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Sexually Transmitted Diseases (STDs - also known as Sexually Transmitted Infections) present a major public health concern in both industrialised and developing countries. However, information about infection rates is hard to come by, especially for many developing countries. No single organisation regularly collates STD statistics worldwide, and different countries have different types and levels of reporting systems. It is thought that many reports substantially underestimate the number of new STD cases because social stigma and other factors prevent people seeking health care.

A World Health Organisation (WHO) report published in 2001 provides estimates of the extent of the world's STD epidemics as they were in 1999 (previous reports were published in 1990 and 1995). As of mid-2006, there are no more recent international estimates. The 2001 report forms the basis of the data on this page.

Curable STD epidemics

The WHO estimates that 340 million new cases of syphilis, gonorrhoea, chlamydia and trichomoniasis occurred throughout the world in 1999 in men and women aged 15-49 years. The largest number of new infections occurred in the region of South & Southeast Asia, followed by sub-Saharan Africa and Latin America & the Caribbean. The highest rate of new cases per 1,000 population occurred in sub-Saharan Africa.

Infection rates can vary enormously between countries in the same region and between urban and rural populations. In general, however, the prevalence of STDs tends to be higher in urban residents, in unmarried individuals, and in young adults.

Estimated prevalence and annual incidence of curable STDs by region, 1999

	Region
	Adult population (millions)1
	Infected adults (millions)
	Infected adults per 1,000 population
	New infections in 1999 (millions)

	North America
	156
	3
	19
	14

	Western Europe
	203
	4
	20
	17

	North Africa & Middle East
	165
	3.5
	21
	10

	Eastern Europe & Central Europe
	205
	6
	29
	22

	Sub-Saharan Africa
	269
	32
	119
	69

	South & Southeast Asia
	955
	48
	50
	151

	East Asia & Pacfic
	815
	6
	7
	18

	Australia & New Zealand
	11
	0.3
	27
	1

	Latin America & Carribean
	260
	18.5
	71
	38

	Total
	3040
	116.5
	-
	340


Chlamydia

Chlamydia is the most common treatable bacterial STD. It can cause serious health problems such as pelvic inflamatory disease, ectopic pregnancy and infertility if it is not treated.

It is estimated that around 92 million chlamydial infections occurred worldwide in 1999, affecting more women (50 million) than men (42 million). In the period 1995 to 1999 there was an estimated worldwide increase in prevalence of 2.8 million people.

Prevalence of chlamydia varies enormously across the world. In the 1990s, rates amongst pregnant women in Europe ranged from 2.7% in Italy to 8.0% in Iceland, while studies in South America found rates of 1.9% amongst teenagers in Chile and 2.1% amongst pregnant women in Brazil. In Asia rates among pregnant women tend to be much higher: up to 17% in India and 26% in rural Papua New Guinea. In Africa, studies amongst pregnant women have revealed rates from 6% in Tanzania to 13% in Cape Verde.

The table below shows that rates of infection fell in some regions while rising in others.

Estimated new cases of chlamydia infections (in millions) among adults, 1995 and 1999

	Region
	1995
	1999

	
	Male
	Female
	Total
	Male
	Female
	Total

	North America
	1.64
	2.34
	3.99
	1.77
	2.16
	3.93

	Western Europe
	2.30
	3.20
	5.50
	2.28
	2.94
	5.22

	North Africa & Middle Europe
	1.67
	1.28
	2.95
	1.71
	1.44
	3.15

	Eastern Europe & Central Asia
	2.15
	2.92
	5.07
	2.72
	3.25
	5.97

	Sub-Saharan Africa
	6.96
	8.44
	15.40
	7.65
	8.24
	15.89

	South and Southeast Asia
	20.20
	20.28
	40.48
	18.93
	23.96
	42.89

	East Asia & Pacific
	2.70
	2.63
	5.33
	2.56
	2.74
	5.30

	Australia & New Zealand
	0.12
	0.17
	0.30
	0.14
	0.17
	0.30

	Latin America & Caribbean
	5.01
	5.12
	10.13
	4.19
	5.12
	9.31

	Total
	42.77
	46.38
	89.15
	41.95
	50.03
	91.98


Gonorrhoea

Gonorrhoea is a bacterial infection. It is sexually transmitted and can infect the cervix, urethra, rectum, anus and throat. Gonorrhoea is a curable STD but if left untreated can cause serious health problems such as infertility, meningitis and septicaemia.

An estimated 62.35 million cases of gonorrhoea occurred in 1999, affecting more women than men.

Studies of pregnant women in Africa have found rates for gonorrhoea ranging from 0.02% in Gabon to 3.1% in Central African Republic and 7.8% in South Africa. In the Western Pacific in the 1990s, the highest prevalence rates (3% or greater) were in Cambodia and Papua New Guinea. Other areas such as China, Viet Nam and the Philippines had rates of 1% or less. Between 1995 and 1999, a significant increase in gonorrhoea incidence occurred in Eastern Europe, with the highest rates in Estonia, Russia and Belarus.

Estimated new cases of gonorrhoea infections (in million) in adults, 1995 and 1999

	Region
	1995
	1999

	
	Female
	Male
	Total
	Female
	Male
	Total

	North America
	0.92
	0.83
	1.75
	0.84
	0.72
	1.56

	Western Europe
	0.63
	0.60
	1.23
	0.63
	0.49
	1.11

	North America & Middle East
	0.77
	0.77
	1.54
	0.68
	0.79
	1.47

	Eastern Europe & Central Asia
	1.16
	1.17
	2.32
	1.81
	1.50
	3.31

	Sub-Saharan Africa
	8.38
	7.30
	15.67
	8.84
	8.19
	17.03

	South & Southeast Asia
	14.55
	14.56
	29.11
	15.09
	12.12
	27.20

	East Asia & Pacific
	1.47
	1.80
	3.27
	1.68
	1.59
	3.27

	Australia & New Zealand
	0.07
	0.06
	0.13
	0.06
	0.06
	0.12

	Latin America & Caribbean
	3.67
	3.45
	7.12
	4.01
	3.26
	7.27

	Total
	31.61
	30.54
	62.15
	33.65
	28.70
	62.35


Syphilis

Syphilis is a bacterial infection that is usually sexually transmitted, but may also be passed from an infected mother to her unborn child. Syphilis is a curable STD which if left untreated can eventually lead to irreversible damage to the heart and nervous system.

An estimated 12.22 million cases of syphilis occurred worldwide in 1999 - slightly below the 1995 estimate.

In contrast to a decline in rates observed in Western Europe, the 1990s saw an alarming increase in syphilis infections in the newly independent states of the former Soviet Union. There, incidence increased from 5-15 per 100,000 in 1990 to as high as 120-170 per 100,000 in 1996.

Rates of syphilis can be very variable within just one region. Studies of pregnant women in Africa have revealed rates of 17.4% in Cameroon, 8.4% in South Africa, 6.7% in Central African Republic and 2.5% in Burkina Faso. In the Western Pacific, relatively high rates of 8% in the South Pacific, 4% in Cambodia and 3.5% in Papua New Guinea have been reported. In 1997, studies amongst pregnant women in the Eastern Mediterranean Region showed syphilis infection rates of 3.1% in Djibouti, 3.0% in Morocco and 2.4% in Sudan.

The table below shows that increases in prevalence between 1995 and 1999 were seen in Eastern Europe & Central Asia, sub-Saharan Africa and Latin America & the Caribbean; in the last of these regions, incidence more than doubled. Other regions saw a drop in the number of estimated new cases.

Estimated new cases of syphilis (in million) among adults, 1995 and 1999

	Region
	1995
	1999

	
	Male
	Female
	Total
	Male
	Female
	Total

	North America
	0.07
	0.07
	0.14
	0.054
	0.053
	0.107

	Western Europe
	0.10
	0.10
	0.20
	0.069
	0.066
	0.136

	North Africa & Middle East
	0.28
	0.33
	0.62
	0.167
	0.197
	0.364

	Eastern Europe & Central Asia
	0.05
	0.05
	0.10
	0.053
	0.052
	0.105

	Sub-Saharan Africa
	1.56
	1.97
	3.53
	1.683
	2.144
	3.828

	South & Southeast Asia 
	2.66
	3.13
	5.79
	1.851
	2.187
	4.038

	East Asia & Pacific
	0.26
	0.30
	0.56
	0.112
	0.132
	0.244

	Australia & New Zealand
	0.01
	0.01
	0.01
	0.004
	0.004
	0.008

	Latin America & Caribbean
	0.56
	0.70
	1.26
	1.294
	1.634
	2.928

	Total
	5.55
	6.67
	12.22
	5.29
	6.47
	11.76


Conclusion

Sexually transmitted diseases are a major global cause of acute illness, infertility, long term disability and death, with severe medical and psychological consequences for millions of men, women and children. The WHO states that "in developing countries, STDs and their complications are amongst the top five disease categories for which adults seek health care. In women of childbearing age, STDs (excluding HIV) are second only to maternal factors as causes of disease, death and healthy life lost". The presence of an untreated STD can also "increase the risk of both acquisition and transmission of HIV by a factor of up to 10".

Unlike HIV, many STDs can be treated and cured relatively easily and cheaply if diagnosed early enough. To fight these epidemics, authorities must act to expand access to testing and treatment facilities; to educate people about safer sex and risk reduction; and to counter the prejudice surrounding STD infections.

Notes

1 Adults are defined as persons between 15 and 49 years of age.

See our STD section for more information about sexually transmitted diseases.

Page written by Ben Hill-Jones and Rob Noble.

Sources

· " Global Prevalence and Incidence of Selected Curable Sexually Transmitted Infections Overview and Estimates", World Health Organization, 2001. 

AVERT.org has more information about other STDs including statistics and our STD booklet.

The majority of the information on this page can be applied universally, and is not country specific. However, certain sections, such as 'Where to go for help', 'Treatment' and 'Testing' may be specific to the UK.

Heptatitis A

Hepatitis is inflammation of the liver. This can be caused by alcohol and some drugs, but usually it is the result of a viral infection. There are many types of virus which can cause hepatitis. Each of these viruses acts differently.

How it's spread

The hepatitis A virus (HAV) is a common infection in many parts of the world. It is possible to become infected through eating or drinking contaminated food or water.

The hepatitis virus is found in faeces. It can be passed on if even a tiny amount of faeces from a person with hepatitis A comes into contact with another person's mouth.

This means the virus can also be passed on sexually through practices such as rimming. Personal hygiene, with careful hand washing, can minimise the risk of the virus being passed on.

Signs and symptoms

People may have no symptoms at all, but they can still pass on the hepatitis virus to others. Symptoms may include:

· a short, mild, flu-like illness 

· nausea and vomiting 

· diarrhoea 

· loss of appetite 

· weight loss 

· jaundice (yellow skin and whites of eyes, darker yellow urine and pale faeces) 

· itchy skin. 

Some people may need to be admitted to hospital.

Where to go for help

· Your local NHS sexual health (GUM) clinic. 

You can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any NHS clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics may not always offer the full range of services which are available at NHS sexual health clinics.)

· If you are in the UK, go to www.playingsafely.co.uk to find details of STD clinics. 

· If you are in the USA, go to http://herpes-coldsores.com/support/std_clinic_us.htm. From this site you can also find details of STD clinics in Australia, New Zealand, Puerto Rico and India. 

· A hospital Accident and Emergency department. 

· Your own GP. 

The tests for hepatitis A

Your GP or doctor at an NHS sexual health (GUM) clinic can diagnose hepatitis A by carrying out blood tests. You will be asked questions to try to discover the source of the infection.

What does a positive test result mean?

It could show:

· Past infection. This means that you have been in contact with the hepatitis A virus and your body has cleared it. You now have a natural protection against future infection with the hepatitis A virus.

· Current infection. By the time most people have developed symptoms of hepatitis A they will be less infectious to others, but in the weeks before this there will have been a risk of passing on the infection. Your doctor will ask you questions to find out if others have been at risk of hepatitis A. Those who have been in contact with the virus and have become infected may be given an injection to reduce the severity of the symptoms.

Most of the symptoms of hepatitis A settle after a few weeks, although some people can feel tired for a number of months after infection. There is little likelihood of chronic liver damage and no chronic carrier state (where a person remains chronically infected).

What does a negative test result mean?

This result means that you have never been in contact with hepatitis A and have no natural protection against it.

If you are thought to be at risk of hepatitis A infection, the doctor may advise you to be immunised.

Diagnosis and treatment

Infection with hepatitis A is usually mild, but occasionally causes severe inflammation of the liver, requiring admission to hospital.

Immunisation

For hepatitis A you are given a single injection in the arm which gives you protection for a year. A second booster injection at 6 to 12 months gives you protection for up to 10 years. Most hepatitis A immunisations are given to people who are travelling to parts of the world with a high incidence of hepatitis A.

These injections are available from your GP.

You can also get immunised to prevent hepatitis A developing, if you have recently come into contact with it.

Immunisation is also recommended for those whose sexual practices are likely to put them at risk.

Follow-up

If you are infected with hepatitis A, you should limit the amount of alcohol you drink. The doctor may also offer you dietary advice.

Your doctor will advise you about any precautions necessary to ensure that you avoid infecting others with the virus.

Heptatitis B

Hepatitis is inflammation of the liver. This can be caused by alcohol and some drugs, but usually it is the result of a viral infection. There are many types of virus which can cause hepatitis. Each of these viruses acts differently.

How it's spread

The hepatitis B virus (HBV) is very common worldwide. It is very infectious.

The virus can be spread in the following ways:

· by unprotected (without a condom) penetrative sex (when the penis enters the anus, vagina or mouth) with someone who is infected. Also by sex which draws blood with someone who is infected 

· by sharing contaminated needles or other drug-injecting equipment 

· by using non-sterilised equipment for tattooing, acupuncture or body piercing 

· from an infected mother to her baby, mainly during delivery. Immunisation of the baby at birth prevents the transmission of hepatitis B 

· through a blood transfusion in a country where blood is not tested for the hepatitis B virus. All blood for transfusion in the UK is tested. 

Signs and symptoms

People may have no symptoms at all, but they can still pass on the virus to others. Symptoms may include:

· a short, mild, flu-like illness 

· nausea and vomiting 

· diarrhoea 

· loss of appetite 

· weight loss 

· jaundice (yellow skin and whites of eyes, darker yellow urine and pale faeces) 

· itchy skin. 

Some people may need to be admitted to hospital.

Most adults infected with the hepatitis B virus fully recover and develop life-long immunity. Between 2% and 10% of individuals infected as adults will become chronic carriers, which means they will be infectious to others and can develop chronic liver damage. Infected children, especially new-born babies, are much more likely to become chronic carriers.

If a person continues to be infected over a number of years with the hepatitis B virus, they could develop the following complications:

· chronic hepatitis 

· liver cirrhosis 

· liver cancer. 

Where to go for help

· Your local NHS sexual health (GUM) clinic. 

You can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any NHS clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics may not always offer the full range of services which are available at NHS sexual health clinics.)

If appropriate, these services may refer you to a hepatologist or specialist gastroenterologist.

· A hospital Accident and Emergency department 

· Your own GP 

· If you are in the UK, go to www.playingsafely.co.uk to find details of STD clinics. 

· If you are in the USA, go to http://herpes-coldsores.com/support/std_clinic_us.htm, from this site you can also find details of STD clinics in Australia, New Zealand, Puerto Rico and India. 

Your GP or doctor at an NHS sexual health (GUM) clinic can diagnose hepatitis B by carrying out blood tests. You will be asked questions to try to discover the source of the infection.

The tests for hepatitis B

What does a positive test result mean?

It could show:

· Past infection. This means that you have been in contact with HBV and your body has rejected it. You now have a natural protection against the virus.

· Carrier. This means that you carry HBV and can pass it on to others. You are at risk of chronic liver disease and may be referred to a specialist centre for further assessment.

A positive result can be confirmed by further tests and referral to a specialist. To find out how much hepatitis B may be affecting the liver, and what may be the best treatment for this, a small sample of liver tissue may need to be taken (a liver biopsy).

What does a negative test result mean?

This result means you have never been in contact with HBV and have no natural protection against it.

If there is a chance you have been recently exposed to the virus, your doctor may advise you to have a repeat test and be immunised against hepatitis B.

Diagnosis and treatment

Many people do not require treatment, as the inflammation of the liver may not be severe. If you need treatment for liver inflammation, you will be referred to a specialist centre for a full assessment.

Immunisation

Three injections are given over a period of 3-6 months. A blood test is taken once the course of injections is completed to check that they have worked. Immunity should last for at least 5 years.

The injections are available at your local NHS sexual health (GUM) clinic, or from your GP.

Follow-up

If you are diagnosed as having an active infection with hepatitis B, you will be advised to have regular blood tests and physical check-ups. All carriers should expect to be referred to specialist services.

If you are infected with hepatitis B, you should limit the amount of alcohol you drink. The doctor may also advise you to avoid fatty foods and follow a low-salt diet.

If you have hepatitis B, you should use a condom for penetrative sex to prevent passing on the virus.

Your partner should also be immunised against hepatitis B (if not already infected).

Your doctor will advise you about any precautions necessary to ensure that you avoid infecting others with the virus, such as not sharing toothbrushes or shaving equipment.

Remember, using condoms can reduce your risk of getting or passing on sexually transmitted infections.

Heptatitis C

Hepatitis is inflammation of the liver. This can be caused by alcohol and some drugs, but usually it is the result of a viral infection. There are many types of virus which can cause hepatitis. Each of these viruses acts differently.

How it's spread

The hepatitis C virus (HCV) can be spread in the following ways:

· by sharing contaminated needles or other drug-injecting equipment. If you have ever shared drug-injecting equipment, you may want to be tested for hepatitis C 

· by using non-sterilised equipment for tattooing, acupuncture or body piercing 

· by unprotected sex which draws blood with someone who is infected. Also, if you have sex with an infected woman who is on her period, or if you have sex with someone who is infected and who has sores on their genitals that may bleed. Sexual transmission is not a common way of becoming infected with hepatitis C 

· on rare occasions, from an infected mother to her baby, mainly during delivery. The risk may be greater if the mother is also infected with HIV 

· through a blood transfusion in a country where blood is not tested for the hepatitis C virus. All blood for transfusion in the UK is tested. 

· by sharing notes used to snort cocaine. 

Signs and symptoms

People may have no symptoms at all, but they can still pass on the virus to others. Symptoms, though not common, may include:

· a short, mild, flu-like illness 

· nausea and vomiting 

· diarrhoea 

· loss of appetite 

· weight loss 

· jaundice (yellow skin and whites of eyes, darker yellow urine and pale faeces) 

· itchy skin. 

Some people may need to be admitted to hospital.

Current evidence suggests that only about 20% of individuals who have been infected with the hepatitis C virus appear to clear the virus from the blood, whilst about 80% will remain infected and can pass on the virus to others. If a person continues to be infected over a number of years with the hepatitis C virus, they could develop the following complications:

· chronic hepatitis 

· liver cirrhosis 

· liver cancer. 

Where to go for help

· Your local NHS sexual health (GUM) clinic 

You can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any NHS clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics do not always offer the full range of services which are available at NHS sexual health clinics.)

· A hospital Accident and Emergency department. 

· Your own GP 

· If you are in the UK, go to www.playingsafely.co.uk to find details of STD clinics. 

· If you are in the USA, go to http://herpes-coldsores.com/support/std_clinic_us.htm, from this site you can also find details of STD clinics in Australia, New Zealand, Puerto Rico and India. 

The tests for hepatitis C

Tests for the hepatitis C virus (HCV) have only been available since 1989.

Your GP or doctor at your local NHS sexual health (GUM) clinic can diagnose hepatitis C by carrying out blood tests. You will be asked questions to try to discover the source of the infection.

What does a positive test result mean?

It means that you may be a carrier of the hepatitis C virus and can pass it on to others.

The first test given will be a test for antibodies to the hepatitis C virus (anti-HCV). If this test is positive, it means that you have been exposed to the hepatitis C virus and that your body has responded by producing antibodies. This test does not indicate whether or not you are STD ll infected. You will normally be referred on to a specialist for a further test to try to find out if this is the case.

The specialist will carry out another blood test to look for the hepatitis C virus (HCV-RNA). Although some people do clear hepatitis C, most people remain chronically infected and are therefore infectious to others. To find out how much hepatitis C may be affecting the liver, the specialist will also perform liver function tests (LFT) and may also take a small sample of liver tissue (a liver biopsy). The results of the LFT and/or liver biopsy help the specialist decide whether you would benefit from treatment or not.

Clearing the virus does not mean you are immune to reinfection.

What does a negative test result mean?

This result probably means that you have never been in contact with the hepatitis C virus.

However, as the tests rely on the detection of antibodies to HCV, and the antibodies can take some months to develop, your doctor may advise you to have a repeat test if there is a chance you have been recently exposed to the virus.

At present there is no vaccine available to protect against hepatitis C.

Follow-up

If you are diagnosed as having an active infection with hepatitis C, you will be advised to have regular blood tests and physical check-ups. All carriers should expect to be referred to specialist services.

If you are infected with hepatitis C, you should limit the amount of alcohol you drink. The doctor may also advise you to avoid fatty foods and follow a low-salt diet.

Transmission of the hepatitis C virus by penetrative sex does occur, although it is not common. If you are infected it is advisable to use a condom for penetrative sex to ensure that you do not pass on the virus to your partner(s).

Your doctor will advise you about any precautions necessary to ensure that you avoid infecting others with the virus, such as not sharing toothbrushes or shaving equipment.

Remember, using a condom can reduce your risk of getting or passing on sexually transmitted infections.
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Gonorrhoea

Gonorrhoea is a bacterial infection. It is sexually transmitted and can infect the cervix, urethra, rectum, anus and throat.

Signs and symptoms

Symptoms of infection may show up at anytime between 1 and 14 days after exposure. It is possible to be infected with gonorrhoea and have no symptoms. Men are far more likely to notice symptoms than women.

Women

Symptoms of gonorrhoea can include:

· a change in vaginal discharge. This may increase, change to a yellow or greenish colour and develop a strong smell 

· a pain or burning sensation when passing urine 

· irritation and/or discharge from the anus. 

Men

Symptoms may include:

· a yellow or white discharge from the penis 

· irritation and/or discharge from the anus 

· inflammation of the testicles and prostate gland. 

How gonorrhoea is passed on

· by penetrative sex (when the penis enters the vagina, mouth, or anus) 

and less often by:

· rimming (where a person uses their mouth and tongue to stimulate another person's anus) 

· inserting your fingers into an infected vagina, anus or mouth and then putting them into your own without washing your hands in between. 

Where to go for help

· Your local NHS sexual health (GUM) clinic.

In the UK, you can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics may not always offer the full range of services which are available at NHS sexual health clinics.)

· Your own GP. 

· If you are in the UK, go to www.playingsafely.co.uk to find details of STI clinics. 

· If you are in the USA, go to http://herpes-coldsores.com/support/std_clinic_us.htm, from this site you can also find details of STD clinics in Australia, New Zealand, Puerto Rico and India. 

The tests for gonorrhoea

· An examination of your genital area is carried out by a doctor or a nurse. 

· Samples are taken, using a cotton-wool or spongy swab, from any places which may be infected - the cervix, urethra, anus or throat. 

· Women are given an internal pelvic examination. 

· A sample of urine may be taken. 

None of these tests are painful, but may sometimes be uncomfortable.

If you have had anal sex, it is important to tell the doctor so that a swab can be taken from your rectum. Also tell the doctor if you have had oral sex.

You can have a test as soon as you think you might have been in contact with gonnorhoea.

Diagnosis and treatment

Samples taken during the examination are looked at under a microscope to check for gonorrhoea infection. In some clinics, the result is available immediately. A second sample is sent to a laboratory for testing, the result of which is available usually within one week. Treatment is easy and essential. You will be given an antibiotic in tablet, liquid or injection form.

If you are allergic to any antibiotics, or if there is any possibility that you may be pregnant, it is important that you tell your doctor. It is important to complete your course of treatment.

If you are told you have gonorrhoea, you may be asked to see a health adviser who will explain the infection to you and answer your questions. The health adviser will also ask you about your sexual partner(s), so that they can get a check-up and treatment if necessary.

You should not have penetrative sex until you have returned to the clinic and been given the all-clear by the doctor. The doctor or health adviser will tell you about which sexual activities are safe.

Follow-up

Once you have completed your course of treatment for gonorrhoea, you should return to the clinic or GP for a check-up.

Some types of gonorrhoea are resistant to certain antibiotics, especially if you acquired the disease abroad. Further tests will be done to make sure that the infection has cleared. If it has not, you will be prescribed a different antibiotic.

Complications

Women

If left untreated gonorrhoea can lead to pelvic inflammatory disease (PID). This is inflammation of the fallopian tubes which can cause fever, lower abdominal pain and backache. Sex may be uncomfortable. PID can cause a woman to become infertile or have an ectopic pregnancy. A separate factsheet on PID is available.

If you're pregnant and you have gonorrhoea when your baby is born, you could pass the infection on. Also your baby could be born with a gonoccocal eye infection. This must be treated with antibiotics as it can cause blindness. But it is better for you to be treated before the birth.

Men

Gonorrhoea can cause inflammation of the testicles and the prostate gland, which causes pain. Without treatment a narrowing of the urethra or abscesses can develop.

Once gonorrhoea has been successfully treated, it will not come back unless you become reinfected.

Remember, after treatment, using condoms during sex can reduce your risk of getting or passing on sexually transmitted infections.

Chlamydia

Chlamydia is the most common treatable bacterial sexually transmitted infection. It can cause serious problems later in life if it is not treated (see 'Complications' section). Chlamydia infects the cervix in women. The urethra, rectum and eyes can be infected in both sexes. Occasionally chlamydia lives in other parts of the body, including the throat, lungs and liver.

Signs and symptoms

Women

Symptoms of infection may show up at anytime. Often this is between 1 to 3 weeks after exposure. However, symptoms may not emerge until a long way down the line. The majority of women who are infected with chlamydia will have no symptoms at all. Possible symptoms are:

· a slight increase in vaginal discharge - caused by the cervix becoming inflamed 

· a need to pass urine more often/pain on passing urine 

· lower abdominal pain 

· pain during sex 

· irregular menstrual bleeding 

· a painful swelling and irritation in the eyes (if they are infected). 

Men

Symptoms of infection may show up at anytime. Often this is between 1 to 3 weeks after exposure. However, symptoms may not emerge until a long way down the line. Men are more likely to notice symptoms than women. However, they too may have no symptoms. Likely symptoms are:

· a discharge from the penis which may be white/cloudy and watery and stain underwear 

· pain and/or a burning sensation when passing urine 

· a painful swelling and irritation in the eyes (if they are infected) Chlamydia in the rectum rarely causes symptoms. 

How chlamydia is passed on

Chlamydia can be transmitted by:

· having sex with someone who is infected 

· a mother to her baby at birth 

· occasionally, by transferring the infection on fingers from the genitals to the eyes. 

Where to go for help

· Your local NHS sexual health (GUM) clinic.

You can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics may not always offer the full range of services which are available at NHS sexual health clinics.)

· Your own GP. 

· If you are in the UK, go to www.playingsafely.co.uk to find details of STD clinics. 

· If you are in the USA, go to http://herpes-coldsores.com/support/std_clinic_us.htm, from this site you can also find details of STD clinics in Australia, New Zealand, Puerto Rico and India. 

The tests for chlamydia

· An examination of your genital area is carried out by a doctor or a nurse. 

· Samples are taken, using a cotton-wool or spongy swab, from any place which may be infected. 

· Women are usually given an internal pelvic examination. 

· Men are given an external examination of their testicles (balls) to check that these are healthy. 

· A sample of urine is usually taken. 

None of these tests should be painful, but may sometimes be uncomfortable.

Chlamydia will show up on the tests a few days after you have been in contact with it, often before you have any symptoms.

Diagnosis and treatment

Samples taken during the examination are sent to a laboratory for testing, and the result is available usually within one week.

The treatment for chlamydia is simple and effective once it has been diagnosed. You will be given antibiotic tablets.

If you are allergic to any antibiotics or if there is any possibility that you may be pregnant, it is important that you tell your doctor. This will affect which antibiotics you are prescribed.

It is important that you finish any course of treatment for chlamydia . If treatment is interrupted, it may be necessary to start again from the beginning.

If you have chlamydia, a health adviser will explain the infection to you and answer your questions. The health adviser will also ask you about your sexual partner(s), so that they can get a check-up and treatment if necessary.

You should not have penetrative sex (when the penis enters the vagina, mouth or anus) until you have returned to the clinic and been given the all-clear by the doctor.

Follow-up

It is important to return for a check-up once you have completed the treatment to make sure you are well and have no other infection.

Complications

Women

· If untreated, chlamydia can lead to pelvic inflammatory disease (PID). This is an inflammation of the fallopian tubes (the tubes along which an egg passes to get to the womb). PID can lead to problems with fertility. Many cases of infertility can be traced back to infection with chlamydia. 

· If a woman has chlamydia when she is pregnant she risks having an ectopic pregnancy (pregnancy outside the womb) or a premature birth. The infection can be passed on to the baby, giving it an eye or lung infection. Chlamydia can be safely treated during pregnancy. 

· Chlamydia can also lead to chronic (long-term) pelvic pain. 

Men

Complications caused by chlamydia in men are uncommon. But it may lead to painful inflammation of the testicles, which can cause infertility.

Men and women

· Reiters syndrome is a result of chlamydia. It causes inflammation of the eyes and joints and sometimes a rash on the soles of the feet and genitals. 

· Appendicitis (inflammation of the appendix) can also be caused by chlamydia. 

Remember, after treatment, using condoms during sex can reduce your risk of getting or passing on sexually transmitted infections.

Syphilis

Syphilis is not a common infection in the UK but it is more common in some other countries. It is a bacterial infection. It is usually sexually transmitted, but may also be passed from an infected mother to her unborn child.

Signs and symptoms

The signs and symptoms of syphilis are the same in both men and women. They can be difficult to recognise and may take up to 3 months to show after having sexual contact with an infected person. Syphilis has several stages. The primary and secondary stages are very infectious.

Primary stage

One or more painless sores appear at the place where the syphilis bacteria entered the body. On average, this will be after 21 days. You may not notice them.

These sores can appear anywhere on the body but mainly:

· on the vulva (lips of the vagina), the clitoris and around the opening of the urethra (the water passage) 

· on the cervix (neck of the womb) in women and on the penis and foreskin in men 

· around the anus and mouth (both sexes) 

The sore (or sores) is very infectious and may take from 2 to 6 weeks to heal.

Secondary stage

If the syphilis infection remains untreated the secondary stage usually occurs 3 to 6 weeks after the appearance of sores. The symptoms include:

· a non-itchy rash covering the whole body or appearing in patches 

· flat, warty-looking growths on the vulva in women and around the anus in both sexes 

· a flu-like illness, a feeling of tiredness and loss of appetite, accompanied by swollen glands (this can last for weeks or months) 

· white patches on the tongue or roof of the mouth 

· patchy hair loss 

When these symptoms are present, syphilis is very infectious and may be sexually transmitted to a partner.

Treatment at any time during these first two stages of syphilis will cure the infection.

Latent stage

Latent syphilis refers to the presence of untreated syphilis. You can have no symptoms or signs of the infection, which is diagnosed by a positive blood test. If left untreated, you may develop symptomatic late syphilis. This would usually develop after more than 10 years. It is then that syphilis can affect the heart, and possibly the nervous system.

If treatment for syphilis is given during the latent stage the infection can be cured. However, if there has been heart or nervous-system damage before treatment is started this may be irreversible.

How syphilis is passed on

Syphilis can be transmitted by:

· having sex with someone who has the infection 

· a mother to her unborn baby 

Where to go for help

· Your local NHS sexual health (GUM) clinic.

You can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics may not always offer the full range of services which are available at NHS sexual health clinics.)

· Your own GP. 

· If you are in the UK, go to www.playingsafely.co.uk to find details of STD clinics. 

· If you are in the USA, go to www.unspeakable.com/locator/index.jsp. 

The tests for syphilis

At the clinic the following tests will normally be made:

· A blood sample is taken. 

· If you have a sore, a specimen of fluid is taken from this and looked at under a microscope. 

· Your genital area and whole body are examined by the doctor. 

· Samples are taken, using a cotton-wool or spongy swab, from any sores. 

· Women are given an internal examination. 

· A sample of urine is taken. 

None of these tests should be painful, but they may be slightly uncomfortable.

You can have the test as soon as you think you might have been in contact with syphilis.

Diagnosis and treatment

Samples taken during the examination are looked at under a microscope to check for infection. Samples are sent to a laboratory for testing. The result is usually available within one week.

If you are told that you have syphilis a health adviser will explain the infection to you and answer any questions you may have. You will also be asked about your sexual partner(s), so that, if necessary, they can get treatment too.

If it is suspected that you have the early infectious stages of syphilis, you should not have oral, vaginal or anal sex. You should also not have any kind of sex involving contact between your partner and any sores or rashes you may have until the treatment is completed. Treatment for syphilis is usually a 2-week course of penicillin injections or, in some cases, antibiotic tablets or capsules.

If you are allergic to any antibiotics, or if there is any possibility that you may be pregnant, it is important that you tell your doctor. It is important that you finish any course of treatment. If treatment is interrupted, it may be necessary to start again from the beginning.

Once you have completed your treatment, you will be asked to attend the clinic at regular intervals for blood tests.

Pregnancy and syphilis

In the UK blood tests for syphilis are given to all pregnant women when they visit an ante-natal clinic. If syphilis is found, treatment can safely be given during pregnancy with no risk to the unborn baby. If a woman has untreated syphilis she may pass the infection to her baby in the womb. In some cases this can lead to miscarriage or stillbirth.

Once syphilis has been successfully treated, it will not come back unless you become reinfected. However your blood test will be positive in any future tests (e.g. for immigration reasons). Make sure you get a certificate from your clinic explaining about your treatment.

Remember, after treatment, using condoms during sex can reduce your risk of getting or passing on sexually transmitted infections.
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Genital Herpes

Genital herpes is caused by the herpes simplex virus. The virus can affect the mouth, the genital area, the skin around the anus and the fingers. Once the first outbreak of herpes is over, the virus hides away in the nerve fibres, where it remains totally undetected and causes no symptoms.

However, in some people, genital herpes may come back (recur) on the skin surface, at or near the place where it was caught. This may be when the person is ill or run down. Some people never get another outbreak.

Types of the virus

There are two types of the genital herpes virus. Either type is infectious, but:

· Type I infects the mouth or nose. It is more likely to recur than if Type II infects this area 

· Type II infects the genital and anal area, it is more likely to recur than if Type I infects this area. 

Genital and anal infections used to always be caused by Type II, but Type I is becoming more common in these areas, because more people are having oral sex.

Signs and symptoms

Symptoms of the first infection usually appear one to 26 days after exposure and last two to three weeks. Both men and women may have one or more symptoms, including:

· an itching or tingling sensation in the genital or anal area 

· small fluid-filled blisters. These burst and leave small sores which can be very painful. In time they dry out, scab over and heal. With the first infection they can take between 2 and 4 weeks to heal properly 

· pain when passing urine, if it passes over any of the open sores 

· a flu-like illness, backache, headache, swollen glands or fever. 

Recurrent infections are usually milder. The sores are fewer, smaller, less painful and heal more quickly, and there are no flu-like symptoms. 

How genital herpes is passed on

Genital herpes is passed on through skin contact with an infected person. The virus affects the areas where it enters the body. This can be by:

· kissing (mouth to mouth) 

· penetrative sex (when the penis enters the vagina, mouth or anus) 

· oral sex (from the mouth to the genitals). 

The virus is most infectious during the itching / tingling and blistering stage, although it may occasionally be passed on at other times.

Where to go for help

· Your local sexual health (GUM) clinic.

You can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics may not always offer the full range of services which are available at NHS sexual health clinics.)

· Your own GP. 

· The Herpes Viruses Association - for information and support for people who have herpes - tel. 0845 123 2305 (UK local rate). 

· The American National Herpes Hotline, tel : (919) 361-8488. 

· If you are in the UK, go to www.playingsafely.co.uk to find details of STD clinics. 

· If you are in the USA, go to http://herpes-coldsores.com/support/std_clinic_us.htm, from this site you can also find details of STD clinics in Australia, New Zealand, Puerto Rico and India. 

The tests for genital herpes

· A clinical examination of your genital area is carried out by a doctor or a nurse. 

· A sample is taken, using a cotton-wool or spongy swab, from any visible sores. 

· Women may be given an internal pelvic examination. 

· A sample of urine is taken. 

As with any suspected sexually transmitted infection, it is possible to have more than one infection at the same time, so it is advisable to have a full check-up.

NHS sexual health (GUM) clinics routinely test for a number of sexually transmitted infections. You can have a test as soon as you have signs or symptoms for the doctor or nurse to look at. Laboratory tests will confirm their opinion.

Diagnosis and treatment

Samples taken during your examination are sent to a laboratory for testing, and the result is available usually within 2 weeks.

Treatment is not essential, as genital herpes will clear up by itself. Tablets are available which reduce the severity of genital herpes infection. These are only effective when taken within 72 hours of the start of the symptoms. Recurrent infections often do not require treatment.

If you have been told you have genital herpes you may be asked to see a health adviser who will explain about the infection and answer your questions. The health adviser will also ask you about your sexual partner(s).

NHS sexual health (GUM) clinics routinely test for a number of sexually transmitted infections.

Help during an outbreak

When you are suffering from genital herpes, there are several things you can do to help you feel better.

· Take pain-killers (aspirin/paracetamol) if you have any pain. 

· Gently bathing the sore areas with a salt solution (half a teaspoon of salt to half a pint of warm water) twice a day may help: it is soothing and helps the sores to dry out. 

· Wear loose clothing so that the air can get to the sore areas. 

· Place an ice-pack wrapped in a clean cloth or towel on the affected area. 

· If passing urine is painful, try urinating in a bath of water. Or try pouring water over yourself as you pass water. 

· Drink plenty of fluids, such as mineral water and soft drinks, to help neutralise the urine. It is important not to hold back from passing urine as this can cause further problems. 

· Avoid sunbathing and using sunbeds. 

· Get plenty of rest. 

Taking care of yourself and your partner

During an episode of genital herpes, the blisters and sores are highly infectious and the virus can be passed on to others by direct contact. To prevent this from happening you should avoid:

· kissing when you or your partner have cold sores around the mouth 

· having oral sex when you or your partner have mouth or genital sores 

· having any genital or anal contact, even with a condom or dental dam, when you or your partner have genital sores 

· using saliva to wet contact lenses if you have sores around your mouth. 

Remember - wash your hands with soap before and after touching the sores.

Between outbreaks of genital herpes rashes, the chance of passing on the infection is much reduced, although it may occasionally occur. However herpes does not mean the end of your sex life. Ask the advice of the clinic health adviser.

Remember, a condom will only protect against herpes infection if it covers all the blisters. Herpes can also be transmitted by non-penetrative sex.

Complications

Cervical cancer and genital herpes

There is no link between genital herpes and cancer of the cervix. However, it is still advisable for every woman to have regular smear tests.

Pregnancy and genital herpes

Having herpes does not affect a woman's ability to become pregnant.

If herpes first occurs in the first 3 months of your pregnancy there is a small risk of a miscarriage. Catching herpes towards the end of pregnancy may cause the baby to be born early. However, most women who have several episodes of genital herpes during pregnancy have a normal delivery.

Genital Warts

Genital warts are small fleshy growths which may appear anywhere on a man or woman's genital area. They are caused by a virus called human papilloma virus (HPV).

There are more than 60 different types of HPV. Some types cause warts to grow on the genitals, others cause warts to grow on different parts of the body, such as the hands.

Signs and symptoms

After you have been infected with the genital wart virus it usually takes between 1 and 3 months for warts to appear on your genitals.

You or your partner may notice pinkish/white small lumps or larger cauliflower-shaped lumps on the genital area. Warts can appear around the vulva, the penis, the scrotum or the anus. They may occur singly or in groups. They may itch, but are usually painless. Often there are no other symptoms, and the warts may be difficult to see. In women genital warts can develop inside the vagina and on the cervix. If a woman has warts on her cervix, this may cause slight bleeding or, very rarely, an unusual coloured vaginal discharge.

Not everyone who comes into contact with the virus will develop warts.

How genital warts are passed on

Genital warts are spread through skin-to-skin contact. If you have sex or genital contact with someone who has genital warts you may develop them too.

They can be passed on during vaginal or anal sex.

(It is possible for warts to spread to the area around the anus without having anal sex.)

Where to go for help

· Your local NHS sexual health (GUM) clinic.

You can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics may not always offer the full range of services which are available at NHS sexual health clinics.)

· Your own GP. 

· If you are in the UK, go to www.playingsafely.co.uk to find details of STD clinics. 

· If you are in the USA, go to http://herpes-coldsores.com/support/std_clinic_us.htm, from this site you can also find details of STD clinics in Australia, New Zealand, Puerto Rico and India. 

The tests for genital warts

A doctor or nurse can usually tell whether you have genital warts just by looking. If warts are suspected but not obvious, the doctor may apply a weak vinegar-like solution to the outside of the genital area. This turns any warts white.

To check for any hidden warts, the doctor may carry out an internal examination of the vagina or anus.

You can be checked as soon as you think you may have been in contact with the virus. Some people diagnosed with the virus won't develop visible warts straight away, and you may be asked to come back for another examination.

Diagnosis and Treatment

As genital warts are caused by a virus and not a bacteria, antibiotics will not get rid of them.

A common treatment is a brown liquid (podophyllin) which is painted on to the wart(s) and must be washed off 4 hours later (or sooner, if the area is irritated). The clinic may prescribe podophylotoxin for use at home. Another common treatment is freezing the warts or laser treatment. Often more than one kind of treatment is necessary before the warts are gone.

These treatments may be uncomfortable, but they should not be painful. If your treatment hurts, tell the doctor.

You should get individual advice about having sex during treatment from your doctor, nurse or health adviser.

Never try to treat genital warts by yourself. Always seek medical advice.

If you're pregnant, or trying to become pregnant, it is important that you tell your doctor, as podophyllin treatment could harm the developing baby and another treatment will be used.

Taking care of yourself and your partner

If you have genital warts:

· Keep your genitals clean and dry. 

· Don't use scented soaps and bath oils or vaginal deodorants, as these may irritate the warts. 

· Use condoms when having sex. Remember, condoms will only protect against the wart virus if they cover the affected areas. 

· Make sure that your partner has a check-up too, as they may have warts which they haven't noticed. 

Follow-up

It is important to return regularly for treatment until your genital warts have gone so that the doctor or nurse can check progress and make any necessary changes in your treatment. Sometimes treatment can take a long time.

The majority of people whose genital warts initially disappear will get a recurrence.

Warts and the cervix

Some types of the genital wart virus may be linked to changes in cervical cells which can lead to cancer. Although there is no direct link between genital warts and cancer of the cervix, it is important that all women over 20 years of age have a regular cervical smear test.

If a problem is suspected a colposcopy is done to look at cells on the cervix. A colposcope is a kind of small telescope with a light which is used to view the cervix. The scope magnifies the cells so the doctor can detect any changes. The doctor may take a small sample of cells (called a biopsy), which will be looked at in a laboratory.

The colposcopy may feel uncomfortable. If you have a biopsy taken you may have a dull ache like a mild period pain, with slight bleeding.

If you have genital warts on your cervix or vagina, they'll usually be removed by freezing or by laser treatment under local anaesthetic.

Remember, after treatment, using condoms can reduce your risk of getting or passing on sexually transmitted infections.

Non-specific urethritis (NSU)

Non-specific urethritis (NSU) is an inflammation of a man's urethra. This inflammation can be caused by several different types of infection, the most common being chlamydia.

Signs and symptoms

NSU may be experienced months or even in some cases years into a relationship. The symptoms of NSU may include:

· pain or a burning sensation when passing urine 

· a white/cloudy fluid from the tip of the penis. This may be more noticeable first thing in the morning 

· feeling that you need to pass urine frequently 

Often there may be no symptoms, but this does not mean that you cannot pass the infection on to your partner(s).

How NSU develops

NSU is almost always caused through sexual infection. Very rarely it can result from an allergic reaction, such as to bubble baths or washing powders or other chemicals.

Where to go for help

· Your local NHS sexual health (GUM) clinic.

You can find details of your nearest NHS sexual health clinic in the phone book under genito-urinary medicine (GUM), sexually transmitted diseases (STD) or venereal diseases (VD). Or phone your local hospital and ask for the 'special' or GUM clinic. Our help and advice page links to websites which can tell you where to find your nearest clinic.

You will get free, confidential advice and treatment. You can go to any clinic anywhere in the country - you don't have to go to a local one - and you don't have to be referred by your GP. (Non-NHS sexual health clinics may not always offer the full range of services which are available at NHS sexual health clinics.)

· Your own GP. 

· If you are in the UK, go to www.playingsafely.co.uk to find details of STD clinics. 

· If you are in the USA, go to http://herpes-coldsores.com/support/std_clinic_us.htm, from this site you can also find details of STD clinics in Australia, New Zealand, Puerto Rico and India. 

Don't pass urine for at least 2 hours before attending the clinic or doctor's surgery.

The tests for NSU

· A physical examination of your genital area by a doctor or nurse. 

· Samples are taken, using a cotton-wool or spongy swab, from the penis or urethra. 

· A sample of urine is taken. 

None of these tests should be painful, but they may be uncomfortable.

Diagnosis and treatment

Samples taken during the examination are looked at under a microscope to check for infection. In some clinics, the result is available immediately. A second sample is sent to a laboratory for confirmation of the infection. The result is usually available within one week.

Treatment for NSU is easy. You will be given antibiotic tablets. If you are allergic to any antibiotics, it is important that you tell your doctor.

It is important that you finish any course of treatment. If treatment is interrupted, it may be necessary to start again from the beginning.

Your partner should also attend the clinic for a check-up.

Follow-up

It is important to return for a check-up after you have completed the treatment to ensure that the infection has gone.

You should not have penetrative sex (when the penis enters the vagina, mouth or anus), not even with a condom, until you have returned to the clinic and been given the all-clear by the doctor.

Complications

NSU may recur. A recurrence may be triggered by excessive friction during sex or masturbation, or by excessive alcohol consumption. Serious complications are rare. If they do occur you may experience:

· inflammation of the testicles 

· reduced fertility 

· Reiters syndrome - which causes inflammation of the eyes, joints and urethra, and sometimes sores on the penis or soles of the feet. 

Remember, after treatment for NSU, using condoms during sex can reduce your risk of getting or passing on sexually transmitted infections.
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What are Sexually Transmitted Diseases (STDs)?

Sexually Transmitted Diseases (STDs) are diseases that can be transmitted through body contact during sex. They are caused by viruses, bacteria and parasites. They can also be known as Sexually Transmitted Infections (STIs) or by their old name Venereal Diseases (VD). There are at least 25 different sexually transmitted diseases. What they all have in common is that they can be spread by sexual contact, including vagina, anal and oral sex. The diseases discussed on this page are not a comprehensive list of all STDs, simply the most common ones. We also have pages with information on the transmission of HIV.

How do you know that you have an STD?

Anyone who is sexually active can be at risk from STDs. Some STDs can have symptoms, such as genital discharge, pain when urinating and genital swelling and inflammation. Many STDs, such as Chlamydia, can frequently be symptomless. This is why it is advisable to have a sexual health check-up, to screen for STDs, if you think you have been at risk. It can sometimes take a long time for STDs to display any symptoms, and you can pass on any infections during this time, further demonstrating the need to be tested and treated. If you are in a relationship, and are diagnosed with an STD, it does not necessarily mean that your partner has been unfaithful. Symptoms of STDs can present themselves months after infection.

How can you prevent yourself from getting STDs?

You can minimise the risk from STDs by having protected sex with condoms and getting yourself and your partner(s) tested. The more partners you have the greater the risk of acquiring an STD. Other ways to reduce the risk include using dental dams and condoms during oral sex, cleaning sex toys after use, cleaning your hands after having sex, and improving genital hygiene routines.

Why is it important to know if you have an STD?

Many STDs are very infectious and can cause long-term or permanent damage, including infertility if left untreated. Many STDs can be easily passed onto sexual partners, and some STDs can be passed from a mother to her unborn child too. STDs can also aid the transmission of HIV.

A Guide to STDs

Bacterial Vaginosis (BV) is not strictly an STD as it is not transmitted via sexual intercourse. However, it can be exacerbated by sex and is more frequently found in sexually active women than those who have never had intercourse. It is caused by an imbalance in the normal healthy bacteria found in the vagina and although it is relatively harmless and may pass unnoticed, it can sometimes produce an abundance of unpleasant fishy smelling discharge. Whilst there is no clear explanation as to why BV occurs, there have been suggestions that the alkaline nature of semen could be one cause, as it may upset the acidic nature of the vaginal bacteria. Another cause can be the use of an intrauterine contraceptive device (coil). A woman cannot pass BV to a man, but it is important she receives treatment as BV can occasionally travel up into the uterus and fallopian tubes and cause a more serious infection. Treatment for BV consists of applying a cream to the vagina or taking antibiotics.

Balanitis is often referred to as a symptom of infection, and not necessarily an infection in its own right. It is not strictly an STD, more a consequence of sexual activity. It only affects men and usually presents itself as an inflammation of the head of the penis, and is more common in men who are not circumcised. It can be caused through poor hygiene, irritation due to condoms and spermicides, using perfumed toiletries and by having thrush. It can be prevented through not using certain toiletries and by washing under the foreskin. Treatment can consist of creams to reduce inflammation and antibiotics if necessary.

Chlamydia is the most common treatable bacterial STD. It can cause serious problems later in life if it is not treated. Chlamydia infects the cervix in women. The urethra, rectum and eyes can be infected in both sexes. Symptoms of infection may show up at anytime. Often this is between 1 to 3 weeks after exposure. However, symptoms may not emerge until a long way down the line. Find out more about chlamydia.

Crabs or Pubic Lice are small, crab shaped parasites that live on hair and which draw blood. They live predominantly on pubic hair, but can also be found in hair in the armpits, on the body and even in facial hair such as eyebrows. They can live away from the body too, and therefore can be found in clothes, bedding and towels. You can have crabs and not know about it, but after 2 to 3 weeks, you would expect to experience some itching. Crabs are mainly passed on through body contact during sex, but they can also be passed on through sharing clothes, towels or bedding with someone who has them. There is no effective way to prevent yourself becoming infected, though you can prevent others becoming infected by washing clothes and bedding on a hot wash. Lotions can be bought from pharmacies and applied to the body to kill off the parasites. Shaving off pubic hair will not necessarily get rid of crabs.

Epididymitis refers to inflammation of the epididymitis, a tube system above the testicles where sperm are stored. It is not always the result of an STD, but if it is, it is usually due to the presence of Chlamydia or Gonorrhoea. Symptoms will present themselves in the form of swollen and painful testicles and scrotum. The best way of preventing it is to use condoms during sex, as this is the most effective way to prevent Chlamydia and Gonorrhoea. Epididymitis itself cannot be passed on, though any other infections that may have caused epididymitis can be passed on (see Chlamydia and Gonorrhoea sections). Treatment usually involves treating the underlying infection with antibiotics.

Genital herpes is caused by the herpes simplex virus. The virus can affect the mouth, the genital area, the skin around the anus and the fingers. Once the first outbreak of herpes is over, the virus hides away in the nerve fibres, where it remains totally undetected and causes no symptoms. Symptoms of the first infection usually appear one to 26 days after exposure and last two to three weeks. Both men and women may have one or more symptoms, including an itching or tingling sensation in the genital or anal area, small fluid-filled blisters that can burst and leave small sores which can be very painful, pain when passing urine, if it passes over any of the open sores and a flu-like illness, backache, headache, swollen glands or fever. Find out more about genital herpes.

Genital warts are small fleshy growths which may appear anywhere on a man or woman's genital area. They are caused by a virus called the Human Papilloma Virus (HPV). Warts can grow on the genitals, or on different parts of the body, such as the hands. After you have been infected with the genital wart virus it usually takes between 1 and 3 months for warts to appear on your genitals. You or your partner may notice pinkish/white small lumps or larger cauliflower-shaped lumps on the genital area. Warts can appear around the vulva, the penis, the scrotum or the anus. They may occur singly or in groups. They may itch, but are usually painless. Often there are no other symptoms, and the warts may be difficult to see. If a woman has warts on her cervix, this may cause slight bleeding or, very rarely, an unusual coloured vaginal discharge. Find out more about genital warts.

Gonorrhoea is a bacterial infection. It is sexually transmitted and can infect the cervix, urethra, rectum, anus and throat. Symptoms of infection may show up at anytime between 1 and 14 days after exposure. It is possible to be infected with gonorrhoea and have no symptoms. Men are far more likely to notice symptoms than women. Find out more about gonorrhoea.

Gut Infections can be passed on during sex. Two of the most common infections are Amoebiasis and Giardiasis. They are bacterial infections, and when they reach your gut they can cause diarrhoea and stomach pains. Gut infections can be passed on when having sex with someone who is infected, especially during activities that involve contact with faeces, such as rimming and anal sex. Infection can be prevented through using condoms, dental dams or latex gloves. Sex toys should be thoroughly cleaned after use and hands washed after any contact with faeces. Anti-diarrhoea treatments should be enough to treat most infections, but antibiotics can also be used.

Hepatitis causes the liver to become inflamed. There are various different types of hepatitis, the most common being hepatitis A, B and C. Each of these viruses acts differently. Hepatitis can be caused by alcohol and some drugs, but usually it is the result of a viral infection. Find out more about hepatitis.

Molluscum is a skin disease caused by the Molluscum Contagiosum Virus. It appears as small bumps on the skin, and can last from a couple of weeks to a few years. Molluscum cause small, pearl-shaped bumps the size of a freckle on the thighs, buttocks, genitalia and sometimes the face. They are passed on through body contact during sex and through skin-to-skin contact. Transmission can help to be prevented by using condoms, by avoiding skin-to-skin contact with someone who is infected and by not having sex until they have been treated. In most cases molluscum do not need treatment and will disappear over time. However, they can be frozen off or a chemical can be painted on.

Non-Specific Urethritis (NSU) is an inflammation of a man's urethra. This inflammation can be caused by several different types of infection, the most common being Chlamydia. NSU may be experienced months or even in some cases years into a relationship. The symptoms of NSU may include pain or a burning sensation when passing urine, a white/cloudy fluid from the tip of the penis that may be more noticeable first thing in the morning, feeling that you need to pass urine frequently. Often there may be no symptoms, but this does not mean that you cannot pass the infection on to your partner(s). Find out more about NSU.

Scabies is caused by a parasitic mite that can get under the skin and cause itching. The mites are very small and cannot be seen, and many people do not now they have them. They can cause itching, and this can start between 2 to 6 weeks after infection. Signs of infection can be red lines under the skin of the hands, buttocks and genitals. The most common way of becoming infected is through body contact during sex, though it is also possible to be infected through sharing towels and clothes with someone who is infected. This route however is uncommon. There is no effective way to prevent yourself becoming infected, though you can prevent others becoming infected by washing clothes and bedding on a hot wash. Lotions can be bought from pharmacies and applied to the body to kill off the parasites.

Syphilis is not a common infection in the UK but it is more common in some other countries. It is a bacterial infection. It is usually sexually transmitted, but may also be passed from an infected mother to her unborn child. The signs and symptoms of syphilis are the same in both men and women. They can be difficult to recognise and may take up to 3 months to show after having sexual contact with an infected person. Syphilis has several stages. The primary and secondary stages are very infectious. Find out more about syphilis.

Thrush, also known as candiasis, is a yeast which lives on the skin and is normally kept in check by harmless bacteria. If this yeast multiplies however, it can cause itching, swelling, soreness and discharge in both men and women. Women may experience a thick white discharge and pain when passing urine. Men may experience the same discharge in the penis and difficulty pulling back the foreskin. Thrush can be passed on when having sex with someone who is infected, but also if you wear too tight nylon or lycra clothes or if you are taking certain antibiotics. Sometimes the cause may be unclear however. Transmission can be prevented by using condoms during sex and by men washing underneath their foreskin. Treatment for thrush involves taking or applying anti fungal treatments. Thrush can reoccur, especially in women.

Trichomonas Vaginosis, also known as Trich is caused by a parasite that is found in women's vagina's and men's urethra's. Often there are not any symptoms. If symptoms are present, they can include pain when urinating and discharge in men and discharge, soreness when having sex and when urinating and inflammation of the vulva in women. Transmission normally occurs through having oral, anal or vaginal sex with an infected person. Treatment consists of taking antibiotics, and the infection should not reoccur.

The information given on this page is not intended to be a substitute for any professional medical advice. Please consult with your healthcare provider if you have any concerns.

Avert.org has a number of other STD-related pages.
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What are STDs?
STD stands for Sexually Transmitted Disease (sometimes called Sexually Transmitted Infection). This is an infection which can be caught by having sexual contact with someone who is infected. This can be vaginal, oral or anal sex, although other types of touching can pass some STDs - for example, some STDs (such as Herpes and HPV) can be caught by caught by touching the infected areas of someone's body and then touching your own genitals (private parts). There are quite a lot of different STDs. We have more information about the different STDs and HIV and AIDS.

Aren't STDs only a problem for older people who sleep around?
No. In fact, some STDs like chlamydia and gonorrhoea are actually more common among teens than among older men and women. And you don't have to sleep around to get an STD, although it can increase your chances of having sex with someone with an STD.

I think I've got an STD! What should I do?
Someone I've slept with says they have an STD. . .
I've got some strange symptoms. . .

Most of the symptoms of STDs can be found either on the genitals or in and around the mouth. Our STD pages will give you more information about symptoms.

If you think you have an STD you should have a test and get treatment. Untreated STDs can be dangerous - if you don't get help, you may not be able to have children later in life, or it can increase your risk of cancer. You may also pass it on to your partner.

Who can I talk to?
It may help you to talk to an adult - perhaps a parent, school nurse or teacher may be able to advise you where you can have a test. Or you could ask your family doctor. There are details of helplines and testing centres on our help and advice page. It's much better to talk to someone than to worry on your own.

I'm too shy to go to a clinic!
Don't worry. The doctors and nurses who work there are professionals and they do this all the time.

Will they tell my parents?
Most (but not all) clinics have a confidentiality policy, and will not tell anyone, although some places will want you to bring a parent to give consent. You can phone the clinic before you go and find out.

What will they do?
They may take a urine sample, a blood sample or a swab from the vagina or penis. Not all the tests need you to have a physical examination, and you might not even have to undress. Ask what they are testing for - it may be a good idea to be tested for everything, if you can. Some places can give you the results on the same day, in other places you may have to wait for a week or more. While you wait, you shouldn't have sexual contact with anyone.

If you find that you do have an STD, it's important that you don't pass on the infection to anyone else. Don't have sexual contact with anyone until you have been treated and are no longer infectious.

If you think that you may already have passed on the infection to someone else, it is important that you tell them so that they can have a test, too. If the clinic gives you antibiotics or medication, make sure that you follow the instructions and complete the course of treatment - otherwise the STD may come back.

So how can I protect myself?
Using condoms during vaginal, oral and anal sex will help to protect you, (see our condoms page). You could also use a female condom (although you shouldn't use both male and female condoms together). However, some STDs (such as oral herpes) can be transmitted in other ways, such as kissing. You shouldn't have sexual contact with anyone who has visible sores or genital rashes.

You can only catch an STD by having sexual contact with someone else who already has an STD. This means that someone who does not have an STD can't infect you, and you can't infect yourself by masturbation.

How can I tell if someone has an STD?
You can't. Some people with STDs may have symptoms that you can see, but many people have no symptoms at all. Someone could have an STD and have no symptoms for months or even years, but still be infectious. Using condoms correctly will reduce your risk of infection.
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HIV Prevention and Risk Reduction 
•Abstinence, Abstinence, Abstinence 

•Condoms 

–Latex (male or female) 

–Significantly reduce but do not eliminate risk 

–Avoid petroleum-based lubricants, many medicated vaginal creams, massage oils 

•Spermicide (Nonoxynol-9) 

•Presence of other STDs increases risk

