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JRiEvention o sexuially’ transmitted
iEcHoEns reguires patient education
r)rJrrLr*ta larly for those at risk.

=ST0ne must identify those who have
__f* = exually transmitted infections.

*-15roper diagnosis and treatment are
essential.
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J _fmmlu: Zation agalnst Vaccine- preventable
SExuially. transmitted infections is
Becessary. (Centers for Disease Control,

2002);

.:"_-;J:A stihence IS the most effective method of

= preventing disease spread.

“® Abstinence means refraining from sexual
Intercourse whether oral, vaginal or anal.
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ralziEldns
gl fjre a proach to sexual activity.
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wutually’ monogamous
p Wwith an uninfected partner is
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SHINIE OCC urrence of d sexuaIIy transmltted
Iiecuon: N a child' involves the physician,
BIEIC ﬁlcal laboratory and child protection
U horities.
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;;__— T‘r*general adolescents can consent to
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- medical evaluation and treatment of
- sexually transmitted infections.
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- Teiﬁ%—Force

SiEre ane 850,000 to 950,000 people Ig the
Jmced tates WiIthr human Immunodeficiency
Vil JJ ectlon

S One ourth of these may not know that they
:;_-.- Jave the infection.

*The iIncidence rate of human immunodeficiency
~ Virus is 40,000 new infections each year and has
been constant during the last decade.
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United States Preventlve SErvices;.

Taﬁ%—Force

REGCOMIMmEndations in July, 2005 are to screen all
rJrlglefﬂ andl adults' who' are at increased risk
for m M n Immunodeficiency virus infection.

2 S nmg o preghant woemen results in better
5; come of; initiation of highly active
= fantlretrowral therapy (HAART).

e Tihe same applies to adolescents and adults at
greater risk for the infection.
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Jmc?jl dles Prevenwfg.—.ic
~ TaskForce

- s

ey e —

A

e CUITE] "FeCOm'mendations fior use of
SIUELHC Wal therapy during pregnhancy
rlo: jle ot harm the fetus.

-

;.ﬁ' ’hz use is an exception to this.
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> Clirlle extially transmittec mfectlons
frlzly zle mplish the fellewing:

SNIESTIN j_ OF other sexually transmitted infections
PRRISKE As’ée Uction counseling

2 JHF*E tltrs Vacceination

_:j: Sereening for the occurrence of intimate partner
= JOience

~ ® Screening) for cervical cancer
. Contraception
® Substance abuse counseling



“Risk-and.Occu renge

NI Emyaiar andigoenoriiiear are Righest
amon‘f ages fifteen and nineteen.

SNoUIng adults have high risk for human
r;,;e Iema virus infection.

, ‘Some men who have sex with men (MSM)
- have a greater risk for contracting human
immunodeficiency virus infection and
other sexually transmitted infections.
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MEn W o Have Sex with.)

_ (MSM)

f /\/E 0 have sex with men tend 70) practlce
ermore new! than in the past.

are rising rates of syphilis, antibiotic-
nt gonorrhea and chlamydia in this group
‘ibeldlng, 2005).

Rlsmg rates of the latter conditions are
‘particularly present in those with human
iImmunodeficiency virus infection (CDC, 2002).
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Ven W o Have Sex Wit
— (WsM)

o Thia i _._-_owmg tests are adwsable annually
for mif‘ "WhHOo have sex with men:

J rJ rology i not previously positive
=t o] |I|s serology

e —

_f-ii"" Urethral culture or nucleic acid

_ ’ampllﬁcatlon test for gonorrhea (Centers
for Disease Control, 2002).
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Men Who Have Sex Wit
' Amﬂ%! Tests

> Uretlge] lor urine test culture Or nucleic
geidiamplification for chlamydia in men
WItHFG raI -genital exposure

Pil ryngeal culture for gonorrhea in men

T

,., yith oral-genital exposure

' Rectal gonorrhea and chlamydia culture in
men having receptive anal intercourse
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~Condom

___ ‘condoms have the lowest breakage or
JJJIJ gzl J j_ates.
PREshotld use a new condom with each act of:
Je,<uc -’=mtercourse

— I. "'F'

= °lihose aIIerglc to latex can use the non-latex
g_,___-f__ c 1yurethane condom.

——

-~ ® One must handle the condom carefully and not
- damage it with fingernails, teeth, jewelry in the
mouth or other sharp objects.
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o Orla s rsi‘- put on al condom as So0N as
fee :OCCUI’S and before any genital

JJ’_J_E Ct.

S Upon W|thdrawal one should hold the

...-"r"' il

condom at the base of the penis to avoid
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| f—- sﬂppage Also one should remove the
- condom while the penis is still erect.
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SNEOnREOmMS With spermicide lubrication have an
a::ov]a""f With urinary: tract infection in young
WOITET. il

o Cop ems W|th nonoxynol-9 spermicide
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& —brication have a shorter shelf-life than those
ﬁfj-"iwmhout It.

® If the expiration date of the condom has not
passed, one can still use condoms lubricated

with spermicides (CDC, 2002).
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o Lupriezliple)es c"o'n dom with nonoxynol-9
clges glo prowde any better protection
zIfzlig) st thel spread of human

m AL odeflaency virus than do condoms
Iubrlcated with it.
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SONEShouId not Use monoxynol-9 spermicides as
2 fecrel) ;Jbrlcant as it may damage the rectal
mufo::a- therefore increase the risk of

fILlffe |mmunodef|C|ency Virus infection.

== 6] f ' dse of spermicides with nonoxynol-9 can
== T icrease the risk of transmission of human
— |mmunodef|C|ency virus as the substance may
cause genital lesions.
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: 'Se_e_rgig:»ide

N Should not rely on| spermicides, sponges or
clizle r)nmr Lo prevent the transmission of
glien immunodeficiency virus infection to the
J’J’Jrllwﬂﬂﬁ to the female.

= Jse of vaglnal spermicides with nonoxynol-9 is
= f""-not effective in the prevention of transmission of
"~ Auman immunodeficiency virus, chlamydia or
cervical gonorrhea.
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Vel JJJZL ‘Cﬁﬁ‘{@g_jatw

0 Ve JJJ’JrJH"@ raceptive sponge does not
r)ror,ecr..r gainst transmission of
fr/f*ru j0n8s, chlamydia or cervical
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o [ria fenEle condom IS @ Iubrlcated
ol\/urf hane sheath with a ring on each
end.

J_ | #--" ffectlve as a mechanical barrier to
= iiuses including human immunodeficiency
o It can reduce the risk of transmission of

sexually transmitted infections.
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2 Orle srm uld use only water- based
JlL)rJCsJJ’,F during sexual contact.

J Onex:* ould avoid mineral oil, body: oils,
| ivmg cream, whipped cream, petroleum
;,-. fy, shiortening or cooking oils.

_-—.-'

' _-’I' he latter substances may damage the
: condom.
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SABIMEN WhO! USe nonbarrier contraceptive
miEethiodsisuch as oral birth control,

rlosal ne Injections, tubal ligation,

J;E erectomy and other approaches must
‘11 USse condoms in order to prevent the
= ’G’ansmlssmn of human immunodeficiency

VIrus.
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> Ol oejez]] 15 results from interactive
sOUISE ﬁg WHEn one uses a
flogje idgmental approach.

e %should consider the patient’s age,
_ Pcure sexual orientation, sex, and
"f anguage.
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J Partner%;fo' fication will reduce the spread
ofgsexually transmitted infections.

) Ph\/J‘ﬁ?‘fi must comply with state health
Efrtment reporting requirements.
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J Jealch Cal 2 providers can encourage their
tlen JrJ 0 inform their partners of a

Syially transmitted infection and to
SUg ES‘i' that the partner go for treatment.

?l'_

I i




e -Dep@ent—R«eMQ‘"

PRSEElthrdEpartment reporting requirements may.
yelyAwith each state, and one must keep
21995132 =dlof the regulations.

2 Clig cal |aboratories may report certain sexually.
:--i;_;- Bnsmitted infections to the local and state
#“*‘fhealth department.

"o In all states of the United States syphilis,
gonorrhea, chlamydia and acquired
Immunodeficiency virus infection are reportable.
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SNGIEn With positive hepatitis B surface
2l fl] Jer .should enter health department
CASEe | anagement (CDC, 2002).

__ \u mes are available for hepatltls A and



rlezlll *Depg@ment—R«eaata%ﬁg" |

o rlezjlip)ie epartments have stafflng shortages
BECAISEIOfi the rising| prevalence of human
Jmml | deﬂaency virus infection and because ofi
DIOLE Forism threats.

= “hy nealth departments no longer notify
;:- partners of those with sexually transmitted
== ‘infections unless it is a case of syphilis or human
- immunodeficiency virus (Erbelding, 2005).
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J Harmeg- o) those with chlamydla or
Jonorrr a may: be asymptomatic.

) (“gn@ hea prevalence rates have declined,
:‘Jt |s still'endemic in many poor
| ommunltles (Erbelding, 2005).
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2 Provids fle] antlbIOtICS for the patlent to give
berbhe partner without the physician

GIChlIc i’l? examining the partner poses

~con erns with medical practice statutes
-—":’ ﬂaeldlng, 2005).

="
— = Insurance companies may not cover
-~ prescriptions for the patient’s partner

(Erbelding, 2005).
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RIEgnant women and their partners should
flz)V/e cq inseling and interviews concerning
SEXL ___y ‘transmitted infections.

"—,
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STAL th he first prenatal visit the physician
= cshould offer voluntary human
-"1mmunodef|C|ency virus testing.
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SEStieening off sexually transmltted Infection
Wil rlep~= ‘d Upon: prevalence of disease,
VETILY, ‘of disease, individual state laws

| f ﬁst ISSues.
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SIIENTECO mmendations for screening sexuaIIy

iansmitied| infections on the first prenatal visit
peiude:

NEPT :Ii'IS Bisurface antigen
— o Ch am Vdla trachomatis
g{'_?" erologlc test for syphilis

==

~ ® Test for Nejsseria gonorrhea in areas with high
- prevalence of that infection or in women who
are at greater risk.



Fifst Prenatal Visitiesting =

I EPBLILIS S antibodies or anti-HCV In women
WHINISE INLravenous drugs, who have a prior
NISLONYA01 Organ transplantatlon previous blood
uE@nsilision; or repeated exposure to blood
r)r( ducts.

- outine testing for bacterial vaginosis is not
“‘ﬁ“ecessaw however, asymptomatic females with
= a/high risk of preterm labor should have testing
~ on the first prenatal visit.

" Women who have not had a PAP smear within
the last year should have one at this time.




Pregnant Womeﬁ!} —

SEOIomen Who' have multiple sexual
'r)ri”'i‘J'J:" y O Whose partners have human
Ieglaslbls j0deficiency virus infection a repeat
S for the virus is indicated during the

—
i -—

"" = Jird trimester of pregnancy.

= Thlrd trimester human immunodeficiency
~Virus testing is advisable in women who
use illegal drugs.
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WBIEn with sexually transmitted
mrecmon durlng pregnancy should have
eg:a  tiest for HIV during the third

| T?er of pregnancy.
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> Pregly s women withia p05|t|ve syphllls
UEST T st receive immediate treatment
gaNollow: up testing during the third
Ji ester

# .- e1|very of a stillborn infant is always an
- indication to perform a serologic test for
- syphilis on the mother.
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SCESsaree n Section s/ not necessary In
Womer Nithr genitall herpes when the
gen! LF" Jesions are not active at delivery.

s H;E erelare no third trimester lesions,
“herpes simplex virus culture testing is not
fnecessary
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f]JECJJ wr S are not an' indication for
ectlon
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IiCHome a5 Vag/
2 AS/ulgee matic, pregnant women do not
rec|tfifelis utlne screening for /richomonas

Vel J//’IJ 5dur|ng pregnancy.
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