STD (aka STI) and Contraceptive Study Guide
Chapter 8: Sexually Transmitted Disease et al (p174- 206); ATI 
1. What are primary and secondary prevention of STDs? (174)
· Primary- preventing the infection- avoiding high risk behaviors
· Secondary- diagnosis & treatment- to prevent the spread of~


2. Of the STDs listed which are NOT curable? (You’ll have to read the chapter and identify them as you go along). (175)
· HIV, Herpes I &II, HPV, Cytomegalovirus, Hepatitis A&B (all viruses)- treatable, not curable; vaccinations help

3. What is the most common STD?
· Chlamydia trachomatis most common & fastest spreading

5. What are the CDC recommendations for screening for chlamydia?
· High Risk behaviors: Sexually active adolescence, women 20-25, multiple partners or new sex partners, pregnant women at 1st prenatal visit & again in 3rd trimester if tested + initially or if they have a new partner or younger than 25 with new or multi partners

6. What kinds of symptoms do women have when they have chlamydia? (This is a sneaky question!) p178
· Asymptomatic
· Spotting or post coital bleeding

· Mucoid or purulent discharge

· Dysuria

· Breakthrough bleeding with BC pills


7. Ask me about the urine test for chlamydia!
· for nucleic acid amplification testing (such as PCR testing)
· To find bacteria in urine
8. What are the symptoms of gonorrhea in women? (180)
· Oldest communicable disease
· Asymptomatic

· Purulent or endocervical discharge

· Menstrual irregularities

· Pain- lower abdominal area more so during menses

· Dysuria

· Low back ache

· Perfuse purulent anal discharge or anal pain; blood in stool; itching, fullness, pressure & pain

· Prepubetal girls- swollen red labia, discharge, dysuria

· During pregnancy: risk of PROM, preterm birth, IUGR, chorioamnionitis, neonatal sepsis, maternal pp sepsis- blindness in newborn: erythromycin eye gel


9. So when the lesions in primary syphilis disappear does that mean the disease is gone? (182)
· Treponema pallidum –motile spirochete (must be treated or  it never goes away)
· Primary- lesions or chancre painless papule at infection site 5-90 days after contact
· Secondary- 6 wks to 6 mos widespread symmetric maculopapular rash on palms & soles

· Generalized lymphadenopathy


10. Which organisms are most commonly the causes of PID? (183)
· Used to be N. gonorrhoeae, now C. trachomatis (Chlamydia) more at risk post menses (blood is a good medium for growth & cervical os is slightly open & no mucus barrier)

11. What are some SIGNS and SYMPTOMS of PID? (184)
· Sub acute: dull, cramping, intermittent pain

· Acute: pain –severe, persistent & incapacitating; intermenstrual bleeding; adnexal tenderness & rebound tenderness
· Chronic: constant

· IV drugs to combat pain & inflammation

12. HPV causes ugly and sometimes uncomfortable warts. Other than that was the major risk health risk to HPV? We can talk about the vaccine!  (185)
· Cervical neoplasia (cancer) or funky growth

13. What is the difference between HSV 1 and HSV 2? (187-188)
· HSV 1:  Herpes simples Virus- cold sore soar; non sexual; gingivostomatitis, oral labial ulcers (fever blisters)
· HSV 2:  usually sexual- genital region; worse with pregnancy esp. in 1st trim= increased miscarriage; for neonates= fatal or severely disabling 

14. What are the symptoms in an initial herpes outbreak? (188)
· Multiple painful lesions, fever, chills, malaise & severe dysuria; 
· Macules to papules to vesicles & pustules; itching, inguinal tenderness, lymphodenopathy


15. What do the antiviral medications do to a herpes outbreak? Do they cure it?
· Prevents shedding; do not eradicate symptoms; do not alter subsequent risks or frequency of out breaks
· Cyclovir’s- acyclovir, valacyclovir & famiclovir


16. What can we offer women as suggestions for palliative treatment for the pain associated with HSV? (188)
· Cleaning lesions 2x day w/ salt water to prevent secondary infection
· Secondary infection: use antibiotic

· Increase comfort if active lesions appear: warm sitz bath, cool air from blowdryer or pat dry with towel cotton underwear or loose clothing, drying agent- hydrogen peroxide, oatmeal bath, cool, wet, black tea bags, or analgesics- aspirin, antisceptic spray- lidocaine;

· Diet rich in vit c, zinc, lysine, b- complex, & calcium


17. What are the symptoms of Hepatitis A? Why is it considered a sexually transmitted disease? P189.
· Primarily fecal/oral: flu like symptoms- malaise, fatigue, anorexia, nausea, purities, fever, & upper quadrant pain; self limiting infection
· Anal sex, contaminated or polluted water, milk, shellfish, dirty hands- day care centers

· Vaccine available 


18. Is Hepatitis B or HIV a more common STI? 
· HIV ****

19. How are pregnant women most likely to get Hep C? (190)
· Most common blood borne infection in US
· Drug users esp. IV drugs, multi sex partners, blood transfusions


20. Why is it difficult to diagnosis Hepatitis C?
· Confirm by presence of anti C antibody during blood tests- may need to retest to see if antibodies are present
· Starts off as flu-like symptoms- similar to Hep A- fatigue, nausea, fever, anorexia

21. How is HIV transmitted? (190)
· Exchange of bodily fluids- semen, blood, vag. secretions, mother-child (pregnancy)

22. What is our responsibility when a woman is being tested for HIV? (192)
· Confidentiality and documentation
· counseling


23. What are some SIGNS and SYMPTONS of bacterial vaginosis?  (195)
· Odor- fishy (amines) 
· Itchy

· Profuse thin white, gray or milky discharge 

· Normal secretions are acidic 4-5; 

· Most common are bacterial vaginosis; trichomiasis, 


24. What conditions can make women predisposed to a yeast infection? (195)

Or Vulvovaginal candidiasis (VVC) Candidiasis

· Diabetics; on lots of antibiotics esp. broad- spectrum (gram- & +)
· Frequent chronic or recurrent infections of candida

· Diets high in refined sugars & sweeteners

· Use of corticosteroids or endogenous hormones

· Tight fitting clothing- panty hose

· Pregnancy or obesity


25. What’s the most common symptom in yeast infections?
· Itchy
· Frothy discharge, thick white lumpy, 

· Patches on cervical wall, labia; vulva is red & swollen

· Characteristic musty, yeasty smell


26. What are some symptoms of trichomoniasis? (197)
· Sexually transmitted infections
· Asymptomatic

· Yellow to green frothy, purulent, copious, malodorous, discharge- worse after menses

· Inflammation in vulva & vagina; can have strawberry spots or petechaie

· c/o puritits; dysuria & dyspareunia (painful intercourse)


27. What’s a TORCH screen? p 198
· TOXOPLASMOSIS: protozoan (opportunistic) infection- cat litter box, 
· OTHER INFECTIONS: Hepatitis; GBS; varicella; HIV

· RUBELLA: german measles (droplets); fetal miscarriage
· CYTOMEGALOVIRUS: mononucleosis-like symptoms
· HERPES SIMPLEX: 

Chapter 9: Contraception and Abortion (p207-234); ATI Unit 1 p. 1-19

Note: on average 85% of women who are in heterosexual relationships and are not using contraception will conceive in one year. There is a big discrepancy in perfect use rates and actual use. For example the “perfect use” rage for combined oral contraceptives (OCs) is 0.5%. In actual use, 8% of women using OCs will conceive. For withdrawal, the perfect rate is 4% and the actual use rate is 27%. As you can see, the education we provide patients can help them get closer to the “perfect” rate!

1. What is our responsibility for informed consent for women choosing a form of contraception? (208)
· BRAIDED (ATI p3) :
·  B- benefit; 

· R- Risk; 

· A-alternatives; 

· I- Inquiries, let them ask questions; 

· D-decisions- autonomy can change mind;

· E- explanation- how it works & how to do it; 

· D-documentation- what you gave & that they understood you

2. What are some drawbacks (pun intended!) to coitus interruptus (withdrawal)? This method by the way is the most common form of contraception in the world. ATI p4 (p209)
· Might get pregnant @ 19%
· Does not protect against STI’s


3. What is involved in using natural family planning? (209) ATI p3-5)
· Fertility Awareness Method (FAM)
· Periodic abstinence- avoiding intercourse during fertile periods

· Calendar rhythm method

· Standard days method

· Ovulation method (Bilings method and the Creighton model)


4. What is the physiology behind using the BBT method? ATI p5 (211)
· Basal body temperature: temperature varies btwn 36.2-36.3 during menses & 5-7 days post; about to ovulate slight dip 0.5 degrees; at ovulation temperature incr. 0.4-0.8 b/c of progesterone levels rising.

5. What hormone is the ovulation predictor test measuring? (212)
· Luteinizing hormone (LH) surges 12-24 hrs pre ovulation

6. Spermicides: What is the controversy related to nonoxynol 9? ATI p7 (213)
· Reduce sperm motility; destroys sperm cell membrane
· Frequent use (2x more/day or as lube) may increase transmission of HIV & can cause lesions


7. Condoms: Look at Box 9-3. What is the rationale behind removing the air from the tip of a condom? 
· Removing trapped air prevents condom from sliding off or breaking

8. What is a diaphragm used with to improve it’s effectiveness? ATI p7(218)
· Spermicidal lubricant

9. What kind of infections are women using diaphragm more prone to get? (218)
· Toxic shock syndrome; remove diaphragm 6-8 hrs after sex; do not use during menses; watch for s&s of TSS

10. What would be an advantage of a cervical cap over a diaphragm? (218)
· Extended period of wear is more convenient; requires less spermicide & applied less often

11. What are the two primary ways combined oral contraceptives (COCs) work? ATI p8 (219)
· Suppress action of hypothalamus & anterior pituitary= FSH & LH levels decreased= follicles doesn’t mature- ovulation inhibited
· Combined steroids altering the endometrium making it less favorable for implantation as well as changes the cervical mucus

12. What is the usual reason COCs don’t work? What could nurses do to decrease this risk of failure? (219)
· Ladies forget to take the pill

13. What do COCs not protect a woman against? ATI p8
· STI’s
14. How often do women using the “patch” and the “ring” remove them?  (221) ATI p10
· 3 weeks on, 1 wk off

15. What hormone does the minipill, DepoProvera and Implanon contain? (223) ATI p9
· progestin

16. What is ACHES used for? (221) 
· Sign of potential complications
· A- abdominal pain- liver or gallbladder problems

· C- chest pain- shortness of breath= clot in lung or heart

· H- headaches- CVA or HTN

· E- eye problems- vascular accident or hypertension

· S- severe leg pain- thromboembolic process


17. How soon after unprotected intercourse should emergency contraception be prescribed? ATI p9 (223)
· As soon as possible après sex or 120 hrs of unprotected intercourse

18. How does the copper IUD work and how does the progesterone IUD work? (224) ATI p11
· Copper: serves as a spermicide & inflames the endometrium preventing inplantation; last @10 yrs
· Progesterone: releases levonorestrel impairs sperm motility, irritates uterine lining; prevents maturation of egg; lasts @ 5 yrs


19. A woman who is considering having a tubal ligation tells you: “It will be great to not have to worry about ever getting pregnant again!” What would you tell her? ATI p12 (225)
· It is highly unlikely that you will get pregnant, risk for ectopic pregnancy but it offers no protection against STI’s

20. What can men do to reduce the risk of swelling after a vasectomy? I used to joke with some of my patients’ partners and told them to use the “the 2 Beer method of Recovery.” They were to drink one and put the other one between their legs! (226) ATI p 12
· Ice packs applied to scrotum intermittently to relieve discomfort
· Scrotal support (like a cup)


21. How long is it until man who has a vasectomy has a negative sperm count (AKA “shooting blanks”) p226 ATI p12
· 1 wk to several months until proximal portion of vas deferens is cleared @ 20 ejaculations.

· Need 2 consective sperm counts that are down to zero
· Alternate forms of BC should be used

 

