
Infectious Diseases



STDS

• 20 million new sexually 
transmitted infections every 
year 

• half among 15 - 24 year olds



Chlamydia

• Most common bacterial STD 

• Cases reported in 2014: 
1,441,789  

• 2.8% increase since 2013



Chlamydia — Rates of Reported Cases by 
Sex, United States, 1994–2014

NOTE: As of January 2000, all 50 states and the District of Columbia have regulations that require the reporting of chlamydia cases.
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Chlamydia — Rates of Reported Cases by 
State, United States and Outlying Areas, 2014

NOTE: The total rate of reported cases of chlamydia for the United States and outlying areas (Guam, Puerto Rico, 
and Virgin Islands) was 452.6 per 100,000 population.
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Chlamydia — Rates of Reported Cases by Age and 
Sex, United States, 2014 
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Chlamydia — Rates of Reported Cases by 
Race/Ethnicity, United States, 2010–2014 

NOTE: Includes 43 states reporting race/ethnicity data in Office of Management and Budget compliant formats 
during 2010–2014.
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Chlamydia
Symptoms 

• Virtually no symptoms in women  

If symptomatic 

• painful and burning urination 

• penile discharge 

• itching inside penis 

• sore throat  

• rectal discharge, soreness, bleeding or pain  

• Complications  

• Pelvic inflammatory disease 

• chronic pelvic pain 

• infertility 

• epididymitis (red swollen testicles)  

Curable with antibiotics



Chlamydia



Epididymitis



Gonorrhea
means “flow of seed” because 
discharge looked like semen - it is 
not - it is pus.  

Discharge begins 3 - 4 days after 
exposure and accompanied by 
burning sensation in penis and 
painful urination.  

Without treatment, can spread to the 
blood, skin, and joints.  

In 2014 - 350,062 reported new 
cases 

increase of 5.1% since 2013 



Gonorrhea — Rates of Reported Cases by 
Sex, United States, 1994–2014 
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Gonorrhea — Rates of Reported Cases by State, United States 
and Outlying Areas, 2014

NOTE: The total rate of reported cases of gonorrhea for the United States and outlying areas (Guam, 
Puerto Rico, and Virgin Islands) was 109.6 per 100,000 population.
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Gonorrhea — Rates of Reported Cases by Age and 
Sex, United States, 2014 
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Gonorrhea — Rates of Reported Cases by Race/
Ethnicity, United States, 2010–2014 

NHOPI = Native Hawaiians/Other Pacific Islanders. 
NOTE: Includes 43 states reporting race/ethnicity data in Office of Management and Budget compliant formats during 
2010–2014.
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Gonorrhea
Curable with antibiotics  

Symptoms  

• Virtually no symptoms in women  

If symptomatic  

• painful and burning urination 

• penile discharge 

• itching inside penis 

• vaginal discharge, pain, bleeding 

• sore throat  

• rectal discharge, soreness, bleeding or pain  

• Complications  

• Pelvic inflammatory disease 

• chronic pelvic pain 

• infertility 

• ectopic pregnancy  

• epididymitis (red swollen testicles) 



Gonorrhea



Gonorrhea



Syphilis

Infection can go to organs 
outside of the genital tract  

PRIMARY STAGE  
First manifestation is the 
CHANCRE at the site of contact 
- but doesn’t appear until 10 - 20 
days after the exposure.  

Without treatment the ulcer 
resolves. 



Syphilis



Syphilis
SECONDARY STAGE 

4 - 8 weeks later - infection 
returns skin rash (non itchy 
rough brown spots on palms 
and soles) 
• fever 
• swollen lymph nodes 
• headache 
• fatigue  

resolves without treatment 



Syphilis
LATE STAGE 

3 - 30 years later the disease 
returns  

15% develop brain, artery, 
bone,heart and organ 
deterioration death  

Can be easily diagnosed with 
blood test.  

Penicillin will cure infection at 
early stage, but not in late stage. 



Syphilis

Oregon 

Cases reported in 2014: 19,999 

15.1% increase since 2013





Primary and Secondary Syphilis — Reported 
Cases by Sex and Sexual Behavior, 27 

Areas*, 2007–2014 

*27 states reported sex of partner data for 70% of reported cases of primary and secondary syphilis for each year during 
2007–2014.
† MSM = men who have sex with men; MSW = men who have sex with women only.
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Primary and Secondary Syphilis—Rates of Reported 
Cases by State, United States and Outlying Areas, 2014

NOTE: The total rate of primary and secondary syphilis for the United States and outlying areas (Guam, Puerto 
Rico, and Virgin Islands) was 6.4 per 100,000 population.
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Primary and Secondary Syphilis — Rates of Reported 
Cases by Age and Sex, United States, 2014 
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Primary and Secondary Syphilis — Rates of Reported 
Cases by Race/Ethnicity, United States, 2010–2014 

NHOPI = Native Hawaiians/Other Pacic Islanders.
NOTE: Includes 44 states reporting race/ethnicity data in Office of Management and Budget compliant formats during 2010–2014 (see Section A1.5 in 
the Appendix). 
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Syphilis
The Tuskegee syphilis experiment was 
an infamous clinical study conducted 
between 1932 and 1972 by the U.S. 
Public Health Service to study the natural 
progression of untreated syphilis in rural 
black men who thought they were 
receiving free health care from the U.S. 
government.  

For participating in the study, the men 
were given free medical care, meals, and 
free burial insurance. They were never 
told they had syphilis, nor were they ever 
treated for it. According to the Centers for 
Disease Control, the men were told they 
were being treated for "bad blood", a 
local term for various illnesses that 
include syphilis, anemia, and fatigue. 



Herpes
There are 2 strains that CAN both infect the 
mouth and genitals.  

HSV-1: cold sores  

HSV-2: genitals 

No symptoms for most  

If symptoms: 

• blisters that break open leaving a painful sore 
for 2-4 weeks 

• fever 

• lymph node swelling  

No cure, but can manage it  

Areas not covered by condoms can still be 
infected 



Herpes



Human Papilloma Virus
A virus (Human Papilloma Virus - HPV) - there 
ore more than 40 types 

Different strains cause cancers and wards - 
not telling what you will get 

For most HPV goes away without them 
knowing it 

HPV is so common that nearly all sexually 
active people get it sometime in their life and 
not know it  

79 million americans have HPV  

14 million new infections every year: 

• 26.8% of 14 - 69 y.o. 

• 44.8% of 20 - 24 y.o 



HPV
VACCINE: 

Boys and men: One vaccine (Gardasil) 
is available to protect males against 
most genital warts and anal cancers.  

Gardasil is recommended for 11- and 
12-year-old boys, and for males 13 
through 21 years of age who did not 
get any or all of the shots when they 
were younger.  

Gay, bisexual, and other men who 
have sex with men should receive the 
vaccine through age 26 years. Males 
22–26 years of age may also get the 
vaccine. 



HPV



HPV
Warts: 360,000 new infections every year  

Cervical cancer: 12,000 women every year  

Other cancers: 

• 2,100 vulvar cancers, 

• 500 vaginal cancers, 

• 600 penile cancers, 

• 2,800 anal cancers in women, 

• 1,500 anal cancers in men, 

• 1,700 oropharyngeal cancers in women 

• 6,700 oropharyngeal cancers in men 



Hepatitis
Hepatitis B and C stay in the blood for years and can be 
passed on sexually.  

Can produce liver failure or cancer. Vaccines are 
available for B, but not C  

Symptoms:  

30% of people no symptoms  

If symptoms 
• fever 

• loss of appetite  

• nausea 

• vomiting 

• abdominal pain  

• dark urine 

• jaundice  

Vaccination is effective within 24 hours after exposure. 



HIV/AIDS
First identified in 1981 with 5 men, it 
has become a global catastrophe. 
Affects tens of millions of people world 
wide and kill more than 3 million a year.  

In the US, there are 4 times more HIV 
infected men than women.  

1.2 million people living with HIV  

1 in 8 are unaware  

Men who have sex with men (MSM), 
particularly young black MSM are the 
most affected groups (12% of the 
population, but 44% of new HIV 
infections in 2010)



HIV/AIDS

• 50,000 new cases per year 

• in 2012,12,712 people with 
AIDS diagnosis died 

• Injection drug users 
represented 8% of new HIV 
infections in 2010



HIV/AIDS
HIV virus. targets cells of immune system, and replicates.  

Primary Infection 

virus replicates rapidly. Several million copies within 11 days. HIV 
mutates quickly and outsmarts the immune system. 
Acute infection -4 - 6 weeks after infection. Symptoms include:  

• fever 

• weight loss 

• fatigue 

• sore throat 

• lymph nodes 

• night sweats 

• muscle aches  

• rash 

• diarrhea  

Viral load set 

Immune system and virus come to a point of balance, the virus continues 
to circulate. Person may be asymptomatic for up to 20 years. The virus 
replicates and the immune system controls it without removing it. 



HIV/AIDS
Eventually immune system can no longer function fully (CD4 
< 200 CD4/microliter) - signaling AIDS. Symptoms include 

• rapid weight loss  

• cough 

• night sweats 

• diarrhea 

• rashes or skin blemishes 

• memory loss  

Opportunistic infections 

infections that occur when the immune system is weakened. 
These infections do no usually occur in a person with a 
healthy immune system. 

• Pneumocystis carinii pneumonia  

• Kaposi’s sarcoma 

• Tuberculosis 



HIV/AIDS
Antiretroviral - slows down 
replication 

Pre-exposure prophylaxis (or 
PrEP) is when people at very high 
risk for HIV take HIV medicines daily 
to lower their chances of getting 
infected. 

“Undetectable” - so few copies of 
the virus are present in the blood 
that today's monitoring tests are 
unable to detect them. Even with an 
undetectable viral load, however, an 
HIV-positive person still has the 
virus.



Rates of Adults and Adolescents Living with Diagnosed 
HIV Infection, Year-end 2013—United States and  

6 Dependent Areas  
N = 950,811 Total Rate = 355.9

Note. Data include persons with a diagnosis of HIV infection regardless of stage of  disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting.



Diagnoses of HIV Infection among Adults and 
Adolescents, by Sex, 2010–2014—United States 

and 6 Dependent Areas

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting.



Diagnoses of HIV Infection among Adults and Adolescents, 
by Transmission Category, 2014—United States and  

6 Dependent Areas

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays and missing transmission category, but not for incomplete reporting.

a Heterosexual contact with a person known to have, or to be at high risk for, HIV infection.
b Includes hemophilia, blood transfusion, perinatal exposure, and risk factor not reported or not identified. 
c Because column totals for estimated numbers were calculated independently of the values for the subpopulations, the values in each 

column may not sum to the column total.



Diagnoses of HIV Infection among Adults and Adolescents, 
by Transmission Category, 2014—United States and  

6 Dependent Areas  
N = 44,609

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays and missing transmission category, but not for incomplete reporting. 

a Heterosexual contact with a person known to have, or to be at high risk for, HIV infection. 
b Includes hemophilia, blood transfusion, perinatal exposure, and risk factor not reported or not identified. 



Figure 1: Estimated New HIV Infections in the United 
States, 2010, for the Most Affected Subpopulations



Diagnosed HIV Infections Attributed to Male-to-Male Sexual 
Contact, by Race/Ethnicity, 2014—United States and 6 

Dependent Areas

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays and missing transmission category, but not for incomplete reporting.

a Hispanics/Latinos can be of any race. 
b Because column totals for estimated numbers were calculated independently of the values for the subpopulations, the values in each 

column may not sum to the column total.



Diagnoses of HIV Infection among Adults and Adolescents,  
by Race/Ethnicity, 2010–2014—United States and  

6 Dependent Areas

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting. 

a Hispanics/Latinos can be of any race.



Testing
EVERYONE should be tested 
annually 

Those at most risk, 
recommended testing every 3 - 
6 months 

• MSM 

• sex for trade 

• intravenous drug users



MRSA
Methicillin-resistant Staphylococcus Aureus - a highly 
resistant bacterial infection that is hard to treat  

• People with weak immune systems (HIV/AIDS, lupus, or 
cancer sufferers; transplant recipients, severe asthmatics, 
etc.)  

• Diabetics  

• Intravenous drug users  

• The elderly  

• College students living in dormitories  

• People staying or working in a health care facility for an 
extended period of time  

• People who spend time in coastal waters where MRSA is 
present, such as some beaches in Florida and the west 
coast of the United States  

• People who spend time in confined spaces with other 
people, including occupants of homeless shelters and 
warming centers, prison inmates, military recruits in basic 
training, and individuals who spend considerable time in 
change rooms or gyms. 



MRSA



1918 Flu Pandemic
The 1918 flu pandemic (January 
1918 – December 1920) was an 
unusually deadly influenza 
pandemic, the first of the two 
pandemics involving H1N1 
influenza virus. 

It infected 500 million people 
across the world, including 
remote Pacific islands and the 
Arctic, and resulted in the 
deaths of 50 to 100 million (three 
to five percent of the world's 
population)



1918 Flu Pandemic
Most influenza outbreaks 
disproportionately kill juvenile, elderly, or 
already weakened patients; in contrast, 
the 1918 pandemic predominantly killed 
previously healthy young adults.  

Modern research, using virus taken from 
the bodies of frozen victims, has 
concluded that the virus kills through a 
cytokine storm (overreaction of the 
body's immune system).  

The strong immune reactions of young 
adults ravaged the body, whereas the 
weaker immune systems of children and 
middle-aged adults resulted in fewer 
deaths among those groups.



1928 Flu Pandemic


