Adolescence and STDs

Prepared by Jean-Yves Frappier

1. Epidemiology in Canada

15-19 women men
y.O.

Gonarrhe

a

1991 119/100,000 60/100,000
1989 337/100,000 156/100,000
Chlamyd

ia

1991 1550/100,000 236/100,000
Syphilis

1991 3.1/100,000 0.7/100,000
AIDS

1993 3 25

Y oung adolescent girlsare more & risk: cervix of the uterus more sengtive.

Thereisapoal of infected a risk individuas and from there, soreading of infection to individuds at
lower risks. The larger the pool, the bigger the spreading.

2. Evaluation

2.1 Higory and examindion

Padt higtory and history of present problem

Risk evauaion

- sxud patners

- sexud orientation

- typeof sexud activities
- drug use

M ost adolescents with STDs have as arisk factor:
- multiple partners



- partner a risk

- lower economic Satus
- prodiitution

- drug abuse

Examingtion:
- Frequently no symptom, does not mean negeative exam
- Some diseases were showing Sgns and symptoms but these have disgppeared

2.2 Targeted Screening

Sareening for adolescents & higher risk.
WHO

- Adolescent with STD in past year

- Adolescent with new sexud partner in last 2 months

- Adolescent with 2 partners or morein past year

- Adolescent for whom partner's risks are unknown

- Drug usrs

- Stret living

- Adolescents who have had sexud intercourse with one of the above
- Women asking for abortion

- Sexud abusevicims

- Adolescent asking for screening even without risk factors

When, how long after exposure

Every 6 months, and/or when new partners

Cevica-urethral 3-6 weeks after exposure (mgority podtive after 2 weeks)
Serology 3-6 months after exposure (mgority positive after 3 months)
Which Tests

Gonorrhes, chlamydia, HPV-condyloma-pap test, HIV, syphilis, Hepatitis B

2.3 Teds

In women, proceed in the following order for cervicd/vagind culture and tests
1. pH by vagind swab
2. endocervix:

- papted,

- gonorrhea (take sample of secretion if any),



- chlamydia zyme
- chlamydia culture
3. vagind swab

Sengtivity of the tests number of true pogdtive
Spedificity of thetests number of true negaiive

When the prevadence islow, there are more fdse positive.

3. Chlamydia

Incubetion period: 7-21 days
No immunity. Can have repeated infection

Detection in 25-50% of men from infected femde partners
Detection in 60- 75% of women from infected male partners

3.1 Clinicd presentation

50% cervicitis and recta infection are asymptomatic.
30% of urethritis are asymptomatic.
Known chronic carrier satus.

Caviditis, urethritis, proctitis, epididymitis (no known assodaion with infertility in men)
PID: 8-25% of non treated chlamydid infection

(25% of PID will lead to complications: infertility, ectopic pregnancy...)
Reiter syndrome: urethritis, arthritis conjunctivitis and dermatitis

3.2 Laboratory test

For chlamydia, the culture is the golden standard but this could be questioned (100% specificity).

The chlamydiazyme with disa technigue has a sengtivity and a spedificity of about 90-95% (more
sendtive in women, in symptomatic)??. With the PCR technique, the specificity ishigher, upto
99%%.

4. Gonorrhea

Incubation period: 3-5 days (could be up to 30 days)

High risk of assodated chlamydid infection (30- 70%)

No immunity

Risk of tranamission from infected person:

from infected women to men: 20% per intercourse, 60-80% after 4 intercourse
from infected men to women: 50% per intercourse



4.1 Clinicd presentation

Edimated 75% asymptomatic in women and 10-40% in men.

Ceviditis (ydlow, thick secretions), urethritis, proctitis, pharyngitis, epididymitis

PID: 10-15% of non+treated infection (25% of PID will leed to complications: infertility, ectopic
pregnancy...)

Gonococcemia (fever, migratory arthritis, vescular lesons on skin, hands)

4.2 |_aboratory tests

For gonorrheg, the culture is the golden standard. A PCR techniqueisaso avalable.
Inwomen, and culture frequently positive by direct sdf- contamination

5. Herpes

Incubation of 2-21 days (mostly 2-7 days)
Transmisson through direct contact, by asymptomatic or asymptomatic individua, through ora or
genital secretion.

5.1 Clinicd presentation

Symptomatic or asymptometic.

Frst episode: most severe infection

Recurrence in 80% of symptomatic first infection
Asymptomatic recurrence (explain that prevention is difficult)

5.2 Laboratory tests

Culture or Immuno Enzymetic Assay

Clinicd diagnogs can be sufficent

6. Human Papilloma Virus

Condyloma or genitd warts.

Incubation of 2-3 months or more

Type 6,11 (non cancerigenous); Type 16, 18, 31, 33 (known cancerigenous)
Cancer of carvix: one of the most common in women

More women with cervical cancer had condyloma (or their partners)

Cause cancer of penis, anus

6.1 Clinicd presentation

Lesons could be visble, acuminated (devated with spikes), flat, or subdinica (invisble).
And wart not necessarily related to penetration.
Lesons on carvix are usudly subdinicd.



Vidblelesons are more contagious.

6.2 Laboratory tests

Domedtic vinegar can identify some unsesen lesons.
Abnormd pap smear.

Colposcopy.

7. Syphilis

Incubation period of 3-90 days (average 21 days)

7.1 Clinicd presentation

Primary syphilis
- ulcer with one adenopathy, non painful, sharp contour, of 3-6 weeks duration

Secondary syphilis
- 2-8 weeks after ulcer

- papular, pustular skin lesions, garting onthe trunk and spreading to hands and feet
- fever, fdigue, anorexia, athrdgia
- oould find: hepatic, rend, intestinal, and meningitic lesons

Laent syphilis

- Asymptomatic for up to 20 years

Tetiary syphilis

- neurosyphilis cardiovascular syphilis

7.2 Laboratory test

Reegin: VDRL (can be pogitive, with tuberculoss, mdaria, vird infection, pregnancy,

collagen diseese, intravenous drug use, chronic hepatitis, other treponema)
Reagin test: negative 3-24 months after trestment.
Antitreponemd antibodies (FTA-ABS, MHA-TP): day postive

8. Viral Hepatitis

Hepdtitis A
- incubation 15-45 days
- nochronicity
transmission, risk factors
- fecd-ord, sexud contact with infected,
- close contact with infected (same home),
- drug use, indtitution (prison, nurseries, disabled...)



Hepdtitis B

incubation 40-180 days

5-10% chronicity

transmission, risk factors

- IV drug use, close contact with infected (same home),
sexud contact with infected,
indtitution (prison, nurseries, dissbled...)
bi- homasaxuaswith multiple partners
heterosexua s with multiple partners
transfusion, hemaophiliacs, mother-child

HepdtitisC

incubetion: 40-180 days

60% chronicity

trangmisson, risk factors
IV drug use, sexud contact with infected (low risk),
tranduson, hemophiliacs, mother-child, tatoo

8.1 Clinicd presentation

50% of infections are asymptomdtic.
Vague symptoms of hepditis: fever, maase, nauseg, vomiting, abdomind pain, jaundice, athragia,
dark urine, pale sools.

8.2 Laboratory tedts. serology

Hepatitis A

Anti-HAV IgM: recent infection, present early with symptoms, negative in 3-6 months
Anti-HAV [gG: long term protection (following vaccination or diseese)

Hepatitis B

HBs-Ag.
current infection or chronic carrier
first detectable serologic marker
preceed dinicd symptoms
negative in 6 months, unless chronic carrier

Anti-HBs.
immunity following infection or vecangtion
vacandion: anti-HBs +, but anti-HBc -
detectable few weeks after HBs-Ag disgppear
perdst for years



Anti-HBC:
pogitive 1-4 weeks after HBs-Ag
positive before anti-HBs
anti-HBC-IgM: recent infection, persst 3-6 months
anti-HBc-totd: recent or old infection, perad for life

HBeAg:
maximum contagion
detectable soon after HBs-Ag
persst 3-6 weeks (moreif chronic hepditis)

Anti-Hbe:
in asodiaion with HBs Ag, indicate alower contagious state than HBe Ag

HepatitisC

Anti-HCV:
recent or old infection
could be absent in acute phase
does not indicate protection againg infection or resolution of infection

9. Genital ulcersand adenopathy

Non-sexudly transmitted diseases
- trauma
eroson from candida infection
dermétitis
gasiro-intesting disesse
dermétitis

Syphilis
Herpes

Venered lymphogranuloma
One of the Chlamydia
incubation: 1-12 weeks (7-12 days)
Three sages smdl single ulcer, non painful, saf-limited, then painful inguing-rectd
adenopathies with possible figulato skin. Fever, myagia, athragia, (gpontaneous heding
sometimes). Then scars of untrested lesions.

Chancroid
Hemophylus Ducreyi
Incubetion: 1 day to few weeks (5-7 days)
red papules that become ulcerative, panful



Inguingl granuloma
Cdymmeatobacterium granulometis
incubation: 8 daysto 12 weeks (30 days)
subcutaneous nodules that become ulcerated to form granuloma, no pain, beet red ?7?

10. Vulvo-vaginitis

If vagind discharge present, proceed to following tests:
- pH and KOH test (one drop KOH 10%, fishy odor)
pH <4.5and KOH - normd or candida

pH >4.5and KOH + becterid vaginoss
pH>45and KOH - trichomonas

- Fresh mount (one drop sdine, microscope 400X)
trichomononas ook for other STD

duecdls becterid vaginoss
hyphes candida
Candida

white thick, itching discharge

Trichomonasvagindis
incubation:1-4 weeks

- foul amdling vagind discharge, bullous secretions, yelow-green, pr uritus (50%),
dysuria (50%), more symptoms during menses, often asymptometic in men

Bacterid vaginoss
pH > 4.5, KOH +, cluecdls

11. PID (pevic inflammatory disease)

Polymicrobid infection
If within 14 days after menses, more chances of Gonorrheaor Chlamydia

Consequences

- infertility after one mild episode: 6%

- infertility after one moderate episode: 13%
increased chances of second PID

ectopic pregnancy



Only 20% present classic symptoms. severe abdomind pain, fever and generd mdaise

80% abdomind pain, bilateral, congtant or intermittent, soon after last mendruation, dyspareunia,
dysmenorrhea

50% vagind discharge

40% irregular bleeding

20% dysuria

Pain a mohbilization of uterus or adnexd tissues

Diagnoss 80% accurate if fever, adnexd mass and high blood sedimentetion rete

12. Partner s notification

Period to cover to decide which partners to contact

Chlamydia and gonorrhea
symptomatic 30 days before symptoms
asymptomatic 60 days before diagnosis

Hepdtitis B
symptomaic 6 months before symptoms
asymptomatic  actud and regular partners

Herpes and condyloma actud and regular partners

Syphilis
primary 3 months before symptoms
secondary 6 months before symptoms
latent (<1 year) 1 year before diagnosis
latent (> 1 year) long time partners and children

13. Treatment

Ord unlesswritten IV or IM

One dose unless# of dayswritten

Chlamydia Firgt choice Alternative
Azthromydne Tetracydine
lgn 500 mg, QID, 7 days
Doxycydine Ofloxcacine

100 mg, BID, 7days 300 mg, BID, 7 days

pregnant Erythromycne* Amaxidllin



500 mg, QID, 7 days 500 mg, TID, 7 days

* if intolerant to doses, use 250 mg QID, 14 days, or use
ethylsuccinate erythromycin, 400 mg QID, 14 days

Gonorrhea Firg choice Alternative
Ceftriaxone* Cefuroxim axetil, 1 gm
125mgIM Ciprofloxacin, 500 mg

Ofloxacing, 72?400 mg
Cefixime* 400 mg Spectinomycin, 2 gm IM
pregnant Ceftriaxone* IM

Cefixime* 400 mg

Always add treestment for chlamydia

* Not to be used in persons dlergic to cepha ogporins or
with amgor reaction to penicllin

Clinicd syndrome with suspicion of STD (carviditis, urethritis):

Inwomen, if cervicd discharge, cervicd erythema, pus on swab test (pus on swab after insartionin
cavix)

In men, if urethra muco-purulent discharge or dysuria, if > 4 leucocytes on gram, if leucocyteson
firg 10 cc morning urine,

Treat like chlamydiain association with gonorrhea (if prevaent)

Pelvic inflammatory disease Firg choice Alternative
Outpatient** Ceftriaxone Cefixime 800 mg*
250 mg IM Ciprofloxacin 500 mg*
Ofloxacin,?? 400 mg*
and and
Doxycydine Doxycydine

100 mg, BID, 14 days 100 mg, BID, 14 days

**Tregtment i n outpatient only if can be reavauated in 2-5 days.
**|n adolescents, consder strongly inpatient treatment.



In women <25y.0., or with previous PID, or with IUD,
could add metronidazole, 500 mg, BID, 14 days.

*|f gonorrhea suspected or proved, cefixime 400 mg, dprofloxacin 500 mg or
ofloxacin 400 mg should be given BID, 14 days

Inpetient

cefoxitin 2gm IV g. 6 hrs, or cefotetan 2gm 1V q 12 hrs,

plus doxycydine 100 mg BID ordly or IV.
Thisregimenisgiven & least 48 hrs dfter patient improves. Doxycydlineis continued for 14 days.

Regimen if chlamydiaiis sugpected.
or

cindamycine900 mg 1V g 8 hrs,

plus loading dose of gentamicin of 2 gmvkg IV followed by a maintenance dose of 1.5 gmvkg g 8
hrs.

Thisregimenisgiven & leest 48 hrs after patient improves. Doxycydine is then given for 14 days
Regimen if anaerobic ?7? are suspected.

Condyloma
Externd Laser, cautery
podofilox 0.5%, BID, 3 days
repeat 1/week for 4 weeks max.
podophyllin 10-25%
once aweek, wash 1-4 hr after
Vaginaor anus cryotherapy
5RUJ (vagind)
trichloroacetic ac 25-50%, once /week
Trichomonas Firg choice Alternative

metronidazole 2 gm metronidazole
500 mg, BID, 7 days
pregnant same dter fird timeger



Herpes

First episode acyclovir, 200 mg, 5 times /day, 7-10 days
proctitis acyclovir, 400 mg, 5 times /day, 7-10 days
Recurring episode acyclovir, 200 mg, 5 times/day, 5 days

Prevention of recurrence acyclovir, 400 mg, BID, 6-12 months

Bacterial vaginosis Firg choice Alternative
Metronidazole 500mg, Metronidazole 2gm
BID,7 days
pregnant Clindamyain 300mg, Amoxyl/davuin
BID, 7 days 500mg, TID, 7 days

14. Prevention

Sexud counsling

number of partners

reldive risk with different types of sexud partners
relaive risk of sexud practices

safe sexud practices

Counsdlling on condom, spermicide, contraception
choices, how to use

Counsdling on drug, acohal use (inhibit fears of STD)

Why condoms tear

date of expiration

consarvation (too haot)

unsafe trangport (traumain back jeans pocket)
opening of envelop: tear by teeth, nails

reservoir not collgpsed

lubricant: avoid margaring, ail, vasdine (petroleum gdl)



