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The prevention and management of sexually 
transmitted infections (STIs) is a fundamental 
component of sexual and reproductive health, 
and represents an integral and cost-effective 
intervention to prevent HIV transmission. 
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Globally, STIs  cause considerable 
mortality and morbidity in 
both young people, adults and 
newborns, and have a role in 
facilitating the transmission 
of HIV. WHO estimates that 
each year approximately 500 
million new cases of syphilis, 
gonorrhoea, chlamydia and 
trichomoniasis occur in men 
and women between 15 and 
49 years of age, and global 
incidence continues to rise (see 
page 2). While men accounted 
for over half of all new cases, 
women often experience more 
serious complications. Like 
HIV, key populations are at 
higher risk of STIs including sex 
workers, people who use drugs, 

transgender people, and men 
who have sex with men (MSM).

While the prevention and 
management of STIs has long 
been an integral part of IPPF’s 
mission, the provision of services 
for STIs other than HIV have 
been a lower priority among 
many IPPF Member Associations 
(MAs). In 2012, over 50 per 
cent of all STI-specific services 
were provided by two MAs, 
and nine MAs accounted for 
75 per cent of these services. 
Faced with a growing global 
incidence of syphilis, gonorrhoea, 
chlamydia and trichomoniasis, 
however, there is a renewed 
commitment across the 
Federation to increasing access 

to STI prevention, screening and 
treatment services. 

As a fundamental component 
of sexual and reproductive 
health (SRH), this will not only 
help address STI symptoms and 
complications, but represents 
an integral and cost-effective 
intervention to prevent HIV 
transmission. It is known that 
HIV is transmitted and acquired 
more easily in the presence 
of untreated STIs, so effective 
screening and treatment of 
STIs, along with the correct 
and consistent use of condoms, 
can reduce the risk of HIV 
transmission. It is also a vital 
part of the SRH of people living 
with HIV that STIs are effectively 

diagnosed and treated 
(see page 2).

A number of opportunities 
to scale up and integrate STI 
services within existing service 
delivery programmes have been 
identified and supported by 
recent technological advances, a 
vaccine to prevent the human 
papillomavirus (HPV), and rapid, 
point-of-care testing for syphilis 
(see page 3). With commitment 
and support, a number of 
simple and cost-effective STI 
services can be scaled-up, and 
significantly contribute to 
increasing service delivery across 
the Federation.
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Advancing HIV Justice
A new report by the Global Network of People Living with HIV (GNP+) and the 
HIV Justice Network highlights the tireless work of advocates around the world 
challenging inappropriate criminal laws and prosecutions for HIV non-disclosure, 
potential or perceived exposure and transmission. Despite these activities, 
inappropriate and overly broad new laws aimed at punishing and controlling 
people living with HIV continue to be proposed and/or enacted. This report also 
highlights positive developments that have taken place in many other jurisdictions.
Download from the HIV Justice Network website: www.hivjustice.netwww.hivandthelaw.com

Sexually transmitted infections 

A PROGRESS REPORT ON ACHIEVEMENTS AND CHALLENGES IN GLOBAL ADVOCACY AGAINST HIV CRIMINALISATION

www.hivjustice.net
http://www.hivandthelaw.com
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STIs are a major global cause of acute illness, 
 infertility, long-term disability and death 
with serious medical and psychological 
consequences of millions of men, women and 
infants. There are over 30 bacterial, viral and 
parasitic pathogens that have been identified 
to date, that can be transmitted sexually. 
Quantifying the incidence and burden of 
these infections is important for planning 
appropriate interventions and advocating for 
resources, as necessary.

A recent WHO report presents global 
and regional estimates for 2008 of the 
incidence and prevalence of four curable 
STIs – chlamydia (Chlamydia trachomatis), 
gonorrhoea (Neisseria gonorrhoeae), syphilis 
(Treponema pallidum), and trichomoniasis 
(Trichomonas vaginalis) – in adults between 
15 and 49 years of age. 

The total number of new cases of the four 
STIs in 2008 in adults between the ages of 
15 and 49 was estimated to be 498.9 million: 
105.7 million cases of chlamydia, 106.1 
million cases of gonorrhoea, 10.6 million 
cases of syphilis and 276.4 million cases of 
trichomoniasis. In addition, at any point in 
2008 it was estimated that 100.4 million 
adults were infected with chlamydia, 36.4 
million with gonorrhoea, 36.4 million with 
syphilis and 187.0 million with trichomoniasis.

The 2008 estimate of the number of new 
cases for the four infections combined is 11% 
higher than the estimate for 2005 (498.9 

million versus 448.3 million). Part of this 
increase is due to an increase in population; 
and an increase in the estimated prevalence 
of gonorrhoea and trichomoniasis.

The number of new infections from 
these four infections highlights the global 
health problem posed by STIs in general. 
The direct clinical manifestations of STIs are 
uncomfortable for those affected, and if 
they are left untreated, can result in serious 
complications. Growing resistance to 
common treatment regimens, particularly 
for gonorrhoea, is further compounding the 
problem.

There is, however, a great deal of 
uncertainty surrounding the global and 
regional STI estimates due to poorly 
resourced STI surveillance systems. These 
uncertainties need to be reduced to obtain 
relevant data, as these have an important 
role to play in improving our understanding 
of the burden of these infections. They are 
also crucial in helping improve the design and 
implementation of STI interventions and in 
lobbying for further resources and political 
support.

The full report is available online: 
http://www.who.int/reproductivehealth/
publications/rtis/stisestimates/en/index.html 

HIV infection often alters  the natural history 
of other STIs. Most of these infections are 
asymptomatic, especially among women. 
However, even asymptomatic STIs can 
cause complications (such as infertility), be 
transmitted to sexual partners, and enhance 
HIV transmission. Left untreated, STIs also 
decrease the effectiveness of antiretroviral 
therapy (ART) as a method for the prevention 
of HIV transmission.

It is vital to the sexual and reproductive 
health of people living with HIV that STIs are 
effectively screened and treated. Some STIs 
can also be more severe and cause health 
complications for people living with HIV, 
particularly those with low CD4 counts. The 
objectives of screening and managing STIs 
include identifying the infection, providing 
appropriate treatment, and preventing 
transmission. Screening of STIs should be 
offered routinely as part of comprehensive 
HIV care among adults and adolescents, 
forming an important component of initial 
assessment following a new HIV diagnosis as 
well as a part of on-going HIV monitoring.

Genital cancers, including cervical cancer, 
are preventable and curable if diagnosed 
and treated early. The human papillomavirus 
(HPV) causes virtually all cervical cancers, and 
women living with HIV are at a higher risk of 
developing them, as the risk and persistence 
of HPV infection is increased. All women with 
HIV should be regularly screened for cervical 
cancer regardless of age, ART status, CD4 
count, or viral load. While more common 
among women, HPV also affects men living 
with HIV. There is higher prevalence of anal 
HPV among MSM who are living with HIV, 
increasing the risk of anal cancer. 

Viral hepatitis is an increasing cause of 
morbidity and mortality among people living 
with HIV, including those on ART. Chronic 
hepatitis B virus infection affects a significant 
proportion of the 35 million people living 
with HIV worldwide, while hepatitis C 
disproportionately affects people who 
inject drugs, and MSM. A comprehensive 
approach includes prevention, hepatitis B 
and C screening, hepatitis B vaccination, and 
treatment and care for people living with HIV 
affected by viral hepatitis.

Global incidence and prevalence of 
sexually transmitted infections

STIs and people 
living with HIV

Adapted from World Health Organization (WHO) report on ‘Global incidence and prevalence of 
selected curable sexually transmitted infections – 2008’

Estimated new cases of curable STIs (gonorrhoea, chlamydia, syphilis and trichomoniasis) by WHO region, 2008 (WHO 2012)

http://www.who.int/reproductivehealth/publications/rtis/stisestimates/en/index.html
http://www.who.int/reproductivehealth/publications/rtis/stisestimates/en/index.html
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Genital herpes
Genital herpes is caused by the herpes simplex-2 virus 
(HSV-2), and is primarily transmitted by skin to skin 
contact. There is no cure for herpes and is a life-long 
infection that periodically causes outbreaks. A herpes 
outbreak causes genital ulcers (or sores) and inflammation. While 
there is no cure, treatment is available to reduce symptoms and 
decrease the risk of transmission to a partner.

HSV

How do STIs affect HIV transmission?

Gonorrhoea
Gonorrhoea is caused by the bacteria Neisseria 
gonorrhoeae, and is primarily transmitted through 
sexual contact (involving the anus, penis, vagina, 
mouth or throat). Sometimes infection does not 
produce any symptoms.  Gonorrhoea is treated with a single dose 
of antibiotics usually given as an injection, however drug-resistant 
strains are increasing.

Chlamydia
Chlamydia is caused by the bacteria Chlamydia 
trachomatis, and can be transmitted through 
vaginal, anal or oral sex. Many people infected with 
chlamydia will have no symptoms. Infection often 
causes inflammation at the site of infection. Chlamydia can be 
easily treated and cured with antibiotics.

Human Papillomavirus
Human papillomavirus (HPV) is a virus transmitted 
through genital contact. HPV can infect the 
genital areas of men and women, as well as the 
mouth and throat. While most people will never 
develop symptoms and most infections go away 
by themselves, HPV can cause genital warts and certain types of 
cancer. A vaccine is highly effective in preventing certain strains 
of HPV.

Syphilis
Syphilis is caused by the bacteria Treponema 
pallidum, and is transmitted primarily through 
sexual contact when an open sore or ‘chancre’ is 
present during early stages of syphilis infection. In 
later stages, syphilis decreases in infectiousness, but can cause 
significant cardiovascular and neurological damage. Treatment 
for syphilis is highly effective and affordable with appropriate 
antibiotics. 

Trichomoniasis
Trichomoniasis is caused by a protozoan parasite 
Trichomonas vaginalis, and is most commonly 
transmitted sexually through penis-to-vagina or 
vulva-to-vulva contact. Infection often has no 
symptoms, but women are more likely than men to get symptoms, 
ranging from mild irritation to severe inflammation. Trichomoniasis 
is simple to cure with a single dose of appropriate antibiotics.

A number of opportunities  to scale up and integrate STI services 
within existing service delivery programmes have been identified and 
supported by recent technological advances. With commitment and 
support, a number of simple, highly effective, and cost-effective STI 
services can be scaled-up, and significantly contribute to increasing 
service delivery across the Federation.

STI prevention
• Ensuring quality counselling and behavioural interventions for the 

primary prevention of STIs, improved STI symptom recognition, and 
appropriate care-seeking 

• Integrating delivery of the human papillomavirus (HPV) vaccine 
within services for young people, and alongside programmes for 
cervical cancer screening and treatment

• Implementing strategies to support partner notification, including 
guidance on disclosure, vouchers for partners, and presumptive 
treatment of sexual partners

STI management
• Training service providers on the syndromic management for 

the diagnosis and treatment of common STIs without the use of 
laboratory tests, especially in resource-limited settings

• Increasing the availability of screening for asymptomatic STIs, 
including chlamydia and gonorrhoea, and offering periodic 
presumptive treatment for key affected populations

• Expanding rapid, point-of-care syphilis testing and treatment within 
existing antenatal care and HIV services, including programmes to 
prevent mother-to-child transmission of HIV

The IPPF Secretariat will support the scale-up of STI services through 
the dissemination of guidelines and protocols, ensuring access to the 
necessary commodities, seeking usage of new technologies, and 
pursuing further opportunities for funding to support these efforts.

Key opportunities for IPPF to increase delivery of STI-related services

The primary prevention of STIs remains an important aspect of the 
required HIV response, as the presence of other STIs increases the 
likelihood of both transmitting and acquiring HIV. Where there are 
sores or breaks in the skin, HIV can enter and exit the bloodstream 
more easily. STIs can also cause swelling or inflammation making 
it easier to transmit and acquire HIV through sexual contact, as the 

immune response increases the number of HIV target cells in the area. 
In someone living with HIV, infection often increases HIV viral load, 
increasing likelihood of transmission. Regular testing is important as 
STIs often have no symptoms, and people may be unaware that they 
are infected. 
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HIV team contact details If you’d like to subscribe to this quarterly newsletter, please visit http://eepurl.com/hxlL6

International Planned Parenthood Federation
4 Newhams Row, London SE1 3UZ United Kingdom

tel +44 (0) 20 7939 8200

email HIVinfo@ippf.org

web www.ippf.org

Key dates
International Day for the 
Elimination of Violence against 
Women
25 November 2013

World AIDS Day
1 December 2013

Upcoming 
conferences
International Conference on Family 
Planning
12-15 November 2013
Addis Ababa, Ethiopia
www.fpconference2013.org

11th International Congress 
on AIDS in Asia and the Pacific 
(ICAAP) 
18-22 November 2013
Bangkok, Thailand
www.icaap11.org

17th International Conference 
on HIV and Sexually Transmitted 
Infections in Africa (ICASA) 
7-11 December 2013
Cape Town, South Africa
www.icasa2013southafrica.org

rights NGO which works on 
demand creation amongst key 
populations.  As part of this role, 
I led the Action for Global Health 
policy network across Europe, 
which advocates for greater 
funding for health from the EU 
and its member states.  Interact 
was also a member of the 
Countdown 2015 Europe policy 
network led by the IPPF European 
Network. Previously, I was the 
Regional Director for Southern 
Africa at VSO for a number of 
years, where I managed a large 
multi-donor regional HIV project, 
and led VSO’s global work on 
HIV and AIDS. 

My involvement in HIV came 
from working in southern Africa 
for many years at the height of 
the pandemic where I saw the 
impact of HIV across all aspects 
of life. I come from a programme 
management background but 
have increasingly been involved 
in advocacy work since working 
at the headquarters level for 
various NGOs. I have been 
inspired by the success of rights-
based campaigning and activism 
around access to treatment, 
and more recently focussing on 
work around the rights of key 
populations.  I also think the 
HIV sector was, and indeed still 

is, a touchstone for progressive 
change within the wider 
development sector.

Originally from Edinburgh 
in Scotland, I have lived for ten 
years in various parts of Africa 
including Nigeria, Zimbabwe 
and Namibia, and also briefly 
in Laos and Canada.  I have a 
degree in Molecular Biology 
from Edinburgh University and 
a Masters in Southern African 
History and Politics from the 
School of Oriental and African 
Studies in London.  I am also a 
keen cyclist and tennis player. 
I very much look forward to 
working with the IPPF Central 
Office team, and to meeting my 
many colleagues at the Regional 
Offices and Member Associations 
to see the extensive work of IPPF 
on the ground.

Alan Smith
Senior Adviser, HIV, IPPF Central Office, 
London, United Kingdom

News in Brief
Key findings from the 
Integra Initiative
At the culmination of a five-
year pioneering operational 
research initiative on integrating 
SRH and HIV services, the 
findings of the Integra Initiative 

are now available. The goal 
of this research was to better 
understand the benefits and 
costs of a range of models for 
delivering integrated HIV and SRH 
services in Kenya, Malawi and 
Swaziland. It is the largest ever 
evaluation of different models 
of HIV and SRH integration and 

used a ‘programme science’ 
approach by embedding the 
research within the day-to-day 
activities of the 42 health facilities 
being studied.
For more information about 
the findings: http://www.
integrainitiative.org/projects/
integra/index.php?sub=2

New 
publications

and Prevention encompasses 
the full range of health and 
social justice issues for people 
living with HIV. It espouses the 
fundamental principles that 
responsibility for HIV prevention 
should be shared, and that 
policies and programmes for 
people living with HIV should be 
designed and implemented with 
the meaningful involvement of 
people living with HIV. 

By linking together the 
social, health, and prevention 
needs of the individual living 
with HIV within a human-rights 
framework, Positive Health, 
Dignity and Prevention results in 
a more efficient use of resources, 
generating outcomes that are 
more responsive to the needs 
of people living with HIV and 

more beneficial for their partners, 
families, and communities. 

One component of Positive 
Health, Dignity and Prevention 
is the sexual and reproductive 
health and rights of people living 
with HIV. For sexual health and 
wellbeing, people living with HIV 
require access to services related 
to the diagnosis and treatment 
of STIs and other sexual health 
illnesses, comprehensive sexuality 
education and counselling, and 
other services integrated into SRH 
and HIV-related services where 
and when appropriate.

The Guidelines can be 
downloaded at:
http://www.unaids.org/en/target
sandcommitments/15millionacce
ssingtreatment

I have been with IPPF  since 
August 2013, and my role is 
to lead the overall strategic 
direction of IPPF’s HIV-related 
work.  Prior to joining IPPF, I was 
the Chief Operating Officer at 
Interact Worldwide, a sexual 
and reproductive health and 

Positive Health,  
Dignity and Prevention: 
Operational Guidelines
Developed by GNP+ and 
UNAIDS, these Guidelines 
represent the first step towards 
operationalizing the Positive 
Health, Dignity and Prevention 
Policy Framework at the national 
level. Positive Health, Dignity 

OPERATIONAL GUIDELINES

POSITIVE HEALTH,
DIGNITY AND PREVENTION

People at IPPF

http://eepurl.com/hxlL6 
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http://condoms4all.org/uploads/2013/02/Executive%20Summary%20Functionality%20Study%20Female%20Condoms.pdf
http://www.icaap11.org/
www.icasa2013southafrica.org
http://www.integrainitiative.org/projects/integra/index.php?sub=2
http://www.integrainitiative.org/projects/integra/index.php?sub=2
http://www.integrainitiative.org/projects/integra/index.php?sub=2
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