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In this presentation, we will discuss:
What are the most common STDs in NYS
What are the most common STDs
Can I get gonorrhea from oral sex
How do you know if you/or your partner has an STD?
Does getting tested hurt? 
Is there a cure for herpes?
What happens if you don’t get treated?

To answer these questions we will review:

• Epidemiological trends of STDs in the US and NY

• Basic reproductive system anatomy structures 

• Categories of STDs

• Basic modes of transmission of STDs

• Common symptoms, methods of testing, and treatment of specific 
STDs

• Possible long term effects of specific STDs

• Prevention strategies
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The CDC report “Sexually Transmitted Disease Surveillance, 2013”  
indicates that there are about 20 million new infections in the 
United States each year.
CDC’s analyses included eight common STDs: Chlamydia, 
Gonorrhea, and Syphilis, Hepatitis B virus, Herpes simplex virus 
type 2, Human Immunodeficiency Virus, Human Papillomavirus , 
Syphilis, and Trichomoniasis. 
This slide summarizes 2013 data on chlamydia, gonorrhea, and 
syphilis. 
Specifically, here are the number of cases as well as rates per 
100,000 population of:  chlamydia, gonorrhea, and syphilis in the 
US. The column on the right helps us see how NY compares to the 
country as a whole.
Some take away points:
In the US from 2012-2013: rate of chlamydia decreased and 
gonorrhea was stable; there was a  significant increase in the rate 
of syphilis (note that the syphilis rate increase was primarily among 
men who have sex with men)

Looking at NY: Our rate of chlamydia is higher than the US as a 
whole; we rank 13th among all states. 
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Let’s take a closer look at NY by county, using 2011 data.
I have listed the 10 counties (excluding NYC) with the highest 
rate of gonorrhea, chlamydia, and primary and secondary 
syphilis per 100,000 population.
Take a brief look to see if the county you work in stands out.
Compare your county to the NYS rate -- with or w/o NYC . 
Visit the NYS Department of Health website for additional 
counties: 
http://www.health.ny.gov/statistics/chac/indicators/sti.htm 
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While anyone can acquire an STD, certain groups, especially 
young people, and men who have sex with men (MSM), are at 
greatest risk.
Surveillance data shows that most reported chlamydia and 
gonorrhea infections occur among 15-24 year olds ; this is 
illustrated  in RED and PURPLE on the bar graph

Lower graph: This is a line graph showing trends in syphilis 
infection among MSM (RED), MSW (green) and women (blue) 
from 2007 to 2012. Trend data show that men who have sex 
with men account for three quarters (75 percent) of all 
primary and secondary syphilis cases.
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Looking at 2011 data –this illustrates the rates of all 
reportable STDs--take a look at the burden on the 15-24 year 
olds in our state, and then the counties you serve.
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Before discussing the primary types of STDs in more depth, 
it’s helpful to review the female and male reproductive system 
anatomy.
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To help categorize the types of STDs, we can divide them into 
types of organisms: bacterial, viral, protozoan, and other.

In general, bacterial infections can be treated with an 
antibiotic, and “cured”; however, any damage done because 
of delayed or inadequate treatment is irreversible, reinfection 
is common, when there has been inadequate treatment or 
partners are not treated, the infection is passed back and 
forth.

Viral infections can be managed with antiviral medications, 
but not cured, meaning they stay in the body for life.

Protozoan infections can be treated with  medication and 
cured, but like bacterial infections, re-infection is common.

Today we  will focus on Chlamydia, Gonnorrhea, Syphilis, 
Herpes simplex viruses and Human Papilloma virus, and 
Trichomoniasis.
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Another way to categorize STDs is by symptom: either drips 
or discharges OR skin lesions/sores. To further break it down, 
some  infections that cause skin changes are painful, others 
are generally not.

As  reminder there are other causes of discharge that are not 
considered STDs: candidiasis and B vaginosis, that you may 
be asked about.

There are also other STDs that causes skin lesions like 
Lymphogranuloma venereum and Granuloma inguinale, but we are not 
going to focus on those today.
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Chlamydia re‐infection occurs most often because sexual partner(s) do not 
get treated.

The first choice for partner management is to bring in sexual partner(s) for a 
complete clinical evaluation, STD and HIV testing, and counseling and 
treatment as appropriate. EPT is a strategy that can serve as an alternative to 
this clinical examination when partners are unable, unlikely, or unwilling to 
seek treatment.

EPT allows health care providers to provide a patient with either antibiotics or 
a written prescription, intended for the patients’ sexual partner(s) within the 
last 60 days.

In New York State, EPT is used for treatment of exposure to Chlamydia 
trachomatis infection ONLY and cannot be used as an option to treat other 
sexually transmitted diseases (STDs) when the person is also infected with 
gonorrhea or syphilis.
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There are also several stages of syphilis, which may overlap. 
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About 70% infected people do not have any  symptoms.
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Some of the most important things to remember when thinking 
about sites of infection and transmission are: 
• Some STDs (HPV, herpes and syphilis) can be passed through 

direct contact with sores or infected tissue, without any 
penetration during sex. 

• Other STDs (gonorrhea, chlamydia, trichomonas, hepatitis B and 
HIV) are passed through sexual fluids (i.e. vaginal secretions, 
semen or anal secretions). 

• Herpes and HPV can be passed with absolutely no symptoms 
through viral shedding during direct skin contact. 

• Some STDs are passed through oral sex (syphilis, herpes, HPV, 
gonorrhea and chlamydia). 

• HIV, hepatitis B and hepatitis C can be passed through blood to 
blood exposure. 

• Most STDs have no signs or symptoms and a lot of people do not 
know they are infected. 

Viral STDs can be treated for symptoms and complications but are 
not curable. Some viral STDs go away on their own with help from 
the body's immune system. HIV and Herpes (and 85% of Hepatitis 
C) are chronic, lifelong infections. There are vaccines for HPV, 
Hepatitis A, and Hepatitis B to prevent infection.
Bacterial STDs are "treatable and repeatable," meaning 
antibiotics can cure the infection, but the person can be re-
infected if exposed again. 
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