Prairc Hearm Dialoc Voo 2. No. 2

ConrEReNCE REPORTS AND PApLRS

Reproduction, reproductive health and
STD: the unholy trinity for the Pacific

Siacekt A, Finau, FAFPHM™

Introduction

Hurman reproduction is one of those pleasurable but most
misunderstood processes in the Pacific.  Reproductive
health, sex, cottus, reproduction and genitaha have been
surrounded with myths, taboo and mystery that there is
difficulty in understanding the facts. There is too much {ocus
on sex and coitus neglecting other stages in the process of
human reproduction e g parenting, caring for children and
effects on the family. Sexually transmitted diseases (STD)
are a few of the factors contributing to prablems with
reproduclion but these have notl entirely been due (o
people’s sexual efforts to reproduce. The problem is from
people having sex or copulating carelessly with or without
intending to reproduce and STD being mystified together
with sex organs, These jeopardise reproductive health.

With careless coltus or copu-
lation comes reproductive
problems like unwanted preg-
nancy, STD, abortion, and their
conseguences e.g. infertility,
cancer, pain and death. This
paper discusses the effect of
STD on reproduclion. It ad-
dresses the spectrum of issues
related to sexual activities, re-
production and hfestyle in gen-
eral. These issues lead 1o STD and subsequently reproduc-
tive problems. The reproductive problems may lead to poor
quality children, sickly parents and disrupted families which
become non-productive and dependent. The lalter situa-
tions threaten the future of families and societies in the
Pacific. The intention 1s that this article be a useful introduc-
tion for health and non- health worker into this value laden
and sensitive area of Pacificness

¥ Manager Health, South Pacific Commission, B.P. D5,
Noumea Cedex 98848, New Caledonia. Paper prepared for
SPAFH Semunar on Reproductive Health and Family Plan-
ning, Tonga in November 1993 but now, Senior Public
Health Medicine Speciafis, Department of Health and Com-
munity Services, PO Box 721, Alice Springs, Nothem Territory
0871, Australia.

“ Reproduction cousists of a
series of activities aimed at
producing, caring and raising
children, and maintaining a
social and physical environment
appropriate to the heritage of a
group of people or society. ”
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Reproductive health

Reproductive health is a stale of well-being or absence of
disease related to the production of children and welfare of
the organs of the body directiy invoived with contus, concep-
fion, pregnancy and delivery of babies. This tnvolves
attitudes to sex, sexuality, genitalia and children. The
physical and soaial environments for the mamntenance of
reproductve health s urigue for groups of people. There-
fore physical and social changes affect not only reproduc-
tive health but also the processes involved m reproduction.
The reproductive health status of the mother and father
determines the kind of foetus and child they will produce
The physical processes leading to fertilization may change
but the needs of children will remain as urgent and essential
as it has been through the ages.

Reproduction is the process necessary for producing
children. This involves both social preparation (e.g. court-
ing, marnage, home for-
mation, etc.) and physical
acts {e.g. cotlus, acquw-
ing shelter, economic se-
curity, etc.). Reproduc-
tion conaists of a sewtes of
activities aimed at produc
ing, canng and raising chil-
dren, and maintaining a
social and physical envi-
ronment appropriate to
the heritage ol a group of
people or society Reproduction 1s essential for the conunu-
ity of genelic, cultural and economic heritage of a commu-
nity. One must keep cloning and artificial fertilization in the
perspeclive of these social and economic contexts neces-
sary for reproduction.

The process of reproducton i1s enhanced by healthy
families, that can meet their basic needs with resources to
spare for new members. Without resources for new
members, mation of the process of reproduction is unwar-
ranted. Therefore, reproduction 1s only for those with
resources to invest on new additions o the family. These
resources include time, aptitude, fove,- knowledge and
wealth. The amount of resources needed depends on the
aspiration and environment of each community. Usually
the value of children is a major determinant of the resources
needed. Failing the possession of these sufficient resources,



people should just have sex carefully and not reproduce.
Adopton can be an alternative. However, itis necessary to
focus on the family unit to maintain reproductive health and
to reproduce appropriately for the continuity of the Paaific

as we know 1t .

Sexually fransmitted diseases

These are nol diseases of reproduc-
tton but diseases due to sexual contact,
coitus, copulatingand/or coupling. These
diseases are either solely or predom-
nantly transferred from one person to
another sexually, They may have a
predilection to genital or pengenttal ar-
eas but can affect the whole body. Itis
possible for STD 1o be transmitied
through routes other than the sex or-
gans. eg blood transfusion. Table 1
shows the different categonies of STD.
The causal agents include viruses, bacte-
ria, yeast, fungus, prolozea, and lice,
Transmisston occurs during coitus and
coupling because of (he very close bocly
contact. The closeness during the sex
act, pregnancy and child rearing en-
hance the spread of all infectious dis-
eases not Just STD. Table 2 summarises
the general symptoms of STD.

STD are also known as venereal dis-
eases (VD). The latter was derived from
Venus, the Greek goddess of love. The
close linkage of sex and love led to the
naming of the area around the labia
majora of the vagina, Mons Veneris or
the Mountain of Venus. The important
question for the Pacific now 1s whether
this close association of love and sexual
actiwity still exists,  Has sex become
more for recreation or a job? With in-
creasing STD or VD there has been an
association with sexual permissiveness,
promisculty, prostitution and homosexu-
ality, and a decreased fear of STD. This
relationship may indicate a dissociation
of sexual activities from love and repro-
duction,

In erms of STD there needs to be a
revision of attitude due to HIV infection
and AIDS. HIV is the newest and most
drastic STD of our timme. It has no cure or
vaccine, HIV infection leads to a definite
early death, affecting the most produc-
tive and reproductive portion of society.
Any treatments available are only pallia-
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tive and very expensive, thus making prevention the only
and best option. The HIV infection and other STD share
common fealtures for transmission and prevention. There-
fore, the prevention of HIV will decrease the incidence ol

other STD and vice versa. Table 3 shows the latest available
data from the South Pacric Commission on AIDS and STO

Table 1. Different types of sexually
transmitted diseases (STD)

Historically defined venereal diseases

Syphilis acquired, congenital (annuzl
warld-wide Incidence is estimated at 50 million
oeople with 40000 in the United States)

Gonorrhea {annual world-wide incidence is
eslimated at 250 million people with 3 mitlon in
the United States)

Chancroid
Lymphogranuloma venereum
Granulom inguinale

Newly defined STO
Hepatitis B

Genital and anorectal herpes
Balanoposthilis, balanttis
Proclitis

Genital warts

Genital candidiasis

Nonspecific sexually transmitted infection (e.g
nonspecific urethritis)

Chiamydia infection
HIV/AIDS

Enteric diseases that may be sexually
transmitted

Salmoneliosis
Amoebiasis
Typhaid
Giardiasis
Shigellosis

Discase spread by body contact but nat
necessarily by coitus

Pediculosis (hair lice)
Molluscum contagicsum

Scabies
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n the Pacific countnes,

STD and HIV infection share the same
risk factors. In addition, STD and HIV
infection mteracts synergrstically lead-
ing to: STD faclitating the transmission
of HIV infection; HIV altering the natu-
ral history, diagnosis and susceptibifity
to treatment of STO; and STD influenc-
ing the natral history of HIV infecton.

Bothulcerative and non-ulcerative STD
facihtate HIV transmission. The
synergisticinteraction between STD and
HIV infecion may severely aggravate
the existng epidemics. This warrants
the prionty ailocation of resources to
STD control programmes to not only
reduce the STD burden but to slow
down the spread of MV, This strategy
15 essential for the current status of the
Pacific where STD burden exceeds HIV
infections (see Table 3).

Effects of STD on
reproductionand
reproductive health

The effects of STD on reproduction
are multiple, affecting the personal health
of family members as well as the social
conditions necessary for the raising of
children. The guantifying of these ef-
fects is not possible with the current
status of national health information
systems in the Pacific. Qualitatively, the
effects on reproduction may be viewed
as follows:

Effects on the mother and father: The
three commonest symptoms of STD
are uretheral discharge, vaginal dis-
charge and genital ulcers. These lead to
probleins varying from foul smell, stain-
ing of clothes to pain. The effects of
these symptoms on reproduction stems
from sexual abstinence due to shame or
discomfort. Infections of the pelvis due
to STD leads to infertilitly. Ceneral
effects of STD include arthritis, dermati-
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Table 2. General symptoms of STD including AIDS

in Females

Sores

Painless sores in or near the vagina or anywhere else on your body
may be a sign of syphilis. Painful sores and blisters around the
genitals may be a sign of herpes.

Discharge

Some vaginal discharge 1s normal but an irritating, itching discharge
that is yellowish or white should be checked. A discharge from the
anus should always be checked

Burning urination

If urinating hurts of burns, that may be a sign of an STD. If you feel
you have to urnate very often (like two or three times in one hour),
that should be checked These signs may mean a bladder infection ar
STD

Sore throat

People get sare throats for lots of reasons, but if you had oral sex,
your sore throal could be a sign of gonorrhea

ltching

ltching in the vaginal opening area can be a sign of an infeclion ltching
anywhere that doesn'l go away could be a sign of an STD bug or lice
especially In pubic or body hair

Rashes

A rash can be a sign of an STD, especially on the soles of the feet ar
the palms of the hands Have it checked

Warts

These or other bumps and lumps araund the genitalia shoud be
checked.

Lower abdominal pain

This may be a symptom of an infection that has travelled from the
genitals to the womb or tubes Have # checked right away K there 1s
passibility that you're pregnant, see a health worker immediately

General early symptoms of AlDS for males and females

Fever

Fatigue

Fungus infections
Cough

In Males

Painless sores around the penis or elsewhere may be a sign of
syphilis, Painful sores near the penis or anus may be a sign of
hefpes.

A clear or white "drip” from the penis or anus should be checked. It
could be gonorrhea or another kind of infection

Same as for females. When this 1s coupled with a discharge from the
penis, # usually means gonorrmea or another kind of nfection in the
urethra

Same as for females

ltching in the area around the penis opening or anus can be 2 sign  of
infection. liching in pubic, bo dy or face hair can mean § T0, bugs or
lice

Same as for females.

Same as for females

Pain in the groin

This may be a symptom of g onarrhea or another infection that is
spreading. Have it checked ngh{ away.

Swollen glands
Skin blotches or rashes
Weight loss

tis, meningitis, cancer, endocarditts and valvular heart dis-
eases. Different causal agents of the differenl types of STD
have a predilection to produce various groups of disease,
e.g. syphilis may lead to genital warts, aortic aneurysm,
heart disease and neurologic disorder. Table 4 summarises
the effects of STD on the mother, foetus and he newbaorn.
All diseases affect the health and productivity of parents due
to physical and emolional incapacity. Social upheaval and
family breakdown may resuft, from social stigma, physical
incapacity (including death) and economic burden due to
the medical costs, especially the very expensive treatments

used for AIDS.

Pelvic inflammatory disease (PiD) resulting from STD, is
the most common gynaecological indication for admission
in many developing countries. PID contributes to infertility,
ectopic pregnancy, chronic abdominal pain, and matemal
mortality. Miscarriage, stillbirth, congemital syphiis accurs
in about 3% of women who tested positive for syphilis. STD
has also been implicated in the aetiology of cervical cancer.
All these consequences of STD effect families socially,
mentally and economically.
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Table 3. HIV infection, AIDS, gonorrhea and NSU; situation update in the Pacific Islands Countries, as at 1st
June 1995
HIV infection** cumulative
Gonorrhea/NSU for 1994 incidence AIDS cumulative incidence
No.reported Incidence No.reported Rate per No.reported Rate per
Countries cases rate/10,000° cases 100 000+ cases 100 000+
American Samoa 40 7 0 0.0 0 00
Cook lstands 14 7 Q 00 0 0.0
Fuji 1040 13 21 27 7 08
French Polynesia 132 68 144 66.0 43 19.7
Federated States 224 2 2 19 2 19
of Micronesia
Guam 118 8 64 436 24 16 4
Kiribati 58 7 2 25 0 0.0
arshall 1slands 64 12 8 14.6 6 1.0
Nauru 0 0.0 0 00
New Calegonia 170 9 123 675 43 23.6
Niue 0 0 0 00 0 00
Northern Mariana 49 9 10 177 5 106
Islands
Palau 80 48 1 61 i 51
Papua New 26 5.4 &7 22
Guinea
Pitcaimn Island 0 0 0 0.0 0 00
Solomon fslands 836 25 0 00 0 0.0
Tokelau 0 0 0 00 0 00
Tonga 55 6 6 6.1 S 51
Tuvaly 3 3 0 00 0 00
Vanuatu 299+ 18 0 0.0 0 0.0
Wallis and Futuna 1 1 1 69 1 69
Western Samoa 222 14 1 0.6 1 06
Data not available
' Based on 1994 mig-year population estimates
+ Data recewed untilf June 1944 only.
" AIDS cases included
+ Based on 1994 mig-year populalion estimates
Source : SPEHIS/PIASPP & Population programme, South Pacific Commisston

Effects on the foetus and the newborn: The product of
reproduction is affected by the sodial, physical and psycho-
logical status of the mother and father. The infections of the
father may be transmitted directly to children or through the
mother to the foetus. Table 4 provides an extensive list of
STD, and their effects on the mother, foetus and the

newborn. In summary, STD of the mother can lead to
abortion, eve infection, heart problems, and STD of the
newborn. An important éxample is HIV infection from the
father can be passed to the mother who in turn passes it to
the baby leading (o the whole three suffering and dying from
AIDS. For the offspring it may mean poor health, mental
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Table 4. Maternal STD infections: effects on pregnancy and foetus or newborn

Infection

Maternal effects

Chlamydia
tranchomatis
(intracellular
bacterium)

Mild infeclion usually Gervix
asymptomatic. or congestion, edema,
mucopu-rulent discharge may be
asymptomatic, symploms $imilar to
gonorrhea discharge and bleeding from
or an infection of the cervix
Lymphogranuloma venereumn, Urethritis,
Acute salpingifis, conjunctivitis, sare
throat

Foetal or neonatal effects

Counselling: prevention, identification,
and management

Sullbirth and neonatal death 10 times
more common than In non infected
women, preterm birth. Newborn'
asymptornatic, or pneumonia;
conjuncuvitis appearance after 3to 4
dgays: chranic follicular conjunctivitis
(with conjunctival scarirg and corneal
neovascularization)

Cytomegafoviru
(CMV)
(a herpes virus)

Respiratory or sexually transmilted
asymptomatic illness or mononucleosis -
like syndrome; may have a cervicaf
discharge

STD. three imes more common than gonorrhea, high
incidence In teen-age girls, usually controlied with
antibiotics, but not by penicillin, erythromycin 1s the
drug of choice; untreated, can lead to pelvic
inflammatory disease (P10} with painful infection of
fallopian tubes, in men it 13 linked to nongonacoccal
urethritis (NGU), newbarn may acquire disease by
direct contact with infected birth canal; transmitted
through sexual contaci(?), and
genitals-to-hand-to-eye contact (oculogenial).

Foetal or neonalal death or severe,
generalized disease - hemolytic anemia
and Jaudnice, hydrocephaly or
microcephaly, pnetmenis;
hepatosplenomegaly

Virus may be reaclivated and cause disease in utero
or during delivery in subsequent pregnancies; foetal

infection may accur during passage through infected
birth canal, disease s frequently progressive {krough
infancy and childhood.

Gardnerella
{hemophilus
vaginalis
vagsnifis)

Low virulence, mild illness

Goporrhea
(“clap, drip”)
Neisseria
gonorrhosae
{qonococcus
bacterium)
Genitourinary,
Anorectal
Oropharyngeal
Systemic

Lower uragenital tracl (early stage)
dysuria, frequency, heavy purulent
vaginal discharge; cervical tenderness;
vulvavaginitis: BartholinitisUpper
urogenital tract (later stage) (10%-15%
of cases). lower abdominal pain, cervical
tenderness; fever. nausea, vomiting,
adnexal abscess, tendemness (PID);
ectopic pregnancy, chronic pelvic pain
Anorectal inflammation, burning, pruntis
Oropharyngeal asymptomatic or
Inflammation, sore throat Systemic
genococcemia, skin rashes, arthritis,
pericarditis, meningitis

Herpes
gentalis(herpes
simplex visus;
HSVH)

Symptomatology more pronounced with
first infection; painful blisters that
rupture, feaving shallow ulcers that crust
over and disappear after 2-6 wk; vaginal
discharge If cervix or vaginal mucosa
involved; fever, malaise, anorexia,
panful mguinal lymph-adenopathy
Ascending infecton of foetus occurs
{rom lesians in birth canal after rupture of
foetal membranes. therefore abdominal
delivery is indicated before rupture of
membranes

Choncamanionitis; seplicemia; foetal or
neonatal death

Counsel regarding transmission through sexual
contact especially whea estrogen levels are high,
Often occurs along with other infections of
vagina.Because therapy s often a sulpha-based
medicalion {supoository, cream, etc.) assess for
sensitivity 1o sulfanamide,

Gonococcal ophthalmia neanatorum,
pneumonia; neonatal sepsis with
temperature instability, hypolonia, paor
feeding and jaundice

Abortion; premature birth
Transplacental infection (rarey
me¢rocephaly, mental retardation,
retinal dysplasia, patent ductus
arteriosus; Infracranial calcification with
intranatal infection; symptoms appear
in 4-7 days. lethargy, poor feeding;
jaundice, bleeding; pneumonia;
convulsions, opisthatonus, bulging
fontanelle, skin, mouth
lesions.Neonatal infection with
disseminated oisease results in 82%
martality, survivors suffer central
nervous system or ocular sequelae
and face recurrence in first 5 yr of life

Transmitted by sexual contact Both (all) partners
treated la prevent reinfection, couple should use
condoms and avoid orogenital sex until post
{reatment cultures are negative at twa consecutive
follow-up visitsincubation period. 2-5 days, in
females, early stage may be asymptomatic 5% of
clients also have syphilis Gravid women alfergic to
penicillin can be given erythromycin or
spectinomycin; nongravid clients can be given he
cephyalosporins ang kanamycin. Dunng postaatal
period. Infection may reappear as gonococeal
engometritis.

if cervical lesions are acquired, infection initiates
chain of events that leads to invasive carcinoma in
middle age (cervical cells are more vuinerable just
after puberty, when they change from columnar to
squamaus); age 17 yr, frequency of intercourse, and
number of different parners are factors Transmilted
primartly by sexual contact but also possibly by
formites. Incubation period. 2-4 wk Remains in body
cells indefindely. therefore infeclion recurs
throughout lifetime triggered by infection, fever
menstruation, emotional upset; lies darmant in
sensory nerve ganglia; more severe during
pregnancy.Drug therapy acydavir {Zovirax 1s
approved for treatment of HSV) Researchers are
seeking a herpes vaccine-glycoprotein D 1s under
investigation,

i
{
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Table 4 continued on next page
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Table 4 (cont)inued). Maternal STD infections: effects on pregnancy and foetus or newborn

Counselling: prevention. identification,
and management

Generally passed by contam inated needles.
syringes, or blood transfusions; ¢an also be
transmitled oral ly or by coitus, but incubation period
15 longer; hepatitis B immune globuk n can be given
prophylactically after exposure.

Transmitted through sexual contact from infected
lesion of one person through nta ¢t mucosa or break
in skin of other person, into bload and lymphatic
systems to all parts of the body within a few hours
Spirochetes are numerous In lesions in primary,
secandary, and early lalen | stages, and in blood
during late lalent ang tertiary stages If the gravida 1
{reated with penicillin by the fith month of gestation,
tongenital sypnihs, women with untreated syphilis in
labor should receive 3 m iflion units intramuscularly
and 2 million units every other gay for a total of 7
milhon units, Infant should be treated also.NOTE
Yaws, a non venereal, contagious disease, is caused
by the spirochele Trepone ma pertienue, clasely
related 1o the causative organism of syphilis, yaws 1s
spread by contact with secretion or sores from an
Infected persan; both syphilis and yaws give a
positve result In the FT8 test; yaws is 3 common
disease in equatonal Africa, Hawail, South America.

and the East and West indies; it 1s effectively treated
with antioiotics, especially penicillin,

Infection Maternal effects Foetal or neonatal effects
May be transmitted sexually Infection occurs during birth
Serum he patifis
(hepatths B)
Incubation périod: several weeks Syphilis probably continues to be majors
asymptomatic cause of late abortion through-out the
Syphils 1) Pumary stage. chancre (red base world, despite wedespread success of
e with firm, rolled edges), local diagnosis and treaiment of this
( lymphadenompathy they clear without disease Primary and secondary stages
Treponema treatment in 4-6 wks. of untreated syphilis lead to secondary
pallidum 2) Secondary stage: symmetric, syphilis (congenital sygh|l|s) In neonate
(spirochets) non-tender rash anywhere over body, Congenital syphilis. spirochetes cross
including palms of hands and soles of placenta after sixteenth to eighteenth
Chancre feet, on scalp, causes loss of hair. Moist  week of gestation With The following
Condylomata papular Ile3|ons, copdylomgla, on any sequelae. snuffles (rhinius), rhagades
It maist skin Systemic: malaise, fever (scars around mouth). b ydrocephaly,
“The great headache clears without treatment in 26 and corneal opac_|ty. later saddle nose,
if;)'raror" wk. Lalent stages: Early: up to 4yr after  saber skin, Hutchinsons's teeth
infection, lesions reappear, Late for (notched, tapered camnes), and
Cardiovascular 50:70% lasis alifetime, no outward diabetes; not resigual foetal-newborn
disoase evidence of disease . effects if mother s treated adequately
3y Teriary clinical evidence of disease  before fifth month
. seen throughout body obtigateralive
Ne;}(sgzg endarleniis leading to cell damage and
death and to gumma nodules of dead
Congental tissue, Tlhe acronym ‘paresis’ .
cvohils summarizes possible sequelae seen in
vp changes in the following Personality
Affect Reflexes Eye function Sensorium
Intellect Speech
Typhoud fever Intrauterine fetal death- abortion;

premature birth

retardation and a future unproductive hfe, These affect the
use of family and societal resources and the subsequent
returns of investments on hunan capilal.

Effect on families and communities: The most important
immediate effect is shame, stigima and loss of self-esteem of
famity members and 1solation of families by the community.
The reaction to STD, HIV mfection and AIDS in the Pacific
have been largely that of intolerance and discnimination.
The attendance of STD clinics and proper management
have being hindered by fear of discrimination as much as
those arising from a lack of education and rational discus-
sions of sexual partners,

The effects of STD on the economy have recently been
demonstrated by AIDS, espeaially in Africa. There has been
a loss of the productive labour force affecting national
productivity and leaving behind a dependent population on
whom the state must spend resources, e g. the old and the
very young The loss of productivity and increase of sodcial
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welfare spending adversely affect development especially
m the frail economies of the developing countrics. The
Pacific has yet to feel the brunt of HIV/AIDS socal and
economic deprivation. This the Pacific must guard against,
through safe sex, abstinence, and clean blood exchange
Other STD do have similar econonuc effects on {amilies and
communities but to a much less degree than HIV/AIDS,

Ancther effect of STD, especrally HIV/AIDS 1s on popula-
tron growth. Death of reproductive age groups and fear of
STD will decrease population growth. increased foetal foss
and infant mortality will contribute to a change in popula-
tion structures. Past expenence has shown that improve
child survival has decreased fertility. Therefore decrease
child survival may increase fertililty. 1tis not known how STD
will change population given that they affect fertility, child
survival and sexual behaviour. The effects of these on the
small Pacific island countries need to be defined and
incorporated in nabonal strategies on STD and population
control.
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Table 5. Techniques for prevention and control of STD

+ Other technigues:

Condom

Contraceptive creams and jellies

Conlraceptiva foam

Foam end condoms used together

» Abstinence, masturbation and instrumental manipulation.

« Sexval contact with one faithful and STD frae partner.

if used during oral sex, vaginal or anal intercourse, ¢ ondoms will slop many germs from getting to and from the
penis, vagina or mouth Relps protect from all STD

Can be used with a diaphragm or cervical cap to help prevent germs  from spreading. This may not protect the
vagina from attack unless a condom 1 s also used n penis-vagina contact Creams and jellies can be used in
{he anus by males and femal es to give some protection. Remember, these only protect the area they actually
cover. Useful mostly for STD other than HIV/AIDS

More effective because It coats m ore of the vagina It can be used in the anus during anal intercourse by both
males and females. This depends on the types of foam

Excellent protection against both STD and pregnancy, espec ially if foam have germicide and virucide

properties .

Look yourself and your partner
over

Urinaling before and afler sex not work for HIV/AIDS.

Gargling with hot saif water after
oraf 5ex

Talk to each other
abstinence is ideal

Have regular checkups
chlamydia and other STD.

Watch for symptoms

Examine yourselves care fully. Check for a bad smell, unusual discharge, rashes, sores, bumps, itching, or
redness. All these can be signs of a possible disease. Don't have sex if you or your partner has one of the
signs. If you decide to anyway, you are taking a chance Use foam and condoms Have yourself checked soon
aflerwards and face the co nsequences and protect others.

This may wash away some germs, but dont count on that alane. If this warks it's only for men. Definitely, does

¥ can be hard to talk about sex, but it's your responsibility to your health and to your partner's health to
discuss STD prevention If you both use something, thal makes it easier Protection 1s the best prevention but

As soon as a person starts having sexual contact with others, he or she should have medical checkups at
least once a year and, even betl er, twice a year. If you are having intercourse or oral sex, make sure the
doclor or health workers test you for gonorrhea and syphilis each time you go, and also, but less often, for

If you natice any signs 4o lo the doctor or clinic immediately and have yourself checked. (See Table 2)

This may help 1o kit STD germs 1n your thr oat 1t must be done right away Don't count on gargling alone 1t |
may not work Does not work for HIV/AIDS 5.

Prevention of STD

Anyone who 1s sexually aclive can get STD. As we now
know, some STD (lIisted on Table 1) can be picked up from
bleod transfusion, weanng clolhes that others wore, unhy-
glenic habits, or just being close to infected people even
without sexual contact. Friends and strangers alike can gwe
STD especially if you have sexual contact with them. Does
this means that we avoid all sexual contact? No, that
definitely is not the case. It means that we can abstain or
have sexual activities but carefully. These are some of the
wavys:

Abstinence: This 1s having no sexual contact at all with
others. This will drastically affect reproduction. Women
may stll get pregnant through artificial insemination. The
use of self-masturbation may satisfy sexual urges. However
care must be taken if instruments are used for sexual
gratificaon. Parents may adopt children, as was the
common praclice in tradiional Pacific societies, to satisfy
parental urges and achieve economic redistribution of
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resources as well as maintaining famihal values and herit-
age. Non-penetrative sex using barrier methods is a safe
choice (hat some may prefer.

Sexual contact with gne faithful partner: This will work if
neither person has STD at the beginning of the relationship.
Both partners musl ensure that neither 1s infected through
other imeans, e.g. blood transfuston, intravenous drug use,
poor hygiene, etc. This necessitates very good communica-
tion between partners before and during the liaison.

Use of other techniques: These include condoms, conira-
ceptive creams, jellies, foam, diaphragm and proper selec-
tion of sexual partners. Table 5 summarises some of these
other techniques for prevention and control of STOD. It must
be noted that different birth control methods provide
different degrees of protection from STD (see Table 6). The
male and female condems provide the best single protec-
tive method. These improve with combinations e.g. con-
dom and foam for STD other than HIV infections. The use
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of contraceptive techniques for protection from
STD will also affect reproduction and fertility, 1t

Table 6. Birth control methods and STD prevention.

must be emphasised that contraceptives are not
without risks to reproductive health and reproduc-
tion e.g. hormone pills, Norplant, etc.

Underlying the preventive effort, 1s the need to
reduce risky sexual behaviour. Safer sexual behav-
sour ahd condom use must be based on an under-
standing of human sexual behaviour and the factors
that influence it. Poverty, urbanization, disintegra-
tion of family structlures, and disruption of tradi-
tional values provide the contexts in which people
engage in risky sex, e.g commercial sex and
multiple partners.

The prompt and appropriate treatment of STD
will prevent transmission as well as comphications.
This requires resources for heallh services and
access by the community. However cultural beliefs,
lack of knawledge, traditional healers, and deterio-
rating economic conditions may discourage service

Condoms and foam used Excellent pratection. Twa barriers against

Diaphragm and jelly or cream or
cervical cap and jelly or cream

Creams. jellies, foams used

The intrauterine devices (IUD}

Withdrawal (coitus inlerruptus) No protection,

Type of birth control Protection against STD

logether germs bul not yet for HIV

Goad protection for penis, vagina, mouth and
Condoms whatever these touch. Mose effective as biah
control when used with foam

Pooar protection especially for RIV/AIDS. Two
barriers around cervix Use a candom toa, to
pratect vagina and penis.

May give some protection for the STD but not
HIV/AIDS. Mare effective when used with 3

alone congom or diaphragm

The pill - No protection.

No protection. Increases nisk of infection
spreading to uterus and tubes,

Naturs! birth control  No proleclion.

availability and utiization. The emergence of ang-
biotic resistance further complicates STD case man-
agement. The absence of treatment (e.g. AIDS) or

Note. Sexual intercourse dunng menstrual penod is a very high risk aclivity for
HIV/AIDS and hepatilis B infechions

poor response further emphasise the primacy of
STD prevention through behaviour modification and life-
style changes.

Discussion

The range of diseases spread by sexual activity has
extended beyond gonorrhoea and syphilis.  Many new
diseases (e.g. BIV infection and AIDS) and old diseases {e.g.
scables and giardiasis) have been identified to be spread by
intimale and sexual contact. The varrety of diseases and
poor reporting make 1t difficult to measure the extent of the
problem and the exact contribution of STD to the cost of
health service, morbidity, mortality and nationa! develop-
ment. However, the reported cases have indicated an
increase of STD overall.  This increase s probably
multifaclonial and includes behavioural and lifestyle changes,
e.g decreased age of sexual malurity, lower age of first
sexual intercourse, increased use of non-barrier contracep-
tives, socral changes (nugration and urbanization), foss of
family restraint, and faulty health services.

Health services and health workers must be responsible
for failure to protect society from STD. This is especially so
because they are currently the custodian of the knowledge
and techinology to control STD. The health care system also
has the responsibility and has been allocated the resources
by society to address the STD problem. Therefore the onus
1s on the health workers to find a solution to counter the
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The Pacific islands must examine reproductive health and
family planning in the context of the future of Paclfic
societies. For this, basic mformaton on sexual attitudes and
practices need to be readily avalable. The change in sexual
practice and sexuality with urbanization and modernization
have not been systematically examined on an adequate
sample of population and countries, The relationship of
reproduction to sexual aclivity, time of first intercourse,
opporlunity cost of STD, and related traditional values need
to be defined and addressed. The contribution of sexual
activity, reproduction and reproductive health to a cohesive
family and productive society are fertile areas for research.

In a region of rapid population growth and relatively high
fertiity, the effect of STD needs to be quantitatvely and
quahtatively clarified. Dispassionately looking at STO lead-
ing to increased infertility and deaths, this may be seen as
a way for pregnancy prevention and population control. In
fact, the HIV/AIDS epidemic have been viewed as a means
of selective population control and even genocide. Some
have even suggested that increased STD is a lifestyle
indicator of social disintegration and loss of family restramt.
That is, STD 1s a symptom of social disruption. In order to
decrease the negative effects of STD on reproductive health
and reproduction, several mechanism needs to be assured.
These are as follows:

Improve case finding and management of STD: Early

e, =




Paciric HealTH Diatos VoL 2. No. 2

case finding but lacks the resources to enhance this through
health education and community involvement. Default
tracing ts not carried out properly but will also contribute to
the decrease of mfection sources. Outreach and more
accessible outlets for STD management is necessary, espe-
cially ones integrated to the primary health care services.
The use of flow-charts and treatment regimes based on
signs and symptoms will assist with management where
laboratory tests are not available or reliable.

Monitoring and surveillance: The present STD data have
fimited usefulness (ar national monitoring and definition of
the problem. There 1s under reporting of cases in contact
with the health services and the number of patients using
the health faciliies Under
reporting is perpetuated by
the social stigma relaled to
STD. Thereiore, there is a
need (o encourage dia-
logue about sex, sexuahty
and STD in an acceptable
cultural context. The HIV/
AIDS epidemic makes it
urgent that Paofic island-
ers are able to communi-
cate about their sexuality and report their STD slatus
accuralely. There s a need for appropriate and acceptable
language to be developed by the churches, media and
cultural leaders to enhance this dialogue. The reporting
syslem also needs to be reviewed and Lhe available data
analysed to identfy trends and areas for effective action.
The use of sentinel populations for STD monitoring and
surveillance should be instuigated in all Pacific islands,

Prevention of STD: The improvement of health education
and availability of information is essential for prevention.
The health educators must be trained and provided with
resources to educate  An acceptable and clear language
needs to be agreed upon. Other methods of prevention lies
in addressing the determinants of alcoho! and drug use,
promiscurty, safe sex and family disintegration. Therefore
reinforcing social activities (e.g. traditional family values)
may strengthen familial linkages that promote stable rela-
ionships, enhance self-esteerm and restrain promiscuity.
The churches are doing a good job but perhaps a change
from the fire and brimstone approach may improve their
effecliveness. The development of alternative employment
may help decrease prostitution. Sex education in families
and schools may demystify reproductive health and encour-
age national decision making on sexual matters. A user
friendly health service may enhance case finding and
community education,

Use of legislation: This has been considered in many
instances. Some existing legislation cannot be enforced
properly (e.g. prostitlution) for various sodial, political and
economic reasons. The strong religious basis of the Pacific

“ At this time of their
development it is not
unreasonable for Pacific
countries to redefine the role of
sexual activity and reproduction
in development.”
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societies coupled with relatively stable governments should
be a sirong foundation for the development and enforce-
ment of legislation to curb the factors contributing to STD
e.g. truancy, prostitution and alcoho! abuse. However for
some reason this 1s not appropriately done

Other strategies: The suggestion that STD 15 a socal
disease begs the question of why should we have sexual
aclivity. If sexual activity is for reproduction only the control
of STD will be much simpler. We are able to reproduce
without sexual intercourse and have cottus without becom-
ing pregnant. However sexual activity has also been found
to be necessary for economic survival, recreation, psycho-
logical stability, gender power struggle, and poblics. These
are complicated by the
changing environment and
values thal determmes the
conditions of and for sexual-
ity, reproduciion, and repro-
ductive health, e.g food and
nutrition, social norms and
rehigious beliel. An extreme
belief 15 that in some sodie-
ties {emale crrcumcrsion 1s
used to define the role of
sexual actvity and women. The Pacific societies must
redefine the place of sexual activity and thus STD in the
existing soctal milieu. Perhaps starting with simple gues-
tions hke: 1s STD a health priority? Is 1t a social goal?

At this time of their developmentit is nat unreasonable for
Pacific countries to redefine the role of sexual activity and
reproduction in development. Is sexual activity primarly for
reproduction and secondanly for other reasons? It 15 obvi-
ous that STD s mostly a result of sexual activity which in turn
changes reproductive health. Perhaps the strategy for the
control of STD lies in addressing the socral diseases which
manifests as increased reckless sexual activily. For such a
strategy, health workers must be able to work as agents of
social change with an understanding of the determinants of
economic developients. Therefore the health workers of
the Pacific must be lrained in community development and
be proficientin the social sciences Such health workers are
being trained at the Fiji School of Medicine and the Pacific
Basin Medical Officers Training Program, Pobnper

Conclusion

STD are health, economic and socal issues with far-
reaching effects. They are increasing and contributing to
changes in reproductive health. The extent of (his effect
need to be betier defined and managed in the Pacific with
specific information exchanges and improved data collec-
tion. Some fundamental questions about the contribution
of STD to sexual attitudes and reproduction and their
interrelationship with sexual activity need to be addressed.
The effects of STD on fertiity may be of importance tc
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decrease pregnancy rate and thus act as a population Dever Ci,
control measure, Operations research must back STD

control activities.
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