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The NEED to address the issue of sexually transmitted 

diseases with adolescents and young adults is fundamental.  

 

 

According to the World Health Organization (WHO): 

 

 

More than 1 million sexually transmitted infections (STIs) are 

acquired every day worldwide. 

 

 

 

 

 

Below you will find the notions that will allow you to 

understand the importance and danger of sexually transmitted 

infections, but also how to prevent and treat them. 

The following pages consider the main sexually transmitted 

infections. 

  



 

Sexually transmitted infections (STIs) 
 

STIs are among the most common communicable diseases 

and affect the health and lives of women, men, and babies 

worldwide. People who get STIs also face stigma, stereotyping, and 

shame and are vulnerable to gender-based violence. 

They are defined as sexually transmitted because they are 

transmitted through vaginal, anal, and oral sex, but some can also be 

spread through blood or blood products. These infections are caused 

by more than 30 different bacteria, viruses, and parasites. Many of 

these STIs, like chlamydia, gonorrhoea, hepatitis B, herpes, HIV, and 

syphilis, can also be transmitted from mother-to-child during 

pregnancy and childbirth. 

Some of these infections are better known, HIV among all, 

but also Hepatitis B, and genital herpes. Other are less known 

Trichomonas vaginalis, Chlamydia trachomatis, Papilloma viridae, Candida 

albicans, Treponema pallidum and Neisseria gonorrhoeae, nonetheless 

very common. 

They differ for severity, causing an array of problems, from 

damage to the genital and urinary system, to immune system and 

other organs. 

Often these infections do not show symptoms in the early 

stages and, for this very reason, the person who contracted the 

infection could unknowingly pass it on to their sexual partners. 

 

Remember: 

The person you had sex with may not 

know they are infected. 

Only proper use of condoms is the most 

effective method to reduce the risk of 

contracting sexually transmitted infections 



 

Candidiasis 

The infection is caused by a saprophyte fungus belonging to 

the Saccaromycetes family, Candida albicans. It is an opportunistic 

pathogen, a harmless commensal resident that we encounter in at 

least 50% of the human population. It is found mainly in the oral 

cavity, in the gastro-intestinal tract and in the vagina. 

In the presence of certain predisposing conditions, however, 

C. albicans is responsible for candidiasis, a disease of the oral or 

vaginal cavity, or cutaneous. Under more severe conditions, it can 

even cause systemic infections, such as candidemia. 

The superficial candidiasis mainly attacks the skin and the 

oral and genital mucous membranes. Genital candidiasis, on the 

other hand, generally occurs in women and is called vulvovaginal 

candidiasis (corresponds to 20% of cases of vaginitis) while in men it 

occurs less frequently and is called balanitis. 

In contrast, severe candidiasis produces acute or chronic 

lesions, which can affect one or more organs and end up causing 

septicaemia. They are mainly observed in patients with a weakened 

immune system, such as those infected with HIV, and generally 

have a poor medical prognosis. 

Treatment for superficial candidiasis involves the use of 

antifungal drugs, while systemic candidiasis requires the use of 

high doses of drugs. 

 

Chlamydia 
Chlamydia trachomatis is an aerobic gram-negative bacterium 

and an obligate pathogen. Humans are its exclusive host, leading to 

the onset of chlamydia, one of the major sexually transmitted 

infectious diseases, along with syphilis, gonorrhoea and 

trichomoniasis. In 2016, the WHO estimated that there are 127 

million new cases of C. trachomatis infection every day.  

Diagnosis may be difficult because about 80% of infected 

women and 50% of men are asymptomatic. As in many genital 

infections, the absence of symptoms does not help to make a rapid 

diagnosis and intervene with a specific therapeutic treatment. This 



 

means that often, a late diagnosis of infection or even when 

infertility has been reached. 

The primary infection is indirect, a serial infection of 

mucosal cells is observed. Chronic infection is characterised by the 

persistence of Chlamydia in the host cell causing recurrent infections. 

In this case the processes that occur lead to tissue damage, fibrosis 

and scarring of the affected organs. The recurrence of the infection is 

due to the presence of a reserve of the bacterium in the lymph nodes 

and spleen.  

The treatment of C. trachomatis infections depends on the site 

of infection, the age of the patient, pregnancy, and the degree of 

complication. In some cases, resistance to antibiotics has been 

observed. Epidemics due to Chlamydia could be controlled more 

effectively with the use of vaccines. After almost 50 years of 

research, the news was published in The Lancet in August 2019 that a 

vaccine has passed the first phase of clinical trials, proving to be safe 

and well tolerated by humans. 

 

Gonorrhoea  
It is caused by the bacterium Neisseria gonorrhoeae, which 

infects the low urinary tract in men and the urinary and genital 

tracts in the woman; in both it can also affect the rectum. 

Infection in woman can be asymptomatic and failure to 

therapy causes inflammation of the organs of the genital and 

reproductive system, causing infertility. 

Infection with symptoms manifests itself with pain in 

urinating and yellowish-white losses from the penis or vagina. 

When localized to the rectum, losses of yellowish-white colour, 

itching, bleeding from the anus, abdominal pain can occur.  

The pathologies caused by the bacterium are: gonorrhoea 

(that a purulent urethritis that occurs more frequently in the male 

than in the female, where the infection is more often asymptomatic); 

and infections disseminated with gonococcal arthritis, neonatorum 

conjunctivitis in the new-born, caused in most cases by the passage 

of the new-born through an infected birth canal. 

 



 

 

 

 

 

 

 

 

 

 

Syphilis 
Treponema pallidum is the etiological agent of syphilis, the 

third most common sexually transmitted bacterial disease after 

chlamydia and gonorrhoea.  

Treponema is transmitted exclusively by direct contact, and 

mainly through sexual intercourse, but also from mother to foetus/ 

new-born, or through infected blood. Infected lesions that are 

mostly localized at the level of the genitals, anus-rectum, and 

mouth.  

The disease develops in different stages or stages and can be 

easily transmitted from the first stage, often by individuals who do 

not know they are infected. 

Symptomology depends on the stages of infection: in the 

initial phase it mostly presents as a non-painful or itchy ulcer, 

commonly localized to the neck of the uterus, penis, or anus. The 

disease can progress without any obvious symptoms, which is why 

it may not cause concern to the infected. Subsequently, rashes and 

damage to the bones, liver, heart, and brain can appear. 

Remember that 

Gonorrhea is transmitted from mother 

to baby during childbirth causing 

serious damage to the newborn 

Syphilis is caused by major systemic 

damage. 

A blood test is sufficient and early 

intervention with antibiotics 



 

Infection contracted during pregnancy can result in 

miscarriage, neonatal death, premature birth damage to the 

nervous system, deafness, and bone malformations of the new-born. 

It is important a timely diagnosis because with a simple 

blood test, which can be prescribed by your doctor, you can 

diagnose the disease and intervene with an effective cure based on 

antibiotic drugs. 

 

 

 

 

 

 

 

 

Trichomoniasis 

Trichomonas vaginalis is a flagellated protozoon, and is 

responsible for trichomoniasis, one of the main STDs of non-viral 

origin, that is widespread worldwide and has a higher incidence in 

developing countries.  

The infection is contracted during unprotected sex. The 

infection has a higher incidence in women, and develops in the 

urethra, vagina, or cervix, but can also reside in Bartolini's glands. In 

men, on the other hand the infection is located in the urethra and 

prostate. 

The infection in men is usually asymptomatic, whereas in 

women the clinical symptoms are characterised by foaming and 

abundant vaginal discharge with a greenish-yellow colouring 

accompanied by an unpleasant odour. These losses are accompanied 

by vulvar and perineal pain, pain during the sexual act due to 

penetration (dyspareunia), difficulty during urination (dysuria). In 

addition, the vaginal walls and cervix may show red spots.  

Moreover, T. vaginalis infection also facilitates future 

infections with viruses such as HIV.  

Remember that 

Gonorrhea, Syphilis and Chlamydia 

infections are treated with antibiotics, 

but treatment should also be prescribed 

to the infected partner 



 

Proper use of condoms is a very effective way to protect 

yourself from Trichomoniasis. 

Trichomoniasis can be cured with a course of targeted 

antibiotics prescribed by your doctor. 

 

Papilloma virus - HPV 
Papillomaviruses are the etiological agents of warts, 

papillomas, condylomas and other benign neoformations. They can 

also cause malignant tumours of the skin and mucous membranes 

which in humans can affect the cervix, vulva, vagina, penile, anal, 

perineal, oral, pharyngeal, and laryngeal regions. 

More than 100 types of human papillomavirus have been 

identified, classified according to their genetic characteristics, which 

type of tissue the virus favour (tissue tropism) and their tumorigenic 

power. It is precisely because of these characteristics that we can 

divide HPVs into: 

High risk -> 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68, 69, 73, 82. 

Low risk -> 6, 11, 40, 42, 43, 44, 54, 55, 57, 61, 84. 

 

 

 

 

 

 

 

 

There is a vaccine, this is recommended in boys and girls 

around 11-12 years of age or before sexual intercourse The vaccine 

is not a replacement for screening tests as it does not cover all known 

types of HPV and vaccinated 

women should also continue to 

get screening tests regularly, as 

recommended. 

 

 

 

Remember that both 

males and females 

should get vaccinated  

Remember that a proper 

Diagnosis of papilloma virus 

is possible through a Pap-test  



 

Herpes virus -HSV 
The Herpes virus is classified into two types: HSV type 1 

(HSV-1) and HSV type 2 (HSV-2). Both viruses establish life-long 

infections in humans. The main route of transmission of HSV-1 is 

oral, although sexual transmission is increasingly common in 

Western countries and Asia. HSV-1 causes sores around the lips or 

inside the mouth that are sometimes called fever blisters or lip 

herpes.  

In the case of HSV-2, sexual transmission is the main route 

of transmission, usually causing sores on the genitals, as well as 

other parts of the body. The infection caused by these viruses is often 

latent and asymptomatic, with frequent reactivations and 

occasional intermittent symptomatic episodes. 

 

 

 

 

 

 

 

 

Globally, HSV is one of the most widespread viruses. In 

2015, the WHO reported that more than 3.7 billion people under 50 

years of age (67% of the population) are infected with HSV-1 and 

417 million people between 17 and 49 years of age are infected with 

HSV-2. In addition, HSV-2 infection increases the chance of HIV 

infection by at least 4 times. 

The transmission of HSV depends on intimate and personal 

contact between a sensitive individual and an individual who is 

expelling the virus. HSV-2 is mainly transmitted through sexual 

activity. In this case the use of a condom does not protect against 

possible infection. 

Recurrences occur when the latent virus is reactivated. The 

reactivation process is triggered by local stimuli, such as lesions in 

the neuronal tissue where HSV is latent, or systemic factors such as 

There are specific drugs that 

are useful treatment  

Herpes simplex type 2 



 

physical or emotional stress, fever, exposure to ultraviolet light, 

menstruation, and hormonal imbalance. 

The injuries mainly affect the glands area and foreskin but 

can also affect the anus and the immediate surrounding area. 

Injuries heal in 1-4 weeks. 

 

Hepatitis 
The Hepatitis B (HBV), C (HCV), and A (HAV) virus cause 

liver infections that may occur with characteristic symptoms but can 

also be asymptomatic. 

The HBV is transmitted through sexual or parental (mother 

to child) contact or by exchange of infected blood, when it settles in 

the liver begins to multiply, replicating in the liver cells and leading 

to inflammation and the onset of symptoms (acute phase); or it 

remains latent, even for a long time, slowly damaging the liver of the 

infected person. Hepatitis can occur in both chronic and acute form. 

There are antivirals for the treatment of hepatitis B. Vaccine 

is available, recommended in infants and generally in children 

under 12 years of age or for people at risk of infection. 

The HCV virus is among the most serious. The virus is 

transmitted through contact with infected blood, typically through 

the exchange of infected syringes or, less easily, through sexual or 

parenteral (mother to child) transmission. 

The greatest risk associated with this pathology is 

chronicity, which occurs in many patients who are not treated (often 

because there are no symptoms). This pathology, in fact, can lead to 

serious consequences such as liver failure, cirrhosis and liver cancer. 

Most patients who need treatment are taking antiviral drugs that 

allow the complete elimination of the virus. An effective vaccine 

against the HCV virus is not yet available on the market. 

 

  

 

 

 

 

For Hepatitis C 

effective therapy is 

available, but 

long-term effects are not 

yet known 



 

 

 

Hepatitis A is a contagious liver infection caused by HAV 

virus. The disease is contracted orally, through ingestion of water or 

food contaminated by the virus or contact with other infected 

people. 

The hepatitis A virus spreads mainly through faecal matter. 

Contact with even small amounts of contaminated faeces easily leads 

to infection. The virus spreads to the liver, causing inflammation and 

infecting the faeces of the infected person. One of the ways of 

infection is through sexual contact, or in any case situations of 

promiscuity with infected people (even asymptomatic ones). 

There are no specific treatments for hepatitis A. In most 

cases, the disease recedes spontaneously within a couple of months, 

leaving no permanent damage to the liver, so treatment is often 

based on symptoms. 

 

HIV 
The HIV virus - human immunodeficiency virus - is the 

most well-known sexual infection in the world. It causes AIDS 

(acquired immune deficiency syndrome), the main action of the 

virus is to reduce the body's immune defences. The virus destroys 

CD4 cells, which have an important defensive action against other 

infections. 

There are no cures or vaccines to eradicate the infection. The 

therapies currently available - antiretroviral therapy - consist of 

drug combinations which, by blocking the replication of the virus, 

slow down the destruction of the immune system and thus the 

progression of the disease. 

HIV is transmitted at any stage of the disease through 

unprotected sexual intercourse, contact with blood, vertical 

transmission between mother and child during pregnancy, 

childbirth, and breastfeeding. The HIV virus has a high replication 

capacity, especially in the early stages of infection. It uses white 

blood cells to replicate, destroying them and leaving the body 

without these cells. From infection to the so-called "full-blown" 



 

disease, AIDS, which is characterised by a serious vulnerability of 

the immune system, can take many years. 

The manifestation of the virus is generally characterised by 

two distinct phases. In the first phase, a few weeks after infection, 

patients may complain of flu-like syndrome characterised by fever, 

swelling of the lymphatic glands, joint and muscle pain, skin 

manifestations and night sweats. The progression of the infection 

may vary from person to person. In some cases, it may remain 

symptom-free (clinical latency) for many years. 

When not controlled at an early stage with antiretroviral 

therapy, the infection progresses to AIDS; at this stage, infections 

caused by "opportunistic" pathogens already present in the body can 

occur, leading to diseases whose progression can be potentially fatal. 

The only prevention from infection is to avoid behaviour 

that may expose you to the risk of infection. In sexual intercourse the 

use of condoms is necessary. 

 

 

 

 

 

 

 

 

 

  

There are now early tests to determine HIV 

positive. The test is simple to perform, 

consists of a blood sample; by law it is 

carried out in complete anonymity 



 

Sexually Transmitted Infections can be PREVENTED, MANAGED 

and in some cases also CURED. 

The important thing is that it's not late!! 

 

How to deal with STIs? 
These infections cause discomfort not only for the disease 

itself, but also because they involve the intimate and personal sphere 

of the individual by compromising social relations. 

These infections are often stigmatised by society, which is 

why they are often overlooked.  

Instead, it is important to understand that, as for any other 

infection, your general practitioner and/or other specialists can 

help you.  

Patient and/or community associations involved in 

preventing and combating some of these infections can also provide 

you with information and help. 

 

Don’t forget that 
Viruses and bacteria tend to chronicize and could remain in 

the organism despite treatment; this could lead to the possibility of 

reactivation of the infection. 

Condom is the most effective tool to reduce the risk of 

contracting most sexually transmitted infections. 

It must be used correctly, before use check the expiry date or 

if it is damaged.  

It must be worn correctly before sexual intercourse, whether 

vaginal, anal, or oral. 

The effect of drugs and alcohol can lower the threshold of 

attention and self-protection, especially during sexual intercourse, 

underestimating the risks and exposing yourself to the possibility of 

contracting STIs or infecting your partner. 

Remember that the use of injecting drugs can result in the 

transmission of pathogens. The exchange of needles and syringes is 

a vehicle for transmitting infected blood and therefore infection, also 

STIs, like HIV. 



 

Get to know your body, if you are aware that you have had 

a risky relationship, consult your doctor or a licensed centre that can 

help you. Many STIs can be cured if treated in time. 

 

 

 

BE SMAT, BE SAFE! 


