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Patients Profile
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Chief complaint
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Present illness
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Present illness

asviuidiaiduassinaaa 2 591UV [GA 38+5 week] nmisnaudnd TUGiLGu aso9
work up RPR 1:2 1529 NST: non reassuring fetal status 3v{a set OR for
emergency cesarean section

{an1sn male newborn , APGAR 7,9 , BW 2,256 gm, symmetrical SGA , work up
RPR 1:2 , diagnosed : Less likely Syphilis
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Personcal history .

No underlying disease

No history of food and drug allergy

Nutrition : fiugnoasu 3 da Auldadadnnsia vauniu
an yaunuwalunnsda, (Wlanuuulasy

Vaccine: asuaiu EPI

Development : Und




Psychosocial assessment in adolescehnt

H : Home, family and environment
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Psychosocial assessment in adolescent

E : Education, school and employment
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Psychosocial assessment in adolescent

E : Eating habit and eating disorder
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Psychosocial assessment in adolescent

A: Activities and friends
nonssuanu:)wa:)u'fﬁrgmmuu1u1anquaaq Laumueﬁnsqwn
la=navsocial network ¢ facebook AguULNaU~) Guvauadn
AvKuaus=uitu 10 AU LwauaauTHrgLsaumamuawomuw
gudacanuliaunciunivfacebook TAgn=tai=futiaur

% #
* g o

Lo o




Psychosocial assessment in adolescent

D: Drugs, alcohol and tobacco use
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Psychosocial assessment in adolescent

S: Safety, violence and abuse
Safety : Takuonnuldanaaududsnonsaugucd

Violence: Ufjlasnis@noiusuusviuasaunsousguazail (uinagn
n1s19s1vMeua=dato
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Psychosocial assessment in adolescent

S: Sexuality, sexual activities and family planning
Partner: liguauauldgddaaidaudoguuiduuwuauusndoudaig 13 U
wa=sonnucu facebook, a1 {utraasooldaa
Past history: lilAgdiwaduWusiuaudu, Thiasuivuaskéaduassi
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Psychosocial assessment in adolescent

S: Suicide, depression and emotional problems
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Strengths

Motherhood
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Protective factors .
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Physical examination

GA: teenage female, well cooperative.

HEENT: pink conjunctiva , anicteric sclera

Heart: regular , normal S1,S2, no murmur

Lung : clear both lungs

Breast: tanner stage V

Abdomen : surgical scar lower abdomen, no wound
dehiscence, not tender, normal bowel sound.
Extremities : no rash, no petechiae

Genitalia : no skin lesion , Pubic hair tanner stage V




“A teenage pregnancy women with late
latent syphilis infection
With late ANC and inadequate ANC™
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v Sexual Health

o1 STIs

Adolescent
Sexual Health

Contraceptive

&

)




—

AL

_& Adolescent
W' ~ 7.  Sexudal Health

v

N
N



v ”SEX"

HEEADSSS Assessment

e Sexual Anatomy & Physiology
e Sex & Gender [Gender diversity]
e Sexual behavior
o Sexual contact -hug,Kiss
o Sexual outercourse-mutual masturbation, dry humping
o Sexual intercourse
m Donor : penis,sex toy
m Recipient : vaginal route ,anal route




Sexual History

5 P's Approach
Partner Practice-Sexual route
e STIs [within 12 month] U,
e Unplanned )
oY Past history pregnancy/abortion w
%p . Prevention of
Protection of STIs

Pregnancy

e Condom(regular/irregular]
e (Contraceptive



Prevention

\

O Goal : delayed sexual debut—->safe sex (Ho)
O Primary Prevention JJ

O  Vaccination : HPV [9-26 years old),HAV,HBV

O  HIV pre-exposure prophylaxis (PrEP] if BW >35 kg

+substantial risk
O  Sex comprehensive education If you do have sex, use DUAL PROTECTION.
B Skill : refusal skill,negotiation skill et o 10 st o o F O OO STOS

B  Contraception : LARC/emergency contraceptive

9

Birth Control Pill Patch

Key : Dua l protection Implant Injer.lon o

[ | STls :condom use

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



HIV prophylaxis

STANDS FOR & STANDS FOR

PRE-EXPOSURE (U B POST-EXPOSURE
PROPHYLAXIS - PROPHYLAXIS




Daily PrEP

For risk > 2 times per week,
unpredictable sex
o TDF/FTC
o TAF/FTC
Szg=12a1N1SAU U TAS=AULNYVWD
o 2 tab 2g10U2y 2 BU. K59 1
tab*7 3u
nisKkganu
o 2 JuKavoin last SI

Prevention : PrEP regimen

Event driven PrEP

2 pills 1 pill 1 pill

2 to 24 hours
befare sex nhev ﬁrst 2 oms 1fter 3" pl||

LLusnIvNIsSnuILaz UE)OTIUﬂ'ISClCIlUE) HIV Us=tnalng 2564/2565



Prevention: PEP regimen

HIV Post-Exposure Prophylaxis

e HIV occupational PEP [oPEP]

HIV non-occupational PEP [nPEP]

e davldsusonga ua=agwdigald
LAiu 72 32V Asu4 JUak

319 6.9 gnseruetleidmiu HIV oPEPY way HIV nPEP

anserdueyled? WUGNA

gnsuunin TDF/FTC 300/200 0. | + |- DTG 50 un. Juazats - wINfiugans RPV masiunion
Suavady; vie floomns

gosmaiden | TDF 300 un. + 37C + [+ RPV25un. Yuaze$s¥v3e |+ Wwld bPIs 1y ATV/r w3e
300 un. Yuavm3y; v30 . ATV/r 300/100 un. fuaza$s| DRV/r sauffusingu ergota-
TAF/FTHC 25/200 un. %30 mine WU cafergot Wavmol
Juazay - DRV/r 800/100 un. FuazAss LLuzﬂﬂﬂlﬁQé’uﬁaﬁ;ﬂ%mﬁa

w30 Fosuihnlinsuies
- BIC 50 un. Yuazas
nsdiiigmila | AZT 300 un. vin 12 wu. unu TOF lugnsuunivSegasmaden | Tudiill CrCl < 50 wa/unit

a5 6.8 msUszdiuiugiuneulyl HV PEP uasmsusudiufinanumasli HIV PEP

fduiaide

MIATIMN 2 FEWINNNUEY N3ANAIY

o HALABA Source e

Viowijuanis Wedloans > - 2

Baseline . 1199 3 AU 6 LAY
st
Anti-HIV (same-day)"? v v v v v v
CBC, Cr, SGPT v v
HIV PCR or VL v V2
HBsAg v v v
+ v Vv v

Anti-HBs V'
Anti-HCV v v

Syphilis uag STls du 9
(1aw1e HIV nPEP)

Pregnancy test (law1y HIV

nPEP giniilenaninssa)’

wusnwmssnuuazUaviiunisdalda HIV Us=inaing 2564/2565




- ' a I ) ' o v o =
A9 6.10 ﬂ’)']lll.ﬁtlﬂﬁﬂﬂi:ﬂﬂmﬂan’ﬁﬂﬂI.%’EJlaﬁ‘lﬂ’maﬁiﬂi)’lﬂn’liﬁﬂﬂﬂm‘lﬁi]'lﬂﬂ'ﬁﬂ'lﬂuLla::‘{]'wﬂﬂ‘lla'mlﬂll

Aude
mMsduladon
nslasuiden (blood transfusion) 9,250
nstidusuiilugliansiandnviingn 63
nsgnifiuiingh 23

v o a = ' a & T
taduiidiuanudswonisanaierletnnnstiidusuiu

) z o G
WuTumuiinudeietleluuvasduda
& <o a

« Wauniddudunans

- gnifiugdn

v
&

Y v e & = Vo v w v CI ] & -Abj « O X P a &
« uwasdudadndeiotled warlilamasiuedueled vielimsnawelerlain ANYIU YRU MIUEBINDNTIAALTD

v

A a 1o & & g vy ' & e A e ' a & woa 2 do & da v oo =
. utaamﬂaqmﬂuwummﬂn auw‘lsnwm'lunsmtaaﬁwmaqLﬁulaaﬂwumvﬁawuwmtﬂuwwmua’) UAULEL]

domsAndasunn
msfiwaduusilaidosiu
manswiinlaedudhoiu 138
mwmswinlasudesn 11
ntewnaealnoiiudhoiu 8
ntesnasalaadudesn 4
mahnlaedudeiu o
mahnleedudiosn i
nsduiamedu 9*
Tauauina lifiteya
nsldgunsallunissauwa Lifiveya

g A x .
« unasdudaindeeleiuasiviinudeievleTudeng

a a o a v
« Nanssuivindimsdudadon

v & a i . a & = o -
Uadpiidiuanudssronisiniaietletannisdudansdu q

wusnwnissnyua=Udavniun

1sdalda HIV Us=tnelng 2564/




Prevention:STIS regimen

Recommended Regimen for Adolescent and Adult Female
Sexual Assault Survivors

Ceftriaxone 500 mg* IM in a single dose
plus

Doxycycline 100 mg 2 times/day orally for 7 days
plus

Metronidazole 500 mg 2 times/day orally for 7 days

*For persons weighing =150 kg, 1 g of ceftriaxone should be administered.

Recommended Regimen for Adolescent and Adult Male Sexual
Assault Survivors

Ceftriaxone 500 mg* IM in a single dose
plus
Doxycycline 100 mg 2 times/day orally for 7 days

* For persons weighing >150kg, 1 g of ceftriaxone should be administered.



0 Secondary Prevention

STl screening every one year

HIV : anti-HIV

GC : Urine NAAT for GC

CT : Urine NAAT for CT

Syphilis : VDRL/RPR, syphilis Ab
HBV : HbsAg, anti-Hbs

HCV : anti-HCV

* ¢ Xt Xt

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Table 137.2 | Adolescent Screening Recommendations

11-14 YR OLD VISIT

15-17 YR OLD VISIT

18-21 YR OLD VISIT

Universal Screening

Action

Action

Action

Cervical dysplasia*
Depression

Dyslipidemia

Hearing

N/A

Adolescent depression screen beginning
at 12 yr visit

Lipid screen once at 9-11 yr

Once at 11-14 yr
Audiometry, including 6,000 and

N/A
Adolescent depression screen
Lipid screen once at 17-21 yr

Once at 15-17 yr
Audiometry, including 6,000 and

Pap smear all young women at
21 yr visit

Adolescent depression screen

Lipid screen once at 17-21 yr

Once at 18-21 yr
Audiometry, including 6,000

HIV'

Selective screening (see below)

HIV test once at 15-18 yr

HIV test once at 15-18 yr

Tobacco, alcohol, or
drug use

Vision

Tobacco, alcohol, or drug use screen

At 12 yr visit

Objective measure with age-appropriate
visual-acuity measurement using HOTV
or Lea symbols, Sloan letters, or
Snellen letters

Tobacco, alcohol, or drug use screen

At 15 yr visit

Objective measure with age-appropriate
visual-acuity measurement using HOTV
or Lea symbols, Sloan letters, or
Snellen letters

Nelson textbook of Pediatrics 21 ed

Tobacco, alcohol, or drug use
screen

N/A



11-14 YR OLD VISIT

15-17 YR OLD VISIT

18-21 YR OLD VISIT

Selective Screening

Risk Assessment (RA)

Action If RA+

Action If RA+

Action If RA+

Anemia

Dyslipidemia (if not
universally screened
at this visit

HIV'

Oral health (through
16 yr visit)

+ on risk screening
questions

+ on risk screening
questions and not
previously screened
with normal results

+ on risk screening
questions

Primary water source
fluoride deficient

Hemoglobin or hematocrit

Lipid profile

HIV test

Oral fluoridation
supplementation

Hemoglobin or hematocrit

Lipid profile

HIV test (if not universally
screened at this visit)

Oral fluoridation
supplementation

Hemoglobin or hematocrit

Lipid profile

HIV test (if not universally
screened at this visit)

N/A

STls
e Chlamydia
e Gonorrhea

e Syphilis

Sexually active females

Sexually active males and
+ on risk screening
questions

Sexually active and + on
risk screening questions

Chlamydia and gonorrhea
NAAT (use tests
appropriate for population
and clinical setting)

Syphilis test

Chlamydia and gonorrhea
NAAT (use tests
appropriate for population
and clinical setting)

Syphilis test

Chlamydia and gonorrhea
NAAT (use tests
appropriate for population
and clinical setting)

Syphilis test

Tuberculosis

Vision at other ages

+ on risk screening
questions

+ on risk screening
questions at 11, 13, and
14 yr visits

Tuberculin skin test

Objective measure with
age-appropriate visual-
acuity measurement using
HOTV or Lea symbols,
Sloan letters, or Snellen
letters

Tuberculin skin test

Objective measure with
age-appropriate visual-
acuity measurement using
HOTV or Lea symbols,
Sloan letters, or Snellen
letters

Tuberculin skin test

Objective measure with
age-appropriate visual-
acuity measurement using
HOTV or Lea symbols,
Sloan letters, or Snellen

Nelson textbo@ﬂ(ﬁr?’ediatrics 21ed




Sexual . :‘.'\“. . |
y——y :k,‘ \\
Nt



Sexual abuse, when to suspected

Abnormal vaginal discharge / bleeding / STI
Recurrent somatic complaints, particularity on GI,GU
or pelvic area

Behavioral / mood change

dly

Y
C
W
//V\\

o
TN

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



ST/SA confirmed

Gonorrhea*

Syphilis*

HIV’

Chlamydia trachomatis™
Trichomonas vaginalis*

Genital herpes

Condylomata

acuminata (anogenital warts)*

Bacterial vaginosis

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm

Evidence for sexual abuse

Diagnostic
Diagnostic
Diagnostic
Diagnostic
Highly suspicious

Highly suspicious (HSV-2
especially)

Suspicious

Inconclusive

Suggested
action

Report*
ReportT
ReportT
Report*
ReportT

1,9
Report
ConsidJreﬂr
report " **

Medical follow-
up
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UNITED STATES, CASES OF GONORRHEA

11% increase since 2018

Lo 2022 207,255
\ CASES OF SYPHILIS
CDC’s 2022 STI Surveillance 80% increase since 2018

Report underscores that STIs
must be a public health
priority

3,755

CASES OF SYPHILIS
AMONG NEWBORNS

183% increase since 2018
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STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Epidemiology

Most Reported Chlamydia and Gonorrhea Infections Occur among 15-24-Year-Olds

Gonorrhea
395,216 Cases 32% 10%
Reported

1%

Chlamydia
1,526,658 Cases 26% 39%
Reported

18%

1%
Wo-14 W19 2024 2529 W30-39 W40+

Fig. 146.1 Proportion of reported gonorrhea and chlamydia cases by
age, United States, 2015. (Adapted from Centers for Disease Control
and Prevention: Reported STDs in the United States. https://www.cdc
.gov/nchhstp/newsroom/docs/factsheets/STD-Trends-508.pdf.)

Nelson textbook of Pediatrics 21 ed
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Clinical manifestation

-

Genital Genital discharge Others
lesion
e Syphilis e GC e  Syphilis
® Herpes simplex ® (C.trachomatis e DGI

e Chancroid e wart v

Nelson textbook of Pediatrics 21 ed



Genital ulcers

Table 146.3 | Signs, Symptoms, and Presumptive and Definitive Diagnoses of Genital Ulcers

SIGNS/SYMPTOMS HERPES SIMPLEX VIRUS SYPHILIS (PRIMARY) CHANCROID
Ulcers Vesicles rupture to form Ulcer with well-demarcated indurated borders Unindurated and undermined
shallow ulcers and a clean base (chancre) borders and a purulent base
Painful Painful Painless* Painful
Number of lesions Usually multiple Usually single Multiple
Inguinal First-time infections may Usually mild and minimally tender Unilateral or bilateral painful
lymphadenopathy cause constitutional adenopathy in >50%
symptoms and Inguinal bubo formation and
lymphadenopathy. rupture may occur.
Clinical suspicion Typical lesions; positive HSV-2  Early syphilis: typical chancre plus reactive Exclusion of other causes of ulcers
type-specific serology test nontreponemal test (RPR, VDRL) and no history  in the presence of (a) typical ulcers
of syphilis, or 4-fold increase in quantitative and lymphadenopathy, (b) typical
nontreponemal test in person with history of Gram stain, and (c) history of
syphilis; positive treponemal EIA with reactive contact with high-risk individual
nontreponemal test (RPR, VDRL) and no prior (prostitute) or living in an endemic
history of syphilis treatment area
Definitive diagnosis ~ Detection of HSV by culture Identification of Treponema pallidum from a Detection of Haemophilus ducreyi
or PCR from ulcer scraping chancre or lymph node aspirate on dark-field by culture
or aspiration of vesicle fluid microscopy

*Primary syphilitic ulcers may be painful if they become co-infected with bacteria or 1 of the other organisms responsible for genital ulcers.

DFA, Direct fluorescent antibody; EIA, enzyme immunoassay; HSV, herpes simplex virus; PCR, polymerase chain reaction; RPR, rapid plasma reagin; VDRL, Venereal
Disease Research Laboratories.

Data from Centers for Disease Control and Prevention: Sexually transmitted diseases: treatment guidelines, MMWR 64(RR-3), 2015. https://www.cdc.gov/std/tg2015/
default.htm.

Nelson textbook of Pediatrics 21 ed



e Syphilis is a chronic systemic sexually or vertically
(mother to child) transmitted infection that can be easily
treated if detected early but manifests with protean clinical
symptoms and significant morbidity if left unchecked.

Nelson textbook of Pediatrics 21 ed



Congenital :
: syphilis |

Transplacental
transmission of spirochetes
or occasionally by
intrapartum contact with
infectious lesions.
Transmission can occur at
any stage of pregnancy

Syphilis

Acquired
I syphilis

e Transmitted
almost exclusively
by sexual contact,
including vaginal,
anal, and oral
exposure.

Nelson textbook of Pediatrics 21 ed



Congenital syphilis

Fig. 245.4 A and B, Papulosquamous plaques in 2 infants with syphilis. C, Desquamation on the palm of a newborn’s hand. (A and B from
Eichenfeld LF, Frieden IJ, Esterly NB, editors: Textbook of neonatal dermatology, Philadelphia, 2001, WB Saunders, p. 196; C, courtesy Dr. Patricia
Treadwell.)

Nelson textbook of Pediatrics 21 ed



BacK to the case (Hewborn)

Term male newborn GA 38+5 week , APGAR 7,9

BW 2,256 gm, symmetrical SGA, persistent
hypoglycemia

Lab: work up RPR 1:2 , diagnosed : Less likely
Syphilis



Proven congenital
syphilis

Abnormal Physical
examination

Serological titer> 4 fold
of mother’s titer

Possible congenital
syphilis

Normal

infant+Serological titer<
4 fold of mother’s titer

AND

Mother not
treat/inadequately treat

Non penicillin regimen

Received
recommended
treatment < 4 wk before
delivery

congenital syphilis less
likely

Normal infant
examination

AND

Serological titer< 4 fold
of mother’s titer

AND

No evidence of
reinfection or relapse

Congenital syphilis is
unlikely

Normal infant
examination

AND

Serological titer< 4 fold
of mother’s titer

AND

Adequately treatment
before pregnancy

AND

Titer remain low and
stable (serofast)

Redbook 32nd



Proven congenital syphilis

Possible congenital syphilis

Evaluation

CSF, CBC, Film Long-bone,
Chest x-ray, Aminotransferases
Neuroimaging Ophthalmologic
examination ,Hearing test(ABR)

CSF, CBC ,film Long-bone

Treatment

Aqueous crystalline penicillin G,
50 000 U/kg, IV, every 12 hours (1
wk or younger), then every 8 h
for infants older than 1 wk, for a
total of 10 days of therapy
(preferred)

OR

Procaine penicillin G, 50 000
U/kg, IM, as single daily dose for
10 days

Congenital syphilis less likely

Not recommended

Benzathine penicillin G, 50 000
U/kg, IM, single dose (preferred)

Congenital syphilis is unlikely

Not recommended

None, but infants with reactive
nontreponemal tests should be
followed serologically to ensure
test result returns to negative
Redbook 32nd




Acquired Syphilis

Primary stage

I_o Painless indurated ulcers
I (chancres) of the skin or mucous
I membranes at the site of

spontaneously in a few weeks.

I e Adjacent lymph nodes frequently I

I are enlarged but are nontender.

inoculation(10-90 days) and heal '

Redbook 32nd



Acquired Syphilis

Secondary stage

"= "= r e = == — e B e
e Beginning 1 to 2 months later, is | “ ey

I characterized by fever, sore I et
I throat, muscle aches, rash, . \ T ' Tl
. I Fig. 245.2 Secondary syphilis. Ham-colored palmar macules on an
: mucocutaneous lesions, e oo 5 Bt Lot 500
= Mosby.)
hepatitis, and generalized I

| lymphadenopathy.
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Acquired Syphilis

Latent syphilis

e The period after infection when |
| patients are seroreactive but
i demonstrate no clinical

manifestations .
e Early syphilis < 1 years I
! e Late latent syphilis >= 1 year

-y %C

Redbook 32nd



Acquired Syphilis

Tertiary stage

—
- ® QOccurs 15 to 30 years after the

initial infection and can include
gumma formation (soft,
noncancerous, granulomatous
growths that can destroy tissue)
or cardiovascular involvement
(including aortitis).

Neurosyphilis infection of
the central nervous system
(CNS) can occur at any
stage of infection.

Redbook 32nd



Treatment
Syphilis®*

Risk Category ‘ Recommended Regimen ‘ Alternatives
Primary, secondary, and benzathine penicillin G 2.4 million units IM in a
early latent: adults (including single dose

pregnant women and people
with HIV infection)

Late latent adults (including benzathine penicillin G 7.2 million units total,

pregnant women and people administered as 3 doses of 2.4 million units IM

with HIV infection) each at 1-week intervals

Neurosyphilis, ocular aqueous crystalline penicillin G 18-24 million units procaine penicillin G 2.4 million units IM 1x/day

syphilis, and otosyphilis per day, administered as 3—4 million units by IV every PLUS probenecid 500 mg orally 4x/day, both for
4 hours or continuous infusion, for 10—14 days 10-14 days

For children or congenital See Sexually Transmitted Infections Treatment

syphilis Guidelines, 2021.

24 The complete list of recommendations on treating syphilis among people with HIV infection and pregnant women, as well as discussion of alternative
therapy in people with penicillin allergy, can be found in Sexually Transmitted Infections Treatment Guidelines, 2021.

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Treatment

Gonococcal Infections

Risk Category

Uncomplicated infections
of the cervix, urethra,
and rectum: adults and
adolescents <150 kgs

Uncomplicated infections
of the pharynx: adults and
adolescents <150 kg
Pregnancy

Conjunctivitis

Disseminated gonococcal
infections (DGI)'®

Recommended Regimen Alternatives

ceftriaxone 500 mg IM in a single dose'” If cephalosporin allergy:

gentamicin 240 mg IM in a single dose PLUS
azithromycin 2 gm orally in a single dose

If ceftriaxone administration is not available or
not feasible:

cefixime 800 mg orally in a single dose'”

ceftriaxone 500 mg IM in a single dose'”

ceftriaxone 500 mg IM in a single dose'”
ceftriaxone 1 gm IM in a single dose'®

ceftriaxone 1 gm IM or by IV every 24 hours'” cefotaxime 1 gm by IV every 8 hours
OR ceftizoxime 1 gm every 8 hours

Continued on next page
STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Treatment

Risk Category Recommended Regimen Alternatives
Uncomplicated gonococcal ceftriaxone 25-50 mg/kg body weight by IV or IM in
vulvovaginitis, cervicitis, a single dose, not to exceed 250 mg IM

urethritis, pharyngitis, or
proctitis: infants and children

<45 kg
Uncomplicated gonococcal Treat with the regimen recommended for adults
vulvovaginitis, cervicitis, (see above)

urethritis, pharyngitis, or
proctitis: children >45 kg

Ocular prophylaxis in erythromycin (0.5%) ophthalmic ointment in each

neonates eye in a single application at birth

Ophthalmia in neonates ceftriaxone 25-50 mg/kg body weight by IV or IM in For neonates unable to receive ceftriaxone
and infants a single dose, not to exceed 250 mg due to simultaneous administration of

intravenous calcium:
cefotaxime 100 mg/kg body weight by
IV or IM as a single dose

17 If chlamydial infection has not been excluded, treat for chlamydia with doxycycline 100 mg orally two times/day for 7 days (if pregnant, treat with
azithromycin 1 gm orally in a single dose).

18 Providers should consider one-time lavage of the infected eye with saline solution.

19 When treating for the arthritis-dermatitis syndrome, the provider can switch to an oral agent guided by antimicrobial susceptibility testing (AST)
24-48 hours after substantial clinical improvement, for a total treatment course of at least 7 days.

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Risk Category

Adults and adolescents

Pregnancy

Infants and children
<45 kg* (nasopharynx,
urogenital, and rectal)

Children who weigh

>45 kg but who are aged
<8 years (nasopharynx,
urogenital, and rectal)

OR

Treatment

Chlamydial Infections
Recommended Regimen \ Alternatives
doxycycline 100 mg orally 2x/day for 7 days azithromycin 1 gm orally in a single dose
OR levofloxacin 500 mg orally 1x/day for 7 days

azithromycin 1 gm orally in a single dose amoxicillin 500 mg orally 3x/day for 7 days

erythromycin base 50 mg/kg body weight/day orally,
divided into 4 doses daily for 14 days

ethylsuccinate 50 mg/kg body weight/day orally,
divided into 4 doses daily for 14 days

azithromycin 1 gm orally in a single dose

Continued on next page

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Treatment

Risk Category Recommended Regimen Alternatives

Children aged azithromycin 1 gm orally in a single dose
>8 years (nasopharynx, :
urogenital, and rectal) OR doxycycline 100 mg orally 2x/day for 7 days
Neonates:5 ophthalmia erythromycin base 50 mg/kg body weight/day orally, azithromycin suspension 20 mg/kg body
and pneumonia divided into 4 doses daily for 14 days weight/day orally, 1x/day for 3 days

OR ethylsuccinate 50 mg/kg body weight/day orally,
divided into 4 doses daily for 14 days

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Risk Category

First clinical episode of
genital herpes’

Suppressive therapy for
recurrent genital herpes
(HSV-2)

Episodic therapy for
recurrent genital herpes
(HSV-2)10

OR
OR

OR
OR
OR

OR
OR
OR

OR
OR
OR

Treatment

Genital Herpes Simplex
Recommended Regimen | Alternatives

acyclovir 400 mg orally 3x/day for 7-10 days®
famciclovir 250 mg orally 3x/day for 7-10 days
valacyclovir 1 gm orally 2x/day for 7-10 days

acyclovir 400 mg orally 2x/day
valacyclovir 500 mg orally 1x/day®
valacyclovir 1 gm orally 1x/day
famciclovir 250 mg orally 2x/day

acyclovir 800 mg orally 2x/day for 5 days
acyclovir 800 mg orally 3x/day for 2 days
famciclovir 1 gm orally 2x/day for 1 day

famciclovir 500 mg orally once, FOLLOWED BY
250 mg 2x/day for 2 days

famciclovir 125 mg orally 2x/day for 5 days
valacyclovir 500 mg orally 2x/day for 3 days
valacyclovir 1 gm orally 1x/day for 5 days

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Treatment

Risk Category ‘ Recommended Regimen ‘ Alternatives

Daily suppressive therapy in acyclovir 400-800 mg orally 2—-3x/day
persons with HIV infection OR famciclovir 500 mg orally 2x/day

OR valacyclovir 500 mg orally 2x/day

Episodic infection in persons acyclovir 400 mg orally 3x/day for 5-10 days
with HIV infection OR famciclovir 500 mg orally 2x/day for 5-10 days

OR valacyclovir 1 gm orally 2x/day for 5-10 days

Daily suppressive therapy of acyclovir 400 mg orally 3x/day

recurrent genital herpes OR valacyclovir 500 mg orally 2x/day
in pregnant women'™

10
11

Treatment can be extended if healing is incomplete after 10 days of therapy.

Acyclovir 200 mg orally five times/day is also effective but is not recommended because of the frequency of dosing.

Valacyclovir 500 mg once a day might be less effective than other valacyclovir or acyclovir dosing regimens for persons who have frequent recurrences
(i.e., >10 episodes/year).

Acyclovir 400 mg orally three times/day is also effective but is not recommended because of frequency of dosing.

Treatment recommended starting at 36 weeks’ gestation. (Source: American College of Obstetricians and Gynecologists. Clinical management guidelines
for obstetrician-gynecologists. Management of herpes in pregnancy. ACOG Practice Bulletin No. 82. Obstet Gynecol 2007;109:1489-98.)

STI treatment Guidelines. (2023, June 13). Centers for Disease Control and Prevention. https://www.cdc.gov/std/treatment-guidelines/default.htm



Treatment

Nongonococcal Urethritis (NGU)
Risk Category | Recommended Regimen | Alternatives

doxycycline 100 mg orally 2x/day for 7 days azithromycin 1 gm orally in a single dose

OR azithromycin 500 mg orally in a single dose,
THEN 250 mg daily for 4 days

Persistent and recurrent NGU: test for Mycoplasma genitalium:

If M. genitalium resistance doxycycline 100 mg orally 2x/day for 7 days, For settings without resistance testing and when
testing is unavailable but FOLLOWED BY moxifloxacin 400 mg 1x/day moxifloxacin cannot be used:
M. genitalium is detected by for 7 days

doxycycline 100 mg 2x/day for 7 days,

an FDA-cleared NAAT FOLLOWED BY azithromycin 1 gm orally on first
day, FOLLOWED BY azithromycin 500 mg orally
1x/day for 3 days and a test-of-cure 21 days
after completion of therapy

Continued on next page



Treatment

Risk Category Recommended Regimen Alternatives

Persistent and recurrent NGU: test for M. genitalium:

If resistance testing is Macrolide sensitive

a"’?‘"ab'e’ use resistance- doxycycline 100 mg orally 2x/day for 7 days,

Quided therapy FOLLOWED BY azithromycin 1 gm orally initial dose,
FOLLOWED BY azithromycin 500 mg orally 1x/day for
3 additional days (2.5 gm total)

Macrolide resistance

doxycycline 100 mg orally 2x/day for 7 days,
FOLLOWED BY moxifloxacin 400 mg orally 1x/day
for 7 days

Test for Trichomonas metronidazole 2 gm orally in a single dose
vaginalis in heterosexual
men in areas where infection
is prevalent

OR tinidazole 2 gm orally in a single dose
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Contraception
Hormonal contraceptive

e Combined hormonal method (E+P]
o Combined oral contraceptive pills

o Transdermal patch
o Vaginal ring
e Progestin-only method (P]
o POP : Provera,Primolut-N
o DMPA
o Subdermal implant :implanon , Jadelle
O

Hormonal IUD v

CDC;Us selected Recommendations for contraceptive use,2016
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Contraception

Hon-hormonal contraceptive

External condom
Internal condom
Cervical cap

Vaginal cream
Withdrawal technique
Calendar method

Lactation-amenorrhea method

CDC:;Us selected Recommendations for contraceptive use,2016



Percentage of women experiencing an
unintended pregnancy

TABLE 1. Percentage of women experiencing an unintended pregnancy during the first year of typical use and the first year of perfect use of
contraception and the percentage continuing use at the end of the first year — United States

% of women experiencing an unintended pregnancy
within the first year of use

Method Typical use* Perfect uset % of women continuing use at 1 year$
No method? 85 85 —
Spermicides** 28 18 42
Fertility awareness-based methods't 24 — 47
Standard days method — 5 —
Two day method — 4 —
Ovulation method — 3 —
Symptothermal method — 04 —
Withdrawal 22 4 46
Sponge
Parous women 24 20 36
Nulliparous women 12 9 —
Condom9%
Female 21 5 41
Male 18 2 43
Diaphragm*** 12 6 57
Combined pill and progestin-only pill 9 03 67
Evra patch 9 03 67
NuvaRing 9 03 67
Depo-Provera 6 0.2 56
Intrauterine devices
Paragard (copper containing) 0.8 0.6 78
Mirena (levenorgestrel releasing) 0.2 0.2 80
Implanon 0.05 0.05 84
Female sterilization 0.5 0.5 100

Male sterilization 0.15 0.10 100
Lactational amenorrhea method 1t — =

Source: Adapted from Trussell J. Contraceptive failure in the United States. Contraception 2011;83:397-404.

CDC;Us selected Recommendations for contraceptive use,2016



FIGURE 1. Effectiveness of family planning methods

Most
Effective

Less than 1 pregnanc;
per 100 women inaye r

6-12 pregnancies per
100 women in a year

18 or more pregnancies
per 100 women in a year

Least
Effective

Reversible
Implant Intrauterine Device
/@ :
\
d
0.05 %* LNG-0.2% CopperT-0.8%

Permanent
Female Sterilization
o 11 Hy

P LA

Male Sterilization
(Vasectomy) (Ab

How to make your method
most effective

After procedure, little or
nothing to do or remember.

S c ilizati
Use another method for
first 3 months.

Injectable Pill

5565560

9%

Diaphragm

Injectable: Get repeat
injections on time.

Pills: Take a pill each day.
Patch, Ring: Keep in place,
change on time.

Diaphragm: Use correctly

every time you have sex

Male Condom

QS

18%

Fertility-Awareness
Based Methods

28 %

24 % parous women
12 % nulliparous women

*The percentages indicate the number out of every 100 women who experienced an unintended pregnancy
within the first year of typical use of each contraceptive method.

Condoms, sponge,
withdrawal, spermicides:
Use correctly every time
you have sex.

Fertility awareness-based
methods: Abstain or

use condoms on fertile
days. Newest methods
(Standard Days Method
and TwoDay Method)

may be the easiest to use
and consequently more
effective.

CONDOMS SHOULD ALWAYS BE USED TO REDUCE THE RISK OF SEXUALLY TRANSMITTED INFECTIONS.

Lactational Amenorrhea Method: LAM is a highly effective, temporary method of contraception.
Emergency Contraception: Emergency contraceptive pills or a copper IUD after unprotected intercourse substantially reduces risk of pregnancy.

Sources: Adapted from World Health Organization (WHO) Department of Reproductive Health and Research, Johns Hopkins Bloomberg School of Public Health/
Center for Communication Programs (CCP). Knowledge for health project. Family planning: a global handbook for providers (2011 update). Baltimore, MD; Geneva,
Switzerland: CCP and WHO; 2011; and Trussell J. Contraceptive failure in the United States. Contraception 2011;83:397-404.



Emergency Contraceptive

1. Yuzpe method
© COC : EE 100 mcg —>EE 100 mcg next 12 hours
2. Emergency contraceptive pill
o 2 tab[Levonorgestrel 1.5 mg]
o 1tab—>1tab next 12 hours [Levonorgestrel 0.75 mg >0.75 mg]

3. Ulipristal acetate
fi

4. Copper IUD(within 5 days after Sl]

CDC;Us selected Recommendations for contraceptive use,2016
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Teenage pregnanc
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Teenage pregnancy

e Pregnancy in 10-19 years of age

Termination
________ (.8 % S
Pre-counselling Confirm Post-counseling

UPT or
serum hCG

sosmansiogsu,2559



Continuation of pregnancy

e High quality ANC

Calories
(kcal)

Protein(g)
Calcium(Q)
Fe(mg)

Teenage

2200

44
1000
15

Pregnancy

2500

60
1300
30

Breast feeding

2700

65
1300
15

sosmansissu,2559



Continuation of pregnancy

e High quality ANC

a151edt 22.1 dhwiinifimsiiudunasansiinssivesivumuaeiinane
AounN1399AsA"’

futuranienau dmiindafiaasiiuseninanis
faasss (Nn/ns.a) aassd (nn.)
dminshtiesninnad <18.5 12.5-18
dninund 18.5-24.9 11.5-16
dviniAunast 25.0-29.9 7-11.5
ALY > 30 5-9

s1osmansigsu,2559
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Teenage mother
Continue .

¢ Postpartum management scho!
. program

Promote
breastfeeding
Assess and provide
-child rearing sKill
Contraception - '
Screening Supporting

depression " system
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Take home message

Sex education in adolescents is important.

Goal: delayed 1 st sexual intercourse : safe sex

Primary prevention : Vaccination, HIV PreEP, Comprehensive sex
education

Secondary prevention : Annually STI screening

Contraceptive counseling should be provided for all

reproductive age.

Don’t forget “ Dual protection”
Terminal pregnancy in Thailand is legal and available on
request up to 20 weeks of pregnancy .
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Do you have any questions? %i
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