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Sexually Transm
itted Infections:  

are a group of com
m

unicable diseases that are transferred predom
inantly by sexual contact (som

e STIs can also spread through 
non-sexual m

eans). 

G
onorrhoea

C
hlam

ydia
M

ycoplasm
a

Syphilis, C
hancroid, 

LG
V, D

onovanosis

Pthirus pubis
Scabies

Trichom
oniasis

G
enital H

erpes
G

enital W
arts

H
IV

H
epatitis B

W
hat are sexually transm

itted infections (STIs) ?

V
iral STIs

Bacterial STIs
Ectoparasites

Protozoal STIs

O
utline the nature of STIs considering follow

ing points

A
sym

ptom
atic nature: M

any STIs have no sym
ptom

s. Therefore, healthy looking people or genitals m
ay have STIs.

C
urability: Som

e STIs are com
pletely curable w

hile viral STIs are not curable but can be suppressed.
If exposed to a risk, It's im

portant to get tested.
A

dverse pregnancy outcom
e: You can transm

it STIs to your loved partners and they can result adverse pregnancy outcom
e.

C
om

plications: If left untreated, can cause com
plications or serious health problem

s.
Psychological im

pacts: U
pon receiving diagnosis a person m

ay experience psychological im
pacts such as loss of faithfulness, 

sham
e, relationship issues, em

barrassm
ent, anxiety, depression or isolation in a relationship. 

STIs are preventable diseases: 
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M
eans of Prevention of STIs

B
ehavioural m

eans of prevention
A

. A
bstinence: 

A
bstain sex till you m

arriage or A
bstain extram

arital sex (For M
SM

/LG
B

T:  

Psychoactive substances: 

N
um

ber of clients: 
R

educe the num
ber of clients

Sex sites and duration: 
R

educe the penetrative sex (try to avoid all three oral, vaginal and anal sex) and duration of penetrative sex (have 
short sessions)

R
om

antic partners and high paying partners: 

In H
IV patients: 

Sero sorting and sero positioning, condom
 use, H

IV PrEP etc

Avoid m
icro abrasions: 

U
se lubricants esp. for anal sex

O
rgasm

 delaying m
edications: 

Avoid the use such as sprays, cream
s, pills etc.

B
. B

e m
utually faithful: 

Sex only w
ith m

utually faithful one partner (includes M
SM

/LG
B

T com
m

unities)

Seek STI care and test for infection for early diagnosis and treatm
ent

C
. C

ondom
: 

U
se correct and consistent condom

 use w
ith all sexual partners
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Acquired Syphilis
 

Prim
ary syphilis (chancre)
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a pallidum

 pallidum
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opacities, G

host vessels
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increases healing.
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Im
portant points for discussion about m

edications
M

edication com
pliance: 

Educate the patient about the conform
ity w

ith the recom
m

ended dose, tim
e, 

frequency and duration.

Storage: 
Store in a closed container at room

 tem
perature. 

M
issing doses: 

If you m
issed  a dose, take it as soon as you rem

em
ber, unless it's nearly tim

e for 
your next dose. In this case, just skip the m

issed dose and continue w
ith your next 

one as usual. N
ever have 2 doses at the sam

e tim
e. If you often forget doses, it m

ay 
help to set an alarm

 to rem
ind you.

Special considerations: 
Inquire from

 fem
ales about pregnancy, breast feeding, or potential for conception 

(LM
P), horm

onal contraceptives, ask com
m

only from
 both m

ales and fem
ales 

about allergies to drugs, food etc, and other drugs currently on and the renal and 

contraindicated in pregnancy , breast feeding and in children. Avoid Fluconazole in 
pregnancy.

In rare cases, m
edication can lead to serious life-threatening allergic reactions 

G
o to the nearest hospital im

m
ediately. 
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