SEXUALLY TRANSMITTED INFECTIONS AND AIDS IN THE TROPICS pdf
1: Sexually Transmitted Infections | List of High Impact Articles | PPts | Journals | Videos
Sexually Transmitted Infections and AIDS in the Tropics makes clear the profound impact that the AIDS epidemic and
sexually transmitted diseases have had on societies in developing countries in recent decades, and the experienced
contriboldutors deal competently with the rapidly changing epidemiology of HIV infections. The short chapter on.

As of now, there is no compelling HIV antibody however numerous examination ventures overseeing clinical
trials try to make one. There is proof that an immunization might be conceivable. Work with monoclonal
antibodies MAB has appeared or demonstrated that the human body can guard itself against HIV, and certain
people stay asymptomatic for quite a long time after HIV disease. Potential plausibility for antibodies and
starting time happens on account of clinical trials have been announced. Elective medicinal medications to an
immunization do exist. Associate of more secure sex measures with stop the spread of Helps has shown
troublesome in the most perceptibly horrendous impacted countries. Subsequently, an HIV immunization is
for the most part considered as the undoubtedly, and maybe the main route by which the Guides pandemic can
be ended. Regardless, after over 30 years of research, HIV-1 remains a troublesome concentration for an
Immunization. Programs in biology retrovirology: Very much portrayed cases incorporate avian, murine and
primate retroviruses. Two human retroviruses are particularly imperative pathogens. There is a lot of
fundamental research being led on HIV and HTLV-I traversing quality articulation, infection structure-get
together, combination, replication, and pathogenesis. Drug research and development: Solution revelation is
the method through which potential new remedies are perceived. It includes an extensive variety of logical
controls, including science, science and pharmacology. The recognizable proof of viral and cell tranquilize
targets is basic for energizing the medication advancement pipeline. Early drug revelation attempts
concentrated on a respectably unassuming number of viral focuses, for instance, HIV switch transcriptase an
exacerbate that catalyzes the association of viral DNA inside tainted cells from the RNA design passed on by
overpowering virions and HIV protease a concoction that cuts and systems viral forerunner proteins allowing
virion improvement. Treatment regimens containing mixes of invert transcriptase and protease inhibitors,
ordinarily known as profoundly dynamic antiretroviral treatment, or HAART, altered the treatment of
individuals with HIV by extraordinarily bringing down viral load and diminishing the rate of Helps related
deft diseases. In the past most medications have been found either by recognizing the dynamic fixing from
conventional cures or by fortunate revelation. Another approach has been to perceive how infection and
ailment are controlled at the sub-nuclear and physiological level and to target specific substances in
perspective of this data. The procedure of medication revelation includes the recognizable proof of hopefuls,
amalgamation, portrayal, screening, and examines for restorative adequacy. Once a compound has shown its
motivating force in these tests, it will begin the strategy of drug change going before clinical trials. Global
trends emerging in infectious diseases: A rising irresistible infection EID is an infectious malady whose event
has helped over the most recent 50 years and chances are there that it could increment in the coming future.
EIDs are caused by crisply recognized strains that may have risen up out of a known disease or exchanged to
another group or to a field experiencing saves transformation, or remerging contaminations. Of flourishing
concern are an unfavourable synergistic correspondence between developing sicknesses and different
irresistible and non-irresistible conditions decision to the advancement of bizarre syndemics. Irresistible
Ailments square sufficiency ataxia caused by a microorganism, for example, infections, growths or parasites.
They basically certify on the neurotic approach of the microorganism and their restorative intensifications, a
combination of the division of, especially clinical and symptomatic science that arrangements with the cure
perseverance of the infectious sicknesses. It embodies relate degree logically required for human cynicism and
casualty reason all through the guide. It upsets those with the infection from educating their accomplices
regarding their status. It debilitates their entrance to medicinal services. It expands their defenselessness to
physical viciousness. A few people are evaded by family, peers and the more extensive group, while others
confront poor treatment in social insurance and instruction settings, the disintegration of their human rights,
and mental harm. Knowing that you are HIV-positive can be one of the most noticeably awful encounters you
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experience throughout everyday life. With the correct treatment and support, it is conceivable to live as long as
the normal individual. In our general public, there are a ton of confusions about being living with HIV.
Sexually transmitted disease AIDS Conference will accumulate group and society which are battling against
segregation. Deft diseases OIs are contaminations that happen all the more every now and again and are more
extreme in individuals with debilitated invulnerable frameworks, incorporating individuals with HIV. Be that
as it may, numerous individuals with HIV still create OIs since they may not know they have HIV, they may
not be on treatment, or their treatment may not be keeping their HIV levels sufficiently low for their safe
framework to ward off infections. Candidiasis of bronchi, trachea, throat, or lungs.
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HIV kills CD4 cells. Healthy adults generally have a CD4 count of to 1, per cubic millimetre. This makes the
person vulnerable to a wide range of illnesses and leads to raise of many opportunistic infections. Stages of
HIV Infection The symptoms of HIV at each stage can vary in type and severity from person-to-person and
some people may not get any symptoms at all for many years. Without antiretroviral treatment, the virus
replicates in the body and causes more and more damage to the immune system. Therefore, people need to
start treatment as soon as possible after testing positive. Around one to four weeks after getting HIV, some
people will experience symptoms that can feel like flu. These symptoms can happen because your body is
reacting to the HIV virus. Cells that are infected with HIV are circulating throughout your blood system. Your
immune system, in response, tries to attack the virus by producing HIV antibodies this process is called
seroconversion. Once a person has been through the acute primary infection stage and seroconversion process,
they can often start to feel better. In fact, HIV may not cause any other symptoms for up to 10 or even 15
years. However, the virus will still be active, infecting new cells and making copies of itself. Cytomegalovirus
CMV is virus most commonly thought of as causing serious eye disease in people with weakened immune
systems. It can potentially lead to blindness. The damage from CMV infection may slow with the use of
antiretroviral therapy. Cryptococcus may cause meningitis. This is an infection of the membranes around the
brain and spinal cord. Long-term suppressive therapy is often used with somewhat fewer toxic medications for
people with HIV. Cryptosporidiosi s is an unpleasant diarrheal illness for healthy people. However, for those
who are HIV-positive, it can last longer and cause more severe symptoms. A medication called nitazoxanide
Alinia is normally prescribed to treat the disease. Mycobacterium avium complex MAC organisms can make
their way into the body through the GI system and spread. It can be treated through antimycobacterial and
antiretroviral therapy. Transmission of this virus is extremely common among all sexually active women. For
this reason, HIV-positive women should undergo regular pelvic exams with Pap tests. Pap tests can detect
early cervical cancer. Most cervical cancers 80 to 90 percent are squamous cell cancers. Adenocarcinoma is
the second most common type of cervical cancer, accounting for the remaining 10 to 20 percent of cases.
Adenocarcinoma develops from the glands that produce mucus in the endocervix. While less common than
squamous cell carcinoma , the incidence of adenocarcinoma is on the rise, particularly in younger women.
Cervical cancer is considered invasive when it spreads outside the cervix. Treatment options include surgery,
radiation therapy, or chemotherapy. It can also spread to other parts of the body, like the brain and spine. A
type of bacteria called Mycobacterium tuberculosis causes it. Latent TB is when you have the germs in your
body, but your immune system stops them from spreading. But the infection is still alive in your body and can
one day become active. Active TB means the germs multiply and can make you sick. You can spread the
disease to others. Ninety percent of adult cases of active TB are from the reactivation of a latent TB infection.
TB is actually the leading cause of death for individuals who have HIV. These patches, or lesions, are usually
red or purple. They are made of cancer cells, blood vessels, and blood cells. Kaposi Sarcoma is caused by
infection with human herpesvirus-8 HHV Treatment depends on where the lesions are and how bad they are.
Options include radiation therapy , surgery, chemotherapy , and biologic therapy. These flu-like symptoms
may occur weeks after infection and are known as HIV seroconversion or an acute HIV infection. The
immune system is compromised by this point and is unable to protect the body from HIV-related symptoms or
new infections or illnesses. Diagnostic approaches and Cure Strategies An antibody test also called
immunoassay checks for antibodies to the HIV virus. Blood test is done by drawing blood from a vein, or by a
finger prick. A blood test is the most accurate because blood has a higher level of antibodies than other body
fluids. Oral fluid test checks for antibodies in the cells of the mouth. It is done by swabbing the gums and
inside cheeks. This test is less accurate than the blood test. Urine test checks for antibodies in the urine. This
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test is also less accurate than the blood test. These tests can be used to screen the donated blood supply and to
detect very early infections before antibodies have been developed. Contact tracing of sexual partners is an
important part of the clinical management of sexually transmissible infections STIs and initiation of contact
tracing is the responsibility of the diagnosing clinician. Loss of CD4 cells makes it hard for the body to fight
off infections and certain HIV-related cancers. Poor adherence in not taking HIV medicines every day and
exactly as prescribed increases the risk of drug resistance and treatment failure. Side effects from HIV
medicines can vary depending on the medicine and the person taking the medicine. People taking the same
HIV medicine can have very different side effects. Some side effects, like headaches or occasional dizziness,
may not be serious. Other side effects, such as swelling of the throat and tongue or liver damage, can be
life-threatening. Vaccination and Developments An HIV vaccine may have the purpose of protecting
individuals who do not have HIV from being infected with the virus - a preventative vaccine or treating an
HIV-infected person -a therapeutic vaccine. The vaccine candidate was shown to protect monkeys from
simian-human immunodeficiency virus SHIV , an HIV-like virus that only affects monkeys. HIV vaccine
candidate induced robust and comparable immune responses in humans and monkeys. Moreover, the vaccine
provided 67 percent protection against viral challenge in monkeys. Fertility problems in Women Most cases of
female infertility are caused by problems with ovulation. Without ovulation, there are no eggs to be fertilized.
Some signs that a woman is not ovulating normally include irregular or absent menstrual periods. Ovulation
problems are often caused by polycystic ovarian syndrome PCOS. PCOS is a hormone imbalance problem
which can interfere with normal ovulation and is the most common cause of female infertility. Also, cohort
studies have demonstrated a high prevalence of sexually transmitted diseases STD in HIVinfected women.
These women may therefore also be at risk for tubal infertility. Behavioural influences may also lead to higher
fertility rates. Biological mechanisms also influence fertility rates in HIV-positive women and men. HIV
infected women experience reduced pregnancy rates and higher rates of both planned abortion and
miscarriage. Current treatment options for HIV-positive children are insufficient, as little investment has been
made to ensure the safety and efficacy of antiretrovirals in treating children, or to develop child-appropriate
formulations. An improved first-line therapy for children under 3 years of age would ideally be safe, easy to
administer, well-tolerated and palatable, heat-stable, readily dispersible, and dosed once daily or less. It must
also carry minimal risk for developing resistance , be compatible with drugs against tuberculosis, and
affordable. Awareness on Reproductive and Public Health Sexually transmitted infections continue to be one
of the major Public health concerns. Health awareness events create publicity for health issues and aims to
improve the condition and help save lives, sometimes these events encourage preventative action against
conditions becoming more serious. Sexual health is a broad area that encompasses many inter-related
challenges and problems. Having safe sex practices will be the most effective way to prevent HIV. Barriers
work by blocking many viruses, bacteria, and other infectious particles. Male latex condoms are the most
common barrier used for safe sex. Sexually transmitted diseases are dangerous human ailments which transmit
the irresistible agents from one individual to the next for the most part by sexual contact or from an irresistible
individual. The causative agents for this sickness are for the most part Bacteria, Virus, Protozoa, Parasites and
Yeasts. These causative specialists are immediate contaminations which exchanges through blood when
individuals have sexual contact, there are even roundabout methods of contamination, when a STD woman
carries a baby, the infant gets the maladies from the mother and that is the reason most woman having STD
have difficult issues in their pregnancy and conveyance. Certain aberrant methods of transmission are sharing
needle, hazardous sex practice and utilizing intravenous medications. The antagonistic impacts of this illnesses
influence the cutting edge with entangled disorder, prompts barrenness and further pioneering diseases. The
preventive measures are for the most part by admission of Antibiotics and individual sterile eating regimen.
The headway in treatment presently is that antiretroviral treatment. Demonstrative methodologies like
serological examines, immunological analysis and enhancement tests are done to recognize the sicknesses at
the prior stage. According to the survey Canada ranks in the 2nd position in the category of Best and Biggest
Country in the world. Marching towards Canada has a rigorous growth in all the fields that it steps in naming
Science and Technology , Telecommunication, Literature, Media and Entertainment, Education, Tourism and
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Economic Market Growth. To be noted down, Canada is a huge and massive competition for any country that
is planning to step ahead of the growth leap that has reached now. This country is one of the safest places for
its native and migrants from various regions in the world.
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Future editions of Sexually Transmitted Infections and AIDS in the Tropics should include a chapter by a social scientist
on the promotion of sexual health. I know Professor Nicolo Leoniceno would approve.

Annually, an estimated Worldwide, an estimated million cases of chlamydia, gonorrhea, syphilis, and
trichomoniasis occur each year. Some STDs are more prevalent in developing countries chancroid,
lymphogranuloma venereum [LGV], granuloma inguinale [donovanosis] or in specific regions gonorrhea with
treatment failure and decreased susceptibility to cephalosporins in Asia and may be imported into other
countries by travelers returning from such locales. Infection with multiple STDs is common. Casual sexual
relationships occur frequently during travel to foreign countries. In a systematic review published in , the
pooled prevalence of travel-associated casual sex among foreign travelers was In addition, commercial sex in
various destinations, such as Southeast Asia, attracts many foreign travelers. Commercial sex workers in some
regions have high rates of STDs, including HIV, and travelers who have sex with them risk acquiring these
infections. Knowledge of the clinical presentation, frequency of infection, and antimicrobial resistance
patterns is needed to manage STDs that occur in travelers. Assessing risk for men who have sex with men is
important because of the recent increased rates of infectious syphilis, gonorrhea with treatment failure and
decreased susceptibility to cephalosporins, and LGV in various geographic locations. Any traveler with sexual
exposure who develops vaginal, urethral, or rectal discharge, an unexplained rash or genital lesion, or genital
or pelvic pain should be advised to cease sexual activity and promptly seek medical evaluation. Some
systemic infections are acquired through sexual transmission such as hepatitis A, hepatitis B, hepatitis C, HIV,
syphilis, Zika infection. Human papillomavirus HPV infection is usually subclinical and asymptomatic and
most often clears spontaneously within 2 years. However, persistent HPV infection can lead to genital warts,
cervical and other anogenital cancers, and oropharyngeal cancer. Because many travelers do not volunteer a
history of sexual contact during travel, clinicians should inquire about sexual exposures when caring for
returned travelers. If exposure occurred in areas where chancroid is more common Africa, Asia, and Latin
America , a test for Haemophilus ducreyi should also be performed. Lymphadenopathy can accompany genital
ulceration with chancroid infections, as well as with LGV and donovanosis. If painful perianal ulcers are
present or mucosal ulcers are detected on anoscopy, presumptive therapy should include a regimen for
anogenital herpes. LGV should be suspected in a traveler with tender unilateral inguinal or femoral
lymphadenopathy or proctocolitis. Presumptive treatment for LGV should be considered for men who have
sex with men and who have proctitis and perianal or mucosal ulcers, after obtaining specific testing for
Chlamydia trachomatis culture, direct immunofluorescence, or nucleic acid testing from relevant specimens
genital lesions, rectal, or lymph node. Of note, for patients presenting with proctitis, C. While a positive result
is not a definitive diagnosis of LGV, the results might aid in the presumptive clinical diagnosis of LGV
proctitis. Donovanosis is endemic in India, Papua New Guinea, central Australia, and southern Africa and is
diagnosed with a crush tissue preparation from the lesion. Testing specimens from the anatomic site of
exposure with nucleic acid amplification tests can detect C. Culture and antibiotic susceptibility testing should
be considered when gonorrhea is suspected, because of geographic differences in antimicrobial susceptibility.
Various diagnostic methods are available to identify the cause of an abnormal vaginal discharge, including
microscopic evaluation and pH testing of vaginal secretions, DNA probe-based testing, nucleic acid
amplification testing, and culture. Diagnosis of anogenital warts is made by visual inspection, with
confirmation by biopsy if clinically indicated. The prevalence of antimicrobial resistance in different areas
should be considered when selecting treatment regimens. Early detection and treatment are important, as many
STDs are asymptomatic. STDs can often result in serious and long-term complications, including pelvic
inflammatory disease, infertility, stillbirths and neonatal infections, anogenital and other cancers, and an
increased risk for HIV acquisition and transmission. Pretravel advice should include specific messages with
strategies to avoid acquiring or transmitting STDs. Abstinence or mutual monogamy with an uninfected
partner is the most reliable way to avoid acquiring and transmitting STDs. For people whose sexual behaviors
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place them at risk for STDs, correct and consistent use of the male latex condom can reduce the risk of HIV
infection and other STDs, including chlamydia, gonorrhea, and trichomoniasis. Preventing lower genital tract
infections might reduce the risk of pelvic inflammatory disease in women. Correct and consistent use of male
latex condoms also reduces the risk of HPV infection, genital herpes, syphilis, and chancroid, although data
are limited. Only water-based lubricants such as K-Y Jelly or glycerin should be used with latex condoms
because oil-based lubricants such as petroleum jelly, shortening, mineral oil, or massage oil can weaken latex
condoms. Prompt evaluation of sexual partners is necessary to prevent reinfection and disrupt transmission of
many STDs. Preexposure vaccination is among the most effective methods for preventing some STDs. Two
HPV vaccines are available and licensed for girls and women aged 9â€”26 years to prevent cervical
precancers and cancers: The quadrivalent vaccine also prevents genital warts and is recommended for boys
and men aged 9â€”26 years as well as girls and women. All travelers should be considered candidates for both
hepatitis A and hepatitis B vaccines, as these infections can be sexually transmitted. Hepatitis B vaccine is
recommended for all people being evaluated or treated for an STD. In addition, hepatitis A and hepatitis B
vaccines are recommended for men who have sex with men and injection drug users. Travelers, particularly
those at high risk for acquiring HIV infection, may consider discussing preexposure prophylaxis with their
health care providers see www. Recommendations for the laboratory-based detection of Chlamydia
trachomatis and Neisseria gonorrhoeaeâ€” Sexually transmitted diseases treatment guidelines, Supplemental
information and guidance for vaccination providers regarding use of 9-valent HPV vaccine. Korzeniewski K,
Juszczak D. Travel-related sexually transmitted infections. Gonococcal antimicrobial resistance in the Western
Pacific Region. Unemo M, Nicholas RA. Emergence of multidrugresistant, extensively drug-resistant and
untreatable gonorrhea. Foreign travel, casual sex, and sexually transmitted infections: Int J Infect Dis. Baseline
report on global sexually transmitted infection surveillance Global incidence and prevalence of selected
curable sexually transmitted infectionsâ€” Geneva [cited Sep. Report on global sexually transmitted infection
surveillance
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Trichomoniasis Trichomonas vaginalis , colloquially known as "trich" Main types Sexually transmitted
infections include: Chlamydia is a sexually transmitted infection caused by the bacterium Chlamydia
trachomatis. In women, symptoms may include abnormal vaginal discharge, burning during urination, and
bleeding in between periods, although most women do not experience any symptoms. PID can cause serious
problems during pregnancy and even has the potential to cause infertility. It can cause a woman to have a
potentially deadly ectopic pregnancy , in which the egg implants outside of the uterus. However, Chlamydia
can be cured with antibiotics. The two most common forms of herpes are caused by infection with herpes
simplex virus HSV. HSV-1 is typically acquired orally and causes cold sores, HSV-2 is usually acquired
during sexual contact and affects the genitals, however either strain may affect either site. Those that do
experience symptoms usually notice them 2 to 20 days after exposure which last 2 to 4 weeks. Symptoms can
include small fluid-filled blisters, headaches, backaches, itching or tingling sensations in the genital or anal
area, pain during urination, Flu like symptoms , swollen glands, or fever. Herpes is spread through skin
contact with a person infected with the virus. The virus affects the areas where it entered the body. This can
occur through kissing, vaginal intercourse, oral sex or anal sex. The virus is most infectious during times when
there are visible symptoms, however those who are asymptomatic can still spread the virus through skin
contact. After the primary attack, one might have recurring attacks that are milder or might not even have
future attacks. There is no cure for the disease but there are antiviral medications that treat its symptoms and
lower the risk of transmission Valtrex. The virus, either type, will settle into a nerve bundle either at the top of
the spine, producing the "oral" outbreak, or a second nerve bundle at the base of the spine, producing the
genital outbreak. Symptoms might not show up until advanced stages. It is important for women to get pap
smears in order to check for and treat cancers. There are also two vaccines available for women Cervarix and
Gardasil that protect against the types of HPV that cause cervical cancer. HPV can be passed through
genital-to-genital contact as well as during oral sex. It is important to remember that the infected partner might
not have any symptoms. Gonorrhea is caused by bacterium that lives on moist mucous membranes in the
urethra, vagina, rectum, mouth, throat, and eyes. The infection can spread through contact with the penis,
vagina, mouth or anus. Symptoms of gonorrhea usually appear 2 to 5 days after contact with an infected
partner however, some men might not notice symptoms for up to a month. Symptoms in men include burning
and pain while urinating, increased urinary frequency, discharge from the penis white, green, or yellow in
color , red or swollen urethra, swollen or tender testicles, or sore throat. Symptoms in women may include
vaginal discharge, burning or itching while urinating, painful sexual intercourse, severe pain in lower abdomen
if infection spreads to fallopian tubes , or fever if infection spreads to fallopian tubes ; however, many women
do not show any symptoms. Secondary syphilis Syphilis is an STI caused by a bacterium. Untreated, it can
lead to complications and death. In recent years, the prevalence of syphilis has declined in Western Europe,
but it has increased in Eastern Europe former Soviet states. The virus kills CD4 cells, which are white blood
cells that help fight off various infections. HIV is carried in body fluids, and is spread by sexual activity. It can
also be spread by contact with infected blood, breast feeding, childbirth, and from mother to child during
pregnancy. The stages include primary infection , asymptomatic infection, symptomatic infection, and AIDS.
In the primary infection stage, an individual will have flu like symptoms headache, fatigue, fever, muscle
aches for about 2 weeks. In the asymptomatic stage, symptoms usually disappear, and the patient can remain
asymptomatic for years. People with AIDS fall prey to opportunistic infections and die as a result. By
suppressing the amount of virus in the body, people can lead longer and healthier lives. Even though their
virus levels may be low they can still spread the virus to others. Information on whether or not transmission
occurs or whether the viruses cause disease is uncertain. Some of these microbes are known to be sexually
transmitted. Marburg virus â€” Virus in semen for seven weeks after clinical recovery. Mucous membranes
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differ from skin in that they allow certain pathogens into the body. The amount of contact with infective
sources which causes infection varies with each pathogen but in all cases, a disease may result from even light
contact from fluid carriers like venereal fluids onto a mucous membrane. The transfer of and exposure to
bodily fluids, such as blood transfusions and other blood products, sharing injection needles , needle-stick
injuries when medical staff are inadvertently jabbed or pricked with needles during medical procedures ,
sharing tattoo needles, and childbirth are other avenues of transmission. These different means put certain
groups, such as medical workers, and haemophiliacs and drug users, particularly at risk. In particular, sexually
transmitted diseases in women often cause the serious condition of pelvic inflammatory disease. Not all sexual
activities involve contact: Proper use of condoms reduces contact and risk. Although a condom is effective in
limiting exposure, some disease transmission may occur even with a condom. Many infections are not
detectable immediately after exposure, so enough time must be allowed between possible exposures and
testing for the tests to be accurate. Certain STIs, particularly certain persistent viruses like HPV, may be
impossible to detect with current medical procedures. Other facilities strongly encourage that those previously
infected return to ensure that the infection has been eliminated. Novel strategies to foster re-testing have been
the use of text messaging and email as reminders. These types of reminders are now used in addition to phone
calls and letters. Prevention counseling for STIs is usually offered to all sexually active adolescents and to all
adults who have received a diagnosis, have had an STI in the past year, or have multiple sex partners. The
development of vaccines to protect against gonorrhea is ongoing. Uncovered areas are still susceptible to
many STIs. An infected fluid to broken skin borne direct transmission of HIV would not be considered
"sexually transmitted", but can still theoretically occur during sexual contact. This can be avoided simply by
not engaging in sexual contact when presenting open, bleeding wounds. Some microorganisms and viruses are
small enough to pass through the pores in natural skin condoms, but are still too large to pass through latex or
synthetic condoms. Putting the condom on snug can and often leads to failure. Wearing a condom too loose
can defeat the barrier Avoiding inverting or spilling a condom once worn, whether it has ejaculate in it or not
If a user attempts to unroll the condom, but realizes they have it on the wrong side, then this condom may not
be effective Being careful with the condom if handling it with long nails Avoiding the use of oil-based
lubricants or anything with oil in it with latex condoms, as oil can eat holes into them Using flavored condoms
for oral sex only, as the sugar in the flavoring can lead to yeast infections if used to penetrate In order to best
protect oneself and the partner from STIs, the old condom and its contents are be assumed to be infectious.
Therefore, the old condom must be properly disposed of. A new condom is used for each act of intercourse, as
multiple usage increases the chance of breakage, defeating the effectiveness as a barrier. Trials, however, have
found it ineffective [84] and it may put women at a higher risk of HIV infection. The CDC recommends that
sexually active women under the age of 25 and those over 25 at risk should be screened for chlamydia and
gonorrhea yearly. Appropriate times for screening are during regular pelvic examinations and preconception
evaluations. No procedure tests for all infectious agents. STI tests may be used for a number of reasons: There
is often a window period after initial infection during which an STI test will be negative. During this period,
the infection may be transmissible. The duration of this period varies depending on the infection and the test.
Diagnosis may also be delayed by reluctance of the infected person to seek a medical professional. One report
indicated that people turn to the Internet rather than to a medical professional for information on STIs to a
higher degree than for other sexual problems.
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The interface between HIV and other sexually transmitted infections (STI) has become an issue of great significance in
the tropics where untreated STI are important risk factors for the transmission of HIV.

Three or four days after making love, he develops a burning sensation when he urinates and a bad-smelling,
whitish discharge from his penis the signs of gonorrhoea. After ten days, the symptoms are no better and he
goes to the local health centre. He is examined carefully by a nurse and given an intramuscular injection a
single, 2g dose of Kanamycin. I am going to tell you how to protect yourself and your sexual partner from
AIDS. For the first time, he recognises that he may be at risk from AIDS. Now imagine the outcome of this
story if there had been no free medical treatment, no kanamycin or co-trimoxazole the other drug used to treat
gonorrhoea 1 , and no trained nurse who could explain the dangers of STDs and how to prevent them.
Unfortunately, this is the situation in much of the developing world. There are a number of benefits to
establishing an integrated approach see pp. Treating and counselling people with STDs gives health care
workers a valuable opportunity to counsel people at particularly high risk of acquiring or transmitting HIV
infection. The type of STD that appears to act as a risk-factor is genital ulcer disease GUD , including
chancroid, syphilis and genital herpes. Chlamydial infection is also a potential risk-factor. How common are
STDs? Every year, over million cases of gonorrhoea are reported worldwide, and over 50 million cases of
syphilis. The real figures are unknown - in large parts of the world STDs go unreported and untreated. The
most common of the serious STDs excluding HIV infection are gonorrhoea, syphilis, chancroid common in
parts of Africa, although rare in most developed countries chlamydial infections and herpes. In Africa,
chancroid and syphilis cause around 80 per cent of genital ulceration, and herpes around 10 per cent. Genital
ulcer disease is mare common in Africa than in developed countries which tend to have a higher incidence of
other STDs, such as genital warts ; since GUD may facilitate the spread of HIV this could explain the more
rapid spread of heterosexually acquired HIV infection in some parts of Africa. The World Health Organisation
WHO is proposing large-scale intervention studies see WHO Report setting up widespread STD monitoring
and treatment services in a number of communities and comparing rates of HIV transmission with rates in
similar communities still lacking treatment services. This means ensuring that essential drugs programmes are
effective; more paramedics are trained in the management of STDs, and the general population is made aware
of the availability of counselling and treatment services. The social and psychological similarities in the
prevention and control of HIV infection and other STDs are numerous - both require intensive health
education on sexual behaviour, and provoke debates on social attitudes, civil rights and public health. What
are the main aims of STD control programmes? Firstly, to stop or interrupt transmission. This is where key
similarities with AIDS prevention and control strategies exist. Early diagnosis of disease, followed by
treatment and health education on methods of prevention, are crucial to interrupting the spread of STDs.
Secondly, to prevent complications and their consequences. STDs should be treated as early as possible, to
prevent serious long-term physical disabilities or death. For example, gonorrhoea can cause permanent
infertility in men and women if not treated early enough and a baby born to a woman with gonorrhoea may
develop an eye infection which can cause blindness. Syphilis can also be passed on to the unborn child,
causing still-birth or death soon after birth. In adults, untreated syphilis progresses and can permanently
damage the heart and brain, and may eventually be fatal. Unfortunately, it has been difficult or impossible to
implement recommendations for STD control in most developing countries, often due to a lack of diagnostic
facilities, trained health workers - and, most important of all, a lack of political will. AIDS, however, has
provoked an extraordinary degree of anxiety, interest and commitment from communities, governments and
international bodies. Consequently, AIDS control programmes are being set up in many countries where STD
control programmes are either poorly run, or non-existent. Many experts believe that to launch AIDS control
initiatives without integrating them within broader STD control programmes may well be ineffective and
certainly uneconomical. The reasons for this are: All patients with symptoms of a common STD have in
theory been at risk of acquiring HIV infection, since their sexual behaviour has already led to them getting a
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sexually transmitted disease. Patients may continue to put themselves at risk, unless convinced otherwise
through appropriate health education. This should be provided at all STD treatment centres as well as through
public education campaigns. STD clinics often have extensive experience in providing specialised counselling
on sexual behaviour and the use of condoms, for example. Since some STDs could actually facilitate the
spread of HIV infection see below , developing more extensive STD control programmes within primary
health care could slow the current rapid spread of HIV in many parts of the world. The incidence of STDs in a
given population reflects the degree of unsafe sexual behaviour and hence the risk of HIV transmission. For
example, the reduction in the incidence of syphilis and gonorrhoea amongst the male homosexual community
in the USA and Europe indicates wide-spread change in sexual behaviour. There are strong theoretical
reasons, as well as clinical evidence, to suggest that certain STDs are a potential risk-factor in the transmission
of HIV i. It has been suggested that the high prevalence of some STDs reported in most urban centres in
tropical Africa, could be a major factor contributing to the rapid spread of heterosexually acquired HIV in the
region. Several small-scale clinical studies have suggested that genital ulcer disease GUD in particular is a
potential risk-factor in HIV transmission. GUD is a term which includes a number of ulcer-producing STDs,
including chancroid, syphilis and herpes. Broken skin or mucous membranes allow easier entry or exit of HIV.
Many STD clinics in East and Central Africa are now having to cope with increasing numbers of HIV infected
patients with GUD symptoms which persist for several weeks, sometimes months, despite the provision of
normal medical treatment. Chancroid ulcers in HIV infected patients, for example, tend to be larger, more
numerous, and persist for longer than usual. Extensive genital ulceration due to Herpes Simplex Virus type 2,
may be the first indication of underlying immunodeficiency damage to the immune system caused by AIDS.
In HIV infected patients, it also appears that late syphilis see pp. However, most HIV infected patients with
early syphilis respond well to doses of Benzathine benzyl penicillin G 2,4 million units. Genital viral warts,
candidosis and trichomoniasis are also STDs more commonly found in HIV infected patients than in non-HIV
infected individuals in Dar-es-Salaam; symptoms tend to be more serious in patients suffering from
immunodeficiency. Strengthened STD programmes are urgently needed: Attempts to control the spread of
HIV in the absence of STD prevention and control activities are less likely to succeed. Remember to call in
sexual partners of patients for treatment and counselling, whether or not they have symptoms. Above all, try to
be welcoming and emotionally supportive to patients - many of whom feel embarrassed or worried by their
infection. Chancroid This is the leading cause of genital ulcers in many developing countries, but is less
common in developed countries. Chancroid is caused by a bacterium known as Haemophilus ducreyi. Signs
and symptoms Both males and females with chancroid develop painful, dirty-grey, genital ulcers. In males,
ulcers are commonly found on the edge of the glans penis, but can appear anywhere on the external genitalia.
In females, ulcers may be found anywhere on the external genitalia, including around the vulva, clitoris and
anus, or inside the vagina and on the cervix. Chancroid ulcers are painful and the syphilis one is not. Patients
often develop enlarged lymph nodes in the groin, called bubos. Treatment Co-trimoxazole, two tablets each
tablet 80mg trimethoprim, mg sulphamethoxazole orally twice a day for seven days, or Erythromycin mg six
hourly for seven days. See also treatment protocol page five. Nevertheless, co-trimoxazole is still highly
effective in many areas, but not in Thailand. An appropriate choice can be made from the above, or:
Amoxycillin mg with clavulanic acid mg orally every eight hours for three days. Enlarged lymph nodes bubos
should be aspirated with wide-bore needle every two days if necessary. When a bubo is ready for aspiration,
the overlying skin is shiny and the area underneath is soft. Take a sterile 5ml syringe and a wide-bore needle.
Clean the skin over the bubo with methylated spirit on a cotton wool swab. Pierce the shiny skin entering only
2mm and suck out as much pus as possible into the syringe. Syphilis This Is caused by a bacterium known as
Treponema pallidum. This disease can affect all organs of the body. It occurs in two forms - early primary and
secondary stages and late syphilis. During fate syphilis, the patient is not infectious to sexual partners.
Between early and late syphilis, the disease enters a latent phase which may continue for many years, when
there are no symptoms or signs. Signs and symptoms Primary syphilis: Three weeks after contact with an
infected partner an ulcer develops at the site of infection. It may be found anywhere on the penis in males, or
in females on the external genitalia, the vaginal opening, inside the vagina or on the cervix. It may heal
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without treatment. The inguinal pelvic lymph nodes become enlarged and feel rubbery. Between two and four
months following initial infection, patients may develop secondary syphilis. The first sign is a non-itchy rash
all over the body which may become popular round, solid raised lesion of skin , pustular infected pimples , or
may develop into flat warts condylomata lata. There may be generalised lymph node enlargement. During this
stage, there are no signs or symptoms but a blood test is positive and the patient should be treated. Untreated
syphilis may progress. After between two and 15 years, the heart and brain may be affected. At this time the
disease cannot be passed to other people. Laboratory diagnosis Many Third World countries lack the
necessary equipment for laboratory diagnosis of syphilis - STD programmes should be supplied with testing
equipment as a matter of urgency. There are two types of blood tests for syphilis: These tests are cheap and
quick to perform but may give a false positive result i. Treat all patients whose blood gives a positive result.
These tests will give a positive result about five weeks after initial infection, and should revert to negative
within six months of successful treatment. If the result does not become negative, the patient should be
retreated. These tests are only for syphilis but are expensive. Tests may remain positive for life despite
adequate treatment. Treatment Educate your patient about syphilis:
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Chikankata Hospital, in rural Zambia, may have found an answer. The Salvation Army Hospital at Chikankata
is kilometres from the capital city, Lusaka, serving a mainly rural population of , It has beds, with special units
including leprosy, tuberculosis TB , ophthalmology and nutrition. By , the hospital was treating increasing
numbers of AIDS patients. As the scale of the problem became more apparent, a British funding agency
suggested converting buildings formerly used for leprosy patients into a small AIDS hospice. After careful
consideration it was agreed that this approach would not be appropriate, particularly because the numbers of
AIDS patients expected would far exceed the capacity of the hospice. Staff at the hospital eventually decided
to try a new concept in the management of AIDS patients - home based care. The family network, not the
hospital, would be the main means of caring for people with AIDS. But this would not mean leaving patients
and their families to cope alone. The hospital would decentralise its services and visit patients in their own
homes, providing medical, psychological and pastoral care through a small, mobile team. The decision was
based on the following assumptions: Setting up a team A small team of health personnel was organised to give
the home based care idea a try. The team began by making weekly visits to patients within kilometres of the
hospital, reaching five to eight patients a day. In addition, home based care presented new opportunities for
educating family members about AIDS, and helping to dispel the many fears and false rumours spreading in
communities. The pilot project was so successful that, two months later, the funding agency agreed to provide
funds for a vehicle and its running costs, blood testing kits, medical supplies and other expenses. The home
care team now consists of four people, including a clinical officer, a nurse, a schools educator and a driver.
They are often joined by a social worker, a health educator or the project manager. The team travels through
rural areas in a yellow van. It may be thought that Patients would prefer not to attract local attention to their
illness by having regular visits from the hospital team. So far, this has not been the case and the team is almost
always made welcome by patients and their families. From the start of the programme in March ; up until the
end of , a total of people with HIV infection, from families, were visited in their homes. The team traced
contacts of HIV infected patients and took samples of their blood for testing. Among the difficulties faced by
the team are the poor state of the roads and the remoteness of villages. Patients are often difficult to find;
addresses are vague, and patients may be out working or travelling when the team arrives. In the future it may
be possible to work more closely with rural health centres and community health workers and to give patients
advance warning of team visits. All individuals diagnosed HIV positive by a blood test are informed of the
result as soon as possible. The counsellor explains the various stages of HIV infection and the ways in which
the virus is transmitted, encouraging the patient and other members of the family if present to ask questions.
Wherever possible, patents are counselled before having a blood test. Usually, however, counselling takes
place only after the results of the test have been received, because pre-test counselling is often not possible in
a busy hospital where staff already have a very heavy workload. The patient may also ask the counsellor for
advice or direct help in dealing with employers, workmates, or neighbors, which opens up the possibility of
education and counselling within the wider community: The experience of Sinadambe community, situated on
the northern shores of lake Kariba, is an example of how caring for patients within a family can lead to greater
community awareness of AIDS. For several months the team had been visiting three AIDS patients in the area.
One of them, the son of a village Headman, had died only a few weeks earlier. Surprisingly few people,
however, were aware of the seriousness of the AIDS threat to themselves and their families. Some had not
even heard about the disease, despite frequent radio broadcasts. The meeting was held in the local primary
school and attended by about 20 village Headmen. The discussion demonstrated how little these community
leaders knew about AIDS: Few could accept that there was no cure, and felt that the traditional healers
probably had a remedy. You all saw how he was. Have you ever seen anything like that before? There is no
cure for this disease. We have to do something now to stop it spreading further. The emphasis is on helping
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people develop a sense of collective responsibility for dealing with the threat of AIDS. The team is now
involved in community counselling in four different types of communities: One common problem is
stigmatisation of people suspected of having AIDS. He had been unwell for several weeks and had sought
treatment for a persistent genital ulcer; his workmates suspected he had AIDS and were frightened of catching
AIDS from him at work. They insisted that he took an HIV antibody test so they could know the result. Gilbert
was found to be HIV positive. At this point the home care team offered to visit the farm and discuss the
problem. The meeting created enormous interest, and was attended by over 50 workers and their families.
Initially, everybody was very tense, as speaker after speaker got up and expressed fears of catching AIDS from
someone at work. The most effective way of avoiding exposure to the virus was to have one faithful partner
for life. The meeting reduced tension in the community, at least temporarily. Gilbert continued working at the
farm for several months before returning to his home village for terminal care. He left behind a farming
community better able to discuss and confront the problem of AIDS. As Thebisa Chaava, social worker and
head of the counselling team points out: They are the only ones who can change their behaviour and stop the
spread of the virus. A case study aimed at health practitioners and planners. Includes hospital and home care
treatment protocols. Aimed at policy makers, health professionals, field workers and community leaders. Both
booklets are available from: For further information please write to: I am one such Rabbi. While living in the
United States in the early s, I found myself working with AIDS patients in a New York hospital, with almost
no guidance from state or religious leaders on e building a communal response to the growing crisis. Since
then, things have changed considerably in the United States. Being a disease that does not stop at religious or
geographical boundaries, AIDS has exposed the need for an institutional framework to provide support to
Third World prevention and control programmes. This is how the World Jewish Service and the Hessed
Institute were started, with the aim of supporting community based health and development programmes.
However, when I returned to my native country, Brazil, I found a very different situation. Although many
Jews are involved individually in fighting AIDS, the community itself has not been active collectively or
institutionally. The response has been restricted to pastoral care, carried out by a few Rabbis like myself.
AIDS is now an issue for our sermons. A Jewish question which could provide an important link between the
Jewish community in Brazil one of the largest in the Third World and a wider Brazilian reality. Jews are only
now under standing that AIDS must be responded to collectively by working together with other members of
the national and international community. African women against AIDS A group of African professional
women has formed a regional organisation to carry out research, education and development activities aimed
at helping women protect themselves and their families from AIDS. In an attempt to make a better life for
themselves, some of the women got together to seek assistance to start an income-generating cooperative.
Workshop recommendations considered cultural, social and economic realities affecting the role of African
women in HIV prevention and control, and were aimed at finding practical solutions. Both women and men
are welcome to join SWAA. For further information, and membership, please write to: They were obviously
interested and wanted to do something to help. There are now nearly similar clubs in Zambia and more are
forming in neighboring countries. Dr Baker explains about their activities and gives advice on setting one up.
What do the clubs do? Each club develops its own organisation, rules and activities, so each is slightly
different. Some clubs are very active; others less so. After getting permission from the head teacher or
community leader, a committee of interested members can be formed to plan future activities and to write the
membership rules. Firstly, all committee members should carefully read and discuss information on AIDS
with an adult who is well informed for example, a nurse or doctor from the local hospital or clinic. Club
activities could include: Use the results of this to plan information campaigns. It is also worth approaching the
parent-teacher association, local health workers and the Notional AIDS Committees for club funds. Talks must
be short, accurate and interesting. Try producing a short, local club magazine in duplicated form. The
magazine could include: Correct answers should be published in the club magazine. How are the Zambian
clubs organised and funded? The anti-AIDS club project now has an office and a widely publicised postal
address. People write to us for information about AIDS and also for educational materials - such as booklets,
posters, a club Resource Pack including samples of club badges and membership cards - which we were able
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to develop and print with NORAD funds. This regular contact is important, to keep clubs active and interested.
However, clubs do not need external funding to be effective, nor do they need a central office. It costs nothing
for a school student to talk to his friends about AIDS!
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