chlamydia can be identified by
direct smear prepared from discharge.. stain with

monoclonal antibodies, detected by florescence
microscopy by Direct immunoflureSenttest .

Chlamydia antigen test is a rapid test detect the
ma?ydla a from female cal Swﬁb‘mme—
WipmMed for isolation &
antibiotic susceptibility

= Serological test is not significant for detection genital
Infection.
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=Chlamydia'is easily confused withrgenerrhearin:

__Women because the symptoms of both

~ diseases are similar and both diseases may
occur together.

* Lymphogranuloma venerum.. C. frachiomaltis..

serotypes L1-L3.. Common in tropical
countries..Infection starts as genital ulcer with
Lymphadenopathy.. spread to genitourinary and:
astreintestinal tract.. causipguRilammation &=
re [act.

= [reatment: Doxycycline.. Erythromycin
= No vaccine




Pthergenitaldnfections

5 WMveoolzistnz genriizliten/ Y. flocis Urzzio/z151002
realyiicurniy These can be present W|thou any
—symptoms.in.about 20% genital tract males/females..

Single or more organisms may cause up to 25%
cases of non-specific urethritis ..mostly M.
gentita/ium n men.. Mild discharge few pus cells,
burning and pain during urinating.

= [n women, cases of mucopurluent cervicitis & PID can
sassociatedwith M. hominis/ M. gentitalium 1
initls | naginawresultin discharge,
17 , pain due to change:in the nermal
balance of vaginal bacteria .. reduced lactobacilli or
estrogen levels after menopause.. Also associated

with Candida spp. or mixed infection.




Vagini

4 Bacigrizl va)i) BV ERVIIXEUSIECLET AN STIEHTIOSIAES
~ common cause of vaglnltls e

= Gadnerellavaginals; Part of vaginal flora.. may
cause In association with anaerobic or other bacteria
vaginosis.

= Diagnosis: Direct Gram-stain..presence of numerous

'C

ue cells" (cells from the vaginal lining.. coated with

numerous gram-variable bacteria, pus cells & fishy

0]0

or.. Culture urine / cervical swabs

IRIUS treatiment of MycoplasmEPD' oxycy@liﬁes—d

= \Vaginosis treatment: metronidazole or clindamycin




YEAST INFECTION

= \/aginallyeast infection, or VuUIVovaghal Cantitiasis, 15
-2 Common cause of vaglnal Irritation. dlscharge

= This common fungal infection occurs when there Is an
INncrease Iin presence of one or more Candida albicans
or others C. glabrata, C. tropicals, C. kruse/

= Although this infection Is not consideredan ST, 10 to
15 percent of men/women develop.symptoms after

(walicontactwith an infected partner. .
eljee lwaysipresent in the vagina
all numbers.. Several factors are

associated with increased yeast infection Iin
women, including:







= Pregnancy, Using oral contraceptives,, usingrsteroid:
~_drugs/ antibietics; having uncontrolled diabetes
-~ mellitus.

= Wearing tight, poorly ventilated clothing and synthetic
underwear may contribute to vaginitis.

= The most frequent symptoms of yeast infection:in
women are Itching, burning, and irritation of the
vagina. Painful urination are common.

‘aginaldischarge is not alwayspresent.and may.be a=
lFamount Gkl AUISCHATYENS
~hypicallys 1Wary from watery. to. thick discharge.

= Repeat occurrence vaginal candidasis IS very
common.




SSECUTENU —

T — e —— -

- —
e ——————— =
m—

I——

. e — -

= Microscopic examination of. discharge/urine
“ Presence ofnumerous yeast cells.. Pseudohyphae.

= Culture on Sabouraud Dextrose Agar, ChromCandida
Agar, Serum Germ Tube test.

= Various antifungal vaginal drugs are-available to treat
yeast infections.

ungal creams can be appliei ‘ 'irectly-to-the,a‘r@g;

inmf‘ﬁ PcONazole, miconazole,

rimazole.

s




