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shame. To address this, we must prioritize sexual education, bealth counseling, and access
sexual education

to sexual hygiene and personal hygiene resources. Ignoring symptoms can lead to human
immunodeficiency virus (HIV) infection, which remains a lifelong challenge.

Introduction

STI stands for sexually transmitted infection. It was previously called sexual transmitted disease
(STD). This disease is spread through bisexual intercourse. Different microorganisms are responsible for
this disease. It can be transmitted through oral, vaginal, anal, and oral sex. Different bacteria, parasites,
and viruses cause this infection. Chlamydia, gonorrhoea, syphilis, and trichomoniasis are different
types of STI. STTs can be spread by non-sexual contact, including donor tissue, blood, breastfeeding,
and at the time of childbirth. In 2015, about 1.1 billion people had STIs, not HIV/AIDS, which is
called venereal disease. Pregnant women can spread STTs to their babies. Asymptomatic people can
spread STTs. STT testing is an effective way to identify problems early. It can help find reproductive
tract infections and sexual transmission in 6% of the adult population. In addition, 30-36 million
people are suffering from STI/RTT. In India, the prevalence of HIV remains relatively low at 0.91%.
Recent studies conducted in different parts of India have documented high rates of STTs within various
groups, such as men who drink alcohol and engage in high-risk behavior, men who have sex with men,
female sex workers, and injection drug users as well as individuals attending STI clinics. However, there
is a dearth of longitudinal data on the development of STIs (CDC(1994-2000); Deleon et al (2020);
Eisinger (2020).

Sexually transmitted infections (STTs) are a diverse group of infections and syndromes that are
transmitted sexually. They have been around since the dawn of human civilization, with clinical
descriptions of syphilis and gonorrhoea dating back to the 15th century. According to the WHO and
NACO survey, the global, national, and state prevalence of HIV and STTs ranges from 0.1% to 8%. In
2016, HIV prevalence in India was 0.26%, while in Himachal Pradesh it was 0.12%. STDs that cause
mucosal inflammation and ulcers contribute to the spread of HIV by increasing infectiousness and
susceptibility. STIs constitute one of the major public health issues, with human papillomavirus being
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the most common sexually transmitted disease and herpes being common in the genital area. The most
effective management is based on diagnosis, prevention, and treatment.

It is clear that 72% of rural women are suffering from reproductive tract infections. These women
are unaware of basic personal hygiene. In comparison, illiterate women are suffering from RTIs more
than educated women. The prevalence of RTTs was far less in women who had no children (23%) than
in women who had children (Ganguly 2018; Goel 2020; Deleon 2020).

Method

For this study, researchers visited various STT clinics in India, including Anwesha Clinic, ICTC
(Integrated Counselling and Testing Centre), and Dermatology Clinic. In India, people are treated
privately for reproductive tract infections and STTs because the country wants to hide this kind of disease
from others. Doctors and counseling centers ask women different questions about their symptoms,
including vaginal discharge, foul-smelling vaginal secretions, rashes in the pubic area, lower abdominal
pain, and the presence of white discharge. In rural areas, women typically bathe in ponds or rivers.

Individuals with STI/RTT are at an elevated risk of contracting HIV/AIDS. Women, in particular,
are more susceptible due to the close proximity of the urethra, vagina, and anus. Inadequate washing
of these areas can increase the risk of infection. Furthermore, using the same hand for washing after
defecation can lead to bacterial infections. Health counselors educate on personal hygiene to safeguard
women’s health. Alarmingly, some adolescent girls and women lack essential knowledge about menstrual
hygiene, resorting to using unclean cloths to manage their menstrual flow, which can lead to infections
in their private areas.

Chlamydia: At time of urination, burning sensation felt, cottage cheese-like discharge, itching,
painful intercourse, in men, clear, watery, urethral discharge.

Genital Herpes: Urinating and itching in the genital area, watery urethral discharge, weeping
eruption on genital area. A foamy vaginal itching is a clear indication of gonorrhoea.

Gonorrhoea is a cloudy vaginal discharge, inflammation of the pelvic area, rectal discharge, and
abnormal uterine inflammation.

It is also important to note that sexual contact can lead to the hepatitis B disease.

Mycoplasma genitalium (MG, commonly known as Mgen) is a sexually transmitted, small, and
pathogenic bacterium that lives on the skin cells of the urinary and genital tracts in humans. Medical
reports published in 2007 and 2015 state that M. genitalium is becoming increasingly common. M.
genitalium has a synthetic genome and a protein derived from its genome. When this infection is shown
to have no symptoms, it causes pelvic inflammatory disease, urethra pain when urinating, and discharge
in urinating. This infection may lead to preterm birth, abortion, and cervix.

Treatment: Azithromycin and doxycycline are highly effective against this infection. A five-day
course of azithromycin is highly effective.

Herpes: Herpes is caused by the herpes simplex virus. There are two types of this virus: HSV1 and
HSV2. HSV2 is the most common type of herpes virus and is commonly found in the genital area. It
can also cause lesions on the skin and be transmitted through direct contact with blood. The viruses are
transported along sensory nerves to the nerve cell bodies, where they reside for the rest of the individual’s
life. The herpes virus causes inflammation in the genital area, which looks like a cold sore.

The risk of transmission from mother to baby is highest if the mother becomes infected around the
time of delivery (30% to 60%), since insufficient time will have occurred for the generation and transfer
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of protective maternal antibodies before the birth of the child. In contrast, the risk falls to 3% if the
infection is recurrent.

Chlamydia: Chlamydia affects people of all ages, but it is most common in young women. It is a
bacteria that affects men and women. It causes pain in the genital area and even discharge from the
genital area. In earlier stages, this infection is asymptomatic. A person can transfer the disease to another
person unknowingly. Untreated disease can cause serious infection later.

It is clear that women become infected by semen when the infection increases. The following
symptoms are typical:

i)  Women get a fever and pain in the abdomen.
ii) They experience pain during intercourse.
iii) They experience pain during urination.

In men, clear or cloud discharge from the penis is a clear sign of an infection. Burning and itching in
the opening of the penis are also symptoms of an infection.

Diagnosis
A vaginal swab or swab from the urethral tube is needed for a laboratory test. Unprotected sex can

lead to this kind of infection, which can cause discomfort and discharge in the anus. Redness in the eye
is also a symptom.

HPV: This virus is spread through skin-to-skin contact. Cervical cancer can also result from this
virus. Cervical cancer is the fourth most common cancer among women globally, with an estimated
570,000 new cases in 2018. Infection with certain HPV types also causes a proportion of cancers of
the anus, vulva, vagina, penis, and oropharynx, which are preventable using similar primary prevention
strategies as those for cervical cancer. Symptoms of early stage cervical cancer may include:

Women of reproductive age should look out for irregular blood spotting or light bleeding in between
periods. Similarly, those in the postmenopausal phase should keep an eye out for spotting or bleeding.
Finally, any bleeding after sex is cause for concern. Increased vaginal discharge, sometimes accompanied
by a foul odor, is another potential indicator.

As cervical cancer advances, you may experience more severe symptoms, including:

* Persistent back, leg, and/or pelvic pain
* Weight loss, fatigue, and loss of appetite
* Foul-smelling discharge and vaginal discomfort

* Swelling of a leg or both lower extremities

It evolves from a macule to a papule and finally to an erosion or ulcer. In some cases, multiple lesions
may be present (40%), with multiple lesions being more common when co-infected with HIV. Lesions
may be painful or tender (30%) (Ganguly 2018; Buchakcz 2008; Jha 2010).

Gonorrhoea affects about 0.8% of women and 0.6% of men. An estimated 33 to 106 million new
cases occur each year, out of the 498 million new cases of curable STT — which also includes syphilis,
chlamydia, and trichomoniasis. Infections in women most commonly occur when they are young
adults. It causes itching, inflammation of the penile urethra. The most common medical complication
of gonorrhoea in men is inflammation of the epididymis. Gonorrhoea is also associated with an increased
risk of prostate cancer. Half of women with gonorrhoea are asymptomatic, but the other half experience
vaginal discharge, lower abdominal pain, or pain with sexual intercourse.

Gonorrhoea affects about 0.8% of women and 0.6% of men. It is estimated that 33 to 106 million
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new cases occur each year, out of the 498 million new cases of curable STI. This disease is transmitted in
men to men sexual relations, and an infected man has a 60% to 80% chance of transferring the infection
through a single act of intercourse.

Diagnosis: Gram stain and culture are the most effective methods for identifying this virus.
Polymerase chain reaction is also highly useful for diagnosing bacteria. In patients with disseminated
gonococcal infection (DGI), all mucosal sites should be cultured (e.g., pharynx, cervix, urethra, rectum).
Three sets of blood cultures should also be obtained. In cases of septic arthritis, synovial fluid should be
collected. Penicillin, fluoroquinolone, and tetracycline are the drugs of choice for treating gonorrhoea.
Each year, about 88 million cases of gonorrhoea occur, out of the 448 million new cases of curable
STT. In 2004, the rate of Trichomoniasis is a parasite disease that causes an STT. It is found in different
body fluids, including semen. It affects the outer genital organs. The treatment is 5 to 28 days. After
treatment, abstinence is required for 7 days. This is to prevent transmission to others.

Prevention: If someone is in an open relationship or have a new partner, they need to get regular STI
tests. Early treatment can reduce the risk of further complications like infertility and cancer.

If you engage in unprotected sex, you are at risk of contracting another ST, such as pubic lice. The
symptoms include itching, a low-grade fever, and a pale bluish spot at the pubic area. To treat this,
application of Malathion (Ovide) as a topical lotion to the affected areas for 8 to 12 hours. Alternatively,
take Ivermectin (Stromectol) as a two-pill oral dose. You may require a follow-up dose 10 days later.

Hepatitis B is a serious liver infection that can be transmitted through body fluids, including during
sexual contact with an infected partner. Men who have sex with men are at a high risk of infection.
The incubation period can range from six weeks to six months. In adults, 20-30% of those infected will
develop chronic infection, which can lead to liver cancer.

PID stands for pelvic inflammatory disease, a bacteria-based infection (CDC 1994-2000; Deleon et
al 2020; Eisinger et al 2020). This infection can spread from the vagina to the uterus via the fallopian
tubes or ovaries. The main symptoms are lower abdominal pain with fever and vaginal discharge with
pus.

If you see genital warts, they will be single or clustered, cauliflower-like growths in and around the
vagina and/or anus.

Vaccinate your child against hepatitis B. Vaccines for both children and adults are available now.
Treat hepatitis B with antiviral oral drugs along with proper nutrition. While hepatitis B treatment can
suppress liver cancer, lifelong treatment is necessary.

HIV stands for Human Immunodeficiency Virus. This is an RNA virus that weakens the human

body’s immune system. If not treated properly, it can lead to Acquired Immunodeficiency Syndrome
(AIDS).

HIV infects vital cells in the human immune system, including helper T cells (specifically CD4+
T cells), macrophages, and dendritic cells. HIV infection leads to low levels of CD4+ T cells through
a number of mechanisms, including pyroptosis of abortively infected T cells, and a decrease in CD4+
count. Lentiviruses are transmitted as single-stranded, positive-sense, enveloped RNA viruses. Upon
entry into the target cell, the viral RNA genome is converted (reverse transcribed) into double-stranded
DNA by a virally encoded enzyme, reverse transcriptase. HIV2 is more virulent than HIV1. The HIV
virus is spherical and 60 times smaller than red blood cells. It is composed of the lipid bilayer taken
from the membrane of a human host cell when the newly formed virus particle buds from the cell.
The viral envelope contains proteins from the host cell and relatively few copies of the HIV envelope
protein, which consists of a cap made of three molecules known as glycoprotein (gp) 120, and a stem
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consisting of three gp41 molecules that anchor the structure into the viral envelope. HIV-1 testing is
initially done using an enzyme-linked immunosorbent assay (ELISA) to detect antibodies to HIV-1. If
the initial ELISA result is non-reactive, the specimen is considered HIV-negative, unless there has been
a new exposure to an infected partner or partner of unknown HIV status. If the result is reactive, the
specimen is retested in duplicate. If the result of either duplicate test is reactive, the specimen is reported
as repeatedly reactive and undergoes confirmatory testing with a more specific supplemental test (e.g.,
a polymerase chain reaction (PCR), western blot, or, less commonly, an immunofluorescence assay).5

The HIV virus remains silent for many years. Only 25-30 percent of people who are HIV positive
develop AIDS-related complexes. In fact, 75 percent of people who are HIV positive develop AIDS
after 10 years if they are not treated in the earlier stages. After infection, any ELISA test will not show a
positive result because the virus is not in the bloodstream. This is called the window period. Even 2 to
12 weeks will not show an antibody in the blood.

AIDS - clinical manifestation: 70% of people experience mild fever, cough, sore throat even in the
first 5 years. They look like healthy people. A person with ARC has an illness caused by damage to the
immune system, unexplained diarrhea lasting longer than fatigue, and loss of weight 10 percent.

AIDS

This infection can be transferred from an infected mother to her child at the time of childbirth. It can
also be transferred by sharing an infected person’s syringe. The knowledge about sexual transmission,
transmission through blood and blood products, transmission through unsterilized needles, and vertical
transmission was 66.2%, 48%, 37.8%, and 32.4%, respectively.

It is crucial to take antiviral medication for the rest of your life. In 2016, the WHO estimated that
376 million new infections occurred with one of four STIs: chlamydia (127 million), gonorrhoea (87
million), syphilis (6.3 million), and trichomoniasis (156 million). It is estimated that more than 500
million people are living with genital herpes simplex virus (herpes) infection, while an estimated 300
million women have an HPV infection, the primary cause of cervical cancer (fig.1 & 1 Tab. A).

Itis clear that STTs are a significant issue. In fact, 65.8% of people experience vaginal discharge, 9.2%
have small blisters or vesicles, and 8.2% have wounds. Furthermore, 32% of adolescents have at least
one STI, with the most prevalent being chlamydia. (23%), followed by trichomoniasis (5.6%), herpes
simplex (4.6%), and gonorrhoea (3.1%). It is clear that STIs are common in women. There is a strong
link between infections and the increased risk of infection by human immunodeficiency virus (HIV).
People with STTs face a range of issues, including stigma, stereotypes, vulnerability, shame, and sexual
violence. Untreated or treated in a timely manner, STTs can cause long-term side effects in adolescents.
Adolescent girls account for the highest level of chlamydial infection detected by culture among all age
groups. The prevalence of chlamydial infection ranges from less than 10% to more than 40%, depending
on the assessed group and associated risks. Adolescents are more vulnerable too. They are more likely to
engage in high-risk sexual behavior, such as having multiple partners or having sex without a condom. It
is clear that increased staffing and professional development of health teachers will improve the current
state of high school health education and ensure students are taught by these topics. The CDC has
recommended adjunctive resources such as The National Health Education Standards, the National
Sexuality Education Standards, and the Division of Adolescent and School Health (DASH) that can
be utilized by health educators for teaching STI. Prevention, knowledge, and AIDS: the new 15-24 age
group is infected with HIV every year at a rate of 40% worldwide. HIV prevalence among young women
(15-24) is 4% and among young men is 2%. From 2000 to 2019, there has been a 46% decline in new
HIV infections. AIDS-related deaths among adolescents: 34,000.

The largest progress is in South and South East Asia, where HIV prevalence among both sexes has
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fallen by 50%. Young women are more prone to STTs.

New HIV infections have decreased by 58% since 2001. AIDS is today the leading cause of death
among adolescents (10 to 19 years old) in Africa and the second most common among adolescents
worldwide. One million pregnant women get infected every year with syphilis. In 2012, syphilis affected
360,000 pregnancies (WHO 2018). UNICEF reports that 40 million people living with HIV/AIDS
are between the ages of 15 and 24, with half of new HIV infections occurring in young people aged
19 and under. Every three minutes, one adolescent contracts HIV. A new UNICEEF report reveals that
about 30 adolescents between the ages of 15 and 19 contracted HIV every hour in 2017. Furthermore,
an increase in the incidence of non-HIV STIs has been observed in developed countries, including
Germany. Chlamydia trachomatis (CT), which is commonly regarded as the most frequent cause of
female infertility, is widespread in Germany. A different study among adolescents in Northern Germany
found that participants perceived the likelihood of HIV infection to be much higher than that of HPV,
which is much more prevalent.

It’s clear that human papilloma virus (HPV)-related neoplasia represents a significant and growing
concern. In Germany, for instance, the incidence of vulvar cancer (often linked to HPV infection) has
increased over the last decade.

The US is experiencing a perinatal transmission of the virus acquired from the infant. This is
occurring in countries with greater vulnerability among sex workers, men to men, drug users, and
transsexual people.

In 2019, 27% of high school students reported that they engaged in sexual activity. By the 12th grade,
this number was up to 37%. However, only 54% of sexually active high school students told us that
they used condoms during their last sexual encounter. The Centers for Disease Control and Prevention
(CDC) estimates that one-fifth of the approximately 40,000 individuals newly diagnosed with HIV in
the United States annually are adolescents and young adults.

Adolescents and Young Adults with Early-Acquirved HIV:

These individuals, who acquired HIV in the first decade of life, are more likely to be treatment-
experienced and have antiretroviral (ARV) drug resistance that may limit their options for ART regimens.
This is particularly relevant for AYA stands for acquired the virus as infants through perinatal transmission
with HIV who emigrated from parts of the world where routine viral load and genotypic resistance testing
are not as readily available. In one study of MSM of all ages, it was found that the percentage of those
linked to HIV care within one month of physical development was low. This underscores the importance
of adolescent-specific studies, as the rapid physiologic changes (e.g., puberty, rapid growth) that occur in
adolescence may result in altered ARV (antirretroviral) pharmacokinetics. AYA with HIV, particularly
those with infection acquired early in life and/or while sexually immature, are at risk for impaired physical
development, especially delayed sexual maturation and impaired normal bone development. This can
have long-term consequences. The diagnosis was lowest among AYA with HIV aged 13 to 19 (69%) and
20 to 24 (70%) years. AYA with HIV are at high risk for neurocognitive impairment and mental health
comorbidities, including psychiatric, behavioral, and substance use disorders. These can further affect
cognitive development and compromise effective HIV treatment.

Counselling and behavioural approaches

Counseling and behavioral interventions are the most effective way to prevent STTs (including HIV)
and pregnancies. These include:

* Comprehensive sexual education, STT and HIV pre- and post-test counseling

* Safe sex, risk-reduction counseling, and condom promotion
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* STIinterventions targeted to key populations, such as sex workers, men who have sex with men,
and people who inject drugs.

¢ STI prevention education and counseling tailored to the needs of adolescents.

Counseling can and should be used to improve people’s ability to recognize the symptoms of STIs
and increase the likelihood they will seek care or encourage a sexual partner to do so. Unfortunately, lack
of public awareness, lack of training of health workers, and long-standing, widespread stigma around
STTs remain barriers to greater and more effective use of these interventions.

Low-middle income countries without laboratory tests should start treatment with syndrome
management. Safe and highly effective vaccines are available for 2 STTs: hepatitis B and HPV. These
vaccines have represented major advances in ST prevention. The vaccine against hepatitis B is included
in infantimmunization programsin 95% of countries and has prevented millions of deaths from chronic
liver disease.

Treatment and management

It is clear that marginalized populations with the highest rates of STIs—such as sex workers, men
who have sex with men, people who inject drugs, prison inmates, mobile populations, and adolescents—
often do not have access to adequate health services. It is therefore essential to prioritize the training
of personnel and the provision of health education to vulnerable people. Furthermore, it is crucial to
ensure that knowledge is provided to the fertile age group on the genital area, with parents trained to
educate their children about it from an early age.

* Open defecation causes reproductive tract infections. Do not use pond water for genital washing.

STI vaccination

* Promotion of sexual health.

* Measure the burden of STT

* Screening of STT to susceptible population.

50% of people aged 15 to 24 are more vulnerable to STI. Avoid anal intercourse and sexual relations
during the monthly period.

It is crucial for people to understand the long-term eftects of STTs, including the potential for
infection of the uterus and fallopian tubes, as well as tubal pregnancy. Itis clear that teenagers and young
adults are at greater risk for STDs than older adults. This is because they are less likely to be married
and more likely to have multiple partners. In fact, fewer than 10% of all reported syphilis cases are in
adolescents. In five countries, this proportion ranges between 10% (in the United States) and 18% (in
the Russian Federation). The proportion of total cases to young adults is much higher: In five countries,
this proportion is 25% or more, and in six it ranges between 10% and 24%. Partners have unprotected sex
and have high-risk partners. In the lower incidence countries, gonorrhoea rates among adolescents tend
to be lower than those in the total population. This infection is more concentrated among adolescents in
the second group of countries (Canada, England and Wales, Romania, the Russian Federation and the
United States). There were 86.9 million people newly infected with Neisseria gonorrhoea, 6.3 million
people newly infected with Treponema pallidum, 127.2 million people newly infected with Chlamydia
trachomatis, and 156.0 million people newly infected with Trichomonas vaginalis. In 2017, the Centers
for Disease Control and Prevention reported a total of 2.3 million new cases of STIs in the United
States. This included 600,000 cases of gonorrhoea, 30,000 cases of primary and secondary syphilis, and
1. There were 7 million cases of chlamydia in 2017, representing an increase since 2013 of 67%, 76%, and
22%, respectively. (Esinger ez al.)

The young women were asked about use of the female condom. 97 (97.98%) reported never having
used it during sexual intercourse. Regarding the use of alcohol or drugs before the last sexual encounter,
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41(65.08%) admitted to it. When asked about the possibility of acquiring an STT, 96 (55.49%) university
students answered affirmatively. Upon entering University, young people can have their sexual behavior
influenced by different factors, such as new friends and interaction with people with different lifestyle
habits from their own and their newly acquired freedom. Lack of access to safe information, absence
of discussions in opportune environments such as the University, and early initiation of sexual life are
clear factors that increase the chance of acquiring HIV among young people. In fact, 108 stated it was
little possible and 28 (16.18%) believed that it was impossible to acquire. Adult HIV prevalence and
PLHIV number by estimates by state/UTs, 2021 in 15 to 49 years is 0.08 in West Begal. The prevalence
of PLHIV is 69.199 (62,518-77,640).

There are 15 plus women living with HIV in India. According to the summary of the HIV/AIDS
epidemic in India in 2021, the decline in annual HIV infections among young gay and bisexual males
was not even across all racial and ethnic groups. The declines were lower among young Black/African
American (subsequently, Black) and 13- to 24-year-old Hispanic/Latino gay and bisexual males than
young White gay and bisexual males. The tribal population among STT clinic attendees was 75.6%
(2491 patients of 3295), of whom 63.5% (1582/2491) were males, 36.33% (905/2491) were females,
and 0.16% (4/2491) were transgender. Among male tribal patients with STT, the commonest STT was
genital ulcer disease — herpetic (19.75%). Among patients with STT, 63.5% (1582/2491) were males,
36.33% (905/2491) were females, and 0.16% (4/2491) were transgender. Among male tribal patients
with STI, the most common STI was genital ulcer disease — herpetic (19.75%). The most common STTs
were urethral discharge (16.45%), genital scabies (15.44%), inguinal bubo (9.87%), genital wart (9.62%),
genital ulcer disease — nonherpetic (9.62%), penile candidiasis (7.59%), and pediculosis pubis (6.07%).
The sex ratio was 1:1.71. In the female nontribal STT group, the most common STT was a combination
of vaginal and cervical discharge (24.99%), followed by vaginal discharge (21.83%), cervical discharge
(19.59%), genital ulcer disease — herpetic (6.9%), genital wart (5.56%), and lower abdominal pain. The
most common STTin female tribal patients was per vaginal discharge, with 15.78% of patients suftering
from a combination of vaginal and cervical discharge and 14.03% suffering from vaginal discharge.
Lower abdominal pain syndrome was the second most common STI, affecting 1% of patients. 2.5%),
genital ulcer disease — herpetic (4.82), genital wart (3.94), molluscum contagiosum (3.07%). A total of
2224 STI clinic attendees underwent a VDRL test, with 722 being tribal and 1502 being nontribal. The
VDRL test was positive in 1.16% of STI clinic attendees (fig. 2 & fig. 3).

AIDS is the leading cause of death among people with AIDS, accounting for 25% of deaths. Weight
loss is the second leading cause of death, at 46%. Tuberculosis is the third leading cause of death, at 28%.
Alcohol consumption is the cause of death in more than half of AIDS patients.

India is witnessing a decline in the number of new HIV infections in recent years for males and
females. However, the decline is steeper for males than for females. This decline indicates the influence
of policy and prevention strategies leading to improvements in the behavioral aspect. Our findings
make it clear that we must provide older women and young women at risk of HIV with effective HIV
prevention.

Conclusion

HIV is a lifelong infection that is transmitted through blood, sexual relations, and mother-to-child
contact. If left untreated, it can lead to death. Even sexually transmitted infections can cause HIV
infection. Therefore, maintaining good personal hygiene is crucial to avoiding this disease. People should
avoid open defecation and wash their hands after using the bathroom, urinating, and bathing in ponds.
They should also avoid having multiple sexual partners and seek protection during sexual intercourse.
If any symptoms appear, people should not ignore them and should visit a counseling center and a
doctor. They must educate themselves, wash their hands after defecation, urination, and avoid bathing
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in ponds. They must take protection on time during sexual relations. After that, they must avoid more
than one partner.

If they experience any symptoms, they must not neglect them. They must visit a counseling center
and a doctor. STTs are a serious health issue. The Health Department of Ant State must take action to
prevent, diagnose, treat, and care for those affected. Only then can we achieve our goal.

Itis crucial to provide health education to both rural and urban communities. Adults and adolescents
require reproductive health and hygiene education to protect themselves from STIs. Individuals must
avoid high-risk behaviors that can lead to reproductive tract infections, which are common in women
and can cause urinary tract infections. The current study highlights the importance of screening for
all sexually transmitted diseases as a crucial intervention to reduce the burden of sexually transmitted
diseases. Early detection and treatment of RTT/STD are essential for preventing further complications.

Acknowledgement: 7o prepare this paper Prof Premananda Bbarati retired Professor of Indian Statistical Institute belps
author .
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Tables and Figures

Figure 1: Graphically presentation of Percentage of different disease. As per government report 23..49 akh people are HIV infected on
2019, there are 37% decreasing trend about HIV new infection from 2020-201°.
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Table 4 - Statement on State/UT-wise people living with HIV/AIDS in 2018 and 2019 (In lakh). West Bengal bas the lowest

prevalence of HIV in the country, but also the bighest vulnerability. In fact, the state bas the sixth-highest prevalence of HIV
infection in the country, with an estimated 1.29 lakbs people living with HIV. The adult population in West Bengal has a
prevalence of 0.21% as per data from 2015. The TG population is known for engaging in anal sexual practice, which is one of
the main routes of HIV transmission. HIV infections are much higher among TG than in the general population. The positivity
trend has varied from 8.42% to 2.73% over the past nine years, but this decline was statistically significant.

SNo State/UT 2018 2019
1 Andhra Pradesh 3.28 3.14
2 Arunachal Pradesh 0.01 0.01
3 Assam 0.21 0.21
4 Bihar 1.31 1.34
5 Chbhattisgarh 0.42 0.43
6 Delhi 0.66 0.68
7 Goa 0.05 0.05
8 Gujarat 1.04 1.04
9 Himachal Pradesh 0.07 0.07
10 Haryana 0.45 0.45
11 Jharkhand 0.22 0.23
12 Jammu & Kashmir and Ladakh 0.06 0.06
13 Karnataka 2.80 2.69
14 Kerala 0.24 0.24
15 Meghalaya 0.11 0.11
16 Maharashtra 4.05 3.96
17 Manipur 0.29 0.29
18 Madhya Pradesh 0.59 0.59
19 Mizoram 0.20 0.20
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20 Nagaland 0.22 0.23
21 Odisha 0.50 0.49
22 Punjab 0.66 0.66
23 Rajasthan 0.62 0.63
24 Sikkim 0.003 0.003
25 Tamil Nadu 1.59 1.55
26 Tripura 0.02 0.03
27 Uttarakhand 0.11 0.11
28 Uttar Pradesh 1.61 1.61
29 West Bengal 0.73 0.74
30 Andaman & Nicobar Islands 0.005 0.005
31 Chandigarh 0.02 0.02
32 Dadra & Nagar Haveli 0.01 0.01
33 Daman & Diu 0.005 0.005
34 Puducherry 0.05 0.05
35 Telangana 1.60 1.58

Figurel - The figure shows the percentage of different way in which HIV/AIDS is transmitted.
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Figure 2 - Graph represent percentage of Male, female, transgender people suffering from HIV/AIDS
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Figure 3 - Male tribal people suffering from different STI disases
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Figure 4 :Age group wise people are suffering from STI
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Table 2 - Prevalence and incidence of different STI in worldwide.

STI prevalence Incidence
Chylamidia 2.4 million 4 million
Genital herpes 18.6 million 576000
Gonhorrea 209000 1.6 milion
Hepatitis B 10300 8300
HIV 1.2 million 34800
HPV 42.5 million 13 million
SYPhilis 1,56,000 146000
trichomianis 2.6 million 6.9 million

Table 2 Year-wise age and sex distribution of sexually transmitted infections clinic attendees

<25 25-45
Male Female Male Female
140 51 315 161
140 46 301 177
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150 44 401 207

323 79 607 291

621 185 755 388
SD=60.03 SD=109.15

Table 3 - Increasing incidence rates of sexually transmitted infection from 2010 to 2019: an analysis of temporal trends

Global
166.27 (125.58,213.78) 159.41 (121.81, 205.63)
Sex
Female 123.28(93.98, 157.74) 104.90 (81.64, 132.72)
Male 208.66 (157.31, 272.68) 213.38 (161.03, 279.86)
SDI region
Low 408.24(317.03, 512.29) 373.06 (293.80, 466.79)
Low-Middle 228.72(171.63, 295.61) 203.86(153.43, 264.27)
Middle 124.45 (93.46, 162.90) 116.52(87.37, 152.69)
High-Middel 85.37(64.10, 112.78) 81.58 (62.10, 105.68)
High 72.67 (54.73, 97.16) 73.13(55.00, 97.19)

Figure 5 - Prevalence and incidence of different STI in worldwide
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