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THE HEALTH OF YOUTH 
FACTS FOR ACTION 

YOUTH AND SEXUALLY 
TRANSMITTED DISEASES 

Sexually transmitted diseases (STD) are the most common group of 
communicable diseases reported in the majority of countries and they 
continue to occur at unacceptably high levels, particularly among young 
people. Over twenty different infections have been found to be transmit-
ted sexually. Some of the agents of these infections, particularly viruses, 
are beginning to replace the classical bacterial diseases both in impor-
tance and frequency. 

Changes in sexual and social behaviour as a consequence of urbaniza-
tion, industrialization, mass communication and ease of travel are factors 
which have contributed to this public health problem. Young people (i.e. 
those) between the ages of 10 and 24 years constitute both an important 
target group and a potential force for the prevention of STD. 

Although most countries require the reporting of many STD, reliable data 
are only available for a few industrialized countries. In developing 
countries the frequency rates have been estimated mainly from atten-
dances at health care centres and from ad hoc surveys in population 
groups that are not necessarily representative of the total population. 

Which are the most 
frequent STD now? 

Why focus on youth? 

Human papillomavirus infection (genital warts) and the bacteria 
chlamydia are the most prevalent STD in industrialized countries. The 
disease which has increased most in incidence over the past two decades, 
is genital herpes. In developing countries the classical "venereal" dis-
eases like gonorrhoea, syphilis and chancroid remain very frequent. HIV 
infection, which is mainly sexually transmitted, is the most 
financial and human terms. 

costly in 

Highest rates for notifiable STD are usually observed in the 
20-24 year age group, followed by the 15-19 and 25-29 year 
age groups. 

Where STD are a major health problem, the incidence tends to be higher 
in women aged 15-19 than in men of the same age group. Among sexu-
ally active young people, STD are the most frequent in those who are 
youngest. 
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Are STD 
complications 

different for men and 
women? 

In the United States of America, women in the age groups 15-19 and 20-
24 years have the highest incidence of gonorrhoea, nearly three times that 
of the group with the next highest frequency, those aged 25-29 years. 
Women account for 60% of cases of gonorrhoea reported in persons 
below the age of 20 years. This sex ratio is reversed in people above the 
age of 20 years. Men aged 20-24 years have the highest incidence of 
gonorrhoea among males, 80% higher than that among those 25-29 years 
old, who have the second highest frequency. 

Forty per cent of the women with chlamydial infections seen at a family 
planning clinic in New Zealand were younger than 20 years of age. In the 
United States of America, nationwide surveys have shown that 10% to 
30% of sexually active adolescent women and almost 5% of asympto-
matic female college students have a chlamydial infection. 

The frequency of STD is higher among single, divorced and separated 
persons than among married people. Individuals from the lowest 
socioeconomic groups, as well as prostitutes, have the highest rates. 

Forty-four per cent of patients with STD in Kenya are aged 15-25 years, 
57% of the female patients are women under 20. In Uganda, the highest 
incidence of STD is among young women aged 15-19 years. 

Although the overall morbidity rate is higher for men than 
for women, the complications caused by the Infection are 
generally much more severe in women. This is due in part 
to the fact that men tend to come earlier for diagnosis and 
treatment than women because the symptoms are more 
obvious. 
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Children can be 
affected as well 

What can be done to 
control STD? 

The list of complications associated with STD has grown considerably 
during the last ten years because many previously unsuspected and late 
complications have become apparent. These complications include 
sequelae of pelvic inflammatory disease (PID), genital cancers, infèc-
Hon of newborn and infant, narrowing of the urethra and infertility in 
men. Among women treated for РГО, 20% experience infertility or 
ectopic pregnancy because of tubal damage. 

Infertility caused by infection is now recognized as a serious problem 
throughout the world. In Africa, almost 50% of women seeking mfértil-
ity evaluation had bilateral tubal occlusion, mostly attributable to STD. 

In the United States of America, the number of ectopic pregnancies 
quadrupled between 1970 and 1983. 

A number of cancers, including cervical, penile and anal cancer are 
highly correlated with human papillomavirus infection. In the United 
Kingdom, the mean number of deaths attributable to cervical carcinoma 
in women aged less than 30 years has increased from 18 per year during 
the years 1968-1974 to 31 per year for 1975-1980. This is consistent with 
the increased incidence of STO. 

Urethral stricture is the most severe complication of gonorrhoea in men; 
the treatment of such stricture forms a large part of urological practice in 
many African countries. 

In most persons infected with genital herpes, the viras causes frequent 
recurrences of the disease as often as every three months. 

Syphilis, if not properly treated, can cause late manifestations of illness 
in the skin, bones, central nervous system or viscera, particularly the 
heart and great vessels. 

Evidence is growing that genital ulcers, and perhaps other STD, increase 
the risk of sexual transmission of HIV infection. 

The most serious cause of conjunctivitis of the newborn is a gonococcal 
infection which can rapidly cause blindness. The risk of gonococcal 
conjunctivitis of the newborn may be as high as 5%-6% in some popula-
tions. 

Congenital syphilis remains deplorably common. 

This complication, which can be prevented, causes fetal or perinatal 
death in 40% of affected pregnancies. In the United States of America, the 
number of reported cases of congenital syphilis more than quadrupled 
between 1978 and 1988, and in some African countries it accounts for up 
to one-third of stillbirths. 

Health promotion in the form of information and education 
oriented towards changes in sexual behaviour to reduce 
the risk of infections is recognized by WHO as an essential 
element in the ultimate control of STD. 



Effective measures of preventing STD are: 

• abstinence from sexual relations; 
• mutually monogamous sexual relationship with an uninfected part-

ner; 
• limitation of sexual activity to non-penetrative practices with no ex-

change of body fluids; 
• proper and consistent use of condoms or other effective methods of 

prophylaxis with sexual partners who might be infected. 

Specific aspects of sexual behaviour such as age at first intercourse, 
number of partners, choice of partners, social context and cultural 
significance of sexual activity vary with the social context, the ethnic 
group and the rural or urban setting, as do the symbolic aspects of sexual 
behaviour. Thus, for example, while in some social contexts some STD 
have at times been considered to be signs of sexual maturity, in others 
they stigmatize the man or woman, who is then afraid to seek health care. 
Most cultures have myths regarding the relative safety of a variety of 
sexual practices. These myths may affect the risk of disease transmission 
but neither the specific content nor the origins and applications of such 
myths have been adequately studied. Such social factors affect the 
bdwviotir of individuals for better or worse. 

In most regions of the world, formal education on sexual 

too late in adolescence. There are, however, some notable 
exceptions. 

Sweden was the first œuntiy to establish an official and compulsory sex 
education curriculum for all its schools. The curriculum specifically 
discusses contraception and is closely linked to extensive clinic services 
for adolescents. As a result, gonorrhoea and syphilis have almost 
disappeared and abortion rates among adolescents have dramatically 
declined in the last 10 years. 

In the Netherlands, the school sex education programme focuses primar-
ily on the biology of reproduction in the natural science classes. Two 
major campaigns supplement this information: (1) mobile teams oper-
ated by private fámily-planning associations and (2) extensive media 
coverage of topics such as contraception and STD that is both informative 
and responsible. 

Several school districts in the United States of America have begun 
experimenting with a behaviourally oriented STD curriculum recom-
mended by the Centers for Disease Control; in addition, increasing 
attention is given to school-based health clinics. 

Mass media, including radio, TV, video tapes, films and many types of 
creative advertisements, can be effectively employed to convey health 
messages on sexual issues to young people, particularly if people and 
situations are realistically protrayed and are viewed as relevant to the 
young people's own life situation. All messages on issues related to 
sexuality must be appropriate, clear, relevant, positive and credible. 
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For the prevention and control of STD/HIV infection in young people, it 
was recommended recently that a clearing-house for technical informa-
tion should be established and the development of prototype school 
health curricula promoted with the active participation of young people. 

Most important，however; the prevention and control of 
STD in young people should be done within a positive 
framework of education about human sexuality. 

Case management Effective management of patients and their sexual partners 
is another important approach to the control of STD 
including: 

detecting or confirming the absence of disease; 
giving treatment, if necessary; 
counselling the patient in disease prevention; 
advising the patient on treatment compliance; and 
ensuring that the patient's contact(s) are evaluated and treated. 

The identification and treatment of sexual contacts, who are often asymp-
tomatic, are important in limiting disease transmission in the commu-
nity, and in preventing reinfection and the development of complica-
tions. 



Early detection and 
active surveillance 

Professional training 

Beliefs, attitudes and values and the resultant expectations of young 
people about sexual contact, STD, and interactions with health care 
providers, including fears about lack of confidentiality, influence their 
behaviour in the presence of risks - whether they take preventive action 
and seek and comply with medical advice and care. For example, self-
medication results to a large extent from young people's negative expec-
tations about interactions with health care providers. 

The importance of early detection in well-defined groups should be 
emphasized. A high priority should be given to serological screening of 
pregnant women for syphilis, which is inexpensive. In developing coun-
tries, where the prevalence of syphilis is high, serological screening of 
blood donors may also be cost-effective. 

In countries where prostitutes are important transmitters of STD, screen-
ing should be considered for gonorrhoea, chlamydial infections and 
syphilis. 

Furthermore, the monitoring of changes in incidence/prevalence of STD 
in the general population as well as in knowledge, attitudes and behav-
iour related to these diseases, particularly in young people is recom-
mended. 

Practical guidelines for the design and implementation of priority meas-
ures for the control of these diseases and for the training of professionals 
at all levels are available from WHO. Particular emphasis is placed on a 
simple approach to prevention and control through primary health care. 

Training educators of health and social workers is an 
important and integral part of measures to prevent and 
control STD in young people. 
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