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APPENDIX B-33
Sexually Transmitted Diseases
Sexually transmitted diseases such as genital herpes virus (HSV-2), HIV, syphilis, Chlamydia trachomatis, or gonorrhea (“the clap”) can present with signs and symptoms suggestive of an integumentary or musculoskeletal system problem such as joint pain and/or skin lesions.
In the case of STI/STDs with joint involvement, skin lesions over or near a joint have a typical appearance with a central black eschar or scab-like appearance surrounded by an area of erythema (Fig. 3-9). The skin lesion may have a hemorrhagic base with a pustule in the center. Fever and arthritic-like symptoms are usually present (Fig. 3-10). The characteristic rash associated with syphilis has an oval or round lesion with a raised border (see Fig. 4-22).
Anyone with HIV may develop unusual rheumatologic disorders. Diffuse body aches and pain without joint arthritis are common among clients with HIV. (See further discussion on human immunodeficiency syndrome [HIV], in Chapter 12.)

Sexually Transmitted Diseases as a Risk Factor for Other Diseases

· Risk factors for bacterial prostatitis include some sexually transmitted diseases (e.g., gonorrhea) from unprotected anal and vaginal intercourse, which can allow bacteria to enter the urethra and travel to the prostate.

· Population groups at greatest risk for HIV-AIDs include commercial sex workers (prostitutes) and their clients, men having sex with men, fetuses of HIV-infected mothers or babies being breast fed by an HIV-infected mother, and people with sexually transmitted diseases (STDs). The latter group is estimated to have a 3 to 5 times higher risk for HIV infection compared with those having no STDs.

· Cancer has been linked with AIDS since 1981; this link was discovered with the increased appearance of a highly unusual malignancy, Kaposi’s sarcoma. Since then, HIV infection has been associated with other malignancies, including non-Hodgkin’s lymphoma (NHL), AIDS-related primary central nervous system lymphoma, and hepatocellular carcinoma.

·  Studies have confirmed that human papilloma virus (HPV) is the primary cause of cervical cancer (Fig. 4-20). More than 70 types of HPV have been identified: 23 infect the cervix and 13 types are associated with cancer in men and women. Infection with one of these viruses does not predict cancer, but the risk of cancer is increased.

· Pelvic inflammatory disease as a result of sexually transmitted infections (e.g., Chlamydia trachomatis) is a risk factor for chronic pelvic pain.

Clinical Signs and Symptoms of Sexually Transmitted Infections (STIs)

Being able to recognize STIs is helpful in the clinic. The therapist who recognizes the client presenting with joint pain of “unknown cause” and also demonstrating signs of an STI may help bring the correct diagnosis to light sooner than later. Chronic pelvic or low back pain of unknown cause may be linked to incest or sexual assault.

• 
Often asymptomatic in early stages.

• 
Abnormal discharge or bleeding from penis (men) or vagina (women).

• 
Dysuria (burning on urination)

• 
Moderate (dull aching) to severe lower abdominal and/or pelvic pain; back pain is possible

• 
Dyspareunia (painful intercourse)

• 
Painful menstruation 

• 
Constitutional symptoms (fever, chills, nausea, vomiting)

• 
Arthralgias (joint pain)

• 
Skin lesions (sores, warts, pustules, abscess, scabbed over area surrounded by erythema, rash)

Special Questions to Ask

Taking a sexual history (see Appendix B-32A and B) may be appropriate at some point during the episode of care. For example, the presentation of joint pain (inflammatory or noninflammatory) accompanied by (or a recent history of) skin lesions in an otherwise healthy, young adult raises the suspicion of a sexually transmitted infection (STI).

Questions about a history of sexually transmitted or pelvic inflammatory disease(s) are important in the assessment of some female clients. The therapist must use common sense and professional judgment in deciding what questions to ask and which follow-up questions are essential. Appropriate questions can be found in Appendix B-32B.
For the Client with Sudden Onset of Joint Pain (Reiter’s syndrome; see also Appendix: B-18 Special Questions to Ask: Joint Pain):

• 
Have you recently noticed any crusting, redness, or burning of your eyes?

• 
Have you noticed any burning when you urinate?

• 
Have you noticed an increase in the number of times you urinate?

• 
Have you had any bouts of diarrhea over the last 1 to 3 weeks (before the onset of joint pain)?

• 
If yes to any of these questions, have you ever been told you have a sexually transmitted 

 infection such as herpes, genital warts, Reiter’s disease, or other disease?

The use of alcohol is associated with risky sexual behavior, teen pregnancy, and sexually transmitted diseases (STDs). A positive response to any of the alcohol screening tools (see Appendix B-1 and B-2) may suggest the need to assess further for STDs. This step is most likely required when there are any signs or symptoms that might suggest any of the STDs discussed.

Physician Referral

The physician should be notified of anyone with joint pain of unknown cause who presents with recent or current skin rash or recent history of sexually transmitted infection.
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