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Chapter Overview 
 
In this chapter you will learn about different sexually transmitted infections, how they are treated 
and prevented, and how psychology plays a role in their transmission. 
 
 

Learning Objectives 
 
In this chapter, you will  

 encounter brief histories of syphilis, herpes, and HIV/AIDS;  

 learn about the prevalence, routes of transmission, symptoms, consequences, diagnosis, treat-
ment, and prevention of major STIs; and  

 find ways to protect yourself and your partner from becoming infected with an STI.  
 
 

List of Key Terms 
 

Adherence The degree to which an individual takes medication or complies with other instructions 
of a health care provider. (p. 185) 

Anogenital Relating to the region of the anus and/or the genitals. (p. 191) 

Asymptomatic Showing no symptoms or signs of a disease. (p. 180) 

Coinfection Infection with two or more STIs at one time. (p. 190) 

Endemic Common or of chronic prevalence in a certain area. (p. 195) 

Epididymitis Inflammation of the epididymis. (p. 188) 

Incidence The frequency of occurrence of new cases of an infection or a disease (or other condi-
tion) in a defined population projected to a 100,000 population for a set time, usually one year. (p. 
188) 

Lesions Abnormal changes to a body tissue. (p. 190) 

Mucosa The lining of the mouth, vagina, anus, and several other bodily orifices. (p. 195) 

Pathogens Bacteria, parasites, or viruses that cause infection or disease. (p. 180) 

Prodromal stage When premonitory symptoms (symptoms forecasting that there will be an out-
break in a few hours or days) are present. (p. 192) 
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Prevalence The current extent of a pathogen, infection, or disease (or another condition) in a de-
fined population at a given time. Another frequently used term is incidence, the number of new cas-
es per 100,000 persons per year. (p. 180) 

Serial monogamy A pattern of consecutive, single-partnered intimate relationships. (p. 204) 

Ulcers Open sores. (p. 190) 

Urethritis Inflammation of the urethra. (p. 188) 

Viral load A measure of the amount of a virus that an infected person has per millilitre of blood. (p. 
198) 
 
 

Online Resources 
 

 Health Canada’s site on sexually transmitted infections 
http://www.phac-aspc.gc.ca/std-mts/faq-eng.php 

 Article about the surprising prevalence of herpes in Canada 
http://www.ctvnews.ca/health/health-headlines/one-in-7-canadians-has-genital-herpes-
statscan-study-1.1241792 

 How to talk to your partner about safe sex 
http://www.plannedparenthood.org/ppsworegon/talking-your-partner-about-safe-sex-
29007.htm 

 Government of Canada: sexual health 
http://healthycanadians.gc.ca/healthy-living-vie-saine/sexual-sexuelle/index-eng.php 

 Public Health Agency of Canada (PHAC): Canadian guidelines on STIs 
http://www.phac-aspc.gc.ca/std-mts/sti-its/cgsti-ldcits/index-eng.php 

 
 

Review Questions 
 
For answers, see below. 
 
1. What sexually transmitted infection was deadly before the invention of antibiotics? 

 
2. How might a person have responded differently to an HIV/AIDS diagnosis in 1986 compared 

to a diagnosis in 1999? 
 

3. Why are many STIs spread so easily from person to person? 
 
4. What is the difference in treatment for most viral versus bacterial sexually transmitted infec-

tions? 
 

5. What are three things a person with a sexual partner can do to reduce his or her chances of ac-
quiring a sexually transmitted infection? 

 

http://www.phac-aspc.gc.ca/std-mts/faq-eng.php
http://www.ctvnews.ca/health/health-headlines/one-in-7-canadians-has-genital-herpes-statscan-study-1.1241792
http://www.ctvnews.ca/health/health-headlines/one-in-7-canadians-has-genital-herpes-statscan-study-1.1241792
http://www.plannedparenthood.org/ppsworegon/talking-your-partner-about-safe-sex-29007.htm
http://www.plannedparenthood.org/ppsworegon/talking-your-partner-about-safe-sex-29007.htm
http://healthycanadians.gc.ca/healthy-living-vie-saine/sexual-sexuelle/index-eng.php
http://www.phac-aspc.gc.ca/std-mts/sti-its/cgsti-ldcits/index-eng.php
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Review Questions: Answers 
 
1. Syphilis (p. 181) 

 
2. In 1986, HIV/AIDS was still untreatable and most people only lived a few years after diagnosis.  

Death occurred when the body could no longer defend itself against infections. People would 
have been stigmatized and their doctors, concerned for their own safety, would have been very 
wary about treating them. They would not receive hugs or other forms of touching and reassur-
ance during their ordeal for fear they would spread the disease. By 1999, antiretroviral drugs had 
been invented that could prevent HIV-positive people from developing the symptoms of AIDS.  
With adherence to the drug regimen, people living with HIV are expected to have a normal 
lifespan, although they will always have to be careful to prevent the transmission of HIV to sex-
ual partners (pp. 184-185). 
 

3. There are two main reasons. First, many STIs do not show visible symptoms or the symptoms 
are initially painless (such as syphilis, HPV, or chlamydia). Without pain a person may not get 
screened for STIs. Second, many people choose not to use condoms for a variety of reasons, 
even when they have not been screened for STIs, so asymptomatic people often pass infections 
along (see entire chapter). 
 

4. Most viral infections, such as HPV and herpes, cannot be cured (hepatitis A and hepatitis B are 
exceptions) so the infected person must always practice safer sex. Most bacterial infections, such 
as chlamydia, gonorrhea, and syphilis, can be cured with antibiotics and infected people com-
plete their medications and are tested to make sure the infection is gone, they do not have to 
worry about passing their infection to someone  else (though they should still be worried about 
catching one from someone!) (p. 188). 
 

5. First, the person should be screened regularly and tested if any symptoms of an STI appear.  
Second, the person should learn to have open communication about safe sex with their partner, 
particularly in regards to condom use and screening or testing for STIs. Third, the person should 
use condoms when they haven’t been screened or their partner has not been screened or if they 
have tested positive for an STI (p. 207). 

 
 
 


