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Introduction

There’s no doubt about it: Sex can be one of life’s most
fulfilling experiences. But, you'll need to take the right pre-
cautions. These days, what you don’t know about sex can
hurt you so you’ll want to get the facts — and fast.
Whether you’re currently having sex with someone or not,
you probably have lots of questions about contraception,
diseases, and other intimate topics. Fortunately, we have
some answers.

Of course it’s your body and it’s up to you what you do
with it. That’s why you need to make informed choices to
protect yourself from accidental pregnancy and STDs, as
well as the emotions that having sex can stir up. Making
smart sexual decisions is easier than you might think — all
it takes is a little foresight and planning before you’re in the
heat of the moment. So make the effort to safeguard your
physical and emotional health now and in the long-term.

As a first step, it’s very important to know your own body.
Knowing what is "normal” for you is important so that you
can tell when something is different. If you’re a woman, you
should pay attention to how often your menstrual periods
are, how much you normally bleed, and what kind of dis-
comfort (if any) you have with your period. A simple and
easy thing that can help is to mark when your periods start
and end on a calendar. Between your periods, you should
know what your vaginal discharge is like, so that you can
tell if something changes. Being aware of how your body
works when it it’s healthy will help you recognize any symp-
toms that may signal an unintended pregnancy or STD.

Everyone — women and men — should be aware of any
skin changes (like sores) on the genitals, as well as any
unusual discharge or discomfort when urinating; these
could be signs of an STD. However, many STDs show no
symptoms: talk with your healthcare provider about your
risk, and what STDs you should consider getting tested for.
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Avoiding Unintended Pregnancy

You may think it can’t happen to you but every year there
are almost 3 million unintended pregnancies in this country.
Among young people the problem is especially serious.
Each year nearly 1 million young women aged 15 to 19

get pregnant; that’s a little more than one in every ten
teenagers, and three quarters of these pregnancies are
unplanned. Among young women in their 20s and early
30s, the picture isn’t much brighter: More than half of

their pregnancies are total accidents.

Unintended pregnancy can have serious consequences for
women and men: for your chances of finishing your educa-
tion, for your financial future, and for the mother’s health,
not to mention the baby’s health and development.

If you think you’re pregnant...

If you’ve missed your period, especially if your breasts
are tender or swollen or you feel tired or sick to your
stomach — you may be pregnant. If you think you might
be pregnant, you need to get a pregnancy test right away
to find out for sure. You can arrange an appointment to
see your health care provider, or buy a home pregnancy
test at a drugstore or supermarket. (They run $8 to $20
and you should follow the instructions carefully.) To find
a clinic or provider near you, see the “getting help”
section of this booklet.

If you experience...

~ sudden, intense pain or persistent pain or cramping in

the lower abdomen, especially if it’s on one side

_irregular bleeding or spotting with abdominal pain,
especially after a light or late period

_ fainting or dizziness that lasts more than a few seconds

~sudden heavy bleeding with clots or clumps of tissue
after a late period

_or abdominal pain and a fever

call your provider or clinic or go to a hospital emergency

room right away. These may be signs of a problem such as
a tubal (ectopic) pregnancy or miscarriage.

If you find out that you are pregnant...

you basically have three options to consider: to continue
the pregnancy and keep the baby, to have the baby and put
it up for adoption, or to have an abortion. These are big
decisions; take your time, and talk with your family or other
trusted advisers. If you want to discuss your choice with a
clinician, Planned Parenthood offers pregnancy options
counseling at their local clinics.

If you find out that you are not pregnant...

and you weren’t intending to have a baby at this time,
you’ve been lucky, so it’s best not to risk another scare.
You have several options available. One is to stop having
intercourse. Let’s face it: Abstaining from intercourse is
the most effective way of avoiding unintended pregnancy.
And lots of people are practicing abstinence these days,
whether or not they’ve had intercourse in the past. Close
to half of high school seniors have not had sexual
intercourse. In fact, the majority of teenagers, even those
who started having intercourse when they were younger,
think teens should wait to have intercourse until they’re
older. And a number of men and women in their early 20s
are abstaining as well. But, if you are going to be sexually
active, then you need to use contraception each and every
time you have intercourse to prevent pregnancy and STDs.
Sexually active couples who don’t use contraceptives
during intercourse have an 85-90 percent (!) chance of
becoming pregnant over the course of a year.

Keep in mind that the best protection against STDs, includ-
ing HIV, for those who are sexually active is to use con-
doms each and every time. Not only does the consistent
and correct use of condoms offer protection against HIV, it
can also reduce the risk for many other STDs. Condoms
also provide effective protection against pregnancy. But to
be doubly-safe, your best protection against pregnancy and
disease is to use condoms with another method, such as
oral contraceptives, Depo-Provera shots, or spermicide.

Here are the latest contraceptive options:
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What Works

Condom

METHOD A polyurethane or latex sheath
(rubber) covers the penis and col-
lects the semen, preventing sperm

from entering a woman's vagina.

SUCCESS RATE With typical use, 14 women in 100
become pregnant in one year. With
perfect use, three women in 100 will

become pregnant in one year.

BENEFITS The consistent and correct use of
polyurethane or latex condoms (not
animal skin) provides the best avail-
able protection against STDs,
including HIV, for those who are
sexually active. Plus, you don’t need
a prescription, and they are cheap
and easyto find at any drugstore .

DRAWBACKS It can break (especially if its not put
on correctly) and it can leak if not

withdrawn carefully. Condoms must
not be used with any oil-based lubri-

cants like Vaseline or massage oil.

HOW TO GET IT At drugstores and supermarkets;
costs 35¢ to $2 each. They
are often available free at family

planning clinics.

Birth Control Pills

A women takes a pill that contains
either a combination of artificial
estrogen and progestin or progestin
only, every day. The pill works by
preventing ovulation, increasing cer-
vical mucus to block sperm, and
creating a thin uterine environment.

With typical use, five women in

100 become pregnant in one year.
With perfect use, less than one
woman in 100 will become pregnant
in one year.

If taken correctly, the pill provides
non-stop protection from pregnancy;
it can make a woman’s periods more
regular, reduce cramps, and shorten
or lighten a woman'’s period.

Offers no protection against STDs
including HIV. Side effects: nausea,
headaches and moodiness. If you
miss 2 or more daily pills during a
cycle, or you are late starting a new
cycle of pills, you should use a back-
up method of contraception until you
have taken seven consecutive pills.

Through a prescription from a
health care provider; the cost runs
$15 to $40 a month depending on
the pill brand, plus the cost of the
visit to your health care provider.

Depo-Provera

A woman gets an intramuscular shot
of the artificial hormon progestin
every three months, which keeps her
from getting pregnant.

Less than one woman in 100
will become pregnant in a year
using this method.

Once you get the shot, you don't
have to think about birth control
for three months.

Offers no protection against
STDs including HIV; and can
cause weight gain, irregular
periods, and depression.

Requires a visit to your health care
provider every three months for
administration of the shot; the cost
is about $35 per shot, plus the cost
of the office visit.



Diaphragm

A woman uses spermicide to coat the
inside and outer-edge of this dome-
shaped silicone or latex cup with a
flexible rim. Then she inserts it to the
back of her vagina so that is covers
the cervix where it blocks sperm.

With typical use, 20 women out

of 100 will become pregnant in one
year. With perfect use, six women
out of 100 will become pregnant in
one year.

It can be put in place up to six

hours before intercourse and can stay
there for up to 24 hours (though
fresh spermicide should be applied
each time you have intercourse).

Won't effectively protect against most
STDs including HIV and can increase
the risk of urinary tract infections and
toxic shock syndrome. Can be messy
(thanks to the spermicide) and clum-
sy to use until you get the hang of it.
Also, it has to stay in placefor six
hours after the last act of intercourse
and then needs to be washed thor-
oughly with soap and water.

Through a prescription from a
health care provider; the cost is
about $30 to $40 plus the cost
of spermicide and the exam and
fitting for the diaphragm.

Cervical Cap

A woman uses spermicide to coat
the inside of this silicone or latex
thimble-shaped device. Then she
inserts it into the back of her vagina
so that is covers the cervix where

it blocks sperm.

With typical use, 20 women in 100
will become pregnant in one year.
With perfect use, 9 in 100 women
will become pregnant in one year.

It can be put in place up to six hours
before intercourse and can stay
there for up to 48 hours (and unlike
the diaphragm, additional spermi-
cide is not needed for additional acts
of intercourse).

Won't effectively protect against
most STDs including HIV and can
increase the risk of urinary tract
infections and toxic shock syndrome.
It only comes in four sizes so it

may not be an option for everyone.
Also, it has to stay in place for six
hours after the last act of intercourse
and then needs to be washed thor-
oughly with soap and water.

Through a prescription from a
health care provider; the cost is
about $35 to $60 plus the cost
of spermicide and the exam and
fitting for the cervical cap.

Female Condom

A thin polyurethane sheath, shaped
like a sock with flexible rings at
each end. The ring at the closed end
holds the pouch in place inside the
vagina, while the ring at the open
end remains outside the vagina.

The pouch collects semen and pre-
vents it from entering the vagina.

With typical use, 21 out of 100
women will become pregnant in
one year. With perfect use, five
out of 100 women will become
pregnant in one year.

Protects against STDs, including

HIV, and you can get it without a pre-
scription. Also, you can insertit up to
eight hours before having intecourse.
If you (or your partner) are allergic to
latex and you want to use condoms,
this is a good alternative.

The outside ring can slide inside
the vagina during intercourse; also,
caution should be used to make
sure that the man’s penis doesn’t
slip around the side of the condom.
It can be awkward to use at first,
and must be removed right after
intercourse — before you stand
up — to prevent semen leakage.

Buy it at drugstores or supermarkets
or get it from family planning clinics;
costs $2 to $4 each.

IUD

A small device that contains
copper or the synthetic hormone
progestin that is inserted into
awoman'’s uterus.

Using a copper IUD, less than one
woman in 100 will become pregnant
in a year; using a progestin IUD, two
women to less than one woman in
100 will become pregnant depending
on the brand.

It provides effective pregnancy pro-
tection and lasts a long time — a
copper IUD can stay in place for up
to ten years, and a progesterone 1UD
lasts for one or five years, depend-
ing on the brand.

Doesn't protect against STD includ-
ing HIV. There are 2 types: copper
and progestin. Some side effects
include: spotting between periods,
heavier periods, and increased
cramping. If exposed to infections,
there is an increased risk of pelvic
inflammatory disease (PID), which,
in turn, can cause infertility. Not rec-
ommended for women who want to
have children in the future.

Requires a visit to a health care
provider; cost is about $150 to
$300 for insertion and removal
costs about $100.
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What Works

METHOD

SUCCESS RATE

BENEFITS

DRAWBACKS

HOW TO GET IT

Norplant

Six small rods are inserted under
the skin of a woman's upper

arm, and these rods release the
synthetic hormone progestin, that
prevents pregnancy.

Less than one woman in 1,000
becomes pregnant in one year.

It protects against pregnancy for up
to five years — without your having
to do a thing. Plus, it starts working
within 24 hours of insertion.

Doesn't protect against STDs
including HIV; may cause irregular
periods, headaches, weight gain,
and acne. Some women may be
able to see the rods under the skin.
Plus, having the rods removed

can be a hassle.

Requires a visit to a health care
provider; the cost for insertion is
usually about $500-$800, while
the removal usually costs more
because it takes more time to do.

Lunelle

A woman gets a shot of a combina-
tion of artificial estrogen and
progestin intramuscularly every-
month, which keeps her from get-
ting pregnant.

Less than one woman in 100 will
become pregnant in a year using
this method.

Once you get the shot, you don’t
have to think about birth control
for the rest of the month.

Doesn't protect against STDs
including HIV; also may cause
slight weight gain as well as
altered periods.

Requires a visit to a health care
provider every month; the cost is
comparable to birth control pills
at about $25-$40 per month.

',

Tubal ligation
(female sterilization)

In a surgical procedure, a woman's
fallopian tubes are blocked or cut so
that sperm and egg cannot unite.

Less than one woman in 100 will
become pregnant in a year.

It can be a permanent form of
birth control; there are no lasting
side effects.

Doesn't protect against STDs
including HIV. If the procedure falils,
there's an increased risk of tubal
(ectopic) pregnancy — where a fer-
tilized egg starts to develop in one of
the fallopian tubes. Although it may
be reversed, it's complicated, expen-
sive, and doesn't always work. It is
recommended only for women who
are sure they don't want to have
children in the future.

Requires a visit to a health care
provider; it can be expensive,

and depends on where you have
the procedure done and how much
your insurance will cover.



Vasectomy
(male sterilization)

In a surgical procedure, a man’s vas
deferens — the tubes that transport
sperm to the semen — are blocked
or tied off.

Less than one woman in 100
becomes pregnant in one year.

It can be a permanent form of
birth control; there are no lasting
side effects.

Doesn't protect against STDs, includ-
ing HIV. Although reversal of the
procedure is possible, it is not always
successful. It is not recommended for
men who want children in the future.
After a vasectomy, it takes about

six weeks for all the sperm to be
cleared, so another method must be
used until a follow-up with a provider
shows no sperm in the semen.

Requires a visit to a health care
provider; it can be expensive
depending on where you have the
procedure done and how much
your insurance will cover.
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Contraception 911

Occasionally, you may slip up. Don’t despair — if a condom breaks or you forgot to
take your pill a few times this month, there is something you can do. But you need to
act quickly. If you act within 72 hours, emergency contraception can help to reduce the
risk of pregnancy by up to 88 percent. There are two dedicated emergency contracep-
tive products available today — Preven and Plan B. Both products require a prescrip-
tion. Emergency contraception works by inhibiting or delaying ovulation, preventing fer-
tilization, or preventing implantation of a fertilized egg. Unlike medical abortion drugs,
emergency contraception does not interrupt or terminate an established pregnancy; it
prevents pregnancy from occurring. That means if you are already pregnant, it won’t
work. Emergency contraception can cause nausea, for a day or so, but you can ask
your provider to prescribe an anti-nausea medication. It’s also not foolproof — it only
reduces your chance of pregnancy by 75 to 88 percent. Emergency contraception is for
emergencies. In other words, it is not a reliable long-term birth control method and it
does not protect against STDs — before or after its use. It also does not protect future
acts of intercourse, so it is important that you use another form of birth control if you
have sex again. Generally, emergency contraception costs $55 and upwards ( the price
includes examination, pregnancy test, and pills); costs can be less — or even nonexist-
ent — at family planning clinics and health centers. To find a provider near you, you can
call the Emergency Contraception Hotline at 1-888-NOT2LATE.
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What Doesn’t Work Very Well

METHOD

SUCCESS RATE

BENEFITS

DRAWBACKS

HOW TO GET IT

12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

Rhythm Method

You keep track of a woman's
menstrual cycle and have
intercourse only during the "safe"
(or infertile) days.

Typical use is difficult to estimate

with this method, but with perfect
use, about nine women out of 100
become pregnant in one year

It’s free and there are no devices to
deal with. There are no side effects
(except having to go without inter-
course for several days before and
after ovulation).

Doesn't protect against STDs includ-
ing HIV. Predicting when a woman
will ovulate is not easy, and sperm
can live inside a woman's body

for days. You have to keep careful
track of your vaginal mucus, men-
strual cycle, and/or body tempera-
ture to accurately track your fertility
patterns beginning several months
before you start relying on this
method. Because of the difficulty

of using this method, there are a lot
of accidental pregnancies.

You will need good instruction — a
class or health care provider — and
several months of charting before
you begin to rely on his method.

W‘

Spermicide-use

A woman inserts a spermicide —
available in foams, films, creams,
jellies, or suppositories — deep into
the vagina before sex to kill sperm
before they can reach an egg.

With typical use, 26 women in 100
become pregnant in one year. With
perfect use six women in 100 will
become pregnant in one year.

You can buy it at any drugstore
without a prescription; it can provide
lubrication for intercourse.

Some spermicides such as
nonoxynol-9 have been found to irri-
tate the vaginal walls making some-
one more susceptible to STD and
HIV infection. Follow the directions
carefully: this may mean waiting to
have sex after insertion so that the
spermicide can dissolve and spread.
You must insert more spermicide
each time you have intercourse.

At drugstores and supermarkets.
The cost is $9 to $12 for the
spermicide and applicator; refills
cost $4 to $8.

)

Withdrawal
(coitus interruptus)

The man withdraws his penis from
the vagina before ejaculation.

With typical use, 19 women in 100
become pregnant in one year. With
perfect use four women in 100 will
become pregnant in one year.

It’s better than not using any
protection, but it isn’t a very effec-
tive method of birth control.

Because sperm can live in pre-ejacu-
late, even if a man withdraws early,
there is a chance of getting preg-
nant. It does not protect against
STDs, including HIV. Also, it may be
a stressful method to rely on —
women have to rely on men to get it
right; and men have to remember

to withdraw prior to ejaculation.

Just do it.
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What Doesn’t Work At All
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If you're considering any of these contraceptive methods,
don’t! They won't help you. Here's why:

Having intercourse during your period

First of all, just because you see blood doesn't mean you
can’t get pregnant — some women bleed during ovulation,
when they're most fertile. And it's often hard to predict
when you'll ovulate. Sex during your period is also a riskier
time for HIV transmission. So you should use protection
whenever you have intercourse.

Peeing after intercourse

A complete myth! Urinating after sex does nothing to
protect against pregnancy because women do not urinate
out of their vaginal opening. So although the urinary
opening is near the vagina (just above it), urinating will
not flush sperm out of the vaginal opening.

Douching

Instead of rinsing sperm out of the vagina, douching may
actually help them swim upstream towards an egg. It also
can increase the risk of infection. All in all, a bad idea!
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How to Negotiate with Your Partner

Think you might be ready to have sex with a special some-
one? Before deciding, make sure you've considered all the
issues and discussed them with your partner. After all, the
decision is always up to both partners. Here are three tricky
sexual scenarios and solutions for how to handle them:

Scenario #1: You’'re thinking about having sex but you’re
just not comfortable talking about it with your partner.

Solution: First things first: If you can’t talk about it, how
are you going to feel comfortable doing it? Maybe one of
you thinks that talking about sex kills the mood or that
sex should just happen naturally when the moment is right.
Wrong, wrong, wrong. Talking about sex is one of the best
ways to reduce your anxiety and risk. That’s because
talking about sex can help build trust and respect between
you and your partner. Most importantly, it helps you plan
ahead so that if you do decide to have sex, you can
establish your sexual boundaries together and you can
decide how you are going to protect yourselves against
pregnancy and STDs.
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Scenario #2: Your partner does not want to use a condom.

Solution: Some people will use a zillion lame excuses to
weasel out of using condoms so you’d better be armed
with a snappy comeback. If she says, “It takes away the
romance,” you could say, “So could getting an STD.” If he
says, “l can’t feel anything with a condom,” tell him, “You’ll
feel even less if you don’t use one because we won’t be
having sex.” If she swears she won’t give you any diseases,
tell her it’s nothing personal but you want to make sure
both of you stay healthy. The bottom line: Don’t feel bad
about saying, “No condom, no sex.”

Scenario #3: You've already had intercourse together but
now you realize that it’s just too soon for you and you don’t
want it to happen again.

Solution: It’s not too late to slam on the brakes. Keep in
mind that just because you’ve done it once or twice does-
n’t mean you have to do it again. It's okay to say “no” at
any time, regardless of what you’ve done in the past. The
key is to be firm and clear about how you’re feeling and
what your boundaries are. If your partner tries to push the
issue, stand your ground. Anyone worth your time and
affection should respect that you want to slow things down.
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Sexually Transmitted Diseases

Every year there are more than 15 million new cases of
STDs in the United States, including approximately 10 mil-
lion new cases among people aged 15-24. Put another
way — by age 24, at least one in three sexually active peo-
ple will have contracted an STD. And many of those who
are infected don’t know it. They probably thought they did-
n’'t need to worry about protection — they didn’t think it
could happen to them. And while a few STDs are curable,
many others can have lasting effects on your health. For
example, some STDs can cause recurrent symptoms, such
as painful or itchy sores, and a select few can cause infer-
tility (meaning you can never have children), increased risk
of cancer, and even death for both women and men. The
most deadly of all STDs is HIV, the virus that causes AIDS.
Half of new HIV infections occur in people under 25, which
means that every hour, two Americans between the ages
of 13 and 24 contract HIV.

And get this: having an STD increases your chances of
contracting another STD, including HIV.

It’'s a myth that you can tell if someone has an STD by the
way he or she looks or acts. That wholesome-looking guy
or woman may look safe and seem safe but appearances
can be deceiving. After all, you’re not just having sex with
that person but with everyone they’ve ever had sex with . . .
and everyone THEY’'VE ever had sex with . . . and . . . well,
you get the point. Because lots of STDs have no symptoms
(or only subtle ones), your partner may not even know he
or she has one. That’s why if you have ever had sex, you
should get tested for STDs like chlamydia and HIV, even if
you have no symptoms and are feeling just fine.

To be blunt about it: The only way to be sure you’re having
safer sex is to keep your partner’s blood, semen, or vaginal
fluids out of your body. Abstinence is the safest course.
But, if you’re going to have sex, always use condoms and
dental dams (square pieces of latex available in some drug-
stores) for oral sex.
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How can you tell if you or your partner is

infected with an STD?

A lot of times, you CAN'T tell if you're infected — or if your
partner is infected. STDs, including HIV, often have no
symptoms so many people who have an STD don’t know it.
That’s why it’s so important for you and your partner to
protect yourselves. Abstinence is the safest course. But if
you are going to have sex, always use condoms and dental
dams (for oral sex). It's also a good idea for you both to
visit a provider or a clinic before you have sex to discuss
your risk and what STDs you should consider getting
tested for. Many people assume STD testing is a standard
part of routine care, but if you don’t ask, you can’t be

sure you'll be tested. In fact, it’s unlikely that your provider
would test you without discussing it with you first. HIV
tests always require informed consent.

Often there are no symptoms, but sometimes there are
noticeable signs that can indicate an STD. If you experience
pain or burning during urination; frothy, smelly discharge
from the vagina, penis or anus; bumps, sores or itching in
the genital area; pain or tenderness in the pelvic area; or
other symptoms noted in the STD chart on page 18 you
may have an STD. In that case, you need to visit your health
care provider as soon as possible so you can get tested.

Why is it so important to get tested early? Because if you
have an STD and don’t know it, not only could you could
pass it on to your partner, you also aren’t getting treatment,
which can comprise your health now and in the future.
Some STDs are curable with antibiotics; others, though not
curable, have treatments that can help. For example, if you
have HIV, an STD for which there is no cure yet, finding out
early is critical. It means you can take advantage of new
medications that can help you live a longer and healthier life.

If you are a woman and you experience dull pain or tender-
ness in the abdomen; bleeding between periods; abnormal
vaginal discharge; pain during intercourse; chills; or any of
these symptoms with a fever — these may be signs of
pelvic inflammatory disease (PID). If you have these symp-
toms, see a health care provider or go to a clinic or a hospi-
tal emergency room immediately; PID can lead to infertility
in a woman if it’s left untreated.
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The Most Common STDs

WHAT IS IT

HOW MANY GET IT

SYMPTOMS

HOW IT'S SPREAD

TREATMENT

POSSIBLE
CONSEQUENCES

Chlamydia

A bacterial infection of the
genital area.

About 3 million new cases each
year. The highest rates are among
adolescent women.

There are no symptoms in most
women and many men who have it.
Others may experience abnormal
vaginal bleeding (not your period),
unusual discharge or pain during uri-
nation within one to three weeks of
having sex with an infected partner.

Through unprotected vaginal, oral,
or anal intercourse.

Oral antibiotics cure the infection.
Both partners must be treated at
the same time to prevent passing
the infection back and forth, and
both partners need to abstain from
unprotected intercourse until the
infection is gone.

Increased risk for infection of
other STDs, including HIV.

In women, chlamydia can lead
to pelvic inflammatory disease
(PID) which can lead to infertility
and tubal (ectopic) pregnancy.

Trichomoniasis
("Trich™)

A parasitic infection of the
genital area.

As many as 5 million new cases
each year.

Often there are no symptoms, espe-
cially in men. Some women notice a
frothy, smelly, yellowish-green vagi-
nal discharge, and/or genital area
discomfort, usually within 4 days to
one month after exposure to the par-
asite. Men may notice a discharge
from the penis.

Through unprotected
vaginal intercourse.

Antibiotics can cure the infection.
Both partners have to be treated at
the same time to prevent passing
the infection back and forth, and
both partners need to abstain from
unprotected intercourse until the
infection is gone.

Increased risk for infection of other
STDs, including HIV. In women,
trich can cause complications dur-
ing pregnancy. Also, it's common
for this infection to happen again
and again.

Gonorrhea

A bacterial infection of the
genital area.

Approximately 650,000 new cases
a year. The highest rates are among
women aged 15 to 19 and males
between the ages of 20 to 24.

Most people infected have no symp-
toms. For those who do, it can cause
a burning sensation while urinating,
green or yellowish vaginal or penile
discharge, and for women, abnormal
vaginal bleeding and/or pelvic pain.
Symptoms can appear within 2 to 10
days after infection.

Through unprotected vaginal, oral,
or anal sex.

Oral antibiotics can cure the infec-
tion. Both partners must be treated
at the same time to prevent passing
the infection back and forth — and
both partners need to abstain from
unprotected intercourse until the
infection is gone.

Increased risk for infection of other
STDs, including HIV. In women, the
infection can spread into the uterus
and fallopian tubes, causing PID
which can lead to infertility and tubal
(ectopic) pregnancy,



Human papillomavirus
(HPV or genital warts)

A viral infection with more than
100 different types, 30 of which
can infect the genital area, both
inside and out.

An estimated 5.5 million new cases
each year. At least 20 million people
already have it.

Soft, itchy warts in and around the
genitals (vagina, penis, testicles, and
anus, etc.) may appear two weeks to
three months after exposure. Many
people, however, have no symptoms
but may still be contagious.

Through unprotected vaginal, oral,
or anal intercourse, or by touching
or rubbing an infected area (infected
areas may not always be noticeable).

There is no cure, but warts can
be treated through medication,
cyrotherapy to freeze the warts
off, or laser therapy to destroy the
warts. Even with such treaments,
the virus stays in the body and
can cause future outbreaks.

Increased risk for infection of other

STDs, including HIV. In women, the

persistent infection with certain HPV
types is the most important risk fac-
tor for cervical cancer; however, the
majority of women will not develop

cervical cancer.

Genital herpes

A viral infection of the genital area,
and sometimes around the mouth.

About 1 million new cases each
year. An estimated 45 million cases
already exist.

Most people have no symptoms.
Herpes 1 causes cold sores and
fever blisters on the mouth but can
be spread to the genitals; Herpes 2
is usually on the genitals, but can
be spread to the mouth. An outbreak
can cause red bumps that turn into
painful blisters or sores on genitals
and elsewhere. During the first
attack, it can also lead to flu-like
symptoms: fever, headaches, and
swollen glands. Symptoms usually
appear within 2 weeks of infection.

By touching an infected area
(infected areas may not always be
noticeable), or having unprotected
vaginal, oral, or anal intercourse.
Warning: Some people may be
contagious even when they don't
have symptoms.

There is no cure, but medications
can help reduce the pain and
itching as well as the frequency
of recurrent outbreaks.

Increased risk for infection of other
STDs, including HIV. Recurrent sores
— the virus lives in the nerve roots
and can keep coming back. Passing
herpes from mother to newborn is
rare; however, an infant who gets
herpes can become very ill, so some
precautions are advisable.

Syphilis

An infection caused by small
organisms, which can spread
throughout the body.

About 70,000 new cases a year.

In the first phase, a single sore
(chancre) may appear on the
genitals or mouth several weeks

to 3 months after exposure, lasting
for one to five weeks. Often, however,
there are no noticeable symptoms.
In the second stage, up to 10 weeks
after the first sore has disappeared,
a variety of symptoms can appear,
including a rash (often on the palms
of the hands, soles of the feet,

or genital area).

Through unprotected vaginal, oral,
or anal sex — and also through
kissing if there is a lesion on the
mouth.

Antibiotic treatment can cure the
disease if it's caught early, but med-
ication can't undo damage already
done. Both partners must be treated
at the same time.

Increased risk for infection of other
STDs, including HIV. Untreated,

the symptoms will disappear, but
the infection stays in the body and
can progress into the third stage
causing damage to the brain, heart,
and nervous system, and even pos-
sibly death. Syphilis in women can
seriously harm a developing fetus
during pregnancy.



*

Sexually Transmitted Diseases

WHAT IS IT

HOW MANY GET IT

SYMPTOMS

HOW IT’S SPREAD

TREATMENT

POSSIBLE
CONSEQUENCES

Hepatitis B Virus (HBV)

A viral infection affecting the liver.

About 77,000 new cases a year

acquired through sexual transmission.

About 750,000 people are already
infected with Hepatitis B as a result of
unprotected sexual activity.

Many people don't have any symp-
toms. Others may experience tired-
ness, aches, nausea and vomiting,
loss of appetite, darkening of urine,
or tenderness in the stomach,
usually within one to 6 months of
exposure. Yellowing of the skin and
the whites of the eyes (called jaun-
dice) can occur later.

Through unprotected vaginal, oral,
and anal sex, but also through
sharing contaminated needles or any
behavior in which a person’s mucus
membranes are exposed to an infect-
ed person’s blood, semen, vaginal
secretions, or saliva. The chance of
getting it through kissing is low.

Most cases clear up within one to
two months without treatment, dur-
ing which time you should not drink
alcohol until liver function returns to
normal. Some people are contagious
for the rest of their lives. A three-
dose vaccine is now available.

Increased risk for infection of other
STDs, including HIV. Chronic,
persistent inflammation of the liver
and later cirrhosis or cancer of the
liver. If you are pregnant, your baby
must be immunized at birth.

HIV

The human immunodeficiency virus
(HIV), the cause of AIDS.

An estimated 20,000 Americans

are infected through sexual trans-
mission each year, and an estimated
650,000 to 900,000 people in the
U.S. are living with HIV.

Many people who have HIV don't
know it because symptoms may
not appear for 10 years or longer.
Others experience unexplained
weight loss, flu-like symptoms,
diarrhea, fatigue, persistent fevers,
nightsweats, headaches, or severe
or recurring vaginal yeast infections.

Through unprotected vaginal, oral,
and anal sex, and also through
sharing contaminated needles, during
pregnancy, or breast-feeding. During
penetrative intercourse, the receptive
partner is at higher risk for HIV
infection than the insertive partner.

There is no cure for AIDS, and it is
considered fatal. Antiviral medica-
tions can slow the progression of
HIV infection and delay the onset
of AIDS symptoms. Early treatment
can make a big difference.

Increased risk for infection of other
STDs. HIV is the deadliest STD of

all and can weaken the body's ability
to fight disease, making someone
vulnerable to certain cancers and
infections such as pneumonia.



