
Research Update
Sexually Transmitted Diseases

(STDs) are more common in the
United States than in any other
industrialized nation. An estimated
12 million new cases are diagnosed
each year in the United States, and
100 million Americans have had at
least one STD—also known as  a
Sexually Transmitted Infection
(STI)—in their lifetimes. Two-thirds
of these cases are among people
less than 25 years old.1 STDs other
than HIV were responsible for the
deaths of more than 150,000
American women between 1973
and 1992.2

STDs other than HIV may
increase the risk of HIV transmis-
sion. Lesions and sores caused by
genital herpes or syphilis make it
easier for HIV to enter the body.3
STDs that cause an inflamatory
response, such as gonorrhea,
chlamydia, and trichomonas,
increase the number of white blood
cells at the site of infection, which

results in a greater number of tar-
get cells for HIV to infect.2 People
with inflamatory STDs, therefore,
are more susceptible to HIV infec-
tion. In addition, studies show that
men who are co-infected with HIV
and an inflamatory STD have five
to eight times as much HIV in their
semen as men infected only with
HIV, and their risk of transmitting
HIV to an uninfected partner is
three to five times higher. STD
treatment, however, significantly
decreases this risk. STD preven-
tion, testing, and treatment
programs are integral to HIV pre-
vention programs because HIV
and other STDs share routes of
transmission.

Research indicates that some
STDs are often more severe in peo-
ple with HIV. Immunosuppression
caused by HIV can aggravate
inflammation and worsen symp-
toms of other STDs.4 Researchers
have linked the severity of herpes
infection, for instance, to a weak-
ened immune system.3 HIV may
cause herpes sores to be more

painful and remain for months
instead of weeks.3 Human papillo-
mavirus (HPV or genital warts) is
more likely to lead to cervical can-
cer in people infected with HIV.5

STD Transmission and Treatment
STDs usually spread through

unprotected oral, anal, or vaginal
sex (see page three). Many STDs
are significantly more infectious
than HIV and can be transmitted in
ways that are not generally consid-
ered to be HIV risk behaviors.

STDS OTHER THAN HIV
Sexually transmitted diseases (STDs) other than HIV are widespread in the United States, and their presence can greatly

facilitate HIV transmission. This issue of PERSPECTIVES examines the relationship between HIV and other STDs and pro-
vides information about ways in which STDs are transmitted, treatments for STDs, and strategies for STD prevention. A
chart on page three lays out basic facts about some of the most common STDs. The Implications for Counseling section
presents strategies to help clients prevent STD infections and respond to them if they occur.
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Most researchers, for instance, do
not consider oral sex to pose a high
risk for HIV transmission, but it is
an easy way to transmit gonorrhea
and syphilis, as well as herpes
when there are sores on genitals or
around the mouth.6

Recent reports show increases in
high-risk sexual behavior among
men who have sex with men.
Researchers attribute these increas-
es in part to new HIV treatments,
which have reduced some people’s
fear of AIDS and, therefore, have
led them to take greater risks.7

Some people who engage in
unprotected anal sex have even
glamorized it, referring to it as
“barebacking.”8 Although the
effect of these behavior changes on
HIV transmission rates is not clear,
the prevalence of some STDs has
increased. Among gay men, gonor-
rhea rates, which declined
throughout the 1980s, have in-
creased during the last four years,
while rates in the general popula-
tion have continued to decline.
Researchers suspect this diver-
gence is the result of an increase in
unprotected sex among gay men.9

Some of the most common STDs
are often asymptomatic (see next
page). Long latency periods may
delay symptoms of other STDs, and
since people can usually transmit
STDs even if they have never 
had symptoms, infection often
occurs without the knowledge of
either partner.2

STDs are generally either bacter-
ial or viral. There are cures for
most bacterial STDs. Viral infec-
tions are usually uncurable but can
be treated. The effects of STDs typi-
cally become more severe if left
untreated, especially in women.
Untreated bacterial STDs can
spread to other organs, causing
infertility, potentially fatal ectopic
pregnancies, and pelvic inflamma-
tory disease (PID), a severe infec-
tion of the female reproductive
organs. Untreated syphilis can
cause brain, heart, and other organ
damage. Almost any STD can be
transmitted from a mother to a
child perinatally—either during
pregnancy or during the birthing
process—potentially causing a
wide range of life-threatening or
long-term problems.

Prevention
STD prevention is a complicated

process that involves education and
behavior change. As with HIV pre-
vention, an understanding of trans-
mission, symptoms, and treatment
should be accompanied by counsel-
ing to increase cognitive decision-
making skills, which will better
enable individuals to resist pres-
sure from partners and peers, nego-
tiate condom use, and imagine and
interpret potential consequences of
sexual behavior.10

Twenty-five percent of sexually
active teenagers contract at least
one STD before graduating from
high school, and 25 percent of all
STD cases occur in people under
the age of 18.10 To help prevent
infection, some schools have suc-
cessfully combined STD education
with behavioral-skills training. One
intervention program—a 15-session
curriculum for seventh- and eighth-
grade students taught by health
educators—resulted in significant
increases in students’ perceived
abilities to obtain and use condoms
and to refuse to engage in high-risk
sexual activities.11
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Hepatitis C is a life-threatening disease that
researchers first identified in 1989. According to
some health specialists, hepatitis C will be responsi-
ble for more deaths in California than HIV by
2002.14 Hepatitis C is most easily transmitted by
injection drug use or other contact with blood, but it
can also be transmitted sexually.

Studies suggest that more than 80 percent of peo-
ple with HIV who have injected drugs are infected
with hepatitis C.15 Blood transfusions before 1990
account for the greatest number of cases, but screen-
ing since 1990 has eliminated this as a mode of trans-
mission and has resulted in significantly fewer new
infections.16 Other blood-related risk behaviors
include tattooing, acupuncture, and sharing instru-
ments for intra-nasal cocaine use.17 Hepatitis C can
also be transmitted from a mother to a child during
pregnancy or at birth,17 and health-care workers have

become infected from contaminated needlesticks.
Studies show that transmission of the hepatitis C

virus to either partner is more likely to occur
through unprotected anal sex than through unpro-
tected vaginal sex.18 A genital herpes infection also
increases a person’s susceptibility to sexual trans-
mission of hepatitis C.19

Hepatitis C can remain latent for 20 years or
more, depending in part on the health of a person’s
immune system. The virus may become active more
quickly in a suppressed immune system. Symptoms
of an active virus include fatigue, malaise, and jaun-
dice. More than half of all people infected with
hepatitis C develop chronic liver disease, and pro-
gression to cirrhosis and cancer is possible. The cur-
rent treatment for hepatitis C is a 12-month course
of synthetic interferon, which may be effective in
only 20 to 30 percent of patients.16

Related Issue: Hepatitis C—An Emerging Epidemic
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Some Common STDs
The following chart presents symptoms, treatment, and other information about some common STDs. These STDs 
are transmitted through oral, anal, or vaginal sex. Other methods of transmission are listed below.24 Bacterial infec-
tions are usually curable with treatments; although viral infections generally are not curable, they can be treated but
may still remain transmittable. A person may be infected with an STD but not have symptoms of disease.

DISEASE SYMPTOMS TREATMENT COMMENTS

Chancroid
(bacteria) Painful sores or swelling around

genitals and rectum
Antibiotics; drug resistant strains
require additional antibiotics

Can be spread by skin 
contact with infected sore

Chlamydia
(bacteria)

May be no symptoms; painful or
frequent urination; penile or 

vaginal discharge; women may
bleed after intercourse

Antibiotics

Most common bacterial 
STD in United States; often 

associated with heterosexual
transmission of HIV

Genital Warts
(human papillomavirus)

Small, painless bumps that grow
in, on, or around genitals or
anus; itching and irritation

Can be removed by burning,
freezing, electric current, laser

therapy, or minor surgery

Can be spread by skin 
contact with warts

Gonorrhea
(bacteria)

May be no symptoms; painful 
urination; penile or vaginal 
discharge; fever; blood or 
pus from anus; pelvic pain 

for women

Antibiotics; drug resistant strains
require additional antibiotics

May cause sterility and 
other problems

Genital Herpes
(herpes simplex virus)

Painful blisters on genitals, 
anus, or mouth that break into

open sores; sores dry
and disappear

Antivirals decrease symptoms
Can be transmitted by skin 

contact with sores; may also be
transmitted without sores present

Syphilis
(bacteria)

First stage: sore on the mouth,
genitals, or anus; sore goes

away without treatment; Second
stage: rash, fever, hair loss, 

body aches, and swollen glands

Antibiotics
Untreated syphilis can cause
brain damage, heart disease,

other organ damage, and death

Trichomonas
(bacterial parasite) Penile or vaginal discharge;

painful urination Antibiotics Primarily spread  
through sexual contact

Hepatitis A
(virus) Weakness; dark urine; 

jaundice; enlarged liver
With a healthy immune system,
resolves itself after a few weeks

Primarily transmitted through 
rimming (oral-anal contact); 

vaccine is available

Hepatitis B
(virus) Weakness; dark urine; 

jaundice; enlarged liver

Most people recover after 
six to eight weeks of resting, 
eating well, and abstaining 
from drugs and alcohol; a 

vaccine is recommended for 
all sexually active people

Can be transmitted by sharing
injection drug-using equipment;

vaccine is available

Hepatitis C
(virus)

Nausea; fever; loss of appetite;
dark urine; abdominal pain;

enlarged liver; yellow-colored
skin and eyes

Treatment with interferon is 
effective in one in five patients;
treatment also includes resting, 

eating well, and abstaining 
from drugs and alcohol

Primarily spread 
by shared needles



Discussing STDs
Counseling and behavioral inter-

vention is an important strategy for
preventing STDs and can serve 
to  help a client develop a support
system when infection occurs.
Counseling should emphasize
building communication and nego-
tiation skills as well as developing
client “self-efficacy,” the belief in
one’s ability to make effective
changes. 

To achieve these goals, it is
important to take into account the
social dynamics of a person’s rela-
tionships and address perceived
peer norms and attitudes toward
condoms. According to recent stud-
ies, clients must generally recog-
nize their vulnerability to infection
before they change behaviors.
Longer-term counseling and sup-
port may be necessary to reinforce
new patterns of behavior, such as
the use of condoms.12

STDs often decrease people’s

sexual desires and may make them
feel less sexually appealing. This
often results in reduced self-
esteem, loss of assertiveness, or
depression.11 Counseling can
address these psychological effects,
and may increase well-being while
possibly reducing the likelihood of
future risk behavior.13 People with
STDs should also be aware that it
is possible to become infected with
another STD or even become rein-
fected with the same STD after suc-
cessful treatment.

Dialogue between partners is
important in preventing and treat-
ing STDs. A person who knows he
or she is infected may have trouble
telling partners because he or she
may fear being perceived as “dirty,

immoral, or less attractive.”13 An
open dialogue may empower both
partners and, therefore, help pre-
vent risky behavior.13 In addition, a
person with an STD has a legal
obligation to disclose his or her
infection to a sexual partner.
Disclosure, however, is not always
feasible because it may put a per-
son’s physical safety at risk. It may
also be impossible if contact with a
partner has been lost.

An STD can also affect a
woman’s choice of whether 
or not to bear children. The poten-
tial of perinatal STD transmission
may cause a woman to terminate
her pregnancy, even though trans-
mission can usually be prevented
by drugs or a Cesarean birth.
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Studies show that HIV-infected men who 
are also infected with another STD have five to eight times 
as much HIV in their semen as men infected only with HIV.

Tuberculosis (TB) is not a sexually transmitted
disease, but it is a common communicable disease
that is a frequent cause of illness among people with
HIV. For most people infected with TB, the disease
remains inactive, but rates of active TB are dispro-
portionately high for people with HIV, which
increases the chances of TB becoming life-threaten-
ing. HIV-related immunosuppression is the leading
risk factor for activating TB disease, which can
accelerate the progression of HIV by stimulating
viral replication. People co-infected with TB and
HIV have an 8 to 10 percent chance each year of
developing active TB disease.

A person with active, untreated TB can spread it
primarily through coughing and sneezing. TB may
become active if it is able to invade the lungs.
Untreated TB can spread to the brain, kidneys, and
spine and can lead to permanent damage and death.

TB rates in the United States increased dramatical-
ly between 1986 and 1992, largely because of the
AIDS epidemic.20 These rates, however, have steadi-
ly declined since 1993, and the 21,337 cases reported

in 1996 was the lowest number since data were first
collected in 1953.21 Although TB rates in California
have fallen over the past four years, they are still 16
percent higher than in 1986, and some counties
reported an increase from 1996 to 1997.22

TB treatment involves a six- to 12-month course
of antibiotics. If a person does not complete this reg-
imen, the TB may become resistant to these antibi-
otics, requiring the use of other drugs and raising
the chances of transmitting a drug-resistant strain.
Because people co-infected with HIV and TB may
require a longer course of treatment, they are less
likely to complete it, thus contributing to the spread
of drug resistant strains of TB. In 1996, nearly all
states, including California, reported drug-resistant
strains.23 As with overall TB cases, however, the
number of people with these strains of TB has
declined. 

For more information, refer to the “Tuberculosis” issue 
of HIV Counselor PERSPECTIVES, Volume 3, Number 2, 
April 1993.

Related Issue: Tuberculosis Update



HIV test counselors are trained
to have a general understanding of
STDs that enables them to assess
whether clients are at risk for STDs
and to provide referrals to those
who are. This establishes the foun-
dation for making a discussion of
STD risk behaviors integral to each
counseling session. Beyond this, it
can be valuable for counselors to
be familiar with the names and
symptoms of common STDs, how
STDs other than HIV relate to HIV
risk, and whether an STD can be
cured or treated. With this basic
information, counselors can help
clients who may know little about
their risks for STD infection. It is
beneficial, for example, to explain
to female clients that untreated or
incompletely treated gonorrhea or
chlamydia can lead to pelvic
inflammatory disease (PID) and
infertility.

A discussion of STD risks other
than those associated with HIV is a
logical extension of HIV counsel-
ing. Remember that HIV is an STD,
and that someone at risk for one
STD is at risk for other STDs. It is
important for counselors to display
sensitivity to the vulnerability a
client may have in discussing a per-
sonal matter such as STDs. Social
norms have long associated STDs
with being defiled or “dirty,” and
clients may themselves have these
ideas. Counselors should not
assume that a client who is willing
to discuss HIV is also willing to
discuss other STDs.

When learning about clients’
histories of STD infections and atti-
tudes toward and knowledge of
STDs, use the same combination of
counseling skills used for obtain-
ing other information. Techniques
include open-ended and, when
appropriate, closed-ended ques-
tions, and reflective statements that
convey information as well as
counselors’ impressions of what

clients are saying. Evaluate the
client’s attitude about STD preven-
tion or perceived inevitability of
contracting an STD as well as relat-
ed shame or guilt.

Assess the following: What is
the client’s current knowledge
about STDs, including HIV? What
is the client’s attitude about HIV
prevention? What are his or her
current and past sexual or needle-
using behaviors? What level of
willingness, if any, does the client
have to change behaviors to reduce
his or her risks? Make sure to
discuss all of the client’s sexual
behaviors. Simply asking, for
instance, if the client has engaged
in risk behaviors does not explain
what risk behaviors are. It is
important to recognize that risk
behaviors for HIV transmission
may differ from those of other
STDs. In addition, ask what level
of control the client believes he or
she has in risk situations, and what
is motivating or might motivate
him or her to reduce risk or seek
medical evaluation and treatment
if it is needed.

A counselor may use informa-
tion about STDs to affect a client’s
motivation to change behavior. For
example, if a client is aware that an
STD may cause visible sores and
sees this as being detrimental, the
counselor can work with him or
her in developing ways to avoid
getting any STDs that may cause
sores. In reality, preventing these
STDs will help prevent all STDs,
but by discussing a certain aspect
of STDs that interests the client, the
counselor can appeal most directly
to his or her motivation. 

The process of educating clients
about STDs other than HIV com-
plements the process of education
about HIV. For instance, counselors
can explain that STD infections
may suppress the immune system,
making a person more susceptible

to HIV infection, and cause inflam-
mation and discharge that increase
the chances of HIV transmission.
When clients dismiss their risks of
HIV infection by saying, for exam-
ple, that there are relatively few
cases of HIV in their community,
counselors can state that other
STDs are much more prevalent,
and that the client might want to
consider reducing risks to avoid
them. The result would also reduce
the risk of HIV transmission.

Curable or Treatable?
In discussions about STDs, learn

whether the client understands the
distinction between diseases that
can be cured and those that can
only be treated. Misunderstand-
ings about this can lead people to
engage in unsafe behaviors based
on the incorrect belief that STDs
are uniformly curable. Further-
more, clients with STDs may delay
seeking treatment because they do
not believe that STDs can be either
managed or cured.

When clients are unclear about
the distinction between treating
and curing an infection, it may be
useful to explain that STDs are typ-
ically caused by either bacteria or
viruses. Explain that bacterial STDs
can generally be cured with proper
antibiotic treatments. Those caused
by viruses, such as herpes, hepati-
tis, and HIV, cannot be cured, but,
depending on the infection, treat-
ments offer various levels of effica-
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Implications for Counseling

A Counselor’s Perspective

“If you have never been to a
public health clinic for STD
screening, I urge you to go.
You will gain a level of
insight and empathy you
may not have had before.”
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cy for managing or controlling dis-
ease and providing relief of symp-
toms. Behaviors that put people 
at risk for transmitting and con-
tracting curable STDs also put
them at risk for incurable ones,
including HIV.

Help clients understand that
even curable STDs require people
to undergo treatments and receive
additional medical follow-up that
may involve unpleasant side
effects in addition to the pain and
discomfort of the STD itself. Since
people often discontinue treat-
ments when their symptoms dis-
appear, explain the necessity of
adhering to drug regimens for
their entire prescribed durations.
Failure to do so can lead to serious
health consequences and increase a
person’s risk for other infections,
such as HIV.

Linking Clients to Referrals
HIV counselors should not

attempt to diagnose STDs, regard-
less of their knowledge, unless
testing is performed by a licensed
health care provider in a clinical
setting as part of a medical evalua-
tion process. A counselor who rec-
ognizes a client’s symptoms to be
those of a possible STD should
refer the client to a medical
provider for an accurate diagnosis
and follow-up. If a client describes
symptoms of an STD infection but
has a history showing no risks for
infection, return to a discussion of
the history to learn if there might
be risks the client has not yet

revealed. Regardless of the client’s
ability or willingness to identify
risks, however, a counselor should
refer any client with possible STD
symptoms to a medical provider
for a screening. Counselors must
be aware that some clients may feel
uncomfortable making a disclosure
or may not acknowledge their
behaviors to themselves; thus,
emphasizing the need for follow-
up medical care in response to
symptoms of infection is especially
important.

Counselors should identify
outside resources. Medical assess-
ment and treatment for STDs can
be a sensitive matter that often

Behaviors that put people at risk for 
transmitting and contracting curable STDs 

also put them at risk for incurable ones, including HIV.



includes diagnostic procedures,
such as blood tests, that may cause
physical and psychological dis-
comfort. Prepare clients with rea-
sonable expectations while also
communicating the importance of
the assessment.

A client experiencing pain or
discomfort is more likely to accept
a referral than a client who is at
risk but not in pain. Because a per-
son at risk could unknowingly
have an infection, it is important to
underscore that pain or the absence

of it is not necessarily an indication
of an STD. In addition, if the client
has been diagnosed in the past but
has failed to complete treatment or
obtain medical follow-up, the STD
could lead to life-altering or debili-
tating effects in the future.
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Counseling Intervention
Find out Mark’s complete history of STDs and his

feelings about having an STD infection. How have
STDs affected him, his views towards himself, his
sexual expression, and his partners? Is he aware of
the circumstances under which he was infected with
genital herpes or other STDs? If Mark has had any
other STDs, did he undergo and complete treatment
prescribed by a medical or nursing provider? Has
he had a genital herpes outbreak since his initial
sore, and, if so, how has this affected him?

Ask Mark how often he engages in safer practices
and what his thoughts or feelings are about them.
What does he know about HIV transmission risks
and their connection to STDs? Review what Mark
understands of his increased risk for contracting HIV
if he has an open herpes sore. If HIV is a concern for
Mark, ask if he understands that when he is at risk
for other STDs, he is also at risk for HIV, and 
that STD infections can increase his vulnerability to
HIV infection.

This information may reveal what prevents Mark
from discussing his history of genital herpes with
partners. If this is so, communicate this to him; if
not, directly explore his reluctance as well as any
motivation he may have not to talk with partners
about STDs. Perhaps he has tried in the past but
was rejected by a partner. In this case, ask how 
the rejection affected him and validate the feelings
he discloses.

If Mark has never approached the subject of his
herpes infection because he considers it to be too
intimate, find out what kinds of subjects he is com-
fortable discussing with partners; if any of them
appear to have an intimate nature, tactfully ask why

discussing STDs is more difficult for him than other
intimate matters. It is possible that Mark does not
want to take a role in telling partners of his condi-
tion because the person from whom he contracted
genital herpes never told him. Help him understand
the potential harm to his sex partners, and ask how
he would feel if he transmitted herpes to someone.

The context in which Mark meets partners may
provide an explanation of his reluctance to disclose
his infection. Using an appropriate mix of open- and
closed-ended questions, explore the contextual
issues with him. Find out what he does discuss with
partners. Does he value open communication? Does
he tend to have a primary partner, multiple short-
term relationships, or both? Does he engage in
anonymous sex? Does he have conversation with
partners before sex, and if so, what is the nature of
this conversation? Does he have conversations with
some partners but not not others, and why? Does 
he understand that he may be legally liable for
infecting his partners if he does not tell them he has
an STD?

Although the counselor may be tempted to imme-
diately work with Mark on improving communica-
tion with partners, this goal may not be appropriate
for him. He may value anonymous encounters, for
example, and reject a counselor’s suggestion that he
should always tell partners of his condition. The
counselor must look specifically at what Mark might
be willing to do to reduce his risks for HIV.

Provide Mark with referrals to counseling and
other support resources and link him to these if he is
open to this. Also discuss how he views the services
he received from the STD clinic, and whether he is
willing to return there for further counseling or sup-
port, if such services are available.

Case Study
Mark is a 27-year-old heterosexual who was diagnosed with genital herpes six months ago at a sexually transmitted

disease (STD) clinic, which he visited after noticing a sore on his penis. He also received an HIV test at the time and
tested negative. In response to his counselor’s advice, Mark is now re-testing at the end of the HIV infection window
period. Mark engages in receptive oral sex, for which he does not use a condom, and insertive vaginal sex, for which he
does use a condom. He does not disclose his genital herpes infection to his partners, and he says he is unwilling to do so.
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Review Questions
1. True or False: Once a person has
been successfully treated for a bac-
terial STD, he or she can never be
re-infected.

2. True or False: STD infections do
not increase the risk of transmit-
ting and contracting HIV.

3. True or False: The risk of HPV
leading to cervical cancer is greater
for people who are also infected
with HIV. 

4. True or False: A person with
genital warts (HPV) who has com-
pleted successful treatment and
has no visible lesions on his or her
body will not be able to transmit
the virus.

5. True or False: A mother can
transmit almost any STD to her
child either during pregnancy or
during the birthing process.

6. Which of the following in-
fections is a viral STD? a) chan-
croid; b) chlamydia; c) HIV; d)
gonorrhea.

7. Which of the following are rea-
sons that a person who is infected

with HIV might be concerned
about becoming infected with
another STD? a) other STDs may
be more severe in people with HIV;
b) STDs make it easier for a person
to transmit HIV to someone else; c)
neither of the above is a reason for
concern; d) both a and b are rea-
sons for concern.

8. What percentage of all STD cases
occur in people under the age of
18? a) less than five percent; b)
more than 90 percent; c) 25 percent;
d) 80 percent.

Discussion Questions
1. Clients may respond to an STD
infection with feelings of guilt or
shame. How can counselors
respond to such feelings?

2. How can counselors convey a
general understanding of STDs
given that there are many STDs
and that each STD is unique in
certain ways?

3. How can counselors stay abreast
of the latest STD treatment
advances and developments?

4. How can counselors integrate a

discussion of STDs other than HIV
into an HIV counseling session?

5. How can counselors respond to
clients who have possible symp-
toms of an STD infection but are
reluctant to visit an STD clinic or
see another medical provider for
an examination? 

Answers to Test Yourself
1. False. A person cured of an STD by antibi-
otics will not have an immunity to the bacteri-
al infection and could become reinfected.

2. False. The presence of an STD makes it
easier to transmit and contract HIV.
Additionally, men infected with HIV and
another STD tend to have a higher concentra-
tion of HIV in their semen, and can, therefore,
be at higher risk of transmitting HIV to
partners.

3. True. 

4. False. A person can still transmit HPV
through bodily fluids when no lesions are pre-
sent. Because there is no cure, even someone
who is temporarily free of lesions can suffer a
recurrence.

5. True.

6. c. HIV is a viral STD. Chancroid, chlamy-
dia, and gonorrhea are all bacterial infections.

7. d. Both A and B are true. Immuno-
suppression resulting from HIV can worsen
symptoms of some STDs. STD infections may
also allow HIV to enter and exit the body more
easily than normal.

8. c.
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DID YOU KNOW?
FREE searchable archive

You can access a FREE searchable archive of  
back issues of this publication online! Visit  
http://www.ucsf-ahp.org/HTML2/archivesearch.html.

You can also receive this and other AHP journals  
FREE, at the moment of publication, by becoming  
an e-subscriber. Visit http://ucsf-ahp.org/epubs_
registration.php for more information and to register!
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