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STIs

Transmitted from person to person

main mode -> sexual intercourse

Some w other modes as well eg

 Infected syringes (AIDS, HBV, HCV) 

 Blood transfusion

 Mother to infant



STIs

at least 25 different

From the time of the Bible & Ancient Egyptians



STIs

Important cause

Morbidity

Sterility / infertility

Even Mortality!



STIs

Annually - 250 million cases globally

1/3 in adolescents



Adolescence & STIs (1)

• Onset of sexual life

• Lack of prevention (ignorance, reaction, spontaneity)

•  risk behaviors (n, choice, drug use, experimentation)



STIs

When to suspect?

If any Sx from genitalia

Wounds, ulcers, secretions from urethra, vagina, itching, pain or 

burning during urination, swollen lymph nodes esp inguinal

Rash & fever may indicate systemic dz &/or STIs



STIs

When do we suspect?

If a sexual partner has a dx of an STD

very important -> in case of dx w an STD -> have 

to inform your partner(s) 



STIs

PROBLEM

They can be transmitted even with no Sxs in 

one of the partners!!!

eg genital HSV



Important STIs

All!!!

“Wounds” (ulcers)

Syphilis

Genital HSV (HSV-2, HSV-1)

Other non common

 Lymphogranuloma venereum

 Chancroid

 Granuloma inguinale



 «Wet» (secretions)

 Gonorrhea (GC)

 Chlamydia, NGU

 Trichomonas vaginitis/urethritis

 Candidiasis (vulvovaginal, ? men)

 Others

 HIV, AIDS 

 HPV (types 16, 18 & others) & cervical Ca



«WET» LESIONS



 Young sexually promiscuous man comes 

to the clinic with the following Sxs.

Possible Dx?

1. Mycoplasma urethritis

2. Gonorrhea

3. Chlamydial urethritis



 C. trachomatis 20-40% 

 Genital mycoplasmas 20-30% 

▪ Ureaplasma urealyticum, Mycoplasma genitalium

 Occasional Trichomonas vaginalis, HSV

 Unknown in ~50% cases



Chlamydia & Risk factors

Ann Intern Med. 2014;161:902-10.

• new or multiple sex partners

• a history of STIs, presence of another STI

• lack of barrier contraception



 We can all be affected

 More common in adolescence & young adults



Chlamydia cases per year, USA



Chlamydia 

• Chlamydia is the most common reportable bacterial 

sexually transmitted infection (STI) in the US, 

• > 1.5 million cases reported in 2015



 Most people do not know they have it

 Asymptomatic & spreading !!!

 actual n of infections maybe even higher



C. trachomatis, transmission

• High rates of Transmission w sex, 

• Between (+) partners -> % infection  55% 

• Per sexual act -> risk of transmission 10%

Health Technol Assess. 2014;18:1-100



C. trachomatis, Transmission

• Sexual transmission rates per sex act 

• slightly higher from men-to-women than from women-to-men

Health Technol Assess. 2014;18:1-100



Chlamydia & young women

Highest rates -> in women 15-24 yrs old



Chlamydia & Ages 15-24 yrs

MMWR Morb Mortal Wkly Rep. 2014 Sep 26;63(38):834-8.



Incubation period

• the incubation period for C. trachomatis infection

• estimated to be 7 to 21 days.



 When Symptoms exist

▪ Wet secretions from vagina (women) or urethra (men)

▪ Burning in urination (women & men)

▪ Burning or itching at the tip of the penis – urethra (men) 



Chlamydia in women -> cervicitis
Asymptomatic in 70-80% of cases

• Muco-purulent cervicitis

Seattle STD/HIV center



C. trachomatis
Genital infection in men

• Urethral discharge - non gonococcal urethritis



 Conjunctivitis



C. trachomatis
Manifestations both in men/women

• Chlamydial tonsillopharyngitis

Öztürk O et al. Case Rep Otolaryngol 2012



C. trachomatis
Manifestations both in men/women

• Chlamydial proctitis & proctocolitis

• Asymptomatic usually but may have

• Rectal pain

• Mucoid or hemorrhagic discharge

• Fever &/or Tenesmus 

Dig Dis Sci. 2012;57:269-73.



C. trachomatis
Manifestations both in men/women

• Chlamydial proctitis & proctocolitis



Chlamydia & another risk!!!

J Acquir Immune Defic Syndr. 2010;53:537-43.

• rectal chlamydia infection in MSM

• Significantly  the risk of HIV acquisition



C. trachomatis
Manifestations both in men/women

• Reactive arthritis

• previously referred to as Reiter’s syndrome

• post-inflammatory autoimmune dz that can result 

from urogenital chlamydia infection (3-6 wks after)



C. trachomatis
Manifestations both in men/women

• Reactive arthritis

• Conjunctivitis

• Urethritis

• Oligoarthritis & 

• Skin lesions 

• keratoderma blennorrhagica & circinate balanitis



C. trachomatis
Manifestations both in men/women

• Reactive arthritis & keratoderma blennorrhagica



C. trachomatis
Manifestations both in men/women

• Reactive arthritis & circinate balanitis 



C. trachomatis
Manifestations both in men/women

• Reactive arthritis 

• affects predominantly males, 

• Particularly if (+) for HLA-B27 

• usually resolves within 3 to 6 months

• Responds to NSAIDs



 Young < 25 yrs old & sexually active?

 Test annually, w pregnancy, more frequent if Hx of recent

 In addition test if

 > 25 yrs & multiple partners

 New partner, partner w STD

 Pregnancy, rescreen in 3rd trimester



C. trachomatis
Laboratory diagnosis

• NAATs, multiple available

• Urine, urethral/endocervical swabs

• In men 1st catch urine specimen

• in women vaginal swab

MMWR Recomm Rep. 2015;64(No. RR-3):1-137.



 Need Abx therapy

 If not serious complications eg

▪ PID,  fertility, ectopic pregnancy,chronic pelvic pain

 Can recur or relapse 

 If no Rx in partner



C. trachomatis, Rx



C. trachomatis, Sex partners

• Rx all sex partners -sexual contact 

• in the preceding 60 days 

• Abstain from sex x 7 days



Chlamydia & Complications

J Infect Dis. 2010;201 Suppl 2:S134-55.
BMJ Clin Evid. 2013;2013.

• major complications for women, including 

• pelvic inflammatory disease

• chronic pelvic pain

• fallopian tube scarring

• infertility



 General term for uterine, tubo-ovarian infection

 Serious complication of STIs

 Gonorrhea

 Chlamydia spp

▪ 10-15% if NO Rx

▪ Most subclinical infection



C. trachomatis
Genital infection in women

• Pelvic Inflammatory Disease

• subclinical to acute clinical syndrome 

• ascending spread of microbes from cervix to 

• endometrium, fallopian tubes, ovaries, and 

contiguous structures



 Cervical motion tenderness,, Pain appendages

Cervical sample sent for testing



C. trachomatis
Genital infection in women

• Pelvic Inflammatory Disease

• can result in tubal scarring that may cause

• tubal factor infertility &

•  the risk for ectopic pregnancy

BMJ Clin Evid. 2013;2013
N Engl J Med. 2015;372:2039-48



C. trachomatis
Genital infection in women

• Pelvic Inflammatory Disease

• 20% of women Rx’ed for PID become infertile, 

• 30% develop chronic pain

• 1% who conceive have an ectopic pregnancy

Am J Obstet Gynecol. 2002;186:929-37.



 No test for dx – based on Sxs

 Abdominal pain

 Fever

 Vaginal secretion

 Dyspareunia

 Blood between menses

 T, GC/CT dx, CRP/ESR, CMT, mucopurulent secretion



 Ideally after acute infection/inflammation
 no improvement at 72 hrs, ruptured abscess

 Laparoscopy, ? Other dx

 Difficult in recurrent PID

 Options - may depend on pt’s desire for fertility

 unilateral salpingo-oophorectomy or

 hysterectomy & b/l salpingo-oophorectomy



Gonococcal urethritis (Gonorrhea) 

• Cause: Neisseria gonorrhoeae.



Gonorrhea vs. NGU

Gonococcal discharge Non-Gonococcal discharge



 Burning in urination

 Purulent secretions

Gonorrhea - male



Gonorrhea - transmission

• M -> F 50-70%

• F -> M 20%

• F -> M - w >= 4 acts 60-80%

• Oro – genital sex



Incubation period

2-7 d after suspicious contact



 Cervicitis &/or urethritis – 50% asymptomatic

Gonorrhea - female



Gonorrhea - conjunctivitis



Gonorrhea, DGI

• Disseminated gonococcal infection

• W>M, strains that produce bacteremia w no genital Sxs

• Complement deficiency

• Clinical manifestations

• Skin lesions, arthralgia, tenosynovitis, arthritis, hepatitis, myocarditis, 

endocarditis, and meningitis.   



Gonorrhea, arthritis, DGI



Gonorrhea, Laboratory diagnosis

• NAATs

• Endocervical women, urethral men, urine men/women, 

vaginal swabs

• Many of the commercial can test for Chlamydia as well

• Most sensitive test



Gonorrhea, urethritis in man, 
Gram stain





Gonorrhea-Rx

• Rx’ed w Abx

• Important problem ->  in R, recent XDR cases, UK  

• Frequent coinfection w chlamydia 

• Rx for both



XDR Gonorrhea, 2018
R  to CFTXN, azithro



XDR Gonorrhea, 2018-2019
R  to CFTXN, CFXM, tetra, PCN, cipro, IR to azithro



XDR Gonorrhea, 2018-2019
? Further spread in Europe



Gonorrhea, Rx



Gonorrhea, Rx
Ελληνικές οδηγίες ΚΕΕΛΠΝΟ, 2015



Vaginitis

• The 3 most common conditions diagnosed among 

women with vaginal symptoms presenting in the 

primary care setting are 

• Bacterial vaginosis -> 22-50%

• Vulvovaginal candidiasis -> 17-39%

• Trichomoniasis -> 4-35%

• No etiologic agent identified -> 30%



Other causes of vaginal d/c

• Normal physiologic variation

• Allergic reactions (e.g., spermicides, deodorants)

• Genital herpes

• Mucopurulent cervicitis

• Atrophic vaginitis

• Vulvar vestibulitis

• Lichen simplex chronicus, Lichen sclerosis

• Foreign bodies (e.g., retained tampons)

• Desquamative inflammatory vaginitis



Vaginitis, dx…
now POC, NAAT

• Saline wet mount

• Specimen slide w a drop of warm 0.9% saline and a drop of 

the vaginal discharge specimen

• Scanned for clue cells -> BV, motile trichomonad organism

• No delay > 10 min



Clue cells, hyphae, Trichomonads



Vaginitis, dx

• Potassium Hydroxide (KOH) Preparation & Whiff Test

• 2nd Specimen slide w a drop of the vaginal discharge & 10% 

KOH solution

• Near nose -> strong amine “fishy” odor -> BV

• Microscope at 10x, 40x, -> see fungi -> VVC



Wet mount - KOH



VVC

• Candida species may be isolated from the lower 

genital tract in approximately 20% of asymptomatic 

women without abnormal discharge



 16 yo teenager presents with genital itching & white 

vaginal secretions like cream cheese. Visual below



  frequency over the last decades

 Symptoms

 Vaginal secretion & itching

 Dyspareunia 

 Rx - specific antifungals



VVC

• 70-75% will experience ≥ 1 episode of VVC

• 40-50% will experience a 2nd episode

• approximately 5-10% will develop recurrent VVC

• ≥ 4 episodes of VVC in a single yr



VVC



VVC 
thick, white, and clumpy ("cottage-cheese-like") 



VVC, Dx, wet mount



VVC, Dx, 10% KOH prep



Vulvo-vaginal candidiasis, Rx



Vulvo-vaginal candidiasis, Rx



BV, clinical Sxs

• Up to half of all women with bacterial vaginosis 

have no symptoms

• Malodorous, “fishy odor”, homogeneous, clear, 

white or gray vaginal d/c

• After sex intercourse, completion of menses

• Sxs may spontaneously remit



BV, Dx, Amsel’s criteria

• 3/4 -> sufficient evidence for BV

• Vaginal pH > 4.5

• “clue cells” on wet mount -> at least 20% of all Epi’s

• (+) amine, “whiff” or “fishy odor” test w/without KOH

• Homogeneous, nonviscous, milky-white discharge adherent 

to the vaginal walls.



Clue cells



Vaginitis, dx

• Litmus Testing for pH of Vaginal Fluid

• place a pH litmus paper on the wall of the vagina or 

directly in pooled vaginal secretions. 

• pH > 4.5 c/w dx of BV



Litmus testing – pH
not recommended by CDC



BV, Dx, other tests

• Affirm VP III  
• a DNA hybridization probe 

• test for high concentrations of G. vaginalis

• the OSOM BV Blue test 
• detects vaginal fluid sialidase activity 

• acceptable performance characteristics c/w Gram 



BV, Rx



BV, Rx



 Sxs -> similar to NGUs

 Malodorous secretions, itching, urethritis, pain after sex

 Asymptomatic  in 20% of women

 Men & women

 Rx with ΑΒΧ - tends to recur





TV, Dx, wet mount
sensitivity (51%–65%)



TV, Dx

• NAAT is highly sensitive, 3-5 more than wet-mount microscopy

• The APTIMA T. vaginalis assay (Hologic Gen-Probe, San Diego, CA) 

• FDA-cleared T. vaginalis from vaginal, endocervical, or urine specimens 

• RNA by transcription-mediated amplification 

• Clinical sensitivity of 95.3%–100% and specificity of 95.2%–100%  

• vaginal swab and urine have up to 100% concordance



TV, Rx



WOUNDS - ULCERS



 16 yr old teenager is worried about STIs after sexual 

contact with unknown individual. Clinical exam 

discloses the following image. 



 Differential diagnosis includes

1. HSV 1 (lesions in mouth, lips as well)

2. HSV 2

3. 2ry syphilis

4. Lymphogranuloma venereum



 Pain

 Genital HSV

 Chancroid (soft chancre)

 Painless ulcers

 Syphilis

 Lymphogranuloma venereum

 Granuloma inguinale



HSV, transmission

• close contact w a person shedding virus mucosal/epithelial 

surface, or in genital or oral secretions. 

• Sexual transmission of HSV-1 and HSV-2 through 

• genital-to-genital

• oral-to-genital, or 

• genital-to-oral contact 



HSV, clinical manifestations

• Reactivation->viral replication-precipitated by multiple factors 

• trauma, fever, ultraviolet light, physical or emotional stress

• immunosuppression, fatigue, menses

• sexual intercourse 

• unknown factors



HSV, 1ry genital episode



Genital HSV 
unrecognized & asymptomatic (?) infection

• Up to two thirds of patients with identified 

"asymptomatic" HSV-2 infection may actually have 

• unrecognized symptomatic infection 

• when educated about the myriad of genital herpes symptoms

• Physicians should educate them



Genital HSV, unrecognized infection



HSV, asymptomatic viral shedding

• Most HSV-2 pts, shorter in duration but viral quantity 

similar to clinical recurrences

• Highest in 1st yr after infection -> gradually decreases



HSV, asymptomatic viral shedding

• Antiviral suppressive therapy dramatically  HSV-2 

shedding by 70 to 80%, 

• but it does not eradicate it





 Rx -> Antivirals

 Long term use for recurrences

 Condoms -> not a 100% protection

 Cesarean section if active lesions present



Genital HSV, Rx-1st clinical episode



Genital HSV, Rx-recurrent episodes



Genital HSV, Rx-recurrent episodes



Acyclovir R HSV



Syphilis, incubation t->10-90 d
cause: Treponema pallidum



Syphilis, 1ry, chancre -> painless



Syphilis, 1ry, chancre -> painless



Syphilis, 1ry, chancre -> painless

• Incubation 10-90 d

• 15-30% of pts do not pay attention to chancre

– Initially papule->erosion->ulcer w smooth border

• Spontaneous resolution in 1-5 wks

• Highly contagious



Syphilis, 1ry, chancre



Syphilis, 2ry

• hematogenous dissemination of T. pallidum 

• appear 4 to 8 weeks after onset of 1ry chancre

• Maybe 1st observed!

• 1ry & 2ry stages may overlap

• Relapses occur in 25% of pts if un-Rxed



 After interval of 1wk-6m

 various Sxs

 rash

 fever, headache

 Pharyngeal soreness, anorexia, nausea

 conjunctivitis

 Hair loss



Syphilis, 2ry, rash

• 75-100% of pts, non-pruritic

• Chest, back, palms & soles



 1wk-6m after acute exposure/infection



Syphilis, 2ry, rash



Syphilis, 2ry, rash







Syphilis, 2ry, other

• Lymphadenopathy -> 50-86%, epitrochlear

• Systemic Sxs

• Mucous patches -> 6-30%, flat

• Condylomata lata -> 10-20%, high contagious

• Alopecia -> 5%

• Visceral organ involvement -> liver, kidney, lungs, GI, 
spleen

• Neurologic Sxs





Syphilis, 2ry, oral lesions



Syphilis, 2ry, condylomata lata





Syphilis, Latent

• persistence of T. pallidum organisms in the 

body without causing signs or symptoms

• Periods of clinical latency



Syphilis, Latent, Dx

• Sero(+) indicating infection with T. pallidum

– VDRL, TPPA 

• no past diagnosis of syphilis 

• no evidence of active 1ry, 2ry, or 3ry syphilis



Syphilis, Latent, Dx

• Early latent

• Late latent

• Latent of unknown duration

• Always test for HIV



Syphilis, Latent

• Early latent

– Infection of Less than 1 Year in Duration



Syphilis, Latent

• Late latent

– Infection greater than 1 Year in Duration



Syphilis, Latent

• Latent syphilis of unknown duration

– Not possible to determine likely duration of 

infection

– effectively managed the same as persons with late 

latent syphilis.



 10-20 later – worst manifestations

 Affects all organs eg

 Brain, CNS syphilis

 Heart

 Eyes - blindness



Syphilis, tertiary

• Late syphilis – rare

• With no Rx -> 30% of pts within 1-20 yrs

– Average onset 10-15 yrs after infection

• Gummatous lesions

– Skeletal, spine, mucosal areas, eyes, viscera

– Can mimic Carcinoma



Neurosyphilis

• Neurosyphilis

– can occur at any stage of infection



Neurosyphilis

• Invasion of the CNS

– From paresis & tabes dorsalis to meningeal & 

meningovascular syndromes

• Can occur at any stage of infection

– Up to 25% of CSF (+) by PCR in 1ry dz



Tabes dorsalis

• Tabes dorsalis is caused by demyelination 

secondary to an untreated syphilis infection

– Slow degeneration (demyelination) of the sensory neurons 

in the dorsal columns of SC.

– Syphilitic myelopathy is a complication of untreated 

syphilis that involves muscle weakness and abnormal 

sensations. 



Tabes dorsalis

• Weakness, Diminished reflexes, hypotonic muscles

• Paresthesias (shooting and burning pains, pricking sensations), 
Hypoesthesias (abnormally diminished cutaneous, especially tactile)

• Progressive degeneration of the joints

• Loss of coordination, dementia, Personality Δs

• Urinary incontinence

• Visual impairment, Argyll Robertson pupil

• Tabes dorsalgia, Tabetic gait (high stepping)

• Deafness



Argyll Robertson pupil



Congenital syphilis

• Can occur at any stage of infection

– Much higher in 1ry, 2ry

• Can occur at any trimester of pregnancy

– Mild to severe manifestation



Late Congenital syphilis
Hutchinson’s triad 

• 8th cranial nerve deafness

• interstitial keratitis

• Hutchinson teeth 



Syphilis, Lab Dx



Syphilis, Lab Dx

• Non-treponemal serological tests

– VDRL, RPR, USR, TRUST

• Treponemal serological tests

– TP-PA, FTA-ABS, EIAs, do not use to assess Rx 

• Major limitations

– False (+)

– Inability to distinguish recent from past dz

• Both are required for Dx



Syphilis, Dx
treponemal IFA serological test



Standard (Traditional) Screening 
Algorithm



Syphilis, screening

• Screening for syphilis is recommended in 

– men who have sex with men





Syphilis, Rx



Syphilis, Rx



Syphilis, Rx

• Jarisch-Herxheimer reaction

– self-limited reaction, usually in early Syphilis Rx 

– associated w initiation of anti-treponemal Rx 

• Characterized by 

– fever, malaise, nausea, vomiting 

– less frequently chills, exacerbation of 2ry syphilis rash

– Occurs within 24hrs -> resolves within 24 hrs



Syphilis 
Jarisch-Herxheimer reaction

• Antipyretics can be used 

– to manage symptoms 

• They do not prevent it



Syphilis, Rx, f/u

• Extremely important

• 1ry or 2ry

– Clinically/serologically 6 & 12 months 

• Latent

– Clinically/serologically 6, 12 & 24 months 



Syphilis, Rx failure

• persistent or recurring signs or symptoms.

• sustained 4-fold  in nontreponemal titer

• Failure of nontreponemal titers to  4-fold 

within 12 months p therapy for 1ry or 2ry dz



Syphilis, Rx, sexual partners

• Persons who have had sexual contact within 

90 days preceding that contact's dx of 1ry, 2ry, 

or early latent syphilis 

– presumptive Rx for early syphilis even in (-) titers



OTHER STIS



Ιός HPV



Ιός HPV & Ca
Transmission



Ιός HPV
high risk vs. low risk types

Munoz et al Vaccine 2006



DE Vuyst Eur J Cancer 2009; De Vuyst Int J Cancer 2009;  Miralles-Guri J Clin Pathol 2009; 

Kreimer Cancer Epidemiol Biomarkers Prev 2005; von Krogh Eur J Dermatol 2001

HPV σχετιζόμενοι Ca



Ιός HPV & Ca
strong association,? other Ca as well - larynx, lung, esophagus

Trottier H et al. Public Health Genomics 2009





Επιδημιολογία HPV, post-sex debut 
most common STI worldwide, USA->79 mil infected

Am J Epidemiol 2003; Chesson et al. Sex Transm Dis 2014; Satterwite et al Sex Transm Dis 2013
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Επιδημιολογία HPV, 5yrs post-sex debut 
most common STI worldwide, USA->79 mil infected



Ιός HPV 
epidemiology genital, USA, NHANES latest data



Επιδημιολογία HPV (+), Ελλάδα
γενικός πληθυσμός γυναίκες, prevalence 5-49% !!!

Tsiodras et al Clin Microbiol Infect. 2011;17(8):1185-8.
Agorastos T, Eur J Cancer Prev 2004; 13: 145



Επιδημιολογία HPV (+), Ελλάδα
γενικός πληθυσμός γυναίκες, prevalence 5-49% !!!

• younger age p<0.001 

• younger age of sexual debut p<0.001

• current and total n of sexual partners p<0.001 

• short duration of a sexual relationship p<0.001 

• marriage / multiparity = protection p<0.001

Tsiodras et al Clin Microbiol Infect. 2011;17(8):1185-8.
Agorastos T, Eur J Cancer Prev 2004; 13: 145



Ca τραχήλου, Ελλάδα
Distribution of new cancer cases in Greece, 2009-13



Ca τραχήλου, Ελλάδα
Distribution of new cancer cases in Greece, 2009-13



Incidence of HPV assoc Ca USA 
1999-2015 

Elizabeth A. Van Dyne et al. _ MMRW 67(33): 918-924  2018



Oral & oropharynx Ca

• Risk  with 

–   n of sex partners, Younger sexual debut,

– Hx of genital warts 

• Odds of tumor being HPV (+)

– Hx of orogenital sex, > 6 lifetime partners 

Schwartz SM, et al. J Natl Cancer Inst 1998; 90:1626-36

Ritchie JM, et al. Int J Cancer 2003; 104:336-44



Date of download:  1/27/2014
Copyright © 2014 American Medical Association. 

All rights reserved.

From: Prevalence of Oral HPV Infection in the United States, 2009-2010

JAMA. 2012;307(7):693-703. doi:10.1001/jama.2012.101

Human papillomavirus (HPV) prevalence ratio was adjusted for age (as a linear term), sex, race/ethnicity, marital status, and 

cigarette use. The analysis was restricted to individuals aged 14 to 59 years, for whom detailed sexual behavior data were available. 

Given high colinearity across sexual behaviors, each behavior was evaluated in separate models. P < .001 for trend in all 3 

categories of sexual partner. Lifetime number of partners for performing oral sex included the sum of same- and opposite-sex 

partners; the reference category was 0 lifetime partners. Error bars indicate 95% CIs.

Figure Legend:



Ιός HPV 
epidemiology oral, USA, NHANES latest data



Ιός HPV & Ca, global burden
cervical vs. non cervical & deaths

• 570 000 cervical Ca

– 4th most common Ca in women

– 311 365 deaths

• 85% deaths in developing 

• 100 000 non cervical Ca  

Globocan 2018
De Martel et al Int J Cancer 2017



Ιός HPV & Ca, latest USA data
anatomical site & gender



Ιός HPV & Ca, latest USA data
female by anatomical site & HPV type 

HPV 16/18 

HPV 16/18 
HPV 16/18 HPV 16/18 



Ιός HPV & Ca, latest USA data
male by anatomical site & HPV type 

HPV 16/18 

HPV 16/18 



Ιός HPV epidemiology gaps in Greece! 
Men prevalence , oral prevalence - no data! 



4-δύναμο vs. 9-δύναμο εμβόλιο



4- vs. 9-δύναμο εμβόλιο, HPV (+) 
συμβολή σε πρόληψη Cervical Ca

Modified from Serrano B et al. Infect Agent Cancer. 2012;7:38.



Αποτελεσματικότητα, 9vHPV, 97%  

Joura EA et al. N Engl J Med. 2015



Αποτελεσματικότητα, 9vHPV, 
εμμένουσα λοίμωξη, 6 yrs f/u

Huh et al. Lancet ID. 2017



Αποτελεσματικότητα, 9vHPV, 6 yrs f/u
…& η σημασία του timely vaccination!

Huh WK, et al. Lancet 2017



2 vs. 3 δόσεις 9vHPV, κορίτσια
…παρόμοια αποτελέσματα σε αγόρια

Iversen OE et al. JAMA. 2016;316:2411-21. Luxembourg A. ACIP 2016



Εθνικό Πρόγραμμα Εμβολιασμών 2018-19
ενήλικες



Εθνικό Πρόγραμμα Εμβολιασμών, 
ομάδες αυξημένου κινδύνου, 2017



Εμβόλιο HPV σε ανοσοκαταστολή, 2018

• Το εμβόλιο συνιστάται να γίνεται σε γυναίκες και 

άνδρες 18-26 ετών εφ’ όσον 

• ανήκουν σε ομάδες υψηλού κινδύνου (π.χ. MSM) 

• παρουσιάζουν ανοσοανεπάρκεια (π.χ. HIV)

• Συστήνεται η συζήτηση με τον ειδικό κατά περίπτωση



Αποτελεσματικότητα, σε HIV (+)
Limited efficacy data σε HIV πληθυσμό

• HIV may reduce response-effectiveness

• Reported for HepB, PCV
J Infect. Dis. 2013;207:402–410
Clin. Infect. Dis. 2014;59:808–818



 HPV necessary cause for cervical Ca

 High risk HPV types - oncogenic 

▪ Globally 16 & 18  cause > 70% of all cervical Ca

 HPV vaccines -> the new weapon against 
Cervical Ca



HPV, screening

• Cervical screening programs should screen 

women who have received HPV vaccination in 

the same manner as unvaccinated women.



HPV, Rx of cellular changes

• Complex & requires synthesis of patient age, Pap 

test results, biopsy pathology, and high-risk HPV 

DNA testing

• Consult expert!!! 



HPV, Rx of warts



HPV, Rx of warts















Use condoms – correct way!
Watch NOT 100% protection



Use condoms – correct way!
Watch NOT 100% protection

• > 80% teenagers used condom

• Only 30% correctly

• Each contact/act

• Entire duration of act




