
Healthier sex 
WHO is seeking simplified ways of controlling sexually transmitted 
diseases so that transmission is significantly reduced and people 
may enjoy sex without risking harmful consequences to their health 

What the sexually transmitted 
diseases (STDs) have in com
mon is that they are transmit

ted predominantly by sexual contact; 
but there are at least 20 causative 
agents , and they include bacteria, 
viruses , protozoa , yeast and even 
arthropods (parasites). 

In addition to the five classic 
"venereal diseases" which include 
syphilis and gonorrhoea, an increasing 
number of disease conditions have 
been found to be spread from one 
person to another by sexual contact 
and are often referred to as the " sec
ond generation" of STDs. They in
clude conditions such as nongonococ
cal urethritis (which is often caused by 
the virus-like bacterium, Chlamydia 
trachomatis ) , genital herpes , genital 
warts , hepatitis B and others. 

The most recent addition to this 
group of diseases is the acquired 
immunodeficiency syndrome (AIDS) 
which , because of its high mortality 
and its rapid spread throughout the 
world , has become the most talked
about STD in recent years. Many of 
these second generation diseases have 
been known for years but their extent , 
method of transmission and clinical 
consequences are only now appreci
ated because of advances in diagnostic 
technology or because of changes in 
sex practices in some groups. 

A wide array of interrelated demo
graphical , social-behavioural and 
medical factors have contributed to 
the present worldwide epidemic of 
STDs. While it is possible to identify 
some important contributory causes , it 
may often be beyond our ability to 
influence some of them. 

In developed countries, and even 
more so in developing countries , the 
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age composition of the population has 
undergone significant changes, so that 
the proportion of people in the age
groups which are the most sexually 
active, and which account for most of 
the infected cases , has greatly in
creased. Changes in sexual behaviour 
and attitudes in the form of greater 
sexual liberty or new sexual patterns , 
increased access to modern birth con
trol methods, and social changes as a 
consequence of urbanisation, indus
trialisation and ease of travel are all 
factors which have contributed to a 
significant increase in the number of 
new STD cases in recent years. 

Accurate information on the inci
dence of STDs in countries is difficult 
to obtain from official disease reports, 
not only because of under-reporting 
but also because only some of the 
classic venereal diseases are notifiable, 
and the rest are ignored. In spite of 
these restrictions, sexually transmitted 
diseases are now the most common 
group of notifiable infectious diseases 
in many countries. Information based 
on field studies . and sample surveys 
indicates particularly high rates of 
STD in most parts of Africa , East Asia 
and Latin America. In fact, various 
studies in Africa found that between 
two and ten per cent of pregnant 
women are infected with gonorrhoea. 
In one African country, between four 
and ten per cent of all patients attend
ing dispensaries , health centres and 
hospitals came on account of STDs. In 
another country, some 12 per cent of 
pregnant women had a positive 
syphilis test , whether they lived in 
towns or the countryside . 

The emergence of AIDS and the 
fear of acquiring this potentially dead
ly infection has led to a marked de
cline in promiscuity among population 
groups particularly exposed to AIDS 
infection, and this may reverse the 
increasing trend of other STDs as well. 

It is important to note that the STD 
organisms mentioned above can also 
be transmitted in ways other than by 
sexual contact. For instance , the infec
tion can be transmitted during preg
nancy or at birth from the infected 
mother to the infant. This is the case 
with syphilis, gonorrhoea, herpes, 
AIDS and other infections , and may 
result in abortions , infant death or 
significant ill-health for the infant 
(nerve damage, eye or lung infection 
and so on). Non-sexual transmission 
of syphilis, AIDS or hepatitis B 
may also occur through infected 
blood , blood products or unsterilised 
instruments. 

Most countries recognise these in
fections as major public health prob
lems not only on account of their 
frequency but because of their impact 
on maternal and infant health, and 
their economic cost in terms of health 
care expenditure, lost productivity and 
their social consequences . Women and 
children bear an inordinate share of 
the STD burden. An estimated eight 
to 20 per cent of women with 
gonococcal or chlamydial infection 
will develop, if left untreated, a spread 
of their infection to the uterus and the 
tubes, including the adjoining tissues, 
leading to a pelvic inflammatory dis
ease (PID) and the possible develop
ment of a tuba-ovarian abscess. In the 
United States, nearly a quarter of a 
million women are sent to hospital for 
PID and half of them have to undergo 
surgical procedures. 

Reports from African countries in
dicate that 20 to 40 per cent of all 
gynaecological admissions are for 
PID. The associated infection of the 
fallopian tubes may lead to their par
tial or complete occlusion, which in 
turn may cause ectopic pregnancy or 
sterility. In fact , 13 per cent of women 
will become sterile after a single 
episode of PID , 36 per cent after two 
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infections and 75 per cent after three 
infections. This devastating complica
tion can be prevented by providing 
treatment early in the course of dis
ease. However, the diseases which 
cause PID are often .asymptomatic ; 
more than half of the women are 
unaware of their infection and may not 
even seek early treatment. Special 
control measures are necessary to 
identify infected women and give them 
the benefit of treatment. 

In areas where high infertility rates 
coincide with those of high STD trans
mission , fallopian tubal blockage and 
the consequences of epididymitis are 
the major causes of male and female 
infertility. Hospital admissions for pel
vic inflammatory disease as well as for 
ectopic pregnancy- a leading cause 
of maternal mortality-increased by 
more than 50 per cent over a six-year 
period in a South-East Asian country. 

Some STD microbes disseminate in 
the body and cause a generalised dis
ease which may be severe; this will 
impose heavy demands on an already 
overburdened health care service. 
Syphilis and AIDS are well-known 
systemic sexually transmitted diseases. 

Maternal infections with STD 
agents can lead to complications of 
pregnancy, as well as transmission or 
damage to the unborn child (as in the 
case of congenital syphilis). Infection 
of the birth canal with gonococci or 
chlamydiae can cause a severe eye 
infection in newborn babies, particu
larly in countries where the appli
cation of eye prophylaxis has been 
abandoned. 

Moreover cervical cancer is increas
ing, particularly among the younger 
age groups. There is growing evidence 
of an association between this cancer 
and infections with certain strains of a 
sexually transmitted human wart virus. 

Antibiotic resistance 
Increasing resistance to antibiotics 

has become a worldwide problem in 
the treatment of some STDs. The 
amount of penicillin required to cure 
gonorrhoea has increased more than a 
hundred-fold since this antibiotic was 
first introduced for the treatment of 
this condition. The recent rapid devel
opment of gonococcal and chancroid 
strains completely or partially resistant 
to a variety of antibiotics has made the 
established low-cost treatment regi
mens virtually ineffective, and new 
therapies are being developed. The 
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continued, indiscriminate use of anti
biotics by a large number of misin
formed physicians and health workers 
not only favours the development of 
further resistant strains but also results 
in more treatment failures and longer 
periods of infectivity and disease 
transmission , and of complications. 

This problem is particularly pro
nounced in developing countries 
where , in the absence of laboratory 
facilities, treatment failures may go 
undetected. This increases the risk of 
complications developing. The avail
able health care service is often inade-
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Clinic for sexually transmitted diseases in the 
Philippines. 
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quate to deal with these diseases , care 
is very expensive, and the stigma at
tached to STDs inhibits people from 
seeking professional help. Conse
quently a large number of patients 
resort to self-medication, or obtain 
treatment from non-medically qual
ified individuals at doses determined 
solely by what the patient can afford. 
This has led to a much higher preva
lence of resistant strains in developing 
countries than in developed countries, 
where the sale of antibiotics is re
stricted and appropriate clinical ser
vices are more readily available. 

To ameliorate the impact of these 
diseases on public health, countries 
have adopted various strategies and 
approaches in their control pro
grammes which include two extremes. 
In some countries where prostitution 
is believed to be a significant factor in 
the transmission of these diseases, 
"control programmes" tend to devote 
their resources almost exclusively to 
providing some sort of screening or 
preventive treatment for these wo
men. Unfortunately, such programmes 
are often of poor technical quality , 

reach only a fraction of the target 
population, and in general have failed 
to produce a demonstrable impact on 
STD morbidity in the community. 
Health policy makers are frequently 
satisfied that, by implementing "pros
titute control," enough is being done 
and that additional resources need not 
be devoted to STD problems in the 
community. 

Elsewhere a network of STD clinics 
may be made available at most urban 
centres where patients are diagnosed 
and treated without charge by special
ists and where the various elements of 
good patient management are applied 
including contact tracing, health edu
cation and patient counselling. But 
such programmes are extremely costly 
and beyond the reach of most health 
budgets. All too often the social stig
ma attached to these diseases would 
make it difficult for patients to attend 
such clinics and have their sexual con
tacts referred for treatment. 

The widespread and complex prob
lem of sexually transmitted diseases 
needs to be addressed within the much 
broader framework of the existing 
primary health care service and its 
supportive structures. This underlines 
the need to increase the competence 
of health services close to the com
munity so as to deal more effectively 
with the STD problem. 

Within this context the STD pro
gramme in WHO has given priority to 
developing methods and technologies 
which enable health care units-even 
with minimal or no laboratory diag
nostic support- to provide effective 
treatment to STD cases and their con
tacts; such methods can reduce the 
spread of the diseases and prevent the 
development of their devastating com
plications. In such a "simplified STD 
control approach," simple area
specific instructions for patient man
agement are provided to clinicians and 
community health workers to guide 
them in dealing with STD patients and 
their sex partners. 

In order to bring about a significant 
reduction in disease transmission and 
its consequences, these clinical ac
tivities will have to be supplemented 
by other STD control strategies (for 
instance, screening for asymptomatic 
cases, promoting changes in health 
and illness behaviour and so on). And 
all these initiatives must receive the 
support of the community if they are 
really to ensure that people can enjoy 
sex without harming their health. • 
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