It is important to remember that the most common signs and symptoms of
STDs are NO SIGNS OR SYMPTOMS at all!

This means that someone can be infected with an STD, or spread an STD, without knowing
it.

METHODS OF SEXUAL TRANSMISSION

Most people know that people get infected with STDs through unprotected sexual contact or
by sharing needles. Let's take a closer look at exactly how a person can become infected.

There are three main ways that STDs can get from one person to another. The following
pages will explain each method of transmission in further detail.

Direct Contact
STD transmission through touching mucous membranes

Some STDs can be passed even if there is no penetration or exchange of fluids. These
STDs can be passed between the infected area of one person to another person through
direct contact. An infected area on any of these body parts - penis, anus, mouth, scrotum,
rectum, genital area, or vulva (external female genital organs) - can rub against someone
else's genitals, any mucous membrane or the damaged skin of another person and spread
the infection.

Bacteria from a syphilis sore or virus from a herpes sore or human papilomavirus (HPV) wart
can pass to another person through mucous membranes or damaged skin such as a micro-
cut, tear, scrape or puncture. It is also possible for viral shedding to occur with HPV or
herpes from infected skin with no signs or symptoms into a genital area, mucous membrane
or damaged skin.



STDs that can be spread by direct contact include herpes simplex virus (HSV), syphilis, and
human papillomavirus (HPV).

Other infections that are passed through direct skin contact, as well as more indirect contact
such as shared bedding and clothing, are scabies, pubic lice (or crabs)

Fluid Exchange

Transfer of Infected Sexual Fluids, Discharge, or Blood

Some STDs are passed through the exchange of infected fluids such as vaginal fluids,
semen, rectal secretions, blood or discharge (pus) from STD infection. Infected fluids can
enter the body through mucous membranes, cuts, tears or sores. The mechanics of certain
kinds of sex result in the penis being an effective means for STD transmission. The penis
easily gives or receives infected fluids to or from mucous membranes such as the cervix, the
back of the throat, or inside the rectum. These more sensitive, internal areas are coated with
columnar cells, the type of cells that STDs like gonorrhea and chlamydia are more prone to
infect. In addition, micro tears in these areas allow for viruses like HIV and hepatitis to enter
the body. We'll be talking about the connection between HIV and STDs in the next module
and will go into more detail about how white blood cells in STD-infected mucous membranes
increase the risk of HIV transmission.

Penis (urethra) <l rectum

Penis (urethra) <) throat
Penis (urethra) <{mmssslp- cervix or in vagina
Cervix, anus or throat <--—->cervix, anus, or throat

Some STDs can be passed through the use of sex toys if the toy remains covered by
infected sexual fluids, and goes from one person inside another without being washed or
covered with a fresh condom. Although much less common, fingers that touch the infected
mucous membrane and are then placed near the mouth, vagina or penis may also transmit
some STDs (like trichomonas or herpes).

Diseases that can be transmitted through fluids or discharge (pus from an STD infection)
include gonorrhea, chlamydia, trichomonas and non-gonoccocal urethritis (NGU) or non-
specific urethritis (NSU). Hepatitis B and HIV can be transmitted through sexual fluids AND
through blood. Hepatitis C is transmitted mostly through blood.



Fecal - Oral Transmission

Some STDs are transmitted through the ingestion (swallowing) of micro-organisms that live
in the digestive system and anus.

Common methods of transmission include:

Mouth or tongue on anus (rimming)

Penis in the rectum of infected person and then in the mouth of another person

Finger in or near the rectum of infected person and then in the mouth of oneself or
another person

These diseases are microscopic which means that it is not possible
to see if the organism is present. Hand washing can be helpful in
preventing the spread of these infections.

Organisms that can be passed through fecal-oral contact include
hepatitis A and the sexually transmitted enteric diseases (giardia,
entamoeba, shigella, and cryptosporidium).

Note: These diseases are called "STEDs" or "Sexually
Transmitted Enteric Diseases." Sexual activity is only one method
of transmission. A person can become infected through any kind of fecal-oral contact. This
includes eating food or drinking water that is contaminated with fecal matter. We consider
these diseases as STEDs in this course because one means of transmission is sexual
behavior.

Here are some of the most important facts for you to know:

e There are 19 million new cases of STDs every year in the United States.

e Most STDs have no signs or symptoms and a lot of people do not know they are
infected.

e Viral STDs can be treated for symptoms and complications but are not curable.

e Some viral STDs self-resolve or go away on their own with help from the body's
immune system.

e HIV and Herpes (and 85% of Hepatitis C) are chronic, lifelong infections.

e There are vaccines for HPV, Hepatitis A and Hepatitis B to prevent infection.



e Bacterial STDs are "treatable and repeatable," meaning antibiotics can cure the
infection, but the person can be re-infected if exposed again.

e Herpes and HPV can be passed with no symptoms through viral shedding during
direct contact.

e Some STDs are easily passed through oral sex (Syphilis, Herpes, HPV, Gonorrhea
and Chlamydia).

e There are serious complications from STDs such as infertility, cancer, liver problems,
blindness, chronic pain, and more.

e Getting tested for STDs on a regular basis is recommended for anybody having
unprotected sex.

Sexually transmitted diseases are most often transmitted through direct sexual contact or the
exchange of sexual fluids and/or blood. As the infected fluids from one person's body get
into another person's body, viruses and bacteria can be transmitted and create an infection
in the other person, usually in genital, anal and/or oral areas.

Some of the most important things to remember when thinking about sites of infection and
transmission are:

e Some STDs (HPV, herpes and syphilis) can be passed through direct contact with
sores or infected tissue, without any penetration during sex. There is no need for the
presence of sores, warts or other symptoms, fluid exchange, or penetration during
sex to transmit HPV or HSV

e Other STDs (gonorrhea, chlamydia, trichomonas, hepatitis B and HIV) are passed
through sexual fluids (i.e. vaginal secretions, semen or anal secretions)

e Herpes and HPV can be passed with absolutely no symptoms through viral shedding
during direct skin contact.

e Some STDs are easily passed through oral sex (syphilis, herpes, HPV, gonorrhea
and chlamydia).

e HIV, hepatitis B and hepatitis C can be passed through blood to blood exposure.

e Approximately 1 in 5 adults and teens have genital herpes, and 1 in 8 have HPV.

e Annual direct medical cost of treating 19 million STDs exceeds $12 billion (2006
dollars).

e Youth and young adults have the highest rates of chlamydia and gonorrhea.

e Syphilis and AIDS are more prevalent among men who have sex with men in older
age groups.
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This is the anatomy of the external female reproductive system.

Roll your cursor over each part listed at the bottom of the page to see a definition and
description.

Labia minora

Anus

° Anus
e Clitoris
¢ Introitus

e Labia majora
e Labia minora
e Mons pubis
e Perineum



This is a side view of the internal female reproductive system if we were able to look inside.
You can move your cursor over the names of each part on the list below to see its
description or definition.

Fimbrice

Fallopian tube (oviduct)

Endometrium
Cen
Vag
Rectum
e Cervix

e Endometrium
e Fallopian Tube
e Fimbriae

¢ Rectum

e Uterus

e Vagina



These are the external male reproductive parts.

Penis

Glans

bl

Scrotum
Circumcised Uncircumcised

e Penis

e Glans

e Opening of urethra
e Scrotum

The following is a side view of the internal male reproductive system. Roll over the
highlighted list at the bottom of the page for definitions.



Cowper's Gland
Ejaculatory Duct
Epididymis
Prostate Gland

Rectum
Testes (testicles)
Vas Deferens

Seminal vesicle

Rectum



GROUPS AT HIGHER RISK

e Youth and young adults

e Females

¢ Gay men and other men who have sex with men
e Transgender populations

e Certain racial and ethnic populations

Sociocultural Contextual Models

l,a"l \
High Risk Behavior

High Risk Situations

Psychosocial Impact of Oppression

Oppressive Social Factors

This illustration shows oppressive social factors as the broad base or foundation impacting
risk behavior. These factors influence how an individual or group of individuals experiences
themselves and the world. The psychosocial effects can then contribute to higher

risk situations which can lead to higher risk behaviors.



RACISM AND STD RISK: POTENTIAL THEORETICAL MODEL
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Youth and Young Adults: The Data

63% of the STDs reported in California are among youth under the age of 24. New national
data show that nearly 2 of every 3 teens has had some kind of intimate sexual experience by
the time they finish high school. These sexual experiences could be oral, anal or vaginal
contact and could result in STD or HIV transmission.

WHY?

In CA 63% of Reported STDs
Are Among Youth

[ 1% (D - 14 year olds)

28%
3% 25+
yr olds

.". r & . : .. ;
VA 2004 /
"x </ f

yrolds

T

%

* Most reparisd 5TDs are chlamydia, gonorrhea, and syphilis
CDPH STD Contral Bramch, 2008 Provisional Data; August, 2008

Youth and Young Adults: The Reasons

First, the cervical cells of younger women (under age 25) are not fully mature and are more
susceptible to STD infection than the cells of older women. This is an unavoidable reality of
developmental biology.

Young people are experimenting with what it means to be a sexual being. More than half
(58%) of sexually active teens have had two or more partners. In addition, during
adolescence the parts of the brain that control planning ahead, decision-making and impuse
control are still developing. Although the belief that "it will never happen to me" can also
occur in adults, teens and young adults may be less able to imagine future consequences
and consider their emotional significance. This can inform choice of partners as well as
choices about protection.



Age alone is a risk factor. Since there is an existing high prevalence of STDs among youth,
the likelihood of having sexual contact with an infected partner is also high in youth and
young adults.

SPECIFIC LONG TERM EFFECTS FOR WOMEN

Up to 80% of women with chlamydia are asymptomatic. An estimated 10 - 20% of untreated
chlamydia and gonorrhea infections in women can lead to PID.

PID (Pelvic Inflammatory Disease)

e PID can cause pelvic pain, abnormal vaginal bleeding or
discharge.
e PID can affect internal organs without causing pain.

e Long-term effects include infertility or ectopic or tubal
pregnancy. ;

e One incident of PID will often lead to a recurrence if infected i
again.

¢ PID can be treated with antibiotics.

Cervical Cancer

¢ Human papillomavirus (HPV) can cause abnormal cell growth on the cervix which
can lead to cervical cancer.

e Cervical cancer is usually caused by certain types of HPV that cause abnormal cells
to grow on the cervix. Cells that are detected early by a pap test can be removed
before they become cancerous. Cervical cancer that is left undetected can lead to
anything from removal of the uterus or other reproductive parts to death.
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We've covered a great deal of information in this module. Here are some of the most
important facts for you to know:

e There are 19 million new cases of STDs every year in the United States.

e Most STDs have no signs or symptoms and a lot of people do not know they are
infected.

e Viral STDs can be treated for symptoms and complications but are not curable.

e Some viral STDs self-resolve or go away on their own with help from the body's
immune system.

e HIV and Herpes (and 85% of Hepatitis C) are chronic, lifelong infections.

e There are vaccines for HPV, Hepatitis A and Hepatitis B to prevent infection.

e Bacterial STDs are "treatable and repeatable," meaning antibiotics can cure the
infection, but the person can be re-infected if exposed again.

e Herpes and HPV can be passed with no symptoms through viral shedding during
direct contact.

e Some STDs are easily passed through oral sex (Syphilis, Herpes, HPV, Gonorrhea
and Chlamydia).

e There are serious complications from STDs such as infertility, cancer, liver problems,
blindness, chronic pain, and more.

e Getting tested for STDs on a regular basis is recommended for anybody having
unprotected sex.

Sexually transmitted diseases are most often transmitted through direct sexual contact or the
exchange of sexual fluids and/or blood. As the infected fluids from one person's body get
into another person's body, viruses and bacteria can be transmitted and create an infection
in the other person, usually in genital, anal and/or oral areas.



Females: The Data

Women and girls are more affected by STDs than males. They are at greater risk for
infection and have a greater potential for severe consequences.

e According to the CDC, the reported chlamydia case rates for females in 2007 was
almost three times higher than for males (544 versus 190 per 100,000).

¢ Young females 15 to 19 years of age had the highest chlamydia rate (3,005)
followed by 20 to 24 year old females (2,949).

e PID, a possible result of untested chlamydia or gonorrhea, affects 1.5 million women
each year in the United States.

e In the United States in 2005, there were 4,128 deaths due to AIDS in women. Rates
for African-American women were and continue to be much higher than other racial
groups.

e There were 3,710 deaths due to cervical cancer which is correlated with HPV, almost
as many as AIDS.

Why?
Females: The Reasons
Biological factors impact the ways in which STDs affect women.

e Many STDs are asymptomatic in women. A woman may have an STD that she is
not able to see or feel. She may not realize that she or her partner is infected until
the STD has spread and caused severe damage.

e STDs passed by fluids (e.g. HIV, hepatitis B, gonorrhea, or chlamydia) are generally
more efficient from male to female than female to male.

e The mechanics of insertive vaginal, anal and oral sex mean that there is a more
extended contact in a larger surface area with the pathogen after sexual exposure
and ejaculation.

e Untreated chlamydia and gonorrhea can lead to pelvic inflammatory disease (PID).

Gender roles and norms can influence sexual behavior and sexual health. Studies show:

¢ Many young women report a forced or coerced first sexual encounter.
e Birth control pills are often more acceptable to male partners than using condoms.
Many women feel unable to insist on STD protection.



¢ Women's health has typically focused on reproductive issues with less emphasis on
STDs

Females: The Reasons ( ! )
Gender-specific health seeking behaviors and healthcare services:

While women (who can afford to do so) have access to healthcare which is not available to
men (e.g. seeking consultation from a gynecologist for symptoms of STDs), women infected
with STDs are far more likely than men to be asymptomatic or not recognize their
sysmptoms.

Historically, health care systems have contributed to the gender differences in access to STD
care. For example, until recently, family planning programs have focused on pregnancy and
pregnancy prevention and ignored closely related reproductive health issues such as STDs.

Provider bias towards women has been a factor. One example has been the failure to
identify HIV infections in women compared with men because of a different threshold of
suspicion by providers.

Women are more likely to use over-the-counter douches, vaginal yeast products and other
intravaginal preparations as home remedies for symptoms of STDs, thus increasing the
severity of the symptoms of STDs due to delayed or inaccurate diagnosis or treatment.

Women who have sex with women

Women who have sex with women can also contract STDs but have very low rates and are
generally low risk. However, it is important to remember that sexual identity is not the same
as sexual behavior. Most lesbian identified women (53 - 99%) say they have had sex with
men at some point and 21-30% say they still do.

In addition, any STD that is transmitted through direct contact (herpes, syphilis, and HPV)
can easily be spread from one woman to another. Shared penetrative items can also
transmit some STDs via vaginal secretions. There are cases of HPV, herpes and
trichomoniasis that have been transmitted between women.



Discrimination and homophobia can affect a person's ability to access health care, to
access prevention services in the community and can affect his economic/employment
opportunities. Internalized homophobia can make it difficult for a man to negotiate the details
of a sexual interaction or safer sex. This may put him in a high risk situation or engage in
high risk sexual behavior (i.e. the use of drugs before having sex or not using any
protection).

Transgender People: The Data

Transgender is an umbrella term used to describe persons who cannot or choose
not to conform to societal gender norms associated with their physical sex. Such
individuals have gender identities, expressions or behaviors not traditionally
associated with their birth sex. Transgender persons live their lives to varying
degrees as their chosen gender and may self-identify as female, male, trans-
women or -men, non-operative transsexuals, pre-operative transsexuals,
transsexuals who have completed surgical sex reassignment, transvestites or
cross-dressers, among others. There have not yet been enough studies on STDs
and transgendered people to obtain good comprehensive data.

We know that HIV infection is very high (14 - 69%) in certain transgender

populations. The highest prevalence is among male-to-female (MTF) transgender
sex workers

Transgender People: The Reasons

Transphobia, the fear of, intolerance of, or discrimination towards people with varying
gender identities, can have significant internal and external impacts on transgender
people which result in higher rates of STD infection.

Accessible, appropriate and compassionate health care is often limited for transgender
people. Negative experiences with prior attempts to access care as well as a lack of
available health care can result in no or delayed access to prevention interventions

or primary care.
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THE WHEEL OF STD PREVENTION

There are many different approaches to STD prevention. Providers can help clients
understand the best way to protect themselves. The following pages will describe each of
the approaches shown in the graphic below.

Policy and

Structural Abstinence
Interventions

Biomedical
Interventions

Reduce Partners

Clear
Communication




Abstinence

Not having intimate sexual contact or sex are the only sure methods to avoid STDs.

Reduce Partners

When a person reduces his or her number of partners, he or she reduces the odds of
exposure to an STD. The more sexual partners people have, the more sexual networks they
are part of -- which can expose them to more STDs. Remember that most STDs have no
symptoms! This makes it more likely for someone to be infected without even knowing it.

Biomedical Interventions

Vaccines, testing and treatment are effective biomedical methods of STD prevention.



Vaccines

There are vaccines available for Hepatitis A and B as well as two approved vaccines against
HPV called Gardasil and Cervarix.

Gardasil is a vaccine that protects against the four types of HPV that cause 70% of cervical
cancers and 90% of genital warts. The vaccine has been nearly 100% effective in clinical
trials. It's recommended for girls ages 11 - 12 before they have sex for the first time,
although it is approved for ages 9 - 26. Gardasil vaccine is also approved for use in genital
wart prevention in young men. See the CDC fact sheet for more information.

Another HPV vaccine, Cervarix, has been approved for use in young women and targets
HPV types 16 and 18 which are the high risk types linked to cervical cancer.

Testing Most STDs can be detected through blood or urine tests.

Treatment

The good news about treatment is that the bacterial STDs are easily treatable, and mostly
curable, by antibiotics. A person who is infected needs to complete the entire course of
medicine as prescribed and to abstain from sex during treatment.

Sex partners also need to be treated. Since bacterial infections are "treatable but
repeatable," it is important that all sex partners receive medications. Otherwise, the patient
may just get the infection again. For this reason, repeat bacterial infections are very
common.

The viral infections do not have cures. However, there are treatments for symptoms. There
are also medications for herpes, HIV and hepatitis that can help keep the virus at lower
levels. For herpes, this suppressive treatment can also reduce the risk of transmitting herpes
to partners.



Condoms

An STD can be transmitted any time there is fluid exchange or direct contact with an infected
area. People must use condoms correctly and consistently in order to be safe. Condoms
provide a barrier through which STD organisms cannot pass.

Good news! Condom use has increased among sexually active teens from 46% in 1991 to
63% in 2005.
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e Abstinence, clear communication, reducing sex partners and using condoms are
effective ways to reduce the odds of STD infection.

e Vaccines are available for hepatitis A, hepatitis B and HPV.

e Bacterial STDs are "treatable but repeatable” meaning they can be cured with
medications, yet people can get them again - and commonly do if sex partners are
not also treated.

e Viral STDs are not curable, but they are treatable with medication that can help
minimize some of the symptoms, and for herpes suppressive treatment can also
reduce the risk of transmitting the infection to partners..

e Structural and policy issues, such as healthcare cost and access, can have an
impact on STD prevention.

e Sex while using substances can increase risk of transmission and acquisition of
STDs for biological and psychological reasons.

e Pregnancy prevention does not automatically include STD prevention; messages
should incorporate both concepts when appropriate.

Some important facts to communicate include:

e Most STDs do not cause signs or symptoms and many people do not know they are
infected

e STDs can be transmitted in the absence of signs or symptoms

e Using condoms correctly and consistently can greatly reduce a person's risk for
becoming infected with an STD

e Some STDs can be transmitted through oral sex

e Some STDs are spread through contact with infected fluid. Others can be spread by
direct skin to skin contact.

e Talking to a partner and agreeing on a method of protection before becoming sexual
is an important step in preventing the spread of STDs.



Helping People Make Healthy Decisions

You now have a great deal of information about STDs that can help you make healthy
decisions.

As we discussed in the beginning, people change behavior when they:
1) Have factual knowledge;
2) Understand their own risks;

3) Understand how serious the medical and emotional consequences of an STD might be,
and how these consequences might affect their life or future;

4) Believe they have the capacity to change behavior.



