
ABSTRACT
In developed countries, STDs are among the top ten causes of unpleasant illness in young older adults, and the second 
most common cause of unpleasant illness in young adult women. Despite accounting for just 25% of sexually active 
people (15-24 years old), teens and young adults (15-24 years old) account for more than half of all new STDs. STDs are 
a global disease that threatens millions of people. Risky sexual behavior, which often leads to adolescent pregnancy and 
HIV/AIDS, has a significant impact on the process. More than 60% of new HIV infections occur in young people around 
the world. The willingness of young people to engage in high-risk behaviors, particularly when they are not accompanied 
by parents, may also influence their frequency. By diagnosing and treating these patients, we will successfully prevent 
the transmission of HIV/AIDS. People infected with the infection are five to ten times more likely than healthy people 
to contract an STD. Condoms have proven to be the most powerful weapon for men to defend themselves from STDs to 
date. Controlling STDs is critical, and avoidance could be the most effective method. Public awareness, recognition of 
those who exhibit signs and symptoms, and proper diagnosis and care of these patients and their families will also aid in 
the prevention of the disease. Review Article on Sexually Transmitted Diseases The study was carried out 20 females at 
the Gynecology department and Dermatology Dept, Datta Meghe medical college Nagpur and Shalinitai Meghe Hospital 
Research center, duration of 05 months, between December 2020 and April 2021. Information on sexually transmitted 
infections (STIs) is a separate type of condom usage by university students. School protection efforts can include 
knowledge creation as well as expanded student development efforts. Few medical specialties have changed as much as 
STIs. Several older forms of sex, such as gonorrhea, syphilis, and cancroid, have significantly decreased in prevalence 
over the last 40 years, especially in developed countries. STD preventive activities have already been and will continue 
to be in the center of public health management.
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INTRODUCTION

Sexually transmitted infections (STIs) are a significant 
public health problem around the world. Every year, 
more than 300 million new cases are registered, with 

75-85% of them occurring in developed countries. Non-
ulcerative sexually transmitted disorder have now been 
a major public health concern in India, with a rise in 
gynecological infections and women's deaths. The annual 
reduction of disabled life expectancy (DALY) is higher for 
women than for men (B. Narayanan et al., 2005).

For sexually exploited girls, STIs are a big issue. The 
way sexually transmitted diseases affect this community 
reflects societal changes. The prevalence of sexually 
transmitted diseases among sexually exploited persons 
is important, but it is dependent on a number of factors, 
including the prevalence of sexually transmitted 
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infections in population, the body, and the severity of 
the violence. While there can be a double transmission of 
other species, particularly those that can be acquired at 
birth that have a long incubation time and delay times, 
the pathogenesis of sexually transmitted diseases that 
are mostly postpartum is accepted as sexual assault. 
The increasing confirmation of human papillomavirus 
transmission from person to person has sparked a debate. 
The importance of other animals as cruelty indicators 
is unknown. 

It is advised that children suspected of exploitation be 
screened for sexually transmitted infections (STIs). There 
was a lot of debate about how much research could be 
done. The review should be followed by straightforward 
instructions for how to deal with local epidemiologic 
issues. Testing for the human immunodeficiency 
virus should be based on the virus's prevalence in the 
environment where the child lives and the amount of 
violence the child has experienced (Hanson RM et al., 
1993). Basically, any sexually transmitted virus that 
can be transmitted to adults can be transmitted to 
infants. Transmission patterns of children aged 2 to 10 
years old are as follows: Sexual assault starts through 
transmission strategies. The age of the patient, the 
sexually transmitting agent, and the location of the virus 
will also be used to determine whether or not the infant 
has been sexually abused (Hadlich SF et al., 1998).

This subject was not given the attention it deserved until 
the outbreak of HIV/AIDS, where the focus turned to STIs 
due to their well-documented role in preventing HIV 
infection (J.N. Wasserheit et al., 1996). In the absence of 
safe and reliable vaccines, there are five main approaches 
to prevent and monitor HIV infection, as well as sexual 
promotion protection and STI care. The role of bacterial 
vaginosis (BV) as a cofactor in HIV infection has recently 
been highlighted by new research. Symptoms of sexually 
transmitted diseases and sexually transmitted infections 
(STIs), such as vaginal discharge and ulcers, should be 
identified by women themselves in developed countries 
like India. However, it is evident that they often do not 
report to health care facilities due to various barriers 
such as low social status, illiteracy, ignorance, and 
strong social norms. Combining this, there is a natural 
problem of asymptomatic STIs. The above factors have 
led to poor data acquisition in RTIs / STIs, indicative and 
symptomatic, among women (K. Nessa et al., 2005).
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MATERIAL AND METHODS

The study was carried out 20 females at the Gynecology 
department and Dermatology Dept, Datta Meghe medical 
college Nagpur and Shalinitai Meghe Hospital Research 
center, duration of 05 months, between December 2020 
and April 2021. Women aged 20 to 60 who were willing 
and able to give informed consent to participate in the 
study, had no evidence of menstruation, and used/did not 
use any other form of contraceptive. Patients with other 
diseases, such as UTIs, an abnormal menstrual past, other 

menstrual problems, or women's surgery, were removed 
from the analysis. Pathological discharge, genital 
sores, genital warts, cervicitis, cervical deterioration, 
pelvic inflammatory disorder (PID), prolapse, and 
other symptoms are all screened for using a vaginal, 
speculum, and bimanual examination. Cervix, cervical, 
and urethral swabs were used to collect blood samples, 
as well as cervix, vaginal, and urethral swabs. Swabs 
are taken if there are any sores. Patients in other study 
units and monitors who were asymptomatic had their 
samples drawn.

DISCUSSION

Although a large percentage of women were diagnosed 
using a syndromic approach, their infection rate as 
determined by etiological diagnosis was relatively low. 
This may indicate that the prosecuting practitioner has 
over-acquired RTIs/STIs and that the body removal is 
misinterpreted as pathological. As a result, the VDS 
diagnosis in this study had a high sensitivity, but the 
accuracy of this approach in detecting VDS was limited, 
as previously stated. It is impossible to speculate on 
other minor syndromes or compounded syndromes based 
on this data; this is one of the research's limitations  
(S. Hawkes et al., 1999).

In 2001-2003, a community-based survey of 3,000 women 
was undertaken in Goa, India, using a random sample of 
the local population (V. Patel 2005). Psychological and 
social influences were shown to have a greater correlation 
with VD complaint in this sample than etiological agents 
of RTIs/STIs. It is suggested that syndromic algorithms 
be corrected so that women with non-concomitant 
etiological complaints are offered psychiatric therapies. 
Another possible difference between syndromes and 
laboratory diagnosis is diagnostic laboratory methods 
not being available early enough (K.K. Holmes 1999). In 
addition, more advanced techniques, such as PCR, are 
needed for the diagnosis of these diseases. As a result, 
integrating STD prevention interventions into primary 
health care should be a high priority. International AIDS 
preventive interests and services have a one-on-one 
platform for health providers to make well-informed 
decisions (D. Wolday 1999). STDs are becoming more 
common, with a higher incidence of illness. Controlling 
them in poorer countries should be a top priority, but 
services should also be less costly and more efficient 
(James C 1996).

Treatment of TD syndromic has a very limited effect on 
minimizing HIV transmission to the genitals, highlighting 
the importance of careful diagnosis and treatment 
of STD syndromic to control HIV transmission. The 
Spectrum-STI Database had 1576 points of data from 
the survey conducted since 1990 as of 2 May 2018, 
including 978 from January 2009 to December 2016. 
There were experiments that fulfilled the criterion for 
including three or more pathogens out of the 244 that 
were reviewed (Korenromp EL et al., 2018). Via specialist 
consulting and a study of the table, we discovered 18 
additional tests. Just 34 women's studies and four men's 
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studies provided data on all three diseases. There are 
100 data points for chlamydia women in the included 
trials, 64 for gonorrhea, and 69 for trichomoniasis. For 
chlamydia, there were 16 data points, 11 for gonorrhea, 
and seven for trichomoniasis in males. In all measuring 
regions except North America, where published metrics 
were used, we determined infection occurrence rates by 
dividing the distribution over the time of infection (Eline 
Korenromp et al., 2019).

The impact of globalization and the rise of the four 
treatable sexually transmitted diseases on the global 
community is important, highlighting the emerging 
public health problem. Data and incidents from STI 
outbreaks are crucial for designing and assessing 
STI services and therapies, as well as integrating 
developments into HIV epidemiology. The global threat of 
drug resistance persists, especially with the advent of N. 
Gonorrhea resistance to the few remaining antimicrobials 
prescribed for care, underscoring the value of engaging 
in tracking the rise in incidence. A number of studies on 
HIV -AIDS were reviewed. Gaidhane et. al. reported on 
Functioning, Disability and Health (ICF) among People 
Living with HIV/AIDS18. Kashikar et. al. reported on 
Miliary Tuberculosis in HIV patients. Studies about HIV 
by Sharma et. al. & Dekate et. al. were reviewed.

CONCLUSION

Information on sexually transmitted infections (STIs) is 
a separate type of condom usage by university students. 
School protection efforts can include knowledge 
creation as well as expanded student development 
efforts. Few medical specialties have changed as much 
as STIs. Several older forms of sex, such as gonorrhea, 
syphilis, and cancroid, have significantly decreased in 
prevalence over the last 40 years, especially in developed 
countries. STD preventive activities have already been 
and will continue to be in the center of public health 
management. Social, technological, clinical, fiscal, and 
political considerations must all be considered when 
developing strategies to avoid biodiversity dissemination 
by people in close proximity. Controlling STDs is a 
critical preventive approach that relies on a reduction in 
sexual behavior as well as the availability of appropriate 
recovery services.
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