Chapter Eight
Sexually Transmitted Infections

-sexual health is a state of physical, emotional, mental and social well being related to sexuality
-this includes the absence of disease and STIs
-STD refers only to infections causing symptoms—STIs encompass more becuase it includes infections which people have no symptoms (asymptomatic)
-1997: gradual decline in the rates of many STIs
-most disturbing fact is that the STI epidemic in Canada mostly affects teens and young adults
-for this age group three infections predominate: HPV, trichomoniasis, and Chlamydia
-some STIs are caused by bacteria and others by viruses—distinction is that bacteria can be cured with antibiotics
-viral infections cannot be cured but they can be reduced by using treatment
-bacteria: Chlamydia, gonorrhoea, and syphilis 
-viral: herpes, AIDS, genital warts, hep B

CHLAMYDIA:
-a bacterium that is spread by sexual contact and infects the genital organs of both males and females
-most prevalent bacterial infections in Canada—rate has been increasing since 1997
-symptoms of urethral discharge are more likely due to Chlamydia than gonorrhoea
Symptoms:
-men: clear discharge and discomfort (gonorrhoea has more painful urinations and puslike discharge)
-women: 75% are asymptomatic 
Treatment: 
-very curable—undiagnosed Chlamydia can lead to complications: urethral damage, epididymitis, Rieter’s syndrome, and proctitis 
-in women, it may lead to pelvic inflammatory disease (PID: infection and inflammation of the pelvic organs)—lead to infertility from scarring
Prevention:
-one of the most effective tools for prevention is screening and using a condom

HPV:
-human papillomavirus—different types (some cause warts, others cause cancers, or no symptoms)
-genital warts: cauliflower like warts appearing on the genitals, usually around the urethral opening of the penis, the shaft or the scrotum, on the women’s vulva, vagina walls or cervix
-appear three to eight months after intercourse with an infected person
-majority of people are asymptomatic
-transferred through skin to skin contact and causes almost all cases of cervical cancer
-HPV that causes genital warts is considered low risk
Diagnosis:
-HPV is considered the silent infection because many people show no signs (abnormal cells may be the first sign for women from Pap test)
Treatment:
-treatments for genital warts is available 
Vaccine:
-vaccine does not affect existing infections but it will act as a preventative measure
-vaccine protects against HPV types 16 and 18, the ones associated with cervical cancer, and two other types associated with genital warts

GENITAL HERPES:
-disease of the genital organs caused by the herpes simplex virus (HSV)
-transmitted by sexual intercourse and by oral genital sex
-two strains are circulating—HSV-1 (cold sores) and HSV-2 (genital herpes)
-genital herpes can be caused by either 1 or 2
-rate of HSV-2 is lower among women in Ontario than in BC and infections are higher among individuals who have had more sexual partners
-majority of people are asymptomatic and not aware of their infections
Symptoms:
-HSV-2 are small and painful blisters on the genitals
-in women, they are found on the vaginal lips and for men, they are found on the penis
-blisters burst, quite painful, followed by fever, painful urination, and headaches
-blisters heal on their own but the virus continues to live dormant in the body
-HSV 1 is less severe
Long Term Consequences:
-may develop into meningitis or narrowing of the urethra due to scarring leading to difficult urination
-two others: herpes increases risk of becoming infected with HIV as well as the transfer from mother to infant
Psychological Aspects: Coping with Herpes:
-asymptomatic people may be unaware of disease and spreading it
-other end..people feel stigmatized from their frequent outbursts (outbreaks are often unpredictable)

HIV INFECTION AND AIDS:
-1981: mysterious new disease identified in several gay men—within 2 years it escalated sharply
-disease was named AIDS: acquired immune deficiency syndrome
-breakthrough 1984: US and France research teams announced that they had identified the virus causing AIDS
	-called this HIV: human immune deficiency virus (HIV 1 in North America, HIV 2 in Africa)
-HIV destroys the bodies natural system of immunity to diseases and other diseases may take over
An Epidemic:
-1990: National Aids Strategy in Ottowaaimed at understanding and eradicating the disease
-as of 2005, 20 194 people had been diagnosed in Canada and 66% of them have died
-estimated that 33 million people worldwide are infected with HIV
-worst area is the Sub Saharan Africa (UNAIDS: 3.2 million people were infected in 2003 alone)
-total number in that area is 26.6 million..in 2005 HIV killed 2.8 million people worldwide
-terms global epidemic and pandemic (widespread epidemic) have been used with reason
Transmission:
-HIV is transmitted by an exchange of body fluids (semen, blood and cervical secretions)
-HIV is spread in four ways:
1. intercourse	2. contaminated blood 	3. hypodermic needles	4. mother to infant during birth
-stats say that Canadians diagnosed with AIDS are exposed to either of the following:
1. men sex with men  2. injections  3. man sex with men and use injections  
4. contact with someone infected     5. Contaminated blood transfusions    6. at birth
-risk of becoming infected depends on what your sexual practices are
-the sexual behaviour most likely to spread HIV is anal intercourse, and being the receiving partner puts one at most risk
-this is true for both men and women regardless of sexual orientation
-whether gay or straight, the number of sexual partners, the greater your risk of becoming infected
-six degrees of separation: just a few sexual partners away from becoming infected
-penile-vaginal or anal intercourse is riskier if it:
- is with a person who is infected with HIV (seropositive)
-has engaged in high risk behaviours (unprotected sex or injections)
- is haemophiliac
-from a country where there is a high rate of infection
-condoms are not used
-even if the chance of contracting an STI from on unprotected sexual encounter is low, the chances add up with each additional encounter—cumulative risk
-Ugandan couples study: transmission was equal of male to female and female to male
-male circumcision reduces the risk of HIV as much as 60%
-condoms are 87% effective in protecting against HIV transmission during male/female intercourse
The Virus:
-HIV is one of a group of retroviruses: reproduce only in living cells of the host species (humans)
-they invade a host cell, and each time the host cell divides, copies of the virus are produced along with more host cells, each containing the genetic code of the virus
-HIV particularly invades a group of white blood cells (lymphocytes) called CD4+ T-lymphocytes (T-cells)
-T cells are critical to the body’s immune response in fighting off infections (HIV destroys T Cells)
-CCR5 (early stages) and CXCR4 (later stages) allows HIV to enter the T cells
The Disease:
-four broad classes of manifestations of HIV infection:
	1. Primary infection: initial infection and development of antibodies (no symptoms)
	2. Asymptomatic infection: infected but showing no signs but swollen lymph glands and sweats
		-these symptoms can infect other persons
	3. Progressive infection: immune system is sufficiently suppressed and cant fight infections
		-develop non life threatening symptoms (fever, fatigue, shingles)
		-T4 cell count drops by half to about 500—immune system is silently failing
	4. AIDS defining opportunistic infection: life threatening opportunistic infections
		-pneumocystis carinii pneumonia (PCP) or Kaposi’s sarcoma (skin cancer)
		-positive test for HIV antibodies and nuerological problems occur
		-T cell count below 200 indicates AIDS
Diagnosis:
-ELISA detects HIV (enzyme linked immunosorbent assay) in two ways:
	1. the screen donated blood
	2. to help people determine whether they are infected but asymptomatic
Treatment:
-no cure for AIDS but an antiviral drug, AZT, has been used to stop the virus from multiplying
-DDI slows the progression of the disease by preventing the replication, as well as DDC and D4T
-together these drugs are called ART: antiretroviral therapy
-breakthrough 1996: protease inhibitors which attack the viral enzyme protease which is necessary for HIV to make copies and multiply
-drug cocktail: protease inhibitors combined with AZT and other anti HIV drugs called HAART (highly active antiretroviral therapy)
-HIV has mutated into drug resistant forms and hides in the lymph nodes, eyes, and brain T cells
Women, Children and Ethnic Minorities and AIDS:
-in early days, men accounted for most cases but the number of women is increasing rapidly (25%)
-women’s cases are most likely from heterosexual contact and then from injections 
-a lack of prevention programs and poor access to testing are two factors that contribute to the increasing rate of HIV in aboriginal populations
Psychological Considerations in AIDS:
-it is a diagnosis for an incurable cancerdenial of reality, anger, depression, socially stigmatized
-cognitive behavioural theory with combined stress management training is effective
-it improves quality of life as well as keeps them alive longer (depressed people die earlier)
-post traumatic growth: positive psychological growth and optimism about life following diagnosis
Recent Progress in AIDS Research:
Vaccine: more difficult than expected—HIV has many forms and multiplies rapidly
-the virus doesn’t hold still long enough for a vaccine to take effective aim at it
-one goal of a vaccine is to boost immune system functioning, others stimulate antibodies
Non Progressors: 5% of HIV infected people go for ten years or more without symptoms or deterioration of their immune system
Chemokines: HIV suppressor factorscertain lymphocytes battle against HIV in the body by secreting three chemokines (molecules): RANTES, MIP-1a, MIP-1b
-non progressors have high levels of CD8 cells and chemokines (block HIV from entering cells)
Genetic Resistance: mutation of a gene which creates strong resistance to HIV infection (CCR5 mutation because CCR5 is what allows HIV into the cells)
- two copies of mutation (homozygotes) are resistant, one copy (heterzygotes) have slow progression
Microbicides: substances that kill microbes such as HIV
Behavioural Prevention: prevention is better than cure—aim to change peoples behaviour
-Ugandan government launched ABC: Abstinence, Be faithful, use Condoms

GONORRHEA:
-oldest sexual diseaseSTI that causes puslike discharge and painful, burning urination, but asymptomatic for women
-discovery of penicillin curing gonorrhoea led to a decline in its prevalence in the 1950s
-resurgence in the 70s due to shift in contraceptive practices such as the pill (increases chances of G)

Symptoms:
- penile vaginal intercourse—gonococcus invades the urethra producing urethritis (inflammation)
-white blood cells rush to the area to destroy the bacteria but bacteria wins battle
-symptoms appear two to five days after infection—thin clear mucous discharge seeps out of the meatus
-within a day it becomes thick and creamy and may be white/yellowishpurulent (puslike) discharge
-burning sensation when urinating (may contain blood or pus)
-asymptomatic gonorrhoea is rare in males
-in women, the cervix is infected, unnoticeable amounts of pus like discharge
-if not treated, gonococcus moves up into the uterus and can infect the fallopian tubes (inflammation and swelling are called pelvic inflammatory disease PID)
-if PID is not treated, scar tissue may form and blocks the tubes leaving the woman sterile
-three other major sites for gonorrhoea: mouth/throat, anus/rectum, eyes
Treatment:
-penicillin
-some strains of gonorrhoea are resistant to penicillin 

SYPHILIS:
-STI that causes a chancre to appear in the primary stage
-not as common as Chlamydia or gonorrhoea, its effects are more serious if left untreated
-syphilis if left untreated can damage the nervous system and cause death
-syphilis makes someone more prone to HIV and vice versa
Symptoms: 
-early symptom is a chancre (round, ulcer like lesion with a hard, raised edge resembling a crater)
-although it looks terrible, it is PAINLESS
-it appears about three weeks after intercourse with an infected person where the bacteria touches
-bacteria enters through the mucous membranes of the genitals from intercourse
-appears on the males penis and the womans cervix
-the bacteria can enter any open wound anywhere on the body
-four stages of syphilis:
	1. primary stage: chancre forms and if untreated it will heal in one to five weeks (end of stage)
	2. secondary: few months after chancre, a generalized body rash develops, no itch or pain
	3. latent: symptoms disappear, but this is a more dangerous phase
	-T. Palidum is busily borrowing into the tissues of the body (blood vessels, nervous system)
	-disease is not longer infectious, half people remain in the phase permanently, other half go to..
4. late: cardiovascular late syphilisheart and major blood vessels are attacked (10-40 years after initial infection) and can lead to death
-neurosyphilisbrain and spinal cord are attacked leading to insanity and paralysis (10-20 years after initial infection)
-congenital syphilis: pregnant woman infects fetus when it passes the placental barrier 
Diagnosis:
-difficult diagnosis becuase symptoms are similar to other infections
-if a chancre is present, fluid is taken from it and inspected (T. Pallidum will be present)
Treatment:
-penicillin 
Elimination of Syphilis:
-relatively rare compared to other STIs—makes a person more vulnerable to HIV
-it is completely curable with penicillin so eliminating syphilis is doable 

VIRAL HEPITITIS:
-disease of the liver (enlargement and tenderness) and there are 5 types: A, B, C, D and E
-B is the most common of the 5 to be transmitted sexually
-Hep B can be transmitted through blood, saliva, semen, vaginal secretions etc
-most frequently transmitted through: intravenous drugs, multiple partners, and homosexual sex
-similar to AIDS but 100 times more contagious
-many infected people are asymptomatic—their bodies fight it until they are left uninfected
	-or they develop an early, acute (short term) illness and display symptoms but recover
	-or finally they could develop long term chronic Hep B
-there is a vaccine against Hep B

TRICHOMONIASIS:
-a form of vaginitis causing a frothy white discharge with an unpleasant odour
-caused by protozoan and can survive on toilet seats (can be transmitted no sexually)
-treatment is Flagyl taken orally

PUBIC LICE:
-tiny lice that attach themselves to the base of pubis hairs and there feed on blood from the human host
-the size of a pinhead and resemble a crabthey lay their eggs frequently and live for 30 days
-die within 24 hours if removed from host
-transmitted by sexual contact with symptoms including fierce itching
-treated with Nix and Rid (eggs can last for 6 days)

PREVENTING STDs:
-prevention is better than cure (limit yourself to a monogamous relationship with uninfected persons)
-urinating both before and after intercourse helps to keep bacteria out of the urethra

OTHER GENITAL INFECTIONS:
Vaginitis: irritation or inflammation of the vagina causing discharge
-two kinds of vaginitis as well as cystitis (inflammation of urinary bladder) and prostatitis
-not transmitted by sexual contact but are common infections of sex organs
-never go immediately from anal to vaginal intercourse and place yogurt with active cultures in vag
Monilia: form of vaginitis causing a thick, white discharge also called a yeast infection
-caused by the yeast fungus Candidanormally present in vagina but if balance is disturbed growth of Candida can get out of hand
-conditions that encourage this are birth control, menstruation, diabetes, pregnancy, antibiotics
-not a sexually transmitted infection
-can be transmitted to baby (called thrush) 
-bacterial vaginitis is another vaginal infection that produces similar discharge and has a foul odour
Cystitis: infection of the urinary bladder in women causing painful urination
-caused by Escherichia coli
-frequent, vigorous intercourse will irritate the urethral opening allowing bacteria in
-symptoms include feeling like you must urinate every few minutes, painful urination and backache
-prevention includes drinking lots of water and urinating frequently before and after intercourse
Prostatitis: an inflammation of the prostate gland
-symptoms include fever, chills, pain above the penis, difficulty starting urination, and frequent urination
-antibiotics can be used to treat it


