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Sexwally Transnetssible linfections

Europe
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STls Ln Victoria

D Commonly viral

O Herpes stmplex
0O Human paPLLLomaancs
[} sowmetimes bacterial

@) ChLamadia trachomatis
O Neisseria gonorrhoeae

8 Uuncommonly
O Trichomonas vaginalis
O Huwman tmmunodeficiency virus

O Treponema paLLLdum




Sexually assoclated conditlons

[} wnfections

O candidiasts

O bacterial vaginosis

O "nownspecific" infections

O conventional organisms
D Permatoses

[} Miscellanea
[ Anxiety




STls: core Rnowledge

Herpes
warts
Chlamydia
Gownorrhoea

Screening/Testing




Genital herpes







O Most first

presewtatiows
are not tnttlal
infections




O tt may look
Like herpes,

but tt ma Y be
something
else




Genital herpes =

Ot mag not
Look Like Lt,

but Lt may be
lfncvpes




O HSVv-1 and

HSV-2 are
not the same




0O Alwa Ys treat
first

presewtatiows

of herpes




Genital herpes &

O Pown't
withhold

suppressive
therapy from
those who
need Lt




O There Ls no
“safe” pertool

whewn
transmisslon

wown’t occwuy




0O Transmission
to regular

partners s
not Lnevitable




O Herpes does
not ‘pre\/ewt

normal
vaginal
oleLLverg




Genital herpes 10
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Genital warts










mmunology of HPV Lnfection

won-cytopathic virus
tmmunologically sequestered
spontaneous clearance s cell-mediateol
manifestations in bwmune deficiency
global response to local treatment

long term tmmunity




Natural history of acute primary
&/11 infection

] tnecubation

O proliferation

[ immune recognition

[ resolution




Proliferative stage

O repeated treatments

O local recurrences

O local reactivation

O wnew warts at new sites

haibourng Sexunl Health Contm -

O LgEC on cytology




O repeated treatments

O Llocal recurrences




O wo treatment

O restdual HPV




The problems with treating warts

[ time burden
[ duration till resolution
] pain and discomfort

] psychosexual impact

(] expense




wart treatments

Aw’cip roliferatives

podophy Llin*
podophy LLotoxin
S-flworowracil
bleomy el

Ablative therapy

cryoca u’cerg*
electrosurgery
Laser vaporisation
SCLSSOY EXCLSLON
caustic agents

(mmuwo’chemp Y

dinttrochlorobenzene
tmumeunomodulators:

iwtevferow
therapeutic vaceines
Lnosine pranobex
Levamisole
ctmeetidine

rettnotds
Lmiguimont




HF.infecind

LETLRIELIET

o baned
1 calls




Imiguimon vs other theraples
D excellent results Ln acute prima ry HPV Lnfection
D vulvar

D perianal

D unoer prepuce
only pmo’cicaL seLf—aPpLLeol treatment for women

a “natural” therapy

treats the cause rather thaw effect
treats subclinical tnfection

Low recurrence rate

co-treats multiple-type infection
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reLat'LveLcd Lwe)q:ewsive




miguimod vs other thempies

[ for external warts only
not all women want self-applied treatment
adverse effect are mild, but may cause problems
not recommended tn children, pregna ney
may weaken condoms
not effective tn all cases

reLatLveLg e)qsewsive




Acute primary HPV infection

[ 2 wmedical problem, not surgical
(] asignificant psychosexual problem
[] response to therapy is slow
[} concerns re:
O dysplasia
O partners

O persistence




whewn waa wagiwg 'Pa’ciewts with
warts, don't...

.. promise a gquick fix

...meLa LACUra b'LLLLtg

...overinvestigate partners
...overstate risk of CIN
...use one Rx for all

...refer prematurely







