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Male reproductive system
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The testes/testicles:
The two testes produce the sperm that fertilizes the woman’s egg to start the process of reproduction. They are two egg-shaped organs, in front of and between the thighs and are kept within a sac of skin called the scrotum. From puberty until old age, a man’s testes produce sperm. A man releases 100-300 million sperm every time he ejaculates/orgasms during sexual intercourse. During ejaculation, the man’s sperm is carried in a liquid called semen. The semen passes through a tube called the vas deferens and out the penis. One of the sperm may reach an egg and fertilize it; the other simply die in a few days and disappear.

Life span of sperm:

The life span of sperm after ejaculation depends on the environmental conditions. Sperm ejaculated into a woman's vagina can live in a woman's reproductive tract for up to five days or perhaps even longer. Fertilization is possible as long as the sperm remain alive. Sperm ejaculated outside the body may survive only minutes to a few hours.
The Penis:
The penis carries the semen with the sperm into the vagina. During sexual excitement, blood is pumped into the muscles of the penis, causing the penis to become stiff and erect so that it can enter the vagina. Although both semen and urine pass through the tube called the urethra in the penis, at the time of ejaculation, the opening from the bladder is closed so that only semen comes out of the penis. After ejaculation, or when sexual excitement subsides, the blood drains from the penis and it returns to its normal size.

A bent penis generally occurs when hollow spaces inside the penis don't expand evenly during an erection. When you become sexually aroused, blood flows into these spaces. This flow of blood causes an erection by expanding, straightening and stiffening the penis. Scar tissue or another problem inside the penis can cause uneven expansion of the spaces inside your penis, leading to a bent penis. 

Peyronie's disease is the development of abnormal scar tissue, or plaques, in tissues inside the penis. When a penis affected by Peyronie's (pa-ro-NEEZ) disease is erect, it's usually bent and may be painful. Peyronie's disease may prevent a man from having sex, and men with Peyronie's disease often experience stress or anxiety related to this disorder. Research about the effectiveness of nonsurgical treatments for Peyronie's disease is limited. Surgery to correct a curved or bent penis is usually recommended if the deformity is severe or prevents satisfactory sexual activity.
Male circumcision:
Male circumcision is the surgical removal of the skin covering the tip of the penis. Circumcision is fairly common for newborn boys in certain parts of the world, including the United States — making it the most common surgical procedure in newborn males worldwide. Circumcision after the newborn period is a more complicated procedure that may require general anesthesia.

Circumcision is a religious or cultural ritual for many Jewish and Islamic families, as well as certain aboriginal tribes in Africa and Australia. Circumcision can also be a matter of family tradition, personal hygiene or preventive health care. Sometimes there's a medical need for circumcision, such as when the foreskin is too tight to be retracted over the glans. In other cases, particularly in certain parts of Africa, circumcision is recommended for older boys or men to reduce the risk of certain sexually transmitted infections.
Circumcision may have various health benefits, including:

· Easier hygiene. Circumcision makes it easier to wash the penis — although washing beneath the foreskin of an uncircumcised penis isn't generally difficult.

· Decreased risk of urinary tract infections. The overall risk of urinary tract infections in males is low, but these infections may be more common in uncircumcised males. Severe infections early in life can lead to kidney problems later on. 

· Prevention of penile problems. Occasionally, the foreskin on an uncircumcised penis may be difficult or impossible to retract (phimosis). This can also lead to inflammation of the foreskin or head of the penis.

· Decreased risk of penile cancer. Although cancer of the penis is rare, it's less common in circumcised men. In addition, cervical cancer is less common in the female sexual partners of circumcised men.

· Decreased risk of sexually transmitted infections. Safe sexual practices remain essential, but circumcised men may have a lower risk of certain sexually transmitted infections — including HIV, the virus that causes AIDS.
Female Reproductive System
The parts of the female body involved in pregnancy and childbearing include: two ovaries, two fallopian tubes, the uterus (womb), and the vagina. These organs lie inside the body, in the pelvis. A woman’s breasts are also affected by pregnancy and are essential for breastfeeding.
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The ovaries:
A woman has two ovaries, one on either side of her womb; each one is the size of a small nut. The ovaries produce eggs which, if fertilized by a man’s sperm, will develop into a baby during the following nine months. The ovaries produce two important hormones called estrogen and progesterone. These hormones greatly influence the growth, development, and function of the entire female body. Hormones cause the breasts to grow, and cause menstruation every month.

The Fallopian Tubes:

The two fallopian tubes connect the ovaries to the womb on either side. The tubes are 10-12 centimeters long. When the egg is released from one of the ovaries every month, it is pulled into the fallopian tube and is very gently moved along the tube toward the womb. The man’s sperm meets and fertilizes the egg inside the fallopian tube. The fertilized egg then begins a slow journey to the womb, which it reaches about five days after being released from the ovary. 

The Uterus:
Before pregnancy, the womb is about the size of a small mango. It is about nine centimeters long and weighs only 60 grams. The lower end of the womb is called the cervix, and connects with the upper part of the vagina. The fertilized egg attaches itself to the lining on the inside of the womb, and the womb then protects and nourishes the fetus until the fully developed baby is born. During pregnancy, the womb gradually grows to hold the growing baby, the bag of fluid that surrounds it and the placenta. By the time the baby is born, the womb along weighs nearly a kilo and holds an average of five kilos. 

The Cervix:
The cervix is sometimes called the neck of the womb. It connects the womb to the vagina, and normally has a very small opening. During pregnancy this opening stays small, so that the baby stays inside the womb. During labor the cervix opens up (dilates) so that the baby can be born.

The Vagina:
The vagina is the channel between the womb and the outside. Menstrual blood flows out of the womb through the vagina. The vagina also produces fluids; the amount of fluids, and their color and texture, varies at different times of the month. During sexual intercourse, the man puts his penis inside the vagina. When he “comes” or ejaculates, sperm from the penis enters the vagina. It then passes through the womb and into the fallopian tube, where it may fertilize the egg. During childbirth, the baby leaves the womb and enters the world through the vagina. This is why it is sometimes called the “birth canal” The walls of the vagina are elastic and can stretch to allow the passage of the baby’s head and body. 
The Vulva:
The vulva is the area around the opening of the vagina that can be seen from the outside. The outer folds of the skin, called the labia majora, are tick and covered with hair. The two inner folds, called the labia minora, are much thinner. These inner folds form a hood around the clitoris, a small, sensitive organ above the vagina that responds to stimulation and makes sexual intercourse pleasurable. Inside the vaginal opening is a pair of glands that produce a thin fluid that moistens the vagina, especially during sexual excitement.

The Breasts:
The main external feature of the breast is the nipple and the dark skin around it, called the areola. Inside, the breasts consist of fat and sacs called “glands” that produce milk. In many women, one breast is larger than the other. Often, both breasts swell slightly during the menstrual period. During pregnancy, the glands grow in size as they produce milk; often some liquid comes out of the nipple even before the baby is born. 
Female circumcision/ female genital mutilation:
In communities where female genital mutilation is practiced, some women may have either the clitoris, or the clitoris and labia removed. In some cases, the labia may be sewn together. There are three types of female genital mutilation:

1. Clidoridectomy- the prepuce (clitoral head) is removed, sometimes along with part of or the entire clitoris.

2. Excision- both the clitoris and part of or all of the labia minora are removed.

3. Infibulation- The clitoris is removed, some or all of the labia minora are amputated and incisions are made on the labia majora to create a raw surface. These surfaces are either stitched together and/or kept in contact until they seal as a “hood of skin” covering the urethra and most of the vaginal opening. A small opening (sometimes the size of a match head or the tip of a small finger) is left to allow for the flow of urine and menstrual blood.

Female genital mutilation has been immediate and long-term complications including:

· Hemorrhage, which could lead to death

· Shock due to bleeding and severe pain

· Infection due to unhygienic conditions and the use of un-sterilized tools (HIV can also be transmitted through the use of dirty circumcision knives. Can also cause tetanus (a bacterial disease marked by rigidity and spasms of muscles) which may lead to death

· Bleeding have defibulation and reinfibulation due to childbirth.

· Difficulty urinating due to the obstruction of the urinary opening

· Recurrent urinary tract infections due to the damage of the lower urinary tract or because of subsequent complications.

· Incontinence due to damaged urethra

· Chronic pelvic infections

· Infertility due to pelvic inflammatory disease or other diseases of the reproductive organs

· Vulva abscesses (a swollen are within body tissue, containing an accumulation of pus) due to infections

· Keloid (an area of irregular tissue formed at the site of a scar) formulation due to wounds healing with hard scar tissue

· Vaginal fistula due to formulation of unusual opening between the vagina and the anus or bladder

· Sexual dysfunction due to the absence of the clitoris and labia minora, which are responsible for sexual pleasure

· Menstrual difficulties

· Problems in childbirth

· Increased risk of HIV transmission 

Menstruation and Sexual Reproduction

Menstruation is the monthly discharge due to the build up of tissues along the endometrium (the mucus membrane the lines the uterus) due to non-fertilization.

Premenstrual syndrome (PMS):
These are physical or emotional symptoms that one experiences before their menstruation. They are usually linked to hormonal imbalances and include:

· Aches and feeling heavy

· Acne

· Fever

· Bloating

· Cramps/abdominal pain

· Mood swings and anxiety

· Increased clear vaginal discharge

· A woman usually has clear vagina discharge which tends to increase and become thick during ovulation (when the egg is being released from the ovary)

· Sore breasts

The Menstrual Cycle:
Days 1-5: Menstruation (The Period)( 

Days 5-7: Egg begins to grow in the ovary( 

Days 7-11: Lining of the womb starts to build up to receive fertilized egg( 

Days 11-14: Release of the Egg (ovulation)( 

Days 14-21: Egg moves through fallopian tube( 

Days 21-28: If no fertilized egg reaches womb, lining begins to breakdown(
Sexual Reproduction:

The long journey to fertilization must be completed within 12 to 48 hours, before the sperm die. They must first cross the barrier of the cervix, which will be thin and watery if the woman has just ovulated (ovulation is the process in a female's menstrual cycle by which a mature ovarian follicle ruptures and discharges an ovum)

Once the sperm have traversed the cervical mucus, they travel up the moist lining of the uterus into the Fallopian tubes (only one of the Fallopian tubes contains an egg, so many sperm travel in the wrong direction). Fewer than 1,000 sperm out of the millions in the semen actually reach the Fallopian tubes.

Many sperm surround the egg in the Fallopian tube. The head of each sperm (acrosome) releases enzymes that begin to break down the outer, jelly-like layer of the egg's membrane, trying to penetrate the egg. Once a single sperm has penetrated, the cell membrane of the egg changes its electrical characteristics (depolarizes). This electrical signal causes small sacs just beneath the membrane (cortical granules) to dump their contents into the space surrounding the egg. The contents swell, pushing the other sperm far away from the egg (cortical reaction). The other sperm die within 48 hours. The cortical reaction ensures that only one sperm fertilizes the egg.

The fertilized egg is now called a zygote. The depolarization caused by sperm penetration results in one last round of division in the egg's nucleus, forming a pronucleus containing only one set of genetic information. The pronucleus from the egg merges with the nucleus from the sperm. Once the two pronuclei merge, cell division begins immediately.

The dividing zygote gets pushed along the Fallopian tube. By approximately four days after fertilization, the zygote has about 100 cells and is called a blastocyst. When the blastocyst reaches the uterine lining, it floats for about two days, finally implanting in the uterine wall by the sixth day after fertilization. Once implanted, the blastocyst secretes hCG, which rescues the corpus luteum and signals that a successful pregnancy has begun.

The implanted blastocyst continues developing in the uterus for nine months. As the baby grows, the uterus stretches until it is about the size of a basketball.

Sometimes, two dominant follicles develop eggs and ovulate. If both are fertilized and subsequently implanted in the uterus, two embryos develop: twins. Because they developed from separate eggs that were fertilized by different sperm, they are called fraternal twins. Fraternal twins do not share any more genetic information than siblings born separately.

In addition, the two daughter cells that remain after a fertilized egg undergoes its first division may separate and divide independently of each other. When this happens, they remain loosely connected while in the Fallopian tube, and the two blastocysts implant together in the uterine wall. They develop into two separate embryos. Because these embryos came from the same fertilized egg, they share identical genetic material and are called identical twins.

Contraceptives
Condom Usuage:
· Always use a new condom. Condoms should only be used once. 
· Store condoms in a safe place where they cannot be damaged by heat or moisture.
· When taking the condom out of its wrapper, be careful not to damage it. 
· The condom can only be put onto an erect penis and should be put on before there is any penetration. 
· Before putting the condom on, squeeze the first centimeter of the closed end to remove trapped air, which would place a strain on the condom during intercourse.
· Hold the condom over the tip of the penis and unroll it carefully as far as it will go. If the condom is the wrong way round it will not unroll. If this happens, the 
condom should be reversed and carefully rolled down the shaft of the penis.

· Ensure that the partner is relaxed and sufficiently aroused for penetration to be comfortable. Forced or dry sex is a common cause of condom breakage. 
· If additional lubrication is needed it should never be oil-based or greasy because that weakens the rubber of the condom. 
· After ejaculation, the base of the condom should be gripped firmly and the penis should be withdrawn. 
· Dispose of the used condom safely.
Female Condoms:
The female condom is a contraceptive device that provides a barrier between female and male genitals during sex. The female condom is a soft, loosefitting pouch with a ring on each end. Before sex, one ring is inserted into the vagina to hold the female condom in place. The ring at the open end of the condom remains outside the vagina.

Only two female condoms — the FC1 female condom (FC1) and the FC2 female condom (FC2) — have Food and Drug Administration (FDA) approval in the U.S. The FC1 is made of plastic (polyurethane), while the FC2 is made of synthetic latex. Both come pre-lubricated with a silicone-based lubricant.

The female condom can prevent pregnancy and protect you and your partner from sexually transmitted infections (STIs). Some women find the female condom difficult to insert, however, and availability may be limited.

The female condom helps prevent pregnancy. Among various benefits, the female condom:

· Offers protection from sexually transmitted infections — perhaps even better protection than the male condom because the female condom partly covers the labia

· Is available without a prescription or special fitting

· Can be inserted hours before sex

· Can be used as a backup method of birth control

· Rarely causes allergic reactions and doesn't pose a risk of other side effects

· Doesn't require a partner's cooperation or an erect penis

Unlike latex — the material used to make most male condoms — female condoms made of polyurethane aren't affected by dampness or changes in temperature. In addition, some women find that the female condom's external ring stimulates the clitoris.

The female condom isn't appropriate for everyone, however. Your health care provider may discourage use of the female condom if:

· You have an allergy to polyurethane or synthetic latex

· You have vaginal abnormalities that interfere with the fit, placement or retention of the female condom

· You're at high risk of pregnancy — you're younger than age 30, you have sex three or more times a week, you've had previous contraceptive failure with vaginal barrier methods or you're not likely to consistently use the female condom

It's possible to contract sexually transmitted infections or become pregnant when using a female condom, especially if:

    * The female condom breaks

    * The female condom slips out of the vagina

    * The penis slips between the vagina and the outside of the female condom

    * The outer ring of the female condom gets pushed into the vagina during sex

The female condom may also cause discomfort, including burning, itching or a rash.

Before using a female condom, read the instructions carefully. If the condom is past its expiration date or you notice any signs of damage — such as brittleness or small tears or holes — discard the condom and choose another.

Don't use a female condom at the same time as a male condom or for anal sex. Never reuse a female condom.

Use a backup method of contraception, such as oral contraceptives, when you first use the female condom to make sure it stays in place during sex.

How to use a female condom:

· Open the package carefully. Don't use your teeth or fingernails.

· Consider using spermicide or additional lubrication. For the most effective pregnancy protection, apply spermicide to the outside of the closed end of the condom before you place it in your vagina. Consider applying additional water-based or oil-based lubricant to the condom to minimize noise during sex.

· Insert the female condom. Squeeze the ring at the closed end of the pouch with your middle finger and thumb and insert it into your vagina like a tampon. Place your index finger inside the condom and push the ring up as far as it will go. Don't allow the condom to twist. Make sure the outer ring remains outside the vagina, extending about one inch (2.5 centimeters) beyond the labia. You can place the female condom inside your vagina up to eight hours before sex.

· Guide the penis into the female condom. Make sure the penis doesn't slip between the vagina and the outer surface of the female condom. During sex, make sure the outer ring of the female condom doesn't get pushed into the vagina.

· After sex, remove the female condom carefully. Twist the outer ring so that the semen is contained in the condom and gently pull the device out of your vagina. Dispose of the female condom in the trash — not the toilet.

Emergency Contraceptive
The morning-after pill is a type of emergency birth control that contains the hormone levonorgestrel, a progestin.

The morning-after pill can be used after you've had unprotected sex. Depending on where you are in your menstrual cycle, the morning-after pill can prevent ovulation, block fertilization or keep a fertilized egg from implanting in the uterus. If you're already pregnant when you take the morning-after pill, the treatment will be ineffective and won't harm the developing baby.
Sexually Transmitted Infections (STIs)
You could have an STI and be asymptomatic — without any signs or symptoms. In fact, this happens with a lot of STIs. Even though you have no symptoms, you're still at risk of passing the infection along to your sex partners. That's why it's important to visit your doctor on a regular basis for STI screening, so you can identify a potential infection and get treated for it before passing it along to someone else.

Chlamydia 

Causes:

The bacterium Chlamydia trachomatis causes chlamydia. The condition most commonly spreads through sexual intercourse and other intimate contact between genitals and the rectal area. It's also possible for a mother to spread chlamydia to her child during delivery, causing pneumonia or a serious eye infection.

To clarify, the bacterium Chlamydia trachomatis that causes the genital infection chlamydia is different from the similarly named airborne bacterium Chlamydophila pneumoniae that causes respiratory infections, including pneumonia.

Symptoms:
Chlamydia is a bacterial infection of your genital tract. Chlamydia may be difficult for you to detect because early-stage infections often cause few or no signs and symptoms. When they do occur, they usually start one to three weeks after you've been exposed to chlamydia. Even when signs and symptoms do occur, they're often mild and passing, making them easy to overlook.

Signs and symptoms may include:

· Painful urination

· Lower abdominal pain

· Vaginal discharge in women

· Discharge from the penis in men

· Pain during sexual intercourse in women

· Testicular pain in men

Complications:
Chlamydia can be associated with other health problems, such as:

· Human immunodeficiency virus (HIV). Women infected with chlamydia are at greater risk of acquiring HIV than are women not infected with chlamydia.

· Other sexually transmitted infections. People who have chlamydia may also be at risk of other sexually transmitted infections, such as gonorrhea, syphilis and hepatitis. Your doctor may recommend testing for other sexually transmitted infections if you have chlamydia.

· Pelvic inflammatory disease (PID). PID is an infection of the uterus and fallopian tubes. Although it may cause no signs or symptoms, PID can damage the fallopian tubes, ovaries and uterus, including the cervix. Untreated PID can lead to abscesses in the fallopian tubes and ovaries.

· Chronic pelvic pain. Untreated chlamydia may lead to chronic pelvic pain in women.

· Infertility. Scarring in the fallopian tubes caused by chlamydia infection may lead to infertility.

· Epididymitis. A chlamydia infection can inflame the epididymis, a coiled tube located beside each testicle. Epididymitis may result in fever, scrotal pain and swelling.

· Prostatitis. The chlamydia organism can spread to the prostate gland. Prostatitis may result in pain during or after sex, fever and chills, painful urination, and lower back pain.

· Rectal inflammation. If you engage in anal sex, the chlamydia organism can cause rectal inflammation. This can result in rectal pain and mucus discharge.

· Eye infections. Touching your eye with a hand moistened with infectious secretions can cause an eye infection, such as pink eye (conjunctivitis). Left untreated, the eye infection can result in blindness.

· Infections in newborns. The chlamydia infection can pass from the vaginal canal to your child during delivery, causing pneumonia or an eye infection that can lead to blindness.

Treatments:

Doctors treat chlamydia with prescription antibiotics such as azithromycin (Zithromax), doxycycline or erythromycin. Your doctor usually prescribes these antibiotics as pills to be swallowed. You may be asked to take your medication in a one-time dose, or you may receive a prescription medication to be taken daily or multiple times a day for five to 10 days.

In most cases, the infection resolves within one to two weeks. During that time you should abstain from sex.

Your sexual partner or partners also need treatment even though they may not have signs or symptoms. Otherwise, the infection can be passed back and forth. It's possible to be reinfected with Chlamydia.

Gonorrhea 

Causes:
Gonorrhea is a sexually transmitted bacterium that can infect men and women. Gonorrhea can affect the urethra, rectum and throat of both men and women. In women, gonorrhea can also infect the cervix.

Most people contract gonorrhea during sex. But pregnant women with gonorrhea can also pass the bacterium onto their babies. In babies, gonorrhea most commonly affects the eyes. Gonorrhea is caused by the bacterium Neisseria gonorrhoeae. The gonorrhea bacteria are most often passed from one person to another during sexual contact, including oral, anal or vaginal intercourse.

Symptoms:
Gonorrhea is a bacterial infection of your genital tract. The first gonorrhea symptoms generally appear within two to 10 days after exposure. However, some people may be infected for months before signs or symptoms occur. Signs and symptoms of gonorrhea may include:

· Thick, cloudy or bloody discharge from the penis or vagina

· Pain or burning sensation when urinating

· Frequent urination

· Pain during sexual intercourse

Complications:
Untreated gonorrhea can lead to significant complications, such as:

· Infertility in women. Untreated gonorrhea can spread into the uterus and fallopian tubes, causing pelvic inflammatory disease (PID), which may result in scarring of the tubes, greater risk of pregnancy complications and infertility. PID may lead to abdominal pain, backache, irregular menstrual periods, pain during intercourse and foul-smelling vaginal discharge. It's a serious infection that requires immediate treatment.

· Infertility in men. Men with untreated gonorrhea can experience epididymitis — inflammation of the rear portion of the testicles where the sperm ducts are located (epididymis). Epididymitis is treatable, but if left untreated, it may lead to infertility.

· Infection that spreads to the joints and other areas of your body. The bacterium that causes gonorrhea can spread through the bloodstream and infect other parts of your body, including your joints. Fever, rash, skin sores, joint pain, swelling and stiffness are possible results.

· Increased risk of HIV/AIDS. Having gonorrhea makes you more susceptible to infection with human immunodeficiency virus (HIV), the virus that leads to AIDS. People who have both gonorrhea and HIV are able to pass both diseases more readily to their partners.

· Complications in babies. Babies who contract gonorrhea from their mothers during birth can develop blindness, sores on the scalp, joint infections and other infections.

Treatment:
Adults with gonorrhea are treated with antibiotics. You typically receive treatment as an injection or as a single tablet you take by mouth.Your partner also should undergo testing and treatment for gonorrhea, even if he or she has no signs or symptoms. Your partner receives the same treatment you do for gonorrhea. Even if you've been treated for gonorrhea, you can be reinfected if your partner isn't treated.

Trichomoniasis 

Causes:

Trichomoniasis is a sexually transmitted infection that in women can cause a foul-smelling vaginal discharge, genital itching and painful urination. Men who have trichomoniasis typically have no symptoms. Pregnant women who have trichomoniasis are at higher risk of delivering prematurely. Trichomoniasis is caused by one-celled protozoa, a type of tiny parasite, that travel between people during sexual intercourse. The incubation period between exposure and infection can range from five to 28 days.

Symptoms:
The organism usually infects the urinary tract in men, but often causes no symptoms in men. Trichomoniasis typically infects the vagina in women and may cause these signs and symptoms:

· Greenish yellow, possibly frothy vaginal discharge

· Strong vaginal odor

· Vaginal itching or irritation

· Pain during sexual intercourse

· Painful urination

· Light vaginal bleeding

Treatment:
The most common treatment for trichomoniasis is to swallow one mega-dose pill of either metronidazole (Flagyl) or tinidazole (Tindamax). While there are medicated creams or gels that can be inserted in the vagina to treat the infection, taking the medication by mouth is much more effective.

Both you and your partner should receive treatment, and you both should avoid unprotected sex until the infection is cured, which takes about a week.

Side effects of the medication may include:

· Nausea

· Vomiting

· Headache

· Metallic taste

· Dizziness

You shouldn't drink alcohol for 24 hours after taking metronidazole or 72 hours after taking tinidazole, because it can cause severe nausea and vomiting.

Genital herpes 

Causes:

Two types of herpes simplex virus infections can cause genital herpes:

· HSV type 1 (HSV-1). This is the type that usually causes cold sores or fever blisters around your mouth, though it can be spread to your genital area during oral sex.

· HSV type 2 (HSV-2). This is the type that commonly causes genital herpes. The virus spreads through sexual contact and skin-to-skin contact. HSV-2 is very common and highly contagious whether or not you have an open sore. However, in many people the infection causes no recognized signs or symptoms and can still be spread to a sexual partner.

Because the virus dies quickly outside of the body, it's nearly impossible to get the infection through contact with toilets, towels or other objects used by an infected person.

Symptoms:
Genital herpes is highly contagious and caused by a type of the herpes simplex virus (HSV). HSV enters your body through small breaks in your skin or mucous membranes. Most people with HSV never know they have it, because they have no signs or symptoms. The signs and symptoms of HSV can be so mild they go unnoticed. When signs and symptoms are noticeable, the first episode is generally the worst. Some people never experience a second episode. Other people, however, can experience episodes over a period of decades.

When present, genital herpes signs and symptoms may include:

· Small, red bumps, blisters (vesicles) or open sores (ulcers) in the genital, anal and nearby areas

· Pain or itching around the genital area, buttocks and inner thighs

The initial symptom of genital herpes usually is pain or itching, beginning within a few weeks after exposure to an infected sexual partner. After several days, small, red bumps may appear. They then rupture, becoming ulcers that ooze or bleed. Eventually, scabs form and the ulcers heal.

In women, sores can erupt in the vaginal area, external genitals, buttocks, anus or cervix. In men, sores can appear on the penis, scrotum, buttocks, anus or thighs, or inside the urethra, the tube from the bladder through the penis.

While you have ulcers, it may be painful to urinate. You may also experience pain and tenderness in your genital area until the infection clears. During an initial episode, you may have flu-like signs and symptoms, such as headache, muscle aches and fever, as well as swollen lymph nodes in your groin.

In some cases, the infection can be active and contagious even when sores aren't present.

Complications:
In healthy adults, genital herpes generally doesn't cause other serious permanent complications besides the sores. However, sometimes these complications may occur:

· Contracting other STDs. Having genital herpes can increase your risk of transmitting or contracting other sexually transmitted diseases, including the AIDS virus.

· Newborn infection. A mother with open sores can spread the infection to her newborn as the infant passes through the birth canal. Mothers experiencing their first outbreak of herpes at the time of delivery are the most likely to transmit the infection to their babies. Genital herpes may result in brain damage, blindness or death for the newborn.

· Meningitis. In rare instances, HSV infection leads to inflammation of the membranes and cerebrospinal fluid surrounding your brain and spinal cord.

· Urinary bladder retention. In women, HSV infection can lead to difficulties with the urinary system, such as urine retention.

· Proctitis. In men, HSV infection can lead to inflammation of the lining of the rectum, particularly in men who have sex with men.

Treatment:
Genital herpes treatment includes oral prescription antiviral medications, such as acyclovir (Zovirax), famciclovir (Famvir) and valacyclovir (Valtrex).

There's no cure for genital herpes. But with treatment, you might:

· Help sores heal sooner during an initial outbreak

· Lessen the severity and duration of symptoms in recurrent outbreaks

· Reduce the frequency of recurrences

· Minimize the chance of transmitting the herpes virus to another

Genital warts (HPV infection) 

Causes:
Like warts that appear on other areas of your skin, genital warts are caused by a virus — HPV — that infects the top layers of your skin. There are more than 100 different types of HPV, but only a few can cause genital warts. These strains of the virus are highly contagious and spread through sexual contact with an infected person.

About two-thirds of people who have sexual contact with someone who has genital warts develop the condition — usually within three months of contact, but in some cases not for years.
Symptoms:
Genital warts, caused by the human papillomavirus (HPV), are one of the most common types of STDs. The signs and symptoms of genital warts include:

    * Small, flesh-colored or gray swellings in your genital area

    * Several warts close together that take on a cauliflower shape

    * Itching or discomfort in your genital area

    * Bleeding with intercourse

Often, however, genital warts cause no symptoms. Genital warts may be as small as 1 millimeter in diameter or may multiply into large clusters.

In women, genital warts can grow on the vulva, the walls of the vagina, the area between the external genitals and the anus, and the cervix. In men, they may occur on the tip or shaft of the penis, the scrotum, or the anus. Genital warts can also develop in the mouth or throat of a person who has had oral sex with an infected person.

Complications:
· Cancer. Cervical cancer has been closely linked with HPV infection. Certain types of HPV also are associated with cancer of the vulva, cancer of the anus and cancer of the penis. Human papillomavirus infection doesn't always lead to cancer, but it's still important for women, particularly if you've been infected with certain higher risk types of HPV, to have regular Pap tests.

· Problems during pregnancy. Genital warts may cause problems during pregnancy. Warts could enlarge, making it difficult to urinate. Warts on the vaginal wall may reduce the ability of vaginal tissues to stretch during childbirth. Rarely, a baby born to a mother with genital warts may develop warts in his or her throat. The baby may need surgery to prevent airway obstruction.

Treatments:
Up to 30 percent of genital warts go away without treatment. If your warts aren't causing discomfort, you may not need treatment. However, if your symptoms include itching, burning and pain or if visible warts are causing emotional distress, your doctor can help you clear an outbreak with medications or surgical treatments. The underlying virus is never completely eliminated, however, and genital warts may reappear even after treatment.

Medications

Genital warts treatments that can be applied directly to your skin include:

· Imiquimod (Aldara). This cream appears to boost your immune system's ability to fight genital warts. Avoid sexual contact while the cream is on your skin. It may weaken condoms and diaphragms and may irritate your partner's skin.

· Podophyllin and podofilox (Condylox). Podophyllin is a plant-based resin that destroys genital wart tissue. Your doctor must apply this solution. Podofilox contains the same active compound, but can be safely applied by you at home. Your doctor may want to administer the first application of podofilox, and will recommend precautionary steps to prevent the medication from irritating surrounding skin. Never apply podofilox internally. Additionally, this medication isn't recommended for use during pregnancy.

· Trichloroacetic acid (TCA). This chemical treatment burns off genital warts. TCA must always be applied by a doctor.

Don't try to treat genital warts with over-the-counter medications. These medications aren't intended for use in the moist tissues of the genital area. Using over-the-counter medications for this purpose can cause even more pain and irritation.

Surgery

You may need surgery to remove larger warts, warts that don't respond to medications, or — if you're pregnant — warts that your baby may be exposed to during delivery. Surgical options include:

· Freezing with liquid nitrogen (cryotherapy). Freezing works by causing a blister to form around your wart. As your skin heals, the lesions slough off, allowing new skin to appear. You may need repeated cryotherapy treatments.

· Electrocautery. This procedure uses an electrical current to burn off warts.

· Surgical excision. Your doctor may use special tools to cut off warts. You'll need local anesthesia for this treatment.

· Laser treatments. This approach, which uses an intense beam of light, can be expensive and is usually reserved for very extensive and tough-to-treat warts.

Hepatitis 

Causes:

Hepatitis A virus can be transmitted several ways, such as:

· When someone with the virus handles the food you eat without first carefully washing his or her hands after using the toilet

· Drinking contaminated water

· Eating raw shellfish from water polluted with sewage

· Being in close contact with a person who's infected — even if that person has no signs or symptoms

· Having sex with someone who has the virus

· Receiving a blood transfusion with blood that contains the virus, though this is very rare

Hepatitis B can be transmitted several ways, such as:

· Sexual contact. You may become infected if you have unprotected sexual contact with an infected partner whose blood, saliva, semen or vaginal secretions enter your body.

· Sharing needles. HBV is easily transmitted through needles and syringes contaminated with infected blood. Sharing intravenous (IV) drug paraphernalia puts you at high risk of hepatitis B.

· Accidental needle sticks. Hepatitis B is a concern for health care workers and anyone else who comes in contact with human blood.

· From mother to child. Pregnant women infected with HBV can pass the virus to their babies during childbirth.

Hepatitis C can be transmitted several ways, such as:

· Blood transfusions and organ transplants before 1992. Improved blood-screening tests became available in 1992. Before that year, it was possible to unknowingly contract hepatitis C through a blood transfusion or organ transplant.

· Shared needles. HCV can also spread through sharing contaminated needles when injecting drugs.

· Childbirth. A small number of babies born to mothers with hepatitis C acquire the infection during childbirth.

· Sexual contact. In rare cases, HCV may be transmitted sexually.

Symptoms:
Hepatitis A, hepatitis B and hepatitis C are all contagious viral infections that affect your liver. Hepatitis B and C are the most serious of the three, but each can cause your liver to become inflamed.

Some people never develop signs or symptoms. But for those who do, signs and symptoms may occur after several weeks and may include:

· Fatigue

· Nausea and vomiting

· Abdominal pain or discomfort, especially in the area of your liver on your right side beneath your lower ribs

· Loss of appetite

· Fever

· Dark urine

· Muscle or joint pain

· Itching

· Yellowing of your skin and the whites of your eyes (jaundice)

Treatment:
Hepatitis A treatment usually focuses on coping with signs and symptoms of hepatitis A infection. For instance:

· Expect to have less energy. Many people with hepatitis A infection feel tired and have less energy for their daily tasks. Rest when you need to. You may need several days off work or school in order to recover.

· Find ways to cope with nausea. Nausea can make it difficult to eat. Find ways to make food more appealing. Eat small snacks throughout the day, rather than three large meals. Try soft, easily digested foods, such as soup or broth, yogurt and toast, as these may be the most appealing.

· Give your liver a rest. Your liver may have difficulty processing medications and alcohol if you have hepatitis A. Review your medications, including over-the-counter drugs, with your doctor. Your doctor may recommend stopping or changing some of your medications. Stop drinking alcohol while you have signs or symptoms of hepatitis A infection.

Hepatitis B infection:

If your doctor determines your hepatitis B infection is acute — meaning it is short-lived and will go away on its own — you may not need treatment. Instead, your doctor will work to reduce any signs and symptoms you experience while your body fights the infection. Your doctor may recommend follow-up blood tests to make sure the virus has left your body.

If you've been diagnosed with chronic hepatitis B infection, your doctor may recommend:

· Antiviral medications. Antiviral medications help fight the virus and slow its ability to damage your liver. Several medications are available. Your doctor can suggest which medications may be most appropriate for you.

· Liver transplant. If your liver has been severely damaged, a liver transplant may be an option. During a liver transplant, the surgeon removes your damaged liver and replaces it with a healthy liver. Most transplanted livers come from deceased donors, though a small number come from living donors.

Hepatitis C:

A diagnosis of hepatitis C infection doesn't necessarily mean you need treatment. If you have only slight liver abnormalities, you may not need treatment because your risk of future liver problems is very low. Your doctor may recommend follow-up blood tests to monitor for liver problems.

Antiviral medications

Hepatitis C infection is treated with antiviral medications intended to clear the virus from your body. Your doctor may recommend a combination of medications taken over several weeks. Once you complete a course of treatment, your doctor will test your blood for HCV. If HCV is still present, your doctor may recommend a second round of treatment.

Antiviral medications can cause depression and flu-like signs and symptoms, such as fatigue, fever and headache. Some side effects can be serious enough that treatment must be delayed or stopped in certain cases.

Liver transplant

If your liver has been severely damaged, a liver transplant may be an option. During a liver transplant, the surgeon removes your damaged liver and replaces it with a healthy liver. Most transplanted livers come from deceased donors, though a small number come from living donors.

For people with hepatitis C infection, a liver transplant is not a cure. Treatment with antiviral medications usually continues after a liver transplant, since hepatitis C infection is likely to recur.

Vaccinations to protect against other forms of viral hepatitis

Your doctor will likely recommend that you receive vaccines against the hepatitis A and B viruses. These are separate viruses that also can cause liver damage and complicate treatment of hepatitis C.

HIV
Causes:
The following are ways that HIV can be transmitted:

· Sexually, through intercourse or through contact with infected blood, semen, or cervical and vaginal fluids. This is the most frequent mode of transmission and HIV can be transmitted from any infected person to his or her sexual partner (man to woman, woman to man, man to man and, but less likely, woman to woman).
· During transfusion of, or inoculation with, blood or blood products infected with HIV.
· Using injecting or skin-piercing equipment contaminated with HIV. 
· From a mother infected with HIV to her child during pregnancy, during labour, or following birth as a result of breast-feeding. 

The following are ways that HIV CANNOT be transmitted:
· coughing or sneezing 
· handshakes 
· insect bites 
· work or school contacts 
· touching or hugging 
· using toilets 
· water or food 
· using telephones 
· kissing 
· swimming pools 
· public baths 
Symptoms:
HIV is an infection with the human immunodeficiency virus. HIV interferes with your body's ability to effectively fight off viruses, bacteria and fungi that cause disease, and it can lead to AIDS, a chronic, life-threatening disease.

When first infected with HIV, you may have no symptoms at all. Some people develop a flu-like illness, usually two to six weeks after being infected. Early HIV signs and symptoms may include:

· Fever

· Headache

· Sore throat

· Swollen lymph glands

· Rash

· Fatigue

These early signs and symptoms usually disappear within a week to a month and are often mistaken for those of another viral infection. During this period, you are very infectious. More persistent or severe symptoms of HIV infection may not appear for 10 years or more after the initial infection.

As the virus continues to multiply and destroy immune cells, you may develop mild infections or chronic signs and symptoms such as:

· Swollen lymph nodes — often one of the first signs of HIV infection

· Diarrhea

· Weight loss

· Fever

· Cough and shortness of breath

Signs and symptoms of later stage HIV infection include:

· Persistent, unexplained fatigue

· Soaking night sweats

· Shaking chills or fever higher than 100.4 F (38 C) for several weeks

· Swelling of lymph nodes for more than three months

· Chronic diarrhea

· Persistent headaches

Complications:

HIV infection weakens your immune system, making you highly susceptible to all sorts of infections and certain types of cancers.

Infections common to HIV/AIDS:

· Tuberculosis (TB). In resource-poor nations, TB is the most common opportunistic infection associated with HIV and a leading cause of death among people living with AIDS. Millions of people are currently infected with both HIV and tuberculosis, and many experts consider the two diseases twin epidemics.

· Salmonellosis. You contract this bacterial infection from contaminated food or water. Symptoms include severe diarrhea, fever, chills, abdominal pain and, occasionally, vomiting. Although anyone exposed to salmonella bacteria can become sick, salmonellosis is far more common in people who are HIV-positive.

· Cytomegalovirus (CMV). This common herpes virus is transmitted in body fluids such as saliva, blood, urine, semen and breast milk. A healthy immune system inactivates the virus, and it remains dormant in your body. If your immune system weakens, the virus resurfaces — causing damage to your eyes, digestive tract, lungs or other organs.

· Candidiasis. Candidiasis is a common HIV-related infection. It causes inflammation and a thick white coating on the mucous membranes of your mouth, tongue, esophagus or vagina. Children may have especially severe symptoms in the mouth or esophagus, which can make eating painful and difficult.

· Cryptococcal meningitis. Meningitis is an inflammation of the membranes and fluid surrounding your brain and spinal cord (meninges). Cryptococcal meningitis is a common central nervous system infection associated with HIV, caused by a fungus that is present in soil. It may also be associated with bird or bat droppings.

· Toxoplasmosis. This potentially deadly infection is caused by Toxoplasma gondii, a parasite spread primarily by cats. Infected cats pass the parasites in their stools, and the parasites may then spread to other animals.

· Cryptosporidiosis. This infection is caused by an intestinal parasite that's commonly found in animals. You contract cryptosporidiosis when you ingest contaminated food or water. The parasite grows in your intestines and bile ducts, leading to severe, chronic diarrhea in people with AIDS.

Cancers common to HIV/AIDS

· Kaposi's sarcoma. Kaposi's sarcoma is a tumor of the blood vessel walls. Although rare in people not infected with HIV, it's common in HIV-positive people. Kaposi's sarcoma usually appears as pink, red or purple lesions on the skin and mouth. In people with darker skin, the lesions may look dark brown or black. Kaposi's sarcoma can also affect the internal organs, including the digestive tract and lungs.

· Lymphomas. This type of cancer originates in your white blood cells. Lymphomas usually begin in your lymph nodes. The most common early sign is painless swelling of the lymph nodes in your neck, armpit or groin.

Other complications

· Wasting syndrome. Aggressive treatment regimens have reduced the number of cases of wasting syndrome, but it does still affect many people with AIDS. It is defined as a loss of at least 10 percent of body weight and is often accompanied by diarrhea, chronic weakness and fever.

· Neurological complications. Although AIDS doesn't appear to infect the nerve cells, it can still cause neurological symptoms such as confusion, forgetfulness, depression, anxiety and trouble walking. One of the most common neurological complications is AIDS dementia complex, which leads to behavioral changes and diminished mental functioning.
Syphilis 

Causes:

The cause of syphilis is a bacterium called Treponema pallidum. The most common route of transmission is through contact with an infected person's sore during sexual activity. The bacteria enter your body through minor cuts or abrasions in your skin or mucous membranes. Syphilis is contagious during its primary and secondary stages, and sometimes in the early latent period.

Less commonly, syphilis may spread through transfusion of infected blood, through direct unprotected close contact with an active lesion (such as during kissing), or through an infected mother to her baby during pregnancy or childbirth (congenital syphilis).

Treponema pallidum is sensitive to light, air and changes in temperature. Because of this, you won't get syphilis from using the same toilet, bathtub, clothing or eating utensils as an infected person, or from doorknobs, swimming pools or hot tubs.
Symptoms:
Syphilis is a bacterial infection. The disease affects your genitals, skin and mucous membranes, but it may also involve many other parts of your body, including your brain and your heart.

The signs and symptoms of syphilis may occur in four stages — primary, secondary, latent and tertiary.

Primary

These signs may occur from 10 days to three months after exposure:

· A small, painless sore (chancre) on the part of your body where the infection was transmitted, usually your genitals, rectum, tongue or lips. A single chancre is typical, but there may be multiple sores.

· Enlarged lymph nodes.

Signs and symptoms of primary syphilis typically disappear without treatment, but the underlying disease remains and may reappear in the second (secondary) or third (tertiary) stage.

Secondary

Signs and symptoms of secondary syphilis may begin two to 10 weeks after the chancre appears, and may include:

· Rash marked by red or reddish-brown, penny-sized sores over any area of your body, including your palms and soles

· Fever

· Fatigue and a vague feeling of discomfort

· Soreness and aching

These signs and symptoms may disappear within a few weeks or repeatedly come and go for as long as a year.

Latent

In some people, a period called latent syphilis — in which no symptoms are present — may follow the secondary stage. Signs and symptoms may never return, or the disease may progress to the tertiary stage.

Tertiary

Without treatment, syphilis bacteria may spread, leading to serious internal organ damage and death years after the original infection.

Some of the signs and symptoms of tertiary syphilis include:

· Neurological problems. These may include stroke and infection and inflammation of the membranes and fluid surrounding the brain and spinal cord (meningitis). Other problems may include poor muscle coordination, numbness, paralysis, deafness or visual problems. Personality changes and dementia also are possible.

· Cardiovascular problems. These may include bulging (aneurysm) and inflammation
of the aorta — your body's major artery — and of other blood vessels. Syphilis may also cause valvular heart disease, such as aortic valve problems.

Complications:

Without treatment, syphilis can lead to damage throughout your body. Syphilis also increases the risk of HIV infection and, for women, can cause problems during pregnancy. Treatment can help prevent future damage but can't repair or reverse damage that's already occurred.

Small bumps or tumors

Called gummas, these bumps can develop on your skin, bones, liver or any other organ in the late stage of syphilis. If you're treated during this stage, the gummas will usually disappear.

Neurological problems

In the late stage, syphilis can cause a number of problems with your nervous system, including:

· Stroke

· Infection and inflammation of the membranes and fluid surrounding the brain and spinal cord (meningitis)

· Poor muscle coordination

· Numbness

· Paralysis

· Deafness or visual problems

· Personality changes

· Dementia

Cardiovascular problems

These may include bulging (aneurysm) and inflammation of the aorta — your body's major artery — and of other blood vessels. Syphilis may also cause valvular heart disease, such as aortic valve stenosis.

HIV infection

Adults with sexually transmitted syphilis or other genital ulcers have an estimated two- to five-fold increased risk of contracting HIV. A syphilis sore can bleed easily, providing an easy way for HIV to enter your bloodstream during sexual activity.

Pregnancy and childbirth complications

About 40 percent of babies who contract syphilis from their mothers will die — either through miscarriage, stillbirth or within a few days of birth. The chance of premature (preterm) birth also is higher.
Treatment:
When diagnosed and treated in its early stages, syphilis is easy to cure. The preferred treatment at all stages is penicillin, an antibiotic medication that can kill the organism that causes syphilis. If you're allergic to penicillin, your doctor will suggest another antibiotic.

A single injection of penicillin can stop the disease from progressing if you've been infected for less than a year. If you've had syphilis for longer than a year, you may need additional doses.
Resources
Name: The Nairobi Women’s Hospital

Location: Adams Arcade off Ngong Road

Services: Women’s Health, Rape Victim Services

For further information, visit the following websites:

http://www.mayoclinic.com/
http://www.webmd.com/
http://www.avert.org/
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