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STRESZCZENIE PROBLEMY SEKSUOLOGICZNE I GINEKOLOGICZNE ZWIĄZANE Z STD Z UWZGLĘDNIENIEM ZMIAN CHOROBOWYCH 
W OBRĘBIE NARZĄDÓW PŁCIOWYCH I JAMY USTNEJ
Życie seksualne człowieka rozgrywa się w trzech płaszczyznach: biologicznej, psychicznej, społecznej. Istotnym zagadnieniem 
związanym z sferą biologiczną zwłaszcza, są choroby przenoszone drogą płciową. Należą one do chorób zakaźnych, na które częstość 
zachorowań w ostatnich latach stale wzrasta. Spektrum objawów oraz następstw omawianych zakażeń jest bardzo szerokie, 
uzależnione od etiologii i stadium zakażenia, od objawów towarzyszących i/lub ich braku, poprzez zmiany miejscowe, uogólnione 
i wielonarządowe, a dotyczyć też mogą jamy ustnej. Zapobieganie tym chorobom, ich leczenie są szczególnym aspektem troski 
o zdrowie ,także w kontekście zdrowia seksualnego pojmowanego jako  integracja biologicznych, emocjonalnych, intelektualnych 
i społecznych aspektów życia seksualnego, ważnych dla pozytywnego rozwoju osobowości, komunikacji i miłości.

Słowa kluczowe: choroby przenoszone drogą płciową, jama ustna, seksuologia, ginekologia

ABSTRACT STD-RELATED SEXUAL AND GYNAECOLOGICAL ISSUES, INCLUDING LESIONS OF THE GENITAL ORGANS 
AND ORAL CAVITY 
Human sexual life takes place at the biological, mental and social levels. Sexually transmitted diseases are an important issue 
associated particularly with the biological sphere, and have been on the rise in recent years. The wide spectrum of symptoms and 
consequences depends on aetiology and advancement, accompanying symptoms and/or their absence, as well as local, generalised 
and multiorgan lesions. They can also be present in the oral cavity. The prevention and treatment of these diseases is a special sphere 
of healthcare. In the context of sexual health, healthcare can be understood as integration of the biological, emotional, intellectual 
and social aspects of sexual life, being also important for the positive development of personality, communication and love.
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rs �� INTRODUCTION

One of the fundamental dimensions of human health is 
sexual life, which is essential for appropriate development 
and existence [1].

“Sexual health is a state of physical, emotional, and 
social well-being in relation to sexuality; it is not merely 
the absence of disease, dysfunction or infirmity. Sexual 
health requires a positive and respectful approach to sexu-
ality and sexual relationships, as well as the possibility of 
having pleasurable and safe sexual experiences, free of 
coercion, discrimination and violence. For sexual health 
to be attained and maintained, the sexual rights of all per-
sons must be respected, protected and fulfilled” [2-3], and 
the condition for good sexual health is having safe and 
responsible sexual behaviours.

It should be emphasised that human immunodefi-
ciency virus (HIV) and human papillomavirus (HPV) pre-
vail among the consequences of risky behaviours. Sexual 
health is particularly threatened in early-maturing girls 
as they are tending to experience intercourse at younger 
ages. Kugler et al. [4] found that adolescents who became 
sexually active before the age of 15 were three times more 
likely to have two or more partners in adult life.

Sexually transmitted diseases (STDs) have been con-
sidered “embarrassing diseases”, connected with huge 
mental burden, embarrassment and shame [5-6].

STD-Related sexual and gynaecological issues, 
including lesions of the genital organs

STDs are the most common infectious diseases. The 
pathogens transmitted through sexual contact include 
bacteria, viruses, protozoans, fungi, parasites and insects. 
Currently, about 40 microorganisms responsible for nearly 
30 different diseases are known to be transmitted through 
sexual activity [7-9].

The World Health Organisation (WHO) points out that 
the high and constantly increasing incidence of sexually 
transmitted disease can be observed mainly in poor and 
developing countries in South-East Asia, Africa, Latin Ame-
rica and Caribbean. The number of 12 million new cases of 
syphilis and 62 million new cases of gonorrhea show the scale 
of this phenomenon. In addition, new nongonococcal ureth-
ritis (NGU) caused by Chlamydia trachomatis, ureaplasmas, 
mycoplasmas and other bacteria has been observed. An esti-
mated 89 million new cases of chlamydia and 170 million 
new cases of trichomoniasis occur worldwide each year.

One common sexually transmitted genital infection 
is candidiasis – a fungal infection caused by the Candida 
yeast. This genus contains approximately 200 species, 15 of 
which have been recognised as causes of human infections. 
Vulvovaginal candidiasis has been diagnosed in 20-25% 
of reproductive age women, and about 75% of all women 
experience vulvovaginal candidiasis at least once in their 
lifetime. It is assumed that infections with endogenous 
yeasts from the lower gastrointestinal tract are caused by 
microbes from the anal and vaginal area [10-11].

Parasites such as pubic lice, human itch mites and 
insects (pinworms) are also transmitted through sexual 
contact.

An alarming number of newly diagnosed STDs (85%) 
concern mainly people under the age of 25 who are most 
often single, from low socioeconomic status, living in 
large cities, and from national or racial minorities. People 
who have unprotected sex with multiple casual partners 
are particularly vulnerable. Drinking alcohol and taking 
psychoactive substances or drugs favour risky sexual beha-
viours.

Sexually transmitted diseases can lead to numerous 
negative consequences. The wide spectrum of symptoms 
and consequences of these infections depends on aetio-
logy and advancement, accompanying symptoms and/or 
their absence, as well as local, generalised and multiorgan 
lesions. It should be strongly emphasised that the syner-
gism of sexually transmitted diseases is a growing con-
cern as the best documented group of HIV risk factors. 
STDs increase the risk of HIV transmission by breaching 
the protective barrier of the mucous membrane, and can 
impact the recruitment of immune system cells vulnerable 
to infections (e.g. CD4 T helper lymphocytes, macropha-
ges) to the sites of infection [12]. Half the patients with 
newly diagnosed HIV are infected with herpes simplex 
virus 2 (HSV-2). Trichomoniasis and bacterial vaginosis 
are twelve times more likely to cause vaginal bleeding [13]. 
Gonorrhea increases the risk of HIV infection 10-fold, 
chlamydia – 5-fold, and HSV-2 – 3-fold [14]. The con-
centration of HIV in semen and vaginal secretions shows  
a direct relationship with the number of leucocytes migra-
ting from the genitourinary tract. A link between the 
concentration of leukocytes (signs of infection) and HIV 
secretion has also been observed [15].

Sexually transmitted diseases caused by viruses and 
genital ulcers as the consequence of HSV-2 also increase the 
HIV concentration in serum and genital tract secretions.

Trichomoniasis can lead to infertility in both women 
and men, and in pregnant women, to premature birth and 
dystrophy in newborn babies [16-17].

Neisseria gonorrhoeae can cause pelvic inflammatory 
disease in women, which can result in infertility.

Skin lesions, such as erosions and genital ulcers caused 
by herpes simplex virus, result from the smaller vaginal 
epithelium integrity, which leads to an increased vul-
nerability to infections with other pathogens, including  
a 3-fold risk of HIV infection.

Chlamydia trachomatis is transmitted by direct contact 
with the mucous membrane through genital, anal or oral 
sex. Other risk factors include pregnancy, cervical ectopy 
and hormonal contraception that can contribute to lesions 
in the vaginal portion of the cervix and to genitourinary 
tract infection.

Chronic Chlamydia trachomatis increases the risk of 
human papillomavirus, particularly HPV16 and HPV18, 
which can then lead to vulvar, vaginal, mouth and throat 
cancers [18-20]. Urogenital infection with Chlamydia tra-
chomatis in women can manifest itself in pelvic inflam-
matory disease that leads to tubal factor infertility, ectopic 
pregnancy and lower abdominal pain [21].

Over the last years there has been a steady upward trend 
in the incidence of high-risk oncogenic HPV, respon-
sible for cervical intraepithelial neoplasia and invasive  
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cervical cancer [22]. In 2018 new cases of cervical cancer 
were noted, mainly in Southern Africa, Eastern Africa, 
Western Africa, Melanesia, South – Eastern Asia, Carib-
bean (43.1, 40.1, 29.6, 27.7, 17.2 and 15.5, respectively) 
[23]. It should be strongly emphasised that the most effec-
tive form of protection against HPV infections are vacci-
nations and smear tests.

As part of the implementation of cancer prevention acti-
vities, the World Health Organisation called all global insti-
tutions for action towards the elimination of cervical cancer 
to a level ≤ 4 cases/100,000/year by the end of the century. 
The WHO assumes achieving the 90-70-90 targets by 2030, 
i.e. 90% of girls fully vaccinated against human papillomavi-
rus (HPV) by 15 years of age, 70% of women screened with  
a high-performance test two times per lifetime by the ages 
of 35 and 45, and 90% of women identified with cervical 
disease receiving treatment and care [24-26].

Sexually transmitted diseases in dental practice
Although sexually transmitted infections are the 

domain of dermatology, gynecology and urology, dental 
practitioners may also play an important role in diagno-
sing patients with STD. STD often affects the mucous 
membranes producing characteristic lesions in the mouth 
[27]. Oral symptoms suggesting the presence of a sexu-
ally transmitted infection include oral ulcers, fever bli-
sters around the mouth, exophytic hyperkeratotic lesions, 
sore throat and difficulty swallowing, redness of the oral 
mucosa, lymphadenopathy [27-31]. Besides, some STD 
such as chlamydia, gonorrhea, syphilis, herpes, and HPV 
(human papillomavirus) may be transmitted via oral 
sexual contact [32-35].

Among bacterial infections, syphilis gives the broadest 
range of symptoms in the mouth. All its stages can be 
associated with oral lesions [27, 36]. Primary syphilis, in 
the form of the chancre appears at the site of the pene-
tration of the Treponema pallidum into the mucosa. It is  
a painless ulcer with raised borders that heals after several 
weeks without scarring. Secondary syphilis may mani-
fest itself as pharyngitis, ulcers, and the shallow, someti-
mes ulcerated, covered by a necrotic membrane, mucous 
patch. The lesions can be confluent and occasionally 
painful. Characteristic manifestations of tertiary syphilis 
are destructive granulomas (gummas) and glossitis with 
mucosal atrophy. It must be remembered that oral mani-
festation of syphilis may also occur in children with con-
genital infection [27-28]. Children at or older than 2 years 
of age, who acquired the infection trans-placentally, may 
develop the oral symptoms of latent syphilis, including 
blunted upper incisor teeth known as Hutchinson’s teeth, 
hard palate defects, and overgrowth of the mandible [28, 
37]. Cases with poor symptomatology can be diagnosed 
with a delay of many years based on Hutchinson’s triad 
consisting of notched Hutchinson’s incisors, interstitial 
keratitis, and eighth cranial nerve deafness [37].

The oral manifestations of gonorrhea are not specific 
and may mimic other oral infections. Patients with oral 
gonoccocal infection may be asymptomatic or present 
with multiple ulcers, red mucosa, pharyngitis and lym-
phadenopathy [27].

Chlamydia infection in the throat is usually asymp-
tomatic. When symptoms are present, they are not spe-
cific and can include redness and soreness of the throat 
or mouth. Pharyngeal chlamydia may increase the risk of 
other STD co-infections due to local inflammation and 
epithelial tissue damage [27].

Regarding herpes simplex virus (HSV), there are two 
types of this pathogen: HSV-1 and HSV-2. HSV-1 is usu-
ally acquired during childhood by mucocutaneous con-
tact with the infected person to cause oral herpes lesions. 
Primary infection can be asymptomatic or associated with 
fever, redness of the gingiva and painful blisters or oral 
ulcers. Recurrent infection usually affects lips (herpes 
labialis) [38]. Occasionally, HSV-1 can also be spread by 
oral-genital contact or hand-genital contact in patients 
with active oral lesions to cause genital herpes [30, 32, 39].

Most human papilloma virus (HPV) infections are 
asymptomatic and unrecognized [30]. Oncogenic HPV 
types 18 and 16 may cause HPV-associated cervical, 
penile, vulvar, vaginal, anal, and oropharyngeal cancers 
and precancers, while non-oncogenic HPV infection (e.g., 
HPV types 6 and 11) causes genital warts and recurrent 
respiratory papillomatosis [27, 30-31]. Various oncogenic 
and non-oncogenic HPV genotypes have been detected 
in benign oral lesions such as squamous papilloma, ver-
ruca vulgaris, and epithelial focal hyperplasia, as well as 
in oral squamous cell carcinoma and premalignant lesions 
[27, 30-32, 40]. It is noteworthy that the aetiology of head 
and neck cancer has changed significantly over the past 35 
years. Previously, oropharyngeal squamous cell carcinoma 
affected mainly older adults with a history of tobacco and 
alcohol use. Nowadays, we observe decreasing incidence 
of tobacco and alcohol-related cancers and increasing 
number of HPV-related cases in younger population of 
adults in their 40s and 50s. Being more responsive to tre-
atment, HPV-related cancers have better 2-year and 5-year 
survival rate. They commonly affect back of the tongue, 
tonsils and  posterior pharyngeal wall. Use of the vaccine 
that creates immunity against HPV16 (the virus  respon-
sible for >95% of HPV-related head and neck cancers) is 
likely to reduce future burden of the oropharyngeal mali-
gnancy [41].

The oral signs of HIV infection, observed in up to 90% 
of HIV-positive patients during the different stages of 
the disease, are a result of immunosuppression and inc-
lude: recurrent HSV lesions, herpes zoster, candidiasis, 
Kaposi sarcoma, linear gingival erythema, non-Hodgkin’s 
lymphoma, histoplasmosis, HIV salivary gland disease, 
necrotizing ulcerative periodontitis, exfoliative cheilitis, 
oral hairy leukoplakia caused by Epstein-Barr virus and 
cytomegalovirus reactivation resulting in severe major 
aphthous ulcers [27, 31-32]. Among these lesions, oral 
hairy leukoplakia, a benign asymptomatic hyperkeratotic 
plaque on the later borders of the tongue, was considered 
pathognomonic for HIV infection and can be the first sign 
of HIV infection in many patients [27, 31]. Interestingly, 
transmission rate of HIV through the oral mucosa during 
oral sex may vary from 0.1% to 2% [42], while the frequ-
ency of transmission during breastfeeding can be as high 
as 16.2% [43].
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rvoir of pathogenic microorganisms and contribute to the 
ongoing transmission of the disease. Some of them, such 
as syphilis, produce irreversible destructive oral lesions, 
while others, such as infection by oncogenic HPV geno-
types, increase the risk of squamous cell carcinoma. It is 
noteworthy that cases of oral infection in children might 
be evidence of child’s sexual abuse [44].

Dental practitioners should be familiar with signs and 
symptoms of STD, since early diagnosis prevents further 
transmission of the disease and increase the chance of the 
patient’s recovery. 

According to the WHO, sexual health-related issues 
are wide-ranging and also include negative consequen-
ces or conditions, related, among others, to risky sexual 
behaviours, such as sexually transmitted infections and 
reproductive tract infections. Th ese conditions and their 
adverse outcomes can pose a real threat to human health.

It is worth emphasizing that the discussed issue has 
important gynecological implications related to the issues 
of infl ammation and genital infection. Patients with these 
problems report to gynecologists with symptoms such 
as itching, discharge, smell, pelvic pain and STD usu-
ally also has skin lesions. It is worth remembering that 
behavior related to oral sex causes symptoms to also 
appear around the mouth. In the context of gynecology, 
it is worth adding that vaginitis is the most common 
gynecological problem. This may be the result of 
a sexually transmitted disease, bacterial infection, fungal 
infection, protozoan infection, contact dermatitis, atro-
phic vaginosis, or an allergic reaction. It is important to 
emphasize the role of a gynecologist in sexual and health 
education related to preventive measures in the context of 
STD [45].

 � SUMMARY
In the context of the analyzed problem, it is realy worth 

emphasizing that the problem is also very important in 
gynecology. It is worth mentioning once again that early 
initiation and risky sexual behavior, frequent changes of 
partners lead to the transmission of the infection from 
the partner, but also to the introduction into the vagina of 
opportunistic fl ora of external genitalia from the vaginal 
vestibule and large intestine.

In this regard, the prevention of sexually transmitted 
diseases, the use of barrier contraceptives (condoms) is 
a method of disease prevention also in gynecology 
of developmental age. Oral sexual behavior comes at 
an additional risk.
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