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A Gulde to idenrifv, treatand reler Darie.rs

MANAGEIlIENT OF SEXUALLY TRANSII,|ITTED DISEASES
IN THE PLANTATION SECTOR

serua.\ I sf'_ed os"fs tstDr a€ a go-p o, , teclionq wh,ch are na,ny ?.qnneor'o' qh -"p oleclcd cyJ:lI-le.muaei lhd- in.e.reop6rso I

olher m€rhods by whlch Sexuat y tBnsmined intections (sTt) can be nansmined are :

! lEnslusions or olher contact with mntan nated blood or btood-p@ducrs (syphii6,
hldan immunodeficiencyvirus tnrecton -HtV, hepafiis B vrus nreAion) -

r Frcm an inlecled u iirealed moth edo-ch itd, This can take otac6

' whi6i u.e,o"cro ql|"parcld. vand-yp-rts)' ar dFt 
'Fry 

rqonoa. oec, lhtdmyd a h€?€5 rmpter vtu-
i tddo- Hsv,n60anc Bvius n eclio. .no Htv/' Afrer bidh padcuta y lhough bead mitk (Htv)

Today lne specttum of intecrions ha. widened rrum lhe commofty known syphits, gonotrhoea
and senilarlrerp€s nrecrions lo inctude fro€ lhan 20 bac{erial, virat, tunijd andpobzo;;
inr€t rio s Vo Da-e"d. tunqet a,d p.otoToal int6 o.s (an oe, .Fd ;it- ant mnobat
agenBwner€as mosl vi€ infectons cannot be cured

ralu- o didgno,e a d r"ar StD aoFouareiv d d @re 1V ar d- e.1 srcge.ecu.rs r <F.ous
'or_olcalond i. na? loTen a ( rcF1 Dsp,ooorio.aFj/ rese -omii.atio.s ahecl rhphpatfa-dso.a wet bpngo.sorsndnoretro{ffno son€ o,rnem inctude nrer ituin*oren r; l ra o.o . € ve du€ b oto.raqe o'a top'an ibesr. rnledi tu.n men rb o. "".;.rsoe aar', io'd .a.-tedm(frcr, p. nc oar. 'oFratwa.bo€ in,a -le;e Eow.h.€€rd;,o,
conq€niia abnorma it, nernalal inr€ci@n andcance.

Tne -_d{(p otar-te sID is incr6as ng i rh. so-h Asd. runr sr Teepdenkorlhe
H nan lrl modd- enry Vi rr /ntv' wh T cause. Acoui.eo tnn _-o De.cd( r Syno,ome

b!-qht 16 .o.l'o or ST0 .n.o \-"rop. ro.Ls. pa.c-!,y o;.a;se I ctuibi"'ed 'd se/,at'/.€ )nned.{"cron( esogLJ I tho-e cau<,ng g6. i,a Lt(erdrio.g'"aIJ ilrsaqe lhe dsl of Hrv rdlrnoson.
l€-rnitl.ddsea<F.Frnarc' >.?tcgyro.rVA|DSpeve-Io1.

n s. t d lfe rradit onat dop.o" h to ha na-"gen€n. ot stD hdc b€en on c bdsi< oridelrli g lccdt org"n'cne wh€ € I e (lncd, tino.nos are slppon€d wir taooEro,y tests
Horcvq.lhe(F laclites ncy not06 6asi,y dvaitdote rl nd,y r-s.l,.iors t.ood[,or. dFays_h.e li thcFpodlgol€"res-ls ndq .rF lnetv rpsir enr ot odE. rs. Vor€ove., dea;- rFa ne-l mav 

'es-( 
ta to+ ot toiow Lp ot d sgni . a.t p,opor'on ot ctens *-o cor.rueio

De 'necrio-, MGLolo ta.ion so fa .6e lhe -.atr (are"etoi.esprcvioedb/rr-p"nbion
ar.roli.s lo' vd ou< ll-cs,€s. Theretore. palen6 orcse,l sitF qe\u;.) ,;n.n.d€d
'nccrio 

\-,h. woLtd be an oopod-nry ro id€. titv s-ch pdxF-ts. p.ovice rrearr Jnr.o. rera_s6r0'6dsiDso\ nclrrcedi-'hEb@(cldrp.e.ol.pF rotheapplpr"." elFl

Tho numeios difierent ST int€ctions produ€ a smat numb€r ot presentalions. Th€y can be
grouped into 7 Gteaoies,



1- G enllal ulcebrion : dueto syphilis, he@es, chancrcid, ymphog€n!oma
vene6um, gEruloha inguinale,

' LJrerh d o-chalqe d.oroqono-Dec,cHaTvda nl{ron. vag-d dis, doe: due roqo.o hoea .-snidid,l,--ono-ds, -r-d,oad-d
bacle rial vaqlnosis

1. I owp oodoai elpar:due tooo.o"-oea. lanwa nEclion5 :!roE . we r..s o 6 rc aonor' oea, ch anraid rni6clon
6. swelLinq ollhe qrctn: duelo chancbid, rymlrhosranuromavenereum,
7, ContuncriviUs wlth pur0L€nldischaee in newborns of molhers intected wili

c€nain sTls (gononhoea and ch amydia)

This book h6lp. you lo ldenliry the commo. patons otstgns aidsymploms oi STts on cinjcal
grounds aner a hislory is lak€n s.d a bstc clnicat examination is caried oul

ll you have identilied lhat a STD is pre*nt il is besl rhar this patient js rBt€tred to Ihe nearcst
sTDcinc. ln ln€ sTo c nic, tab orab ry tests are avaitabte !o conflh th6 cunicat diaqios s. tn
addltlon, nvasligaling for lh6 pr€sence ot other STts, coufseting, btood lesls tor syphiis and
volunbry lesrina tor Hlv are other serylces availabte tn fiese soecia ized ctnics. AILsTD
palie L -ho r'd 06 en{u ag6d to eve a F V rec. -rs rs do o ail6r p? resl @uroFtirg a.o
lhis setulc€ is avalLable ln STD c inics.

Yel, even fi€ patie.ls who are Glered may nor s€€k lreatme at sTD c intc6 due 10 lh€ sigma
afldclFd ro <ur5 lresrer. very o"e- lhej/p.Fterb ane-dprrdt€.i qorer ran.pelidt6dS-D nicq Tle€ore,i tr"p;-enrFu aot€ oa e ddS-Dcth( or j{ou,€a har he
odri.-r s r Fvade an€-d"g c Sto ctric dpcpte you. advi,6. i, ooo,,i,it"t.o pro".e
howledge "-d kils 'o. yo- lo oovd€ -du.lio- co don p6vso,
counsel inq and co.lacl l@cinq.

Whal you need lo do is lo:

ldeniiry inlo whlch cabqory $e patie s presenring 6tgns and symptoms tal and use
lhe apprcprrale row chan. ft wilr Ouide yo! how ic manase rhe S1. (Fem6mb*at
lnlomalioi provided by patlents shoutd be kept conlidonr at).

Thls b@k will enabre eou rd:

1, Undebtand he lacroGlhal intuence iBnsmi66lon, slo bu.den
2. Oevelopskils ln hi6torytaking and examinaton
3. Ariv6 ata dlaqnosis and provide lEalment wh€n n€ce6sary ustns flow charts, whei to

refer io a sTD c inlc, how patienrs shoutd be tollowad up
4. Gaherknowledge and skils on educalion on sat€.sex,lncuding condon

5. UndeGl,and the lhponance a n d approac h es ot pa rt n er manaoc ent,



TFANSMISSION OF STI

!99-a8E_SI!s_!!4!S!!rrE9

The nain mod6oit@nsni$ion of sll is lhrclgh

. Unprolecled pen€taliv€ sexual iderc.uB€ (vaginal, anal or oral) wilh an inr6cr€d partier.
orher modes ol rhnsmisslon incudel

r Momsrtorhild: dlnng pregnancy (HlV and syphilis), at delivery (qonotrhoea, chamvdia,
he@es srmp ex virus {Asv), hepalius B v rus and Hlv) or aner birlh (N v, h€palitis B)

t Transluslons or olher conlacr wilh blood or blood'pbducts (syphills, Hlv,

THE FACTOFS THAT INFLUENCE TRANSMISSION

Pefaps lhe most imponant ones incl!d6:

Lack ol knowledse ol safer sex
Lack ol E@es6 io rtfodable cndoms

Cullunl and religious reasons
Th€ lact lhat sexlal praclc€s a€ deeply rooled in lh6
everyday il€ oi people and lhenonfruniUes
lnabiliry b neooliale tor safer s€x

Certain b olosical lactors al6o nc€ase lansm ission oi STl.

Th6 n atu € ol the vaginal m ucosa and cedlcal lbsue n young women makee lh€m ve rv

suseplible 1o inleclion. Young wom6n arc esp€lally al nsk i. culluEs where they

marry or b@ome sexualy acliv€ dudng thejr eady leenage vem

STD ar€ pnM V tansmitted lo wom€n trrough EglnaL int€bu66. t ls easier ior a

woman to be,nfecled by a man than for a man lo b. inlected by a woman in lhis way.

This as becaus€ women have a larg€r sudace exposed (i.e lhe vasina) dlring

Circumclsion (surgic.l rcmovar ol lhe ioreskin ol p€nis)

Cimumcissd men ae less likely to gel an STI than uncncum.ised m.n

' A rsenl chanqe of panner

-l



faving more lha one s6rud panne.,
Havinq a pad.er who ha. olher oatuerq:
Havi-g sq wi'h ca$sl padFre, cormel at sFx *o*e6 or thp .Jr61t6, renwno he $r *th mm p€n.ere wtsose other rc.Fts d€ .or hnown andwhose slatus in lems ot STD is nol known
conrinuing b have s€r when symploms ar; o,€senr:
P€E!-swit5 sTD, -ot htom .g seyuat oa4i6F ftat th6y needlFatnentl
subslanc€ abuse (alcohot, heron elc_)
Trearmonr 6ehifo oahem

Detay in gefilng tEalmeni for stDs

To name just a iew resons why people may ralr ro g€l ea/y r€arment

- Pecons wilh STD ofl€n have no symptoms (asymptonanc)

Apprcpriare hea $ facilili€s may not be avaitabte or afiodabtg;
He6lrh lacllitios do nol have the neessarud os:
n rially p@ole may prorer ro try a,re'ndtve [d,th sourcos 6r.h ,\

- TF6 sr9n6 k ofien aflacned.o stD mav edd Deopte r
sFaretu. ano so avod see\ 9 tcehp t !.boB rhe t€ve,

- Self nedicalion

Not raling rhe iu[. pEsibed murse of t@rrnent ior sm
EllsIive teatment h only pos5ibte it pa ents hke lh6 tuu, pescdbed cou6e of tr€almeit
:: :lr. l1y ",1 T d. 

1" ! 19 " "anery 
or reasons r crrdinq ,he c*r or r€"hFi ,;ci;i r;;i:

:l,ji:i::^:"j".- rhdr rhe rrearren rakn so .d. *:rr wo*. o, ro" opi"io- o. r.. r,.Jri,

. Failue ro binc in $x!al panne$ tor deanaent

Srgms hay atso afibcl a patenf! @adin6s, to nt m
readhess ro amepl lreotment

his or her panner and the panne/s

SlDs i udlncHtVin.e.rond'ewidFqp€adth,orghourl'lewodo.,hovatrecls€xualv..rua
oeop! s sru @cuu i. both mal"s ard rFmates Ho**e., ciarist.s rarerv snow .;, ...,r

mF., -or do rhe/ shoh a1€ou. d"r,ir n,o. i,"*"e" aroj",,i

7006 ol *om.n .- d 50o" of ner irt4lea w c, t"rvdE Tay ,or hdv€ qyrplors
up @ 30% o wome. d-d o.! ot fen h,eded ;mqonomoea nayatso nor have symotons



Dlnfibution ot STD by ase and s€x

lvlosl chLldcn beLow 14 yeaF ol age aB lree fbm STD lituctio., other ftai for ongenilal
6vol 

'l 
s, oohlhalrd nrcnaroruT dno h v Fro.ron.

Ben{een Ih6 ag6s ol 14 and l9 ,€are, €s€s oeur mo€ commonly amonq f€maes. This is

. The slan of ex! al acUvily is uoually eadie. fo r qi 6 than tor botsl

. Gnb have sex wilh older panne6, who are mo@ erperenced and also mo€ likely lo
€ry inleclions (lhis siiualior is commonlyseen in AUca..ounlies)i

. BioloSi.al vu ne€bility ot younq qirl6 - due io cha€dendie oi lhe qenilal tGcl ol youfg
g ns $eyare especiaLly vu neGble lo lnleclion wllh STo,

Global frgures show that tor both males and lemales, ates of ST0 tend lo be hishest in rh6 15-
29 ase qrcup, der*lng ln larer aqes,

Most large sludies sh@ lhat, ater the age o119, ca*s o4!r more or less oqually in both
sexes. Nowev6r, lhere is usually a slicht male p€porde€nc€. why? Th€€ ar6 s€v€.al
possible reasons, sofre pedaps norc obvious lhan olhe6:

. S€xually lEnsmiss ibl€ nl€clions oft6n produc€ no sympiom. or only mild symptoms ln
womon. Therelore i€w4 women come loNad tor treaherl - and lhey tail lo appear ln

. Seryic€s n 96n€ral may b6 mo€ a€€ssiblo to m€n lhrn womef. For e&mp e. whee
fren rnioral€ io uloan ar6as lor emplovmeni lhev have access io lhe uban sewies -
and lh€r€lor€ aB mo@ lik€Ly lo appear ln slalisliGi

. As we have dlscu$ed betoe, .lltua and @onomlc @nsthrhls mlght ds p€vent a
prcponbn ot womef lrom atend ng lor vealnenlj

. A large nufrber ol men miShl be inl€cted after pacicing unsale s€x wi0r a sma I number

. older men hay be more seNually acdve than wonen of llre same age;

. lilon aro horo ikelyb change padierc han woh6d.

ln dany dovelopinq counides, th€ best available indi@rore of ST0lses in women a@ 6uryeys
caded out at anlenaial, family planning, or gynae@loglcal clnlcs, rhey show a high
prevaLence ot ST0 amons lhe rcmen atlefdina lhese cllnics.

lh most communiues there are cenain peop e who fiay b6 panicula y vulneEble lo s1o.
Thes€ p€opl6 vory lom comnun ly to comnunily but nay lnclldel

TeenageF who are srually acuve;
Womd who hav6 s6v66 padn€G lin ord€r io make ends meefj
Commercial sex wode6 and th6k c ienis;

Men and women whose jobs torce lhem lo be away trom lheir famiies or regular
setual pad.eB lor long peiods ol litoe (w lhin and oul oi lhe munlry)



- ChildGn wthoul pa@ n tat supe ryislon. Men who hav€ sex wilh nen

For vaious €ason6 these peopte may setdoh come lo hoaftn tact ities for lreah€fl wlren
have a STD, and spec at etfons ofrcn need b be made lo €ach rh.m

STD@nbedFvr<tah-o. trwome-lhevca-o",dra' Conp rat onc ,.ct rd€:. Chmni. abdom nat parn
t lnfenilty ir wom6n & mei. Polential y blindins eye inf€clions or pn€umonla in tnlants. Dealh due b s€psis, ectop c pregna.cy d cediet@n@r. Sponla.eo u s abonion
! u€1hral 6viclu€ tn mei (narcwed pan of rhe unnary pasags). T6nsmlssion ofNtV inteUonr The@ maytr€ socia cois€quences as wel. For examp e, wh6n a husband tearnslhal his wte has sTo, the resuli can &me m€€ t;ctud€ banerng or divorce.

fusbands hey abandon inl€nib wiv6s.

SEBIOUS COII'PLICATIONS IHAT CAN ARISE FROM UNTFEATED STD

-IHE LINK BETWEEN SID & HIV

Olher sexually l@nsmihed diseases make it easi6r tor HtV Io p6s frcm on6 pe6on to anolherclran roid, syphills, herpes, chtanydia, sonodoea, and iricr,".oni..i! may inc,*"" ir,e'iskollvrd-fr$'on2lo9tim6, rtp 11<ber*sn I v na lonandolh€r sTD mdrn,nup'ola n *ly P'V h6. prpro 60 apo v n At,cd -onpaed ro rl,op.. o rr," us, "h".'S-6are mote ollen treabd and cured
So we caf develop the diagram above io show this ivo-way link benveen HtV and STD:



HISTORY TAKING AND EXAMINATION

Welcome and fi €gisratioh:
al lh€ nirjal v sil lr e palie.l shou ld be reg ist6€d. open a fle lor each palienl. Th6 I l€s sho u ld
be kepl in a l@ked cupboad.

To iicrease seNim mveag€ lreath educauon malo a should be dlstribuled amonq eslate
workers lnlomlng the avaiabliry of hese sedlces. Th€ s€frices of tlre area Public H€allh
Nure€s and Public Heallh lnsp€cloB and ol lhe eslale heallh slau (m dwife, planlallon tamilv
we la€ otl cors) should also be uli iz€d. S nce fiee is stigma atach€d to STls heallh ooft€G
sholld b€ co!fisous aid ca n9. such posilive att[udes g@aly nJlu€nce lhe accepiabi]ilv and
ulil zalion oi seryices prolided

Palianl should be assured thal aLl nlomafion orovlded would be confidenlial. Hislrory taking
should bedone in a place where the€ ls privacy. Whe n lakino lhe h slory ol a STD palienl qe
need Io qatharln(omatioh about fou areas:

1. GaneEldelais about lhe patenl - socio.demoqnphlc data (age, sex, maritalstalus,

2. lhe palienl's p resent il ness
3. Hisorhermedica hisiory
4. Hisor hersexualhislory 'B€havlora dala

Byrakno a prcper hislory we eam lhe palienl's sympbms and idenlifoany signs bvexamnin!
lh€m. signs and symploms enabl€ us to declde which ilow chadlo use and lreal lhe pali€nl

ll is imponani lo undeGland t@m lhe dan thal, even il you have a qood dealof expetence in

interyiewi.g palienls, inleRlewi.g 6omeone qllh symplohs of a STD is unqu€ 11 s unlque
b€cause lhese symploms occur in lhe aenilaL aiea causing lhe palient some degree of
embarassment, Adopl a polile iiiendly and non-iudqmenlalaflilud€ lhalwould encou€gelhe
.li€ntb deveLop conlidence or Itusl in you. ln ord€.lo make an accuEte dlaqnos s ll may be

neessary lo ask seve@l quoslions. Galherlnlomalio. to help}!u hake a corccl diaqnosis

Establishind a dood raDrort

Develop good @mmunicaton sklls. rhey are

. Non-velbalskilsi how we behave lowards

. velbaLskills: he waywe lalktoihe patlent

Non-verbalskitb in hbtoru takh

The key to ofi€cijv€ no. ve6albehaviour islo treat the palentwilh €sp€cl and give hlm or her

Ptutide the pati t sith Nlvacy. clear y, pdvacy and coni denli.lLv a€ essentia , so
the iiledlew must tak€ place somewh€r€ qui€lwhe@you won t be dislutb€dl



2. Eslablish eye c@lel wfth rhe pariarr Look di@clly at him or her. ln lhts woy, you
can watch lor key leelings thal w ll help you lo rcspond appopnabt. The onlylim€ lo
avoid eye @nlact is wh6n s parisnt s€ems very anqry, since a d recl gd€ coud be
intelpreted as aggc$ive;

3. Llsten cateluly to what lhe pa{Ent says, Show that you a€ tislen ng by t€aning
ioMad sightly towains ino pari6nt. Nod your head or cohm€nl occasiona ly to
ercourage them Don i Jidget or wrlle whlle lhe paUenl is la kiiq, and don\ interupt him

4. Sit I the patiqt b sining and 6land when lhe pate shhds. Slay as ctose lo lhe
palient as ls culturally acceplab e. ltismuch better Io be besido a tabl€ ord€sklhan b€

Theselolr polits a€ very slhple and hey €n make rhe difierence bet{een gainldg or tosin!
llie Palient s lrust o.conlid€nc€.

verbal sklrs l. Hl.roru'rakln
Use'open'and closed'que$ions €fioctiv€ y du.inq th€ inretoiew,

!p9!:3!!-iL9ss!L-s!sg!9!s
When la klng 10 anrrne, theE are brcadly l\ro sods ofquestions we can askl
- closediqu€stons

Closed q!6rions a€ ones lhat ask a palient ro answer in one wod or a shon ph€se, oilen

'1s ln€ swelling painlo l?'
"ls your period late?'
''Do you have a regu ar partner?'
whal is your age?'
5/r'heE do you ltue?"r

Open qlestions €nable the palienl lo qive a onger €p& -

'Whalis lmubllng you?'
'what kind ot medicines a@ rcu taking at the moment?"

Open-eided questons allow lhe palient lo expla n whal iswrcng or how they lee in their own
wo.ds, and lo t€ll you everylh nq lhey lhink is imponani, Cosed questlons, on llre ollrerhand,
4kthe paient to answera preclse queslron ln the setoice ptuvidocs wo.ds.

low can w6 besl us6 th6 hvo lypos ol queslions? Parienls ofte. hale troub e revealhg
lntomalion aboutfi6n own sexualiry, so open quesuons willhelp lhem to be mo6 comrorobl€
wh€o you beQinlhe qle.tions. Ceneraly,youwillalsogalhermuchmorelntornalionffomone
open question than vou can lrom a closed one,



HiFtory-lakinq Inf otharion
1. CENEFAL DEIATLS. Name Ase

' EmpLoyed / unenployed TyPo oi Emplovment

2. FRESENTILLNESS. Presenllns complaints and dualion

L. rl a u pfdr d schaqe - | Pai flhie pasing unnet requen v '
r 'Is.bra swerils- I Hls@N ot tzuna: Efie'6 paitut s{e ksz

. ll a vaginal dlscharg€ -

. Lowor abdomhal Paln -

. obsieldc hi€rory and conlEcepdve h siory

Pak whita passins unne? Ftequett!?
Vaglnal bleedihg ot dtsdarya? Paittlti
dt ktlt pEgmnc! d childbinh?
Pantul ot dittcutt q lregular rensltua on?
Mlse.t ot NetuE petud?

IIIEN ANDWOMEN:

' OIher sy.nfloms, such a6 itching or

ts lt paktut? Bturent? APPeaa@?

b n painlll? Assoctated wlth g.nitai .l@i
S@tthg et@ehB6 k the badY?

3, IIiEDICAI HISTORY
fwe? Date? any teatneht and esponsat

fW6? Datos? Any teatrhent and @spanse?

. Cuiienlly s€xually aclive

. NswParher in the last3 modhs

I Patient havlng sex w lh nore than one

r soouse @turnina alter a lonq slav awa



EEminaton
Phvsl@l Exgninatlon

This s a. mpona step that wit he p you io aniv6 at a pdbabte didonGis and oBenr hLromna{n!an nonecldlogncisbasso01lhepari€rts1islrrvdone,
Aps@cr rhe eemhaid wilh potesqiodB;n a1d @rllldlnF. oercid ot sryness dno

Prov de pnvacy and confldenriariiy

Gengral plryst€t sxaminarion.

Genlral ebnhation - Tr6u€ tral tFeF ts aoequst€ e{posuro ot the aenibtarea td naknd
a rhorcuar exa ninaliol. Fven ilprcs*dl(lt dne. oonotrusr fieexamndron. -l.e psd€r'j
sh@s any rchclan€, lake tme ro exptain why an eranhation is n@6s5ary

Hav6 a Gnare assGranr when aEminhg a temale pali€nr

Enslre that untveGa pe€u|ons a6 obs€ryed tn the clinlc_ Ensu€ adequate slock6 otglov€si swabs, gauze, b6d sh€ers, dtsjr'Jecranrs and orher nabnd ad avaitabte. AImae€l Ls.d shoLld be stplte or dsp@ab.e. Aler use, a[ €u6abte dows sd ;ra;
equrpmen shourd b6 denlzed 3r the rorr wsl€. such as sw€bs gaz; and otspossote
giovos shou d be suitabty d6pos6d ot

Exp ain b rhe p6ri6nr h detatr what you a6 goi.g ro do,

l0



Examininq male oatients lor sTD
ceneral physical enminalion - ex.min€ lh€ moulh tor lhe p6s6nce of uce6, lumps,

obserue loranygonaraliz€d skin nshes palpate lor enlarged geneEllzed lymph nodes

1 . Genlral examinalion - Ask the patient lo remove his clolhlng tom lhe waisl

down and lhen le on lhe examlnatlon couch.

2. Exam ne panb, rcling any @6he6 or soGs. Thsn ask lhe patent to

et@cl lhe lo€skin if p.6s€nl, and ook al lhe:
'I dns pels 'r'"Fr"looen s

3. Falpale lhe lnquinal Ggion in oder (o delecl lhe prosence or absence ol

enlalqad lymph nodes and swe lings

4. Palpale the scrotum, feelinq Jor individualparls oflhe analomy:

' T€sr€s ' spemalc@rd ' epldidym s

s. Examine penneum and aous
6. Recod the presenceor absence ofi

'Ulce6 ' U.6lh6l disoharce (nollng lhe colourand amounl)

'Wans 'swelincs in lhe qenita araalgroin

Examlnlno lemale patients for STD

1. GefeEl phrsical examinalion examine the moulh lot lh€ p.6sence of
ulcerc, lumps, obsede lor any geneElized ekn ash€s, palpate lor enlarge

qaneEllzed lymph nodes,

2. G€nilaleram nalion - Ask tho pal enl lo remove her c oth ng lom the waist

down and lhen 16 on lhe examinalion couch. n oder lo save her

€mbar€ssm6nt, use a sheet to cover lhe pans ol the body lhat you ar€ nol

3. Ask lhe palienl lo bend her knees and separal€ h€r l€gs,lh6n eumine lhe vuva,
anus and perlneuh. Aways exami.€ in lh€ pGs€ice ol a iemab anendanl with

4. Palpalo the ingu nal re! on in oder to dalact the presence or absence ol en alg€d

Lrfrph nodes and buboes
5 Farpare 16 aodorFn ror p-lvc 1as,es and lenoer esB. €tiio q €ar c" F lorlo

6. F emd the presence or abs ence ol:

. UceG/b isl66 ' swellinq
. Vaa nal discharge (noling lho lyp€, colou r, adounlandodour)

1L



Common Presentations ol STDS

rl

2l

3)

4l

t
6)

7)



UBETHRAL DISCHAFGE

The pali€nl complains ot havinC nolicsd a discha.ge l.om lh6 p€.is. H6 maylmay nol compla n
ol dysuda. He should be examined lor evidene oi ur€lhEl dlscharg€. It none ls s€en fie
urelhra should be genlly massaged along lhe ventra epecl ol the penis towads the uroth€l
opening. lhis wlLl help 10 e$ressthe pu6 ircm the uElhra. These signs and symploms logdther
will he p you io make a diaqnosis ol uretliral d schaEe,

u€tha dischaQe is @used, m6t oi the ume, by

cblanydia inlecrion solreatment ghould be for bothlhese causes.

Tr€aling a pat ent p@sentnq wllh an u@lhraLdischaEe corecrLy i5 importanl as i

. Bolh gonotrhea and chlamydialnleclion are @mmon

. D u al inl€clion .an @cur(bolh lhese iilectons couLd be p€sent al lhe same llme)

. B orh th ese inlections can cause domplcalions

. Bolh can lacillrale lhe tdismissioi and leniru hfecllon ofHlv

Ther€fo.6 it is ess€ntial thal we treal the patienl ior bolh of these cofdiUons,

There ae other cauies of ur€lhral discha.ge such as infectio^ wilh Ttichanonas laginalis,
should lhe pallent be trealed lorthese causes 6 wel? Treatmenl is not uqenl becaus€ it does
nol laad io devastalin! cohp ications.

UrethralDischarge
Recommended Therapv

Tt @he nt f o r eo n o.o @ a I w eth ntu

. Dorycyclino 100 mg orally flvi@ daly ior seven days, OF

. Tetracycllne 500 mg oElly lour t m6s daiLy to. seven days

' Erlihromycln 500 mq oElylourumesdaiy iorseven days,

Benenbe. lo t qt the parnet lot qnonh@ and chlanydia infectio.
when trealirc llre pannerlake a delailed hislory and if.he l. pregn.ntdonot use Doxycycline.

. Cefurollme Axelll lg + Prob.n.cld 1g in asingl€ 06ldos€

I@t49!tE!-9tl9Ev!14-g!9julb



UNETHBAL DISCHABGE FLOW.CHANT

+
Take hlsiory Md ffiln.: mlll urc1h€ ri n*sry

rr no hplMmenr €rei b srD ci nic

T@t ii,r bolh qdonnoe and.hlanydls

TEI panne/s lor gmrh@. .nd chld!rydla
Pbmor€ dd prdrd€ mndoms
Advjoe rh€ patie.t ro ctum in 7 days

I

t4



URETHRAL DISCHARGE

Fig-1
Urethral discharge due to Gonorrhoea

Fig-2
Urethral discharge due to Chlamydia



VAGINAL DISCHABGE

some vagia dscharcc Tris s known :s a pNsoroqcal
d do- I ".o"arle, sexua a.lilily du,ing preqnamy aid acraton S.meth,.s lvomer may.ohpan ot
?aqna ds.haroe ! ren rhey pcrce ve ir as being unusuaL I il causes itctrtncss.r dscomf.d
whcn il s lsur y due to a p.tho ogca .ause Thcre are severa pathotogica caus€s that ead
to !a! ra dschargc One sd.rr.ause s lhe preseice or sexua y transm lled inrecl ons

Whal *e ar. con.eniralno her€ are on STt rh.h.ou.t cause a v.qjnatdjscharae Vaqn.
o. " - ,.o gf. -," ",".,q.

A5 sbolrn above lho sexualy l,ansmlte.l nl.ctons thalcause cedc s aro gonotr\oea and
chaDyda Cetoicls s drr.ui to dalnose wthdul inspectng lhe .ed I usnlt a soecuun
Therelore erpe s rrave sulgested an ane ralve Tlral is lvtren tak n9 re rrislory f lrre pal e.l
ansreG yes lo any on€ of lhese quosl ons re atinq to rsk fa.l.rs lhen treat tor.otuj.t s and

. Paleil rras had sex !v th m.re lrian one parher n the preced nq tyee mo.lhs. Palenthas lrad scrlvilrr a nen padrcr n llre precedrng trr€e 
'noilrrs. Parlnerhavnq symplons suqoeslrve ol sexual y ransm tied iJe.ri.is. Spotrso..LU,nir! nr..lods ixj r*r!

lL tr xoponlnr Lo r.{ Io c.rvr.iris. heJU\. il rlr..o (Lor i\ nor .orre.1lt rid rd{trri.lJ
r nie{lir lc.ds nr r,il)u r.mf icdLors T|c prrsna\ fruit !.rhrcrtJ ntrn i ar bc !*rrd

Itr



i th€ pat€nt rerponds negativety lo
Hemember ro ctt the Daii€nt {helher
discharge isoshe has robefranaqed

Recommended therapv

Treatnent f or Vaqiniris

al queqons 5he can bc j/ecled or !aonrLs onv
5h€ has rower abdohna rin n addr.;r.,,.",
accoding lo th€ towerabdominatpain fiow ctra(

(lncludes lrealmen or Trichomoniasjs, Candidtasis and Bacrenar vaqinosis)

NOTE: Donolprescrb€[Ierronidazote nlhetireitrim€sterotpreciamv

fteat the patient s oadnet tat dchanoniasis iti\h
lr.letronida2ole 29 as a sing e ora dose oR Metroiidazote 4c0 mc lwice da v Jor 7d"l'

(Advlse rhe pat eni io lake rhe cooptere course ot iabteis Warn tbe pal enl alainsl
drik nq arcoho wh re taktnq Merof dazot€)

Nystalin 100 000 unils (one pessary). insened intravaq na ly once a day at I ght ror 14

[,liconazote or Ctolrinazote 2OO mq insed€d into lh€ vagina once a day at niqhr ror3

llekonjdazote29 as. sngoora dose to betaken
Metronidazole 400 hg g v€n ora ty tw ce daiy forT

allhc criic undersupatuision oA

Treatment f or ceruiciiis

Gonococc.l cervicitis

Ceruroxine AxetlJ 1g + Frob€nec d 1g in a singt€ oratdose

Chlanvdia cerutcilis

Doxyctcbr 100 ng.ralty rRjce dtuly for I dqs OR Tetracycrine
i mas da ty tor 7 days.

NOTE: Doxycycine and tekacyctne shoutd nol b€ used durng Freqnancy or aciation

Erylhromycin 500 mg rou.umes a day ror T days



VAGINAL DISCHARGE

Fig - 10
Gonococcal cervicitis

Fig-9
Normal vaginal secretion.

Fig - 12
Cervical and vaginal candidiasis

Fig - 11

Chlamydial cervicitis

Fig - 13
Trichomonal vaginitis



VAGINAL DISCHAFGE FLOW CHART

Eramine ro, a vas naldsclraQe. separarerhE

l
NO

I

YES

--_*-*;;\
\ '"' .,,

YES

I
I

l
Panne, teahed (,ear ror sonoiihoea
aid.hamyd a and tchomodiass)

LI



GENITAL ULCER DISEASE

The palenr cofrplans lhat he or sh€ has notced a soG oi re
!i d lcoa.ro FoL. o.qpp ..rpt.,!,.

genials. The gcnita u cers

Syphilis is caused by rhe sp rocneb repanena palli.lun The tnlecion s rransmilled ,rom an
ntect€dpe6onvathesktnandmucusoembEne:rlhelifreotsexuat ntercource lmayatso
be Iransmined from an intecred. unlrealed p.eqnanl woman 10 rhe Jo€rus and throush bood
iranslBion , I|]e bood donor has uir.eatad syphts prmary syph is s ctraraclerjzed by rhe
apFeaEnce of an ucer, whch is tound on rhe genrats, and it s.atedachancre The urcer
deveops I s0 days (usuafly2] days) alrer infecrion and s typ.aly painess indurated add s
usual y associat€d wilh en arged d iscrete, rubbery, ymph nodestn {he nquina ,egon

Genital herpes scausedbyth€ HeQes sihplex vnus Hs\,l) Eoth Hsv rype r and rype 2 may
cause genrall€sions Theparienrmaycomp.inotitchinessandrednessalthesitaor nte.tun
3.7days aflerinria nteclion. withn ashod peiod oftimelhese symprofis are rouowed bythe
appearance of a crop of sma v€sictes. Tlre vescles ruptur€ ro torm slra ow redden€d
multple ulce6 whch a.e painfu.

Chancroid ls caused by lh€ gram negalve bacitus HaenophrLs dr./eyr. Aftar an indbaron
peiod or 5 ro 7 days palent deve ops patntut genita utce.s ar lhe s re or itecron Typtcaly
ulce6 are sofi and noi ifduraled. The base ot lhe u car is covered in a necr.ric suppurarvc
exudale The urcer beeds readily on.ontacl tnquinal ymph nodes became enlarged and
painf! inone orborh gronssoon afteridreclton occurs. The nodes.oatesce rog€therto rorman
ova mass called a ,bubo. The overying skin or ihe bubo is hot and red suppuralon
commoily occurs and lhe hass may b€come Uuctuanl. I tire patenr is unrreated lhe skn
breaks down leadlng to a sinus tormalioi and lhere s a disctrarqe ot pus ,om the underlvin.

Allgenilal ulcers sholld be relened lo the nearest STD cljnic. Basc manag€menllrrat
shou d be nsrruted is given n lhe low chad



GENITAL ULCER

Fig -3
Syphilitic Chancre in a male

Fig-4
Syphilitic Chancre in a female

Fig-5
Chancroid ulcers on the prepuce



GENITAL ULCER

Fig-6
Early lesions of herpes genitalis

Fig-7
Penile herpes genitalis

Fig-8
Vuivar herpes genitalis



GENITAL ULCEF DISEASE FLOW.CHAFT

I

Palient nol willing to aftend STD clinic provide basiccare

. Advce bathing lh€ ulcers wilh weak sall walersolurioi'

. Commenceon Co-trmorazolelso tabelstwiceadaylor5days ls€condaryideclon s
Fresenr {CorriDora2olo ,s a ,or- trcponenacidal antibiatic. Use af athet an biatics such
as P enaittin tetncydine, erythrcnycin, witl nask the p rcsentations ol syphilis )



Preqnant mothers oresentino with Genita' ulcers

A lpreqnant molh€rs Dresenlinq wih a€nih ulce6 shou d be rere(ed ro the nearesl STD cinic
lor screeninq for syphi s and hedes nleclion. ll nol cotrecl y and adequaley managed syph Lis

nfecrion courd be lransmned b lhe {oetus,esullng n congenila syprr lis whch causes
conqer Ial delects, menra sub noma ily €rc slmilary neonala lrerFes iilecron has a high
molb dlqT w$ cenlalnetrous syslem abnoma illes and modallry lo lhe baby

Thusalbabes bo.n lo morh€rs treared lorG€nira u cers shou d be reviewed for symploms and
qn o \Eo\ara HFRP-cJ drolc_Nl-dl SYPHLI<.

Prevention ol conoenital svphllis

Allantenalalmdthers should be screened for syphilis. That is a pubic heallh €qu remenl.
The VDRLlest is lhe sc.een ng lest for syph is.

I Check lhe molheas anlenaral cald and s€e wherher rhe resur of lhe VDFL lesl is

2 I rhe vDFrL lesl is posilve relerthe parentto rhe nearesr sTD c in c.

ALL NFORMATION SHOULD BE KEPiCONFDENTIAL

All n€onales born lo mothers with Genllal ulcer Disease or who h.ve been lested
posilive lor syphiljs inrectrdn should be rcle ed to rhe nearest sTo clinic or lo a
specialized heallh instirulion. ll ismandalory

. AlbablesbornIomotheGwlhgenlaulceissugqesliveolsyphisorwerelesledpositve
lor syph Lis shou d be evalualed lor cin ca and serolo! calevidence ofcongenralsyphiis

. ALr babes born lo mothers who have been adequal€y lrealed or nol 10r sypriils du[ng
pregnancy aLso shou d belr€aledwlth Benzalhlne Pen c Lln as a prophylac c m€aslre

. A babywilh signs and symploms suggeslve of congenilalSyph isshoud be reJeredloa
PaediaIc an / paedialricclnic immed ale y



LOWEFI ABDOMINAL PAIN

Louerabdomna pan sofl.nlhep.ese no feature ol women w Ih pe ? c nttammarory d se.se

Pervd iiranhatory disease is derned as

inlerna os or lhe.etoi! (ieck or trre womb)

ovaran abscess and pe v. perronll s P D

cepr and s caused by N gonorhoere, c
baclerodessp€.ies Occasonaly,PlDmay

an nlecton ol lhe remale genlal tracl sbove lh-a

and lherefore meansendonelils sapiruitis, tubo.

occurs as a resu t of ascendin9 lniectun fiom lhe

tachonarE and anaerobc bacl€ra usuaty or llr€

be caused by ilymplasma hoDt a

Tcn to ilftr' p€rcent ol women w rh unlreared gonococcat or ch amydia cetu ca tntecion w j

develop acul€ upper O-annal rract nlecron. The serousness ot PtD tes in rhe ,ad lhat lhe

condilian can ead lo salpngris. pevic p€rtonts, tubo-ovadan abscess and to Oeneraized
perton lis which can b€ a lata i n€ss.

An arlack ol sarpn9tis may ead lo th€ tatopan tubes becoming blocked. resulltng jn infert lly
Itmayalso ead lo pad al IubaL obstru ctio n, rasullng n a lubalpGgnancy The coisequence of
|is is rhal lhe rubalectopic preqnancy evenlua ly ruptur€s and causes mass ve nth-abdomnal
haemotrhageand even dealh, unessdaqnosed pronpttyand t€ated n a hospiialwlh surgicat

wofrei wilh acure P D w lpresenl wilh acui€ sudden onset one sided orborh sided abdomina

pan,lever wlh or w rhout vaglnal d scha.ge such palents naedlo be hospilaized. condtions
like acule append.ris, .uplure ot luba pregnancy may aso present with sifiitar sins afd
synproms. They are bolh su€ical energenci€s Tharelore a women presenlng wjrh sever€

acule un or blal€ral ower abdomnarpain should b€ relered 1o hospita Theretore trcat onty

women w lh di! abdominalpa n who are not illookinlt. Prellnanl moilrers with abdom na pain

a so shoud b€ relene<l lo a hosp tal.



LOWEF ABDOII,IINAL PAIN FLOW-CHART

NO

so and has onry miLd ro@rabdonia pai. orn d

' Tiearrorqono hoea chramydia and anae,ob.



LOWER ABDOMINAL PAIN

Fig - 14
Anatomic depiction of normal internalfemale genitalia

Fig - 15
Specimen showing unilateral pyosalpinx.



LOWEF ABDOMINAL PAIN
Becommended Therapv

Trcatnent t6 donoth@.

c€lurorhe Axeliliq oally + Probenecid 1g in a single oEldose and lolow6d bv

celuloxlme Axetil500 mo oEly lwice a day lor T davs

Ceftriaxone 250 mo LM. ii a sinqle dose

Teatnent fot chlanvdla infection

Doxycycline 100 mo o rally, lwic6 dai y lor 14 dayB,

TeAacycline 50o mg oGly,liour limes daily lor l4davs

AftehatveTh€apy
Erylhromycin 500 mg orallylourtimes daiy tor l4 davs

fa"dent t6r znzerobic bactnial inlecllon

irblronldazole 400 mg oElly, n{ice dal y ior 14 davs

Nole M€tronidazole shoud noi be used in lho lirst limesid ol preqnancy. AlBo cau on lhe

patie.l to avoid acohol whil€ laking this trealmenl ciprolloxacin doxvcvcline and

terEcycl n€ should not b6 used du ng prcgnancy or laclaiion

.23



SCROTAL SWELLING

be.o.q.\o,"n
e-qo.,.'r'..a"-ga dd..,.u.ro -rc4r 06,ec.FL6Fa1d ,6 i

Olher causes ol acule eptd idymo-o rch I s incude the mumps vrus and inredon wilb ihebacierium Es.herl.hia.o/i tn,edion with 6co, may occur as a comptcalon ot urnary tract

To^,o- ot lre tc{Ps
qa d r;no"..es. o r.",,",. ,,i.,",..;

".u.ep" "" -qFd oi-.o o,,,

SCROTAL SWELLING

I

+

sDnotrhoea and chahyda)

rhe hospirar immedrarety as



SCROTAL SWELLING

Fig - 16
Red, swollen scrotum in acute epididymo - orchitis



scrotal swelling

Fecommended Therapv

frcarheht tot donothoea

CeturoxifreAxelil lqorally+Probenecidl! nasingeoraldoseandfolowedby
Celuroxime Axelil500 ng.6ly lw ce a day loI 7 days

cefiaaxone250 mo M. ina sigledose.

rtc4!!E!! 9!eu?!t!4

Doxycyclinel00mgo.aly lwicedalylorl4days,

Telracycline500mgora y.fourlimesdailylorl4days

lf alerqc lo doxycyc ne and telacyclne

Arernarive Theapy
Ery4hromycin 500 mq oraly lourl mes dai y ior 14 days

T@zhent lor anaerobic bactetial inlection

r,retronidazol€ 400 m9 o€lly.lw ce daiylorl4days

Nole: ilelrcnidaz.e shoud nol b€ used in the 16l llim€sler ol preqnadcy Aso cauton lh€
pat enl to avoi! alcohollvh e laking tlris lrealmenl

t5



INGTJINAL SWELLING

This s a paiifut often tluctuaiL sw€ tnq olrhe tymph nodes n the iigu na regton (gro n)

nguinarsweling saso caled abubo. Tlreyare us!atycaused by ethe.

Chancroid or
LymphoGGnutoma venereun (LGV)

LGV s characlcrzed by a lrans tory , heFetlom ea y es on fo towod by i.v.verenl ot lrre
lymphalc channes and the lymph nodes n rhe gron Lymphadonopathy s un ale.atin about

A bubo is a coleclon o, iitafred nqunal ymph nodes. The ymph nodes in a bubo a€
acule y nl amed and so lh€y cause pain As the.e s an ntammalo.y process lakinq p ace n
lhe lymph nod€s pus lorm wth n |rem and a de€p abscoss w tdevetop. occas onaty the bubo
mqhl have ruplur€danda sinus discharging pus w tbepresenl.

Enlarged lynph nodes, whi.h brc not acutety inflaned, do not ta into the derinjian at

lI a bubo is present, relerthe palienr lo |re nearest STD. in c

INGUINAL BUBO FLOW-CHART

ENLARGFOOF PAINFULINCUIN

+

I



INGUINAL BUBO

Fig - 17
'Groove sign' in lymphogranuloma venereum



OPHTHALIlIIA NEONATORUIII

ophlhalma neonaiotum (ON) s lh€ lerm used 1o des.rbe a cond:tor where a neoiale
deve ops DuruLenr conjun.tv ris i. one or bolh €yes v rhin lour weeks ol birth.

Exam ne rh€ baby. ooki.! spacllca ly lor a puru enl conjuncl vs d scharge The baby's €ves
areswolenandlled4rhposandareusuallycosed Youwl nolcctlrat,whenlh€eveidsare
separared orpr€ssed pus pou.s our l.om beneath lh€m.

The common sexua ry rransdilled niecton caus ng lhis polenlaly sighl.lhrealen n0 cond tion s
gonoiih.ea and chamydal lnlecliods ll s a medical energency and
nilared wilh.21 lrours, llrere coud be p.rmanent damage 10 €yes eading lo bindness
ophlharha Neonarorum is a s€rous condlion lhal requres syslemc lherapy willr lrrtrd
qen€raioi cepha ospoins Therefore rhe baby should be ref€ned to the closesl hospital
immedialely. c ean lhe ayes wilh no.ma sa ne or wth bo ed coo slerLe water unl svsl€mic

Recommended Therapv

rtr€ T;eahenl of IVQTHER and lhe FATHER

Becommended lherapv for chlamydia inleclion:

shou d be aven treatmenllor bolrr gononhoaa and ch amydia nlecli.n

Recoo!r!!!€! !!e!!!L&

CeluroximeAretillq + Probenicid 1! Ln . sing a oraL dos€

Erythromycin 500 mg oaly lourlm€s da ly ror T days

Note: Dotlcycline and tettacyctjne should nat be used by lactating wonen

. Advce the mothertocomFel€ the .ourse ol lab eG and educ.te heraboutlh€ mode
ol lransmssion ol sTD lhe nalure oi lhe baby's nfecllon how 1o clean lhe babvs
eyes and possble compllcalons ol nieclon Counse her and promole lh€ use of



NEW BORN BABY WTH EYE DISCHAAGE

OPHTHALII]lIA NEONATOBUIlI FLOW.CHART

l

YES

I
Reterlhe baby iothe nearesr hospiral tmmedrarety

. Trear rhe molherand larhertorsonorihoea and chtamvdia or rcter
rheh to rhe srD clinic

28



OPHTHALMIA NEONATORUM

Fig - 18
Bilateral Purulent conjunctivitis in a neonate

.Fig - 19
As shown in the picture separate eyelids

and examine thoroughly



CONTACT TRACING, IllANAGE|llENT OF SEXUAL
PARTNERS AND FOLLOW-IIP

This se!lon w l.oLe,lhero olvrnq

1)

2)

MANAG EMENT O F SEXUAL PARTNEHS

I dF :.d. " a|oee''- od,c I . ord od b.o h. ro -do d. ., ,.

.,o,d b, D'5,Fd .dtr5 |
clmplcatons- n additon 0re palenl hmse /rieGet woud get re_ireded tron s€xuatinterco!rsetr(h such untreated pa n€rs wiro have notboen broiJQhr tor treatment

Dtrrnglh€ nteruiewlhe pauont shou d recetve lhe tot owing nfomaloi

. Hour rhe disease is transmi ed
ooordi d p oo,idqhF dpr

'o pcn F or "'dbd
' The lle hood ol asyhpromaii! n €c 

'on. Tro necessity ofabslain ng irom sex unti rhe pannerobrains a med ca check up

Panner norti.at on can be by patienr referiat.

Parienl Fel€nat

Etplan why conract tracing ard panner managemeir ts an mrrorGnt parlor sTD case

Ihe principles in parlner hanaQement

oo"do'i.' o.r,
do d o os6 io onl.dn ro,,-o

\o\u o- doro, rFnod,'d-n.i.odgno.Foro e.Fo D

An index palienr is lk6 y lo rrave xvo lypes ol parlne^ orconracrs

nde^ Pnlrenl +
5otri!e.on ad I pr rnary.onrJ.t

Bur if th. prrFnLhas more rhan o
Lhe n€.1'on

The person who infectcd.n ndex patenl is €tcrcd to
This may be a sex worker or€v€n a casud lanner

he.e parrnors Lourd b€ ho sour.e



nde, Pare.1 <+
\ -'\

\N
*

A pe.son/s nlc.red by the ndex patenl
rrre spouse or lrre g n ftend

You w rn.vJ 0 derslatu lhat a. index parient s rkey lo havc two tvpes ot Dartn€^ o.
coxacls Primdrycontaclorsourceconacl s rhe p,.rron who inte.led lrre ndexpatonl thaylften be a sex llrk€r ). second.ry conracr s th. lersonrs frtro was nrected by the iide;
palcnt a d is lsualy lhe spous,a or ilre ! lr cid Fr.m rh€ l mc lrrat lrre patex was nt..led
lY r a STD.lhe.o.la.ls aso hav€ bean ni€cliols and are:bl

rhe period.r nre.rolsness to be 3 monlrrs (treat3b. bacre.ia infect on wxr a ong n.ubaton

So wa mlsla so assume ttular easl ror 3 mondrs ber.re lh€ Dai
lhe r sexuaLF?dners.lurnq thal0ei.d could ha!o been inrectert.

lhe ndex palicnls d aqnos s
even I lhe parlno6 have no

the E€condary conlad dnd E u5ur r,

Trear panner ror!onotrhoca.nd.ri am!d a. rear parlner r.r9onodroe: a.a.hanyda

Parine . br rcared

f
Ihe managemenl olserua panneG is b.sad on lhe knolvedge ol
Epid€mioogca rr€almenl shoutd be gven lo a sexua partners
ev den.e olsTD d r lhe sam.lreatmenl re! men as usen for lrre

/'4t.u

{-

T,eat borh pa.enrs ror gonotrro.a.nd crr !mvdia

Parenr lreale.rforvagn said



EDUCATING
coNDolrl

THE PATIENT ON
PROVISION AND

RISK REOUCTION,
COUNSELLING

-

Ihe qoas ol educarnq a parenr l! trr sTD a.e lo hep lrre pali€
and n,e!ed rulu,e oies and a s. chanqe lre r lisky sexua b€havour.

Why s palienleducauon impo ant?

Tre .inc ys s a lnique .pporlun ly lor patenl educalon as rrre palieil has
.ome ro you r ssrmelh.rpalenlsar. nleresled to eam ab.ur a dLsease or

Treah:nr s more erJecl!€ lpatents undereland lhen ness and I'rry rhoy
srrou.r corpry rlilr r,earmenr ard advce gvei Thcnonycnnlremorbnryd!e
l! SlDsand llrD r compl cal oni .ou d b€ reduced

s.mc STDS can be .urcd bul olrie.s e.pe.aly v€lsr re.ur v/rr c pal enc
irghr bc []i! lo..mpy rrrr l,earme r.r i cu(.ilinlc.l.n lhey oller ne€d
.du.aron molvalonandemoloia 5upporlloadoplpra.t.eslrralul pr.veila

uiders:aid rhal picvenlnq sTl requ res susra ned berra'iourcha.!c

r lh SIDg lhe sx impodant ssues lrral n€ed r. be d scussed

1.
Erri? n 0rrar sTD rhe par.dr has ard ts trearn€nr. Ihe ia e or Lrre !ruq rrotr mucrr lo
take and l.r hof oig Lls .ommon s de ellccls and the mporiance in .omPy n-o tr Lh

As FU rrave .,ead! laken the DalLents h sl.rr, yo! nay rrave en.uorr iloimalon lo
assess rhe,sk orlhe palicnl bccom i! infecled:eain The rd orig sL..nlans s es
rhar may rr-Fpy.u.liinm lh. rhks

]L



Numbe, oJ serua pndners

2 Sex u rrr a new or dfieronlFannar i ihe

3 AiyothersTD nlhepasl
4 Has rrd palient ever erchafged ser for

money !j!!ds or drlgs lin.tude bolh
9ivn! and rece ! nol?

s Type or sexual practrce eq Ora ana.
numrrar!,rfetimepadners

other pe6onat'isk ta.rors;

rimrr rraL e 30, n rroLrrermen?
Been emp oyod ours de Si Lanka

TrrP lP, ,sue s vLrrerrr,.r Lho
!r q5 41h:P lhrh ma ..,-""." . 

' -. ";rproadnq srD or benq;e I €.Led ..: in
nFcdei and ;\rnqPs i,". . nrr ,sr oi
lrnnsm in9 or b. nO nt..ted rth H !
1 Lrse ol ac.ho or olhcr drle-s

alienl s risk or rrdher srn
Personal sexual behaviour Pa/tne/s seruatbeheitr

Hav€ s.x r rh other padneGt
Aso r:re a STD? Or hav. had STDS tn Lrre

Llse ol sk..pi€rcinq

Need es ( njccl on rarroo9:
S.J rr: on.r Far.nd bodJ perlnq

Has rhe palienr ev.r had a brood

For younC ch drai. rsk oJ perinatal
lrarsmiss on oJ STD / H V means rtrat
seto.e p.ovdcrs musl queston lhe
parenrs ab.ul lher possibe rnreclons.
l.r exampe glnotrh.ea syphris

ro,e 9n emphyment and lravel
Trave oll oJ home iroquenry

Er.harce oJ sex ror druos torl

5

Palienrs prolcclive behaviou.

Wlrar does the parienr d. lo piote.r
him/hc6! i trom STD / H V1
Uso ot condoms? Vrtror and horll H.a

3 Wrar knC ot olr isk or sare sexua icri!ries
do.s lrre p:te prad..1 .lorv ofiei? Wrh

Nelpinq lhepaleni idenr'fy his/her r eh ta.iors

3.

Beinq lJ rrr u and hivnq se, h rh ona rr Lh u oarLirr
rnd .21F '.,,..;-.Us n9 .ondom. .ons s onj, and.orp. ?.,od 9 o I

Prelchs ro*-rsk non penerative sex Guch as muluar mastu rr!!n) ,he.

Ds.ussrhecommodmisconceplionsaboursTO/UV su.Jras. The idea that cena n pe.p e, r.h as mared uomen young g rs.r boys or .reanpa ne6, are usua tyiree lrom infe.tonl



Takiig anrrr olcs belor€ or all€r sex ofteG p@leclof:

Urn.tn! or lvashinq aler sex prolects against STOi

The parenrs be ef ral hershe does n.t beong to a high rsk eroup (such as
comm.rca sex lvorke6 or hofrosexua nrat€s)so he/sh. ssatetromacqurigSTt

One STDcanturn nlo andlherone

You can on y gbt on€ STD ar a tine

AISTOS in.lld ig HrV aredeleclad us nq oie boo. cal

Feanh.ar€ persornercaf le r r a palcnlrras sTD

Pelple wl\ STDr a/iays havesymptoms

You.an r have STO and lt V allhe s:m-" I m.

3

. You.an le rro rras a STD / HtV by h.w hc/she ooks or tees lry lhe I actions
oc.upal.n. so. a c ass or numb

Make sure that lhe palienl understands lhat he or she b€came infect€d by having
unprot.cred sexual inlercourse wlh an intecled parlner, and that lh€re are no

The ne€d to charge serualbehaviour

TlieFa enl now kiows rrow he or sh€ lras itecred by a srD and saso arvare otfuture
rsks Nert s about lre p ng tho palenr ro chanq€ h s o. her sexualbehav our perhaps
rhe sarvi.e .rov d.as most cha eiq n! lask

4. Baiiiers tochanqinq b€haviour

A I hoarrr prcvde5 are aware.f lhe drff cu ty oi.rran! n! bch.v.ur. e wo!. be oasy
J peope responded r. heal r m.ssaqes by doing !s they lver€ advsed, but manydo..l.
Wlry? Be.ause alvareness ol the hea rrr ressage is iot €nouqtr Io nake rea

A palenr may h.ve any nunher ot bamers These ba(ers nrOhr arse from ary asp€cr
.rrhe ndrvidua s le and eipe.cn.e Trre.etor€ at ths ponr nlhe ntcrvie, !s.uss

Geldq
'1q " d40

! h ljhom. and uider wrat c rcumsrances ltrcy have sex iroy.re ri:.ejcr.
not n a pos ron ro Droccl lrremse lesj ev.r il (hev so rr st: or rrale llre nr.ans

Cunu'ar o'c-.icP\

r€aiio and so on aslve a5 ihe va uos .r rami y and c.m.ru;ry



Pdlio oa aoq

., oa. rd lo .o. ,q q ", .o .

a.k ot a.cess ro educaton and orp"y.".,l "tl. "^or" 0.,
shF e Jnd.ohiql.r hom5P\€

Changes rh€ parienrwittmake in rheir sexurtbeh.!i.rr

"' ""-:" .
!dF bdo io ,"p,.-;o".0--"

' op _"
Tho chaige m.sr key 1o succeed s the one th.r,ils

'b"''"';

pal cnr agr.. lrre.rosen sat.
flo pra.tce,llhen ray r' ldo so
do Fracl ca rshr sex rhes. ire
sk rs loryou in rhe nexrsecto .r

lr s ioi q!to enouqh . mp7 io rraJo th.
b.rrJLiouJ all hm or hp. h.4 rhpr ! i I
rnl {har thPy i
dirrcu I ssles, bul we rv etporesone!set;

Ihe nec.l lo lreal serual p.nners

.lt jo e r" .i

6 VITAL MESSAGES

E!cr! sTD patenr -h.ud eJle r . in L und. standnq " d rpm.mlr"rn! rh.,e

Beware otspreadn! STD icudrng HtV
F€pyourserua pa n€rsqatkeahonr
Come back Io frake su,€ vo! arc. rcd
Slay un nreclod rvrh sater sex pra.lices
P,otect your baby lry notgeIn9 nre.reddutn!



I Che.kllre exp rydaleand
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DEIvONSTFATING IHE USE OF CONDO]\IS

o.o5rd:.-adF...r.pr!

-:-" 1i 1 " ioo. .or '...-. ,po,o, .-do1 d odpFns mode orsomerh'nq Lo reo.e pn one

. Stes\ rr nrpolrtrn.tcr ryilgcoDdodsnllrh. Ln.! Th!txr.0rnuLtdn.rerbc\rrdx{

..'.' 
,

!rt \L 
'h t'!Lnrlll

. , 5 o,t
::1'Ll! \ r pl.!e!l r,r ort!r L \

t t I ., ,, t,9
En0hisiturll hrr!DdoDjfur r jo rdrL!hrrtortrroil\hi\c
'' r'.r .,to .. l

, ,., ".l 
,:, r. . I ' 1 Ir r , ot 

'.lil\irit!
IHEHE AFE TWO OTHER TIPS YOU MIGHT WANTTO GIVE IHE PAT]ENT

Sncecondomsa,e ub.aled

Do ou"oo.o,o "d o.. ,.,

THEFE AFE IV1ANY MYTHS ABOUTCONDOIM USE. TTHE CORFECT ANSWER

packer or lla et nd€lD lely

Pu the cordom I qirt over

ensu€ a snug ft
Squeeze rhe: r oulor rhe

Condoms srioud be slor€d

I

l

lI

Llgqinsl STD nc ud n! HtV

C.nd.ms can ba k€p|n a



C.n..nt.an qet tatt .s.te the 
^a 

aln

Condans dao t pntc.t against STD inciLding

Fas€! There saways lhe slqhl possiblty
lha1. ir lhe man do€s nol use lhe condonl
F6perly. il could s p off belore wrhdrawar.
bul il could nol gel losl ins de

Falsl PrcPe yUsed mnd orl fhe
lransm ss on ol STD nc ud ng H V.

Condans can be kept in a pocket at ||allet Aaan iaseL Awarer..oockel is roowarm

tt is aKb use glycein at uaterbased

Pult the candan iqht avet the head ol th.

lo slore a co.dom lor a lon9 period A'lvse
palenls never lo use condoms wh ch ar€ dry
drly. brille y€low€d, slcky melled or

Hou,ev€r, remember lo adv se trre palienl lhal
il s risky lo us€ grease o ls lotons or
pelro eun lely lo hake condoms slpp€ry.

penis b ensrte a sn,a tt

sgueeze lhe an aul afthetip althecand.d Ttue Th s yJi l€ av€ space for the semenlo

Faise I someone does this, lha condom
nay bu6l. Aways eave space lor semon al

True Condoms dont ike sun Oht. m. slure
or hear wh ch s why rrrey don r rke ivnc n
pockers or wa lcrs ro. roig

l7



Counsellinq in the manaqement df sexuatlv transmitted inJeclions
Counsernq s dilerenltotrr heath edu.aton Couiiet n! s a datoqua batueen a p6leilaid
a car. prov der a med alenab ng tho person 10 cope wllr lhe s tu.lon thar the oerson has now
faced and rakes peGona decsions roatcd to lrre issue rh€.otrnsc orhas to isten aid denrity
lhc prob em, rhencauses as wer

Thc knorred9e rhe palenrhasa ready acqu red durio lhe lreallh eCu.aton scssion ri hetord
undeGlaid and makenccsois ol lhcrcrr..€ \rlh i-4 he p o, irre .ounso or Wrren..unsetnq
a.ieil wth a sT dagnoss,

. Encou,ale rhe palenllore you about a.y signs aid symprom

r E4aii rrral sTL runr.ealed rr

. Ex!dinlrral mostST arecurabe

' Exp din rhal lhe paienrs reed ro re al ra r setuJ.anneG about the nte.ton so ttrat lhev
qelteahenr Emphasize rrrc lacr |rar tromen are:n!sl !llrre I me asymptornal. aid T

bolh a.e untreal€d re nleclon.an 0..u,
r np.rcnce ol lo loLr up

' Erran?boutsafers€xpraDlc.s and howroadopllir€m inr!lu,e lou mayneedt.
demonslrate hoa to put on a condoni usiiq d nldei

. Erpr. n rhe ass.ciaron lreLvJeei SID & ltV

Counse iig ams lo he rr peop e to

. d.nlr/ i,.n9€ or oprons ror mp,ov rq lhc s tal oi. [4ake lherown de.sons. cope belle. wrh th. probr€m la.ed. Ll|de6ran.r lho risks losdxu3Lp3rrnerc anddeNeopskt sto iatkabou he probred they

FoqardnqHVa bodyleslnq he p lhe pal enr ro lrc y nako .n inromed .hoi.e on ohelher

Exp.re th. par-crls rnoflredg.ofll v,'A Ds ai.l pr.vde co@cl nt!rmalon
Exp.,e rhe advanlaqes anddsadlanlaqcs oT hav iq r &sr

lf lbe D:tent !r slres ro ger a resr doic a d.lr rod ore resrc.!nse inq has to bc donc I you are
nol n a poslon lodo so pease r-ale, rhe odteillo lhe nearestsTD. nc i bolh prerosland
posl lcsl .ouis. iig y.u need eipe.erce and sk ls To .lere.. s!.ir sk ls read fie

BECOROING

The nunbe,olp.lienlslrealed and rcle ed byyou ro, u,elhral d sclrar!e ,rngrna ds.rrarce
ain mid loaerab.lom na pan srr.uld ljeanle,eda.cordino rorhe a9.9rorp as shoin i lrre
Fec.rdShe.t. Sm ary lhcnDmlrer.rpalienls,ereredbyyou!vlhs.rot. si-. ing nguna
brbo q.nra ur.ers, orarabd.nrina oa r andoprrrrramia neonnl
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