








Imporiance of STls

® Most neglecled area of healthcare in developing
couniries (vaginitis, cervicitis and PID)

®Ma jor cause of inferiilily in both females and
males

Source Lande 1993, WHO 1996.



Imeosfunce of STOs

Accounl for up 1o 407, of gynecologic
hospital admissions

Cofacior in HIV and HBV fransmission

STDs are almost as common as malaria: 333
million new cases each year




Source Lande 1993,




o Inferfility

e Increased risk of HBV and HIV/AIDS

Transmission




o Be infected df birth with blinding eye
infeclions and pneumonia (chlamydia,
genifal herpes and gonorrhea)

o Suffer ceniral nervous sysiem damage or
die (syphilis or genifal herpes) as a result

of STDs
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gonorrhea
chlamydia
Syphilis
Chancroid

Donovanosis (granuloma inguinale)

 bGardnerella vaginalis 6ardnerella-associdled (“nonspecific”)
vaginosis

« OTH@RRS :eq. Mycoplasma hominis Ureaplasma urealylicum?




VIRUSES

®Hepdtitis B virus

O HIV (A1DS)

® Cyiomegalovirus
®Molluscum conlagiosum virus




PROTO/0AL










Chlamydia Trachomatis




e Most common STD
« Females oulnumber males 610 1

e Cervix is sife of infectlion

» Mosl women are asymplomafic unfil The
pain and fever from PID occur




» It symplomadlic — discharge, paintu
urination, lower abdominal pain,

J>

bleeding, fever and nausea

» Complicdlions include; cervicitis
infertilily, chronic pain, salpingifis,

eclopic pregnancies, sfillbirths,
reaclive arlhrilis.




(Pelvic

Inflammadiory Disease)










Recommended Trediment







Sympioms Among Males Diagnosed With
Chlamydia




Sympioms Among Females Diagnosed

With Chlamydia

=




Gonorrhea




: Neisseria gonorrhoeae
Gram negative coccus
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G60NORRHCA

» 10170 40 percent women develop PID




Gonorrhea




Gonorrhea

Femaie -

MALe:




Gonorrhea




Gonorrhea




e Gram slain of endocervical
smear

e Culture
* DNA probe







Baclerial Infections — Nongonococal
Urethritis




Baclerial Infections — Nongonococal
Urethritis




SYPHILIS




SYPHILIS




SYPHILIS




EErraoww il sSores

charactermnstics of
T e BTN rosg 1l1s

L0



SYPHILIS







benzdthine penicillin 6 2% million units IM in a single dose.

Benzdthine penicillin 6 7.2 million unils Tolal
as 3 doses of 24 million unils 1M, al 1-week inlervals

Aqueous penicillin 6, 18-2l million units a day, as 34
m(iilion units TV glth for 10-1t days.




Viral STDs

@ Herpes simplex
m Genilal Waris (HPV)
mHepdlitis B virus

mHIV ( AIDS virus)







» Conlagious viral infection That
spreads from direcl skin To skin
conlact particularly in The oral and

genifal areas
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- HSV-1

» HSV-2 genilal


































« Cervical CACER and HPV




Human Papillomavirus (HPV)










(HPV) - Goal of trediment




» Palient applied

» Provider applies




o @xlernal warls:

podofilox 0.57

imiquimod 57, cream

podophyllin resin

surgical removal
» Vaginal warls:



















e AlDS is The Third leading cause of dedth

among all women belween To-ltl
» Worldwide, women constifule @407, of all HIV

posilive cases

e The majorily of women who conlract AIDS
are heferosexual, in jecling drug users,
hemophiliacs







 HIVis carried from one person o another
Through blood, semen and vaginal secrelions

»  Transmilied Through:
1. sexual confach
2. Sharing injecling drug needles

3. From infecied mother 1o infani during childbirth

»  HIV is nolransmitied Through causal conlacl;
Tears or saliva




» Sympioms of AIDS may be similar
To ofher diseases

» Difference is Thalthey Take

longer 1o disappear or may recur




» Common early symploms include:

1. Night sweais

2. Rapid weight loss withoul diel or exercise

3. Diarrhea lasfing longer Than several weeks
Lt Thick while spols coaling The mouth

5. A dry cough and shoriness of bredlh
6. Purple spols on skin, in mouth, and reclum




» TwoTesls are used for diagnosis:
1. @nzyme-Linked ImmunoSorbent Assay

(@ L 1S Atesh: a general screening with a
high sensifivily

2. Weslern blottest a less sensitive, more
expensive bul more specific Test for The

HIV anfibody




* A women musl wait @ a month from The Time of
suspecled exposure before gelling Tesled

» [Tlakes @ b days belween exposure and
body’s building enough anfibodies for delection

e @xperis recommend Two seéls of Tesls @ 6
months apart




« If a personesis posilive for The HIV anfibody
with The @LISA Test a second @LISA festis

conducled on The same person
» ¥ The secondfestis posilive, The Weslern blof

Testis conducled

» ¥ The Weslern blolfest is posilive, The person is
said 1o be HIV-posifive




* Developing HIV anfibodies

» Patierns of progression
—rapidly progressive (3 years)

—usual progression (8-11 years)
—long-ferm nonprogression

(> 10 yrs)




Symploms of Full-Blown AIDS

»  Diagnosis of Opporiunistic Infeclions

Pneumocystis carinii pneumonia

., Cylomegalovirus (CMV)
. @ncephalitis
. Meningifis

~ Tuberculosis & Salmonella
. Toxoplasmosis
Lymphomas, cervical cancer, Raposi's sarcoma

DeaTh within 1-2 years




+ Prevenlion is The besl soldlion




¢« One inTen women who visit wheir health—care
provider complain aboul vaginal discharge

»  Over 907 of vaginifis is classified as:
1. Trichomoniasis - caused by 1 celled prolozoa

2. Baclerial vaginosis

3. Candidiasis - yeast , fungus infection, monila usually
nol sexually Transmitied




 Found in bolh men and women

« Mosl men are a symplomatic




























One of many reasons why STI conirol
is ditficull'is Thal :many persons

have These infeclions or are
carrying The micro-orqanisms
wiThodl lkenowing il







PeLVIC INFLMATORY DiseAse (P10)

Def: This is aterm used o describe a clinical syndrome
which is caused by ascending spread of micro-
organisms from The vagina and The cervix o The
endomeirium, fallopian Tubes and The confinuous
siruclures e.g. The ovaries and the enfire periioneal
cavilies.

Incidence
« Common in women beiween 12-40 years.

» Also common in developing couniries due fo poveriy &
increased rales of abortions & increased dllacks of S.
TD’'s (venereal diseases).



Causes

Sireplococci

Staphylococci

Gonococci (6onorrhea)

Triponema palladium (causes syphilis)
Chlamydia Trichomadtis-40-507, cases
€. coli

Closiridium welchi

Tubercle bacill




Rouie of eniry

« Ascending infeclion Through The vagina-mosily by S.1T.
D's, abortions, delivery and mensirudtion.

« Infection can gain eniry Through infection from other
organs e.g. perilonifis, appendicilis and reclo-abscess.

» Infeclion can also gain enlry Through The blood
sliream eg. TB can cause chromic salphingitis.




$igns and sympioms

Signs

 There is bi-manual fenderness of the abdomen
o Bi-manual mass of the lower abdomen

« Cervicalfenderness on excilalion

* Purulent offensive, blood slained discharge

* Pyrexia of 380C and above

« On V@, il will showfenderness in both The ldleral
vaginal fornix




Sympiloms
Abdominal pain

« The abdomen is also fender mostly when you move The
dlerus

» Dyspareunia (painful coilus)
* Increased vaginal discharge

« I There is perilonilis The abdomen is rigid and
distended over The lower abdomen

* Irregular vaginal bleeding

« Urinary symploms e.g. frequency in miclurdfion and
dysuria

Nausea, vomiting and anorexia

low back-ache

dehydradfion

General malaise, Tachycardia and sweadfing




Diagnosis/investigdlions

» PdlienT give hislory of recenf delivery or aborfion or
gonoccocal infection

« HVS for c¢/s (high vaginal swab)

e Blood for cullure, while cell blood count & blood for
Hb

» Laparascopy-visualize The Tubes and allow swabs 1o
be Taken

e laparaiomy
* Urine for ¢/s
« Pelvic u/s



Predisposing faclors of PID

e 1U.CD with mulfiple pariners

e Previous dlfack of P1D

» Hislory of S.TDs

Management

- Investigdle To know The aclual cause. TredlThe cause

- if severe admil pdfientin The ward

. Bsychological support as This is oflen caused by S.T.
's



Medical Management

» bGive sirong analgesics for pain eg. pethidine 100mg P.
RN
» Give broad specirum anfibidlic e.g. x-pen i mu sial

Then 2mu 6 hourly x5/7 TV or 1M

» Genlamycin 80mgs IV or IM 8 hourly x b/#, IV
Flagyl 500m9 Tds x3-o/f

« Then conlinue with oral antibidlics either Amoxil
Doxycline or Augumentine.

+ I PIDis caused by TB give TB drugs



Nursing care

@nsure pdlientis on complele bed restio haslen healing
process

provide adequdle fluids either orally or iv compacr
dehydradfion

Administer appropridle antibiofic o comport infeclion
Give analgesics 1o relief pain and ensure comfort

Nurse padlient in a siffing up position To ensure proper
draining of discharge

Observe vilal si?\h It hourly, observe general condition
and vaginal discharge for colour amount, smell ad
consisience.

Do vulval Toilel i hourly in acule slage Then bed o
ensure perineal hygiene



e @ncourage passive exercises in bed. As condition
improves encourage aclive exerciseslo prevenl
complication e.g. DV.T and hyposidlic pneumonia.

« 1f pdfienthad an TU.CD i should be removed afler
Trediment with anfibiolics

« 1f pdfient has a pelvic abscess, prepare her for
Thedire for drainage of The abscess.

» Take care of The pdlienl posi-operadfively.



Heallh educaition

Teach pdfient on how To identify recurrence, (signs
and Symploms)

Completion of medication alhome(compliance)

Good perineal hygiene and use of clean sanilary
pads

They should Trace and redlthe pariners

They should avoid coilus unfil infection is cleared
Adequdle resl and exercises-this haslens healing
should have good nuirifion

Should be followed in The gynae clinic weekly until The
infeclion clears.



Complications

» Pelvic abscess (commonesD) iT can be Tredled with
anfibidfics if persislence it may require surgical
drainage. Sometimes the abscess may rupiure leading

To
 Perilonitis Rx with antibiotics

« Inferfilily—due To blocked Tubes afler infection has
cleared

« Seplicemia — leadsTo dedth




¢ end



