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Objectives 

•Know when and how to assess for 
STI risks sensitively 

•Know when to offer STI and HIV 
tests 

•Recognise when STIs and HIV can 
be part of differential diagnosis 

•Manage some common STIs 
 



Why is it important? 

• It’s stigmatising & embarrassing! 

• Morbidity and complications 

• PID and sub-fertility 

• Epididymo-orchitis 

• Neonatal infections/ congenital syphilis 

• Reiter’s (uveitis + arthritis + urethritis)  

• Dementia  

• Psychological and relationship difficulties 

• Mortality  

• HIV 

• Communicable disease 

• Horizontal and vertical transmission 

 



Why are STIs so successful? 

• Poor survival in vitro 

• Inefficient transmission 

• Requires close and sustained contact 

 

• Latency 

• Resistance 

• Human sexual behaviour – NATSAL 
www.natsal.ac.uk   

 

http://www.natsal.ac.uk/


NATSAL National Survey of Sexual 

Attitudes & Lifestyle www.natsal.ac.uk  

The British sex survey Prime Minister 
Margaret Thatcher tried to ban 

http://www.natsal.ac.uk/


Who is doing it? 

People are having sex regardless of health status (% reporting 
sexual activity past 4w) 



Who are they doing it with? 



Who are they doing it with? 



What are they doing? 



What are they doing? 



https://fingertips.phe.org.uk/ 



CASE STUDIES 



Bob 

50 years old, married  

Frequency 

Discomfort passing 
urine 

Going to Marbella 

 

No urethral discharge, 
nocturia, urgency, 
dribbling, loin pain, frank 
haematuria 

 

Other questions? 

Next step T or F 

A. Urinalysis 

B. PSA 

C. IPSS 

D. MSU 

E. PR examination 

F. STI tests (urine/swabs?) 

G. Treat for chlamydia 



Alicia 

27 years old “Lumps in 
vagina” 

Married 6 months 

2 other long term 
partners 

No STI checks 

Differentials? 

A. Folliculitis 

B. Bartholin’s cyst 

C. Molluscum 

D. Genital warts What do you do next? 



Ebrahim 

23 year old PhD student 

Returned from South Africa 

Temp 38.3, rash, sore throat 

Jaundiced 

What do you consider? 

1. Viral URTI 

2. Glandular Fever 

3. Malaria 

4. URTI 

5. Hepatitis A 

6. Hepatitis B 

7. HIV 

A. He has returned from a country 
where HIV is prevalent  

B. His symptoms might be explained 
by HIV infection  

C. He may have had sexual risks 
during this stay there  

D. If he has a regular sexual partner, 
they may be at risk too  

E. HIV testing is inappropriate 
because he needs urgent 
assessment for malaria  



Sorting out STIs 



Chlamydia 

• Chlamydia trachomatis 

• Intracellular bacteria 

• Asymptomatic in 80% ♀ & 50% ♂ 

• Urethral discharge  

• Abnormal vaginal bleeding or 
discharge 

• Testicular pain 

• Urethritis, dysuria, “cystitis” 

• Men – First Catch Urine 
(FCU) 65-100% 

• Women – vulvovaginal 
swab 90-95% 

• Throat swab/rectal swabs 
– check with laboratory 

• Doxycycline 100BD 7/7 

• Azithromycin 1g stat 

• Erythromycin 500BD 10-14/7 

• Ofloxacin 200mg BD or 

400mg OD 7 days 

• Partner notification 



Gonorrhoea 

• Neisseria gonorrhoea 

• Urethral/ vaginal discharge, dysuria 

 

• Test – NAAT as for chlamydia 

• Rectal & pharyngeal infections can be 
asymptomatic 

 

• Ceftriaxone 500mg IM + Azithromycin 1g stat 

• Cefixime 400mg po stat 

 



Genital Warts 

CLINICAL DIAGNOSIS  

• HPV types 6 & 11 

• Genital warts do not cause cervical cancer (types 
16 & 18) 

• Perianal lesions common both sexes 

• Pearly penile papules DO NOT TREAT 

 

Treatment 

• Cryotherapy (clearance/recur 44-75%/ 21-42%) 

• Podophyllotoxin cream (43-70%/ 6-55%) 

• Imiquimod cream (35-68%/ 6-26%) 

• Scissors excision (89-100%/ 19-29%) 



Molluscum 

Clinical diagnosis 

• Pox virus 

• Usually STI in adults 

• Central umbilication 

• Care if appears on face in adults 

(immunocomprimise) 

 

• Expectant treatment 

• Cryotherapy  

• Podophyllotoxin /imiquimod creams 



• How would you approach HIV testing? 

• What could be the barriers? 

• What phrases would you use? 

 

• What will you include in your 
discussion? 

 

HIV Testing 



HIV Testing 

• HIV screening cost-effective where diagnosed 
prevalence is >2/1000 adults 

 

• 4th generation serology /point of care detect HIV 4 
weeks after exposure 

 

• NICE Guidance Black Africans and Men who have 
sex with men (MSM) 

 

• Some patients may not disclose that they have put 
themselves at risk of HIV infection in the past 



HIV 



HIV in MSM 





HIV testing 

• You might be describing a common illness caused by 
viruses such as glandular fever or influenza. However, 
some rare but important viruses may also be a cause and 
this includes HIV. I do not want to miss this. I am not sure 
if you might be at risk of HIV? 

 

• I am not sure if you might be at risk of HIV but this is one 
infection that can affect your immune system and give you 
these symptoms. May I ask you some questions to check if 
you could be at risk? 

 

• You have travelled to/ come from/grew up in a county 
where HIV is quite common. Do you know anyone who has 
been affected by HIV? Do you know if you been at risk? 
Have you ever had an HIV test? 



Two slightly different 

views … 



What will you discuss? 

• Benefits of HIV testing 

• What is “positive” or “negative”? 

• For people whose first language is not English, a “positive” test 
result might be interpreted as “good news” 

• say “your test result is HIV-positive, this means you have HIV” 

• If negative, what they can continue to take steps to avoid HIV 

• HIV treatment is effective and will stop them from getting ill 

• Prevent onward transmission with effective treatment 

• People with HIV can have healthy children if their HIV status is 
known early on in pregnancy 

• They will have more control over who and when to disclose 
their status, than if they find out while very ill with HIV 
infection 



Treatment as Prevention 

TasP 







Resources 



British Association for Sexual 

Health & HIV 






