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  INTRODUCTION


  In the United States, teens have the highest risk of getting a sexually transmitted disease (STD) among all age groups. According to the Centers for Disease Control and Prevention (CDC), nearly half of the 26 million STD cases in 2018 occurred among people aged 15 to 24. Unfortunately, studies show that these numbers are going up. In 2019, reported STDs reached a new high for the sixth year in a row. That year, more than 2.5 million cases of chlamydia, gonorrhea, and syphilis were reported. These are just three of more than 20 STDs that have been identified.


  In 2019, 1.8 million cases of chlamydia were reported in the United States. That’s nearly a 20 percent increase since 2015. Chlamydia is technically called a sexually transmitted infection (STI). U.S. teens are at high risk for getting it, and it’s the most common STI caused by bacteria in the United States. It also affects millions all over the world.


  Chlamydia is caused by a sneaky bacterium that hides inside cells in the infected person’s body, where it is out of reach of the body’s immune system. Quite often, the infected person exhibits no symptoms at all. The bacterium settles in, copies itself, and hides again. This can eventually cause serious complications that can result in blindness, infertility, and newborn death. Also, a symptom-free person can pass the infection on to sex partners without knowing they even have it.


  Fortunately, testing is readily available, and treatment cures the infection. Testing involves painless lab tests including a urine sample or a cell specimen from the genitalia. Treatment with a short course of antibiotics gets rid of the infection and prevents harmful complications. The challenge is knowing whom to test and treat. The only indication that someone is at risk for chlamydia is that they are engaging in unprotected sexual activity. Condoms greatly cut the chance of transmitting chlamydia. The CDC reports on condom usage show that nearly half of the people (aged 15 to 44) questioned said that they use condoms “none of the time.” Government researchers think that the acquired immunodeficiency syndrome (AIDS) epidemic and publicity about human immunodeficiency virus (HIV), the virus that causes AIDS, spurred the increase in condom use in the 1990s. Now that the publicity about AIDS and HIV has died down, condom use has as well.

  
  
  
 [image: Image] Chlamydia bacteria (small red spheres) hide inside host cells and
start replicating.




  Other preventive methods include carefully choosing and limiting the number of sexual partners. Sexually active people are safest in a monogamous relationship with a healthy partner. The more partners, the greater the risk of infection. Even if chlamydia is identified and cured, the infection creates embarrassing situations. Teens may be reluctant to discuss their sexual behavior with parents and doctors. And although talking with sex partners about their need to be tested and treated is essential, it’s not easy to do.


  Teens who think they’ve been exposed to chlamydia have many resources easily available to get more information, find a testing center, and acquire medication, without the need for parental consent or notification. Many organizations are ready to help, from online chat rooms and forums to agencies that help locate public health offices.




  [image: Image]


  Chlamydia is the most common bacteria-caused STI in the United States. According to CDC estimates, in 2018 there were four million cases of chlamydia. Two-thirds of those cases were young people aged 15 to 24. The good news is that chlamydia can be cured. The bad news is that you may not know you have it. Chlamydia infects both men and women, but 50 percent of infections in biological females and 75 percent of infections in biological males produce no symptoms at all.


  The bacterial parasite Chlamydia trachomatis (C. trachomatis) can infect the genitals, throat, rectum, and eyes. It is spread during sexual contact with someone who has it. Mothers can also pass it to their children during childbirth.


  The C. trachomatis life cycle has two phases. First, a C. trachomatis bacterium attaches to a host cell. This is called the elementary body. The elementary body begins the infectious part of the cycle. It attaches to the outside of the host cell. Chlamydia carries proteins on its surface that are nearly identical to proteins in the host cell. This tricks the cell into believing the bacterium isn’t a threat. The host cell absorbs the elementary body inside a vacuole, which is a space inside the cell surrounded by a separate membrane from the host cell’s wall.


  Once inside the cell, the elementary body grows to a larger form and becomes more active. During this second stage of its life cycle, the bacterium produces chemical changes that provide enough energy for the parasite to rapidly make copies of itself. These processes depend on nutrients from the host cell, which is why C. trachomatis is classified as a parasite.


  After copying itself, the life cycle begins again with new elementary bodies. These new bodies spread either by destroying their host cell (which is called lysis) or by combining the vacuole’s membrane with the host cell’s membrane. Chlamydia can spread very quickly, but symptoms don’t appear right away, or at all. Throughout its life cycle, the parasite uses the immune system to stay hidden and to reproduce.
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    This is a life cycle diagram of C. trachomatis. It takes about 2 hours for the elementary body to transform into a reticulate body. Between 48 and 72 hours later, the host cell breaks open and releases more infectious elementary bodies.


  



  TRACHOMA


  In addition to genital chlamydia, C. trachomatis also causes a chronic inflammation of the eye called trachoma. It’s also known as granular conjunctivitis, which is one kind of pink eye. Most types of pink eye clear up thanks to the body’s immune system. However, without treatment with antibiotics, trachoma can scar the cornea. In extreme cases, people with the disease lose their sight.
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    A doctor shows a case of acute follicular conjunctivitis, which is the inflammation of the conjunctiva, a transparent layer of tissue in the eyelid.


  



  Trachoma is among the oldest human diseases known. It’s also the world’s leading cause of preventable blindness. In 1946, professor Feifan Tang, a Chinese microbiologist, first identified C. trachomatis as the cause of trachoma. Tang isolated the bacterium and grew it in a culture of egg yolk sacs. His work between 1930 and 1950 paved the way for an antibiotic cure for the disease.


  

    STI OR STD?


    Sexually transmitted infections (STIs) and sexually transmitted diseases (STDs) both involve the spread of bacteria, viruses, or parasites through sexual activity When these enter the host body, the person is said to be infected. The person can carry and spread the infection to others for some time before showing symptoms.


    STIs are mainly spread through sexual contact. Sexual activity is both the primary source of the infection and the way the infection is spread from person to person Two ways to become infected without sexual contact are during childbirth, when an infected mother passes on the infection to the baby, and when an infected person donates blood, which is later used in a blood transfusion for another person Once symptoms appear, the infection is called an STD.


  


  WHAT ARE THE SYMPTOMS?


  In general, people with chlamydia don’t show any symptoms. People who are biologically male are usually symptom free. Any symptoms biological men experience usually indicate a complication of the infection rather than the infection itself. However, they are still capable of spreading the illness to others.


  People who are biologically female may have no symptoms either. However, after the infection has been present for an extended time, biological women may see a change in vaginal discharge. Or they may suffer from cystitis, an inflammation of the bladder. Symptoms of cystitis (which may have causes other than chlamydia) include:


  

    	A strong, persistent urge to urinate


    	A burning sensation when urinating


    	Passing frequent, small amounts of urine


    	Blood in the urine


    	Passing cloudy or strong-smelling urine


    	Discomfort in the pelvic area


    	A feeling of pressure in the lower abdomen


    	Low-grade fever


  


  People who are biologically male rarely get cystitis. People who are biologically female with the symptoms listed above should see a doctor. The doctor will want to know when symptoms were first noticed and whether the patient is sexually active. They will also ask about any medications you are taking, including over-the-counter and prescription drugs, as well as vitamins and supplements.


  CHLAMYDIA COMPLICATIONS


  Without treatment, biological women infected with chlamydia may show symptoms that emerge later in the infection. These symptoms are worse and can include:


  

    	Pelvic pain


    	Pain during sexual intercourse


    	Pain during urination


    	Bleeding between menstrual periods


    	Heavy, smelly vaginal discharge


    	Fever


  


  These symptoms may indicate a serious complication that can include pelvic inflammatory disease (PID), cervicitis (inflammation of the cervix), salpingitis (inflammation of the fallopian tubes), or bartholinitis (inflammation of the Bartholin’s glands of the vagina). PID is an infection of the biological structures involved in pregnancy—the ovaries, fallopian tubes, and uterus. PID usually causes persistent pelvic pain. It occurs when bacteria in the vagina move into the uterus. One of the causes is the bacteria responsible for chlamydia. When that is the case, however, symptoms rarely appear. When PID is severe, it may produce extreme pain in the lower abdomen, vomiting, fainting, or fever higher than 101 degrees Fahrenheit (38.3 degrees Celsius). Any of these symptoms indicate the need for a trip to a hospital emergency room.
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    PID can lead to other complications if left untreated.


  



  Prompt treatment reduces the risk of ectopic pregnancy and infertility. During a normal pregnancy, an egg leaves the ovary, travels through a fallopian tube, and enters the uterus. A sperm can fertilize an egg in the uterus, but also while it’s in the fallopian tube. When this happens, the fertilized egg leaves the fallopian tube and settles in the uterus to grow into a baby. An ectopic pregnancy occurs when a fertilized egg settles and grows outside the uterus, most often in the fallopian tubes. It can result in life-threatening bleeding in the mother; the fallopian tubes cannot stretch to allow for the growth of the baby, as the uterus does. PID can also damage the reproductive organs and cause infertility, or the inability to become pregnant.


  INFLAMMATION ISSUES


  Cervicitis, inflammation of the cervix, is another issue related to chlamydia. The main symptom of cervicitis is vaginal discharge that worsens immediately after a menstrual period. Other symptoms include frequent urination, burning pain during urination, backache, deep pelvic pain, and pain during sexual intercourse.


  Antibiotics can be prescribed to treat cervicitis. In rare, advanced stages, however, surgery may be required to destroy the abnormal cells on the surface of the cervix. Without treatment, the uterus or fallopian tubes may become inflamed and lead to fertility issues.


  Chlamydia may also cause salpingitis, inflammation of the fallopian tubes. Salpingitis inflammation causes the tubes to become blocked and keeps an egg from traveling to the uterus. This greatly increases the risk of ectopic pregnancy. Microsurgery-surgery on small structures performed with specialized instruments under a microscope-sometimes clears the blockage.


  Bartholinitis, an inflammation of one or both of the two Bartholin’s glands, is another inflammatory problem. These pea-sized glands are located on the sides of the opening of the vagina. They produce some of the lubricating mucus that makes sexual intercourse easier. When the glands are infected, they may develop one or more cysts, which are abnormal sacs or cavities filled with fluid. These cysts can become swollen and block the vagina, decreasing the ability for sperm to reach an egg.
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  ISSUES FOR BIOLOGICAL MALES


  Complications from chlamydia are rare in biological males. When they do occur, however, they can affect fertility. Researchers from Canalejo University Hospital in La Coruna, Spain, reported that chlamydia harms the quality of sperm. They found biological males with the infection had sperm counts three times lower than healthy men. They also found the sperm had more defective shapes and a lower ability to “swim” than sperm from uninfected males. Fortunately, further studies show that, after treatment with antibiotics for four months, 86 percent of the infertile male subjects in the study were later able to have children.


  Like biological females, biological males with chlamydia also experience inflammation issues. Urethritis is the inflammation of the urethra, the tube that carries urine from the bladder to exit the body. Urethritis symptoms include a clear or yellow discharge. Without treatment the infection causes the urethra to become narrower, making proper urination difficult. If left untreated, pressure can build and damage the kidneys.


  Another inflammation called epididymitis affects the epididymis, a tube inside the sack that holds the testicles. Redness, swelling, and warmth in the area can indicate epididymitis. So can testicular tenderness or pain. Other symptoms include:


  

    	Painful urination


    	Frequent urination


    	Painful intercourse before ejaculation


    	Painful ejaculation


    	Lumps in one or both testicles


    	Swollen lymph nodes in the groin


    	Discharge from penis


    	Blood in the semen


  


  Untreated chlamydia in biological males can also result in Reiter’s syndrome, a chronic type of inflammatory arthritis, which is pain and stiffness in the joints. Other symptoms of Reiter’s syndrome include:
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    Biological males aged 15 to 35 are at the greatest risk of developing epididymitis.


  



  

    	Inflammation of the genital, urinary, and gastrointestinal systems


    	Scarring of the urethra


    	Swelling and inflammation of the prostate gland, a walnut-sized gland that produces semen, the fluid that nourishes and transports sperm


    	Pain


    	Fever


    	Infertility


    	Inflammation of the eyes


    	Effects on the kidneys, heart, skin, lungs, and mouth


  




  [image: Image]


  According to statistics from the CDC, adolescents and young adults between the ages of 14 and 24 years old in the United States account for nearly two-thirds of new cases of chlamydia annually. The CDC estimates there were four million chlamydial infections in 2018. However, a large number of cases are not reported. Most people with chlamydia are asymptomatic and don’t even know they need testing or treatment.


  The CDC has estimated that 1 in 20 sexually active biological women aged 14 to 24 has chlamydia. The CDC also reported that, in 2019, cases of chlamydia in Black Americans were nearly six times that of chlamydia in white Americans. Gay and bisexual men are also at risk of becoming infected and then infecting others without even known they have chlamydia.


 [image: Image] Biological females are more likely to display the symptoms of a chlamydia infection.






  Teenage girls and young women are more prone to infection from chlamydia than older women. This is because the cervix, the passage that forms the lower end of the uterus, has not fully matured. That doesn’t happen until the woman is in her mid-twenties. In biological girls and young women, the lining of the uterus is made up of fresh tissue, which makes it easier for bacteria to infect younger women than older women. Older women can, indeed, get chlamydia. However, their reproductive organs are far less vulnerable than those of younger girls and young adults.


  In addition, adolescent women in the United States are more likely than older women to have a repeat infection with chlamydia, according to a four-year study by the Yale Department of Epidemiology and Public Health. Researchers found that more than 30 percent of the test subjects who had previously been diagnosed with chlamydia had another infection within four years.


  THE SPREAD OF CHLAMYDIA


  Chlamydia spreads through semen and vaginal secretions. Someone who’s infected with the C. trachomatis bacterium can transmit it to others through these sexual fluids, even if no symptoms are present. The bacterium is a secret invader. Its name comes from mandya, the Greek word for “cloak.” Unlike other STDs for which an infected person has visible sores or other signs of infection, you can’t readily tell if someone has chlamydia. In fact, the infected person often doesn’t know either.


  Unprotected sexual activity with an infected partner is the most common way chlamydia spreads. Some teens wrongly believe that STIs or STDs don’t spread through oral or anal sex, but that’s not true. Viruses and bacteria that cause these infections enter the body through the genitals, but they can also invade the body through tiny cuts or tears in the mouth and anus. These areas of the body are lined with mucous membranes, where bacteria can enter the bloodstream. Chlamydia can even spread from genital skin-to-skin contact with someone who has chlamydia, even if the couple doesn’t have sexual intercourse.


  Another way to spread chlamydia is during vaginal childbirth by an infected mother. Babies with chlamydia can get eye infections that can lead to blindness. Hospital staff routinely apply antibiotic ointment to newborns’ eyes. Babies can also get infections of the lungs that lead to permanent damage or pneumonia, which can be fatal. Mothers with the infection also run the risk of a premature delivery. For these reasons, all pregnant women should be tested for chlamydia and treated if it’s present.


  WHO'S AT RISK?


  Chlamydia is a highly contagious STI. But you don’t need to worry about contracting it from nonsexual contact, such as sitting on a toilet seat after someone who is infected, or by touching any other surface that the infected person has touched. The bacterium doesn’t spread through coughing or sneezing, so you’re safe to sit in a class, bus, or car with someone who has the infection. You can participate in athletics with someone who is infected without getting it. This also goes for sharing a swimming pool, sauna, hot tub, or towels. You can safely shake hands, hug, kiss, and dance with an infected person without risking infection.


  MALE CIRCUMCISION AND THE SPREAD OF C. TRACHOMATIS


  Male circumcision is the removal of the foreskin, the skin at the end of the penis. The practice has been a hotly debated topic for years, but it has been a practice in several religions for centuries. Some studies have shown that male circumcision may reduce the risk of getting some infections, including HIV, the virus that causes AIDS. It also lowers the risk of some other STDs, penile cancer, and infant urinary tract infection.


  However, after a study conducted in 2009 in Orange Farm, South Africa, among men between the ages of 18 and 24, researchers concluded, “This study demonstrates that male circumcision does not have a protective effect on C. trachomatis acquisition in men, which concurs with the findings from most studies exploring this association."


  Studies show that biological females who have sexual intercourse with biological males who are circumcised have a lower risk of some STDs, such as trichomoniasis and human papillomavirus (HPV), compared with having sex with uncircumcised male partners Male circumcision also seems to reduce the risk of passing to female partners genital ulcers, cervical cancer, and a bacterial infection of the vagina known as bacterial vaginosis.



   


 [image: Image] Activities such as dancing are safe to do if you have chlamydia.




  Most at risk for getting and spreading chlamydia are sexually active teens and young adults. Sexual activity exposes young people to chlamydia and other STDs and STIs. But that doesn’t stop many teens from having sex, and it doesn’t frighten them into using protection.


  According to a 2017 report by the CDC’s National Center for Health Statistics, 44 percent of males and 42 percent of females aged 15 to 19 said they had had sex at least once. These numbers are down from a similar report conducted in 1988 (60 percent in males and 51 in females). However, the CDC also reported in 2017 that more than 40 percent of teens had not used a condom the last time they had sex. It’s estimated that 1 in 20 sexually active biological women aged 14 to 24 years has chlamydia.


  It’s clear that teens are at greatest risk of getting chlamydia. Using contraceptives, especially condoms, greatly reduces that risk. Of course, the best way to avoid getting any STI is to abstain from having sex.


  THE RISKS


  The media exerts a strong influence on teens’ attitudes toward intimacy. Most of the time, sexual relationships in television shows and movies are shown as free of consequences. Peer pressure, however, is probably the biggest reason teens decide to participate in sexual activity. According to the Sexually Transmitted Diseases Sourcebook, about one-third of all adolescents report experiencing pressure to have sex.


  Teens make their own choices concerning their own bodies, but they don’t always have the best resources or people to guide them. Hopefully, their decisions will be based on reliable information from school health classes, books, trusted internet sites, and their doctors.


  All sexual activity carries the risk of infection from chlamydia and other sexually transmitted infections and diseases. Unfortunately, today’s teens engage in risky behaviors that threaten their ability to have children and make them more likely to get cancer and other diseases that can risk their very lives. Having sex with multiple partners, for example, increases those risks.

  
  
  
    

   [image: Image] Having sex is a huge step in life, one that should not be rushed. The risk of getting an STD is just too great.




   

  This increased risk is present even if only one partner has had or is having sex with others. You might be having sex with only one person, but if that person is having or has had sex with others, your risk is as high as your partner’s. In other words, when you have sex with someone, at least from a germ’s point of view, you are having sex with everyone your partner has had sex with in the past—as well as everyone those people have had sex with. Chlamydia spreads through sexual fluids, including semen. So biological men who have sex with other biological men are also at high risk.
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  The only way to make sure you avoid contracting chlamydia is refraining from all sexual activity, including skin-to-skin genital contact, sexual intercourse, oral sex, and anal sex. Today, many teens choose to avoid sexual activity for physical, religious, and emotional reasons. Physical reasons—fear of pregnancy or disease—are the most obvious.


  Followers of several world religions practice abstinence before marriage, and teens and young adults who belong to these groups may wait until their weddings to have sex. Peer pressure to have sex, however, can be hard for some to resist. That’s why religion-based groups like True Love Waits and the Silver Ring Thing encourage teens to take a virginity pledge. Many others wait at least until they find who they hope is a lifelong partner.


  Silver Ring Thing (SRT) is a Christian Gospel-based ministry that says sex outside of marriage is outside God’s plan. The group spreads its message through two-hour concert-style live events that include music, videos, skits, special effects, and comedy. At the end of the event, attendees who take a “purity pledge” may wear an SRT ring as a symbol and reminder of their decision. True Love Waits began in 1987 as a Christian sex education project of LifeWay Christian Resources. The group helps teens understand their sexuality in terms of Bible passages. It provides leader kits and student workbooks to be used in small groups throughout the country. Since its founding, its website says, hundreds of thousands of teens have signed commitment cards pledging sexual purity until marriage.


  Despite the efforts of religion-based groups, some studies have shown that purity pledges have led to an increase in oral and anal sex; these aren’t considered “real sex” by some. For this reason, it’s believed that purity oaths don’t reduce the spread of STDs effectively.


  EMOTIONAL BAGGAGE


  When teens decide to engage in sexual activity, they often ignore the possible emotional aspects of their behavior. Feelings associated with sexual relationships can include love and joy, but it can also include guilt, betrayal, and lowered self-esteem.


  Girls are more likely than boys to feel bad about themselves after having sex for the first time. Some feel like they’ve been used. Society’s double standard may be to blame. Where girls are encouraged to refrain from sex, in some ways boys are encouraged to become sexually experienced. In fact, some boys say they became more popular once they became sexually active.


  The sexual freedom that emerged in the “free love” 1960s resulted in consequences later. During that time, Harvard students who were part of a study complained of feeling regret as well as emptiness and despondency. Those emotions were followed by empty relationships and feelings of self-hatred. Some experts have blamed sex at a young age for depression and suicide.


  

  
      The progressive nature of youth movements during the 1960s led to many great innovations in society and civil rights. However, many believe it also led to the increase of STDs.
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Less serious, but no less uncomfortable, are feelings of guilt, especially in girls when the sex involved alcohol or other drugs. A loss of self-esteem can result from casual sex or getting an STD. It can also come from treating others as sexual objects or feeling like their sexual partners have mistreated them. Also weighing heavily on teens’ minds are fears of pregnancy or STDs. With the range of emotions they’re already experiencing at this time of change in their lives, teens don’t need these extra stresses.


  Sex at a young age can affect present and future relationships. A teen’s relationship with his or her parents can suffer if the teen is having sex against the parents’ wishes. In that way, sex creates problems in what once was a close family. Future romantic relationships can be affected if a young person feels betrayed by a breakup. He or she may have trouble trusting new romantic partners.


  Finally, teens involved in an intense relationship focus on their partners at the expense of friendships, clubs, and developing other interests. Their individuality loses in favor of their identity as part of a couple.


  WHAT'S THE RIGHT APPROACH TO SEX ED?


  Providing teens accurate information is perhaps the best way to help them prevent the spread of STDs and STIs. This allows them to make informed decisions about sexual activity. Teachers in sex education classes in public schools give teens those facts as well as ways to avoid pregnancy and disease if the teens choose to have sex. However, controversy still surrounds what is taught.


   

     [image: Image] Sex education can be embarrassing for some, but it’s better to be informed than to make the wrong decisions.




     

  The medical community recommends a comprehensive approach to sex education. This of course includes abstinence but also information about preventing pregnancy and the spread of STDs and STIs if teens choose to have sex. However, many Christian-based organizations oppose the comprehensive approach and often lobby state and local governments for an abstinence-only curriculum. In their view and according to their religious texts, sex before marriage is immoral. So they believe that it’s also immoral to teach teens what to do if they decide to have sex.


  The issue has reached the federal government, as well as state and local governing bodies. Despite President Barack Obama’s personal opposition to federal funding for abstinence-only sex education programs, in 2012 the U.S. Department of Health and Human Services announced a $5 million federal grant to nine organizations that provide “mentoring, counseling and adult supervision to promote abstinence from sexual activity” in their budget, according to ThinkProgress.com.


  Since then, sex education has continued to be a highly debated topic. As of 2021, 18 states require medically accurate lessons about sexual education and STDs, although the definition of “medically accurate” differs from state to state. Some states still stress and teach abstinence only, while others are pushing for sex education as early as kindergarten. Even though there’s government financial support for abstinence-only programs, the programs don’t seem to reduce the rate of teen sexual activity. In fact, several studies have shown that virginity pledges and abstinence-only sex education programs do little to prevent teen pregnancy or spread of disease. A Johns Hopkins University study by Janet E. Rosenbaum, for example, found that teens who make a commitment to abstinence before marriage are just as likely to have premarital sex as their peers. However, they’re less likely to use contraceptives—perhaps because of a negative attitude toward them.


  STAYING SAFE


  If you’ve decide to have sex, the best way to avoid STDs and STIs is to be involved in a long-term relationship with only one partner. Both members of the couple should test negative for infection prior to the first sexual encounter and then remain faithful to each other throughout the relationship.


  It’s important to remember that no form of protection is 100 percent effective. Using a condom, however, is an effective way to greatly reduce the risk of chlamydia infection. Condoms must be used for every sexual encounter, but sometimes people get carried away with the passion of the moment, and they convince themselves that “just once” without protection won’t hurt. It can.


  To ensure effective condom use, couples should have a responsible discussion about sexual activity and make a unified decision about protection before a sexual situation arises. Although such a talk may be a bit embarrassing, failing to discuss physical intimacy can have negative consequences for them both.


  Always insist on a condom to protect yourself. If your partner won’t agree, refuse to have sex.


  KNOW WHAT WORKS


  Teens are becoming aware of the importance of preventing pregnancy, and they’re using more contraceptives when they have sex. By 2018, according to CDC statistics, the birth rate for teenagers in the United States dropped 72 percent from its peak in 1991, which matched a similar decline in the teen pregnancy rate. However, these rates were still higher than those in other developed countries. These numbers show that teens who have sex are using contraception more often.


  What teens may not realize, however, is that most birth control methods offer no protection from STDs. Spermicide won’t protect you from chlamydia. Neither will birth control pills, intrauterine devices (IUDs), or the “morning after” pill.


  CONDOMS


  The condom, one of the most popular methods of birth control, is also the only birth control method that protects users from STDs and STIs. Both male and female condoms are available. However the male condom is generally easier to use and more effective in preventing the spread of chlamydia. Male condoms trap semen and keep it from entering the sex partner's body, keeping sperm from fertilizing an egg and keeping bacteria and viruses from entering the partner's body.


  Condoms are convenient and inexpensive, with an average price of about one dollar each. They're easy to find at convenience stores, supermarkets, pharmacies, and health clinics They come in a variety of textures, sizes, and styles The only potential side effect from using a condom is an allergic reaction to latex. Men and women who have a latex allergy should use condoms made of a plastic called polyurethane or synthetic latex called polyisoprene Polyisoprene is safe for most who are allergic to latex.
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  The latex condom for males is the best protection against chlamydia and many other STDs. (Female condoms offer only partial protection.) As always, nothing but abstaining from sexual activity or having sex only with uninfected partners is 100 percent effective against the spread of chlamydia and other STDs.
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  It’s easy to see why people have little reason to suspect they have chlamydia since it can infect the body for a long period of time before any symptoms appear. However, anyone who’s having or has had sex is at risk. Chlamydia is curable, but complications of chlamydia can cause permanent infertility and other bodily damage. For this reason, early detection is crucial in treating the infection.


  Testing is the only way to know if you’re infected, but very few sexually active women get tested, according to reports from the CDC. The CDC recommends regular annual screening for chlamydia for all women younger than 25 because the rate of infection is highest in this group. Woman who are pregnant should get tested. Women with PID should also be tested for chlamydia, since the bacterium is one of the causes of the disease.


  HOW OFTEN SHOULD SOMEONE GET TESTED?


  For some, annual testing isn’t enough to catch chlamydia at an early stage. Of course, anyone who learns he or she has had sex with an infected partner should be screened right away. Anyone who has been treated previously for a chlamydia infection needs another test after about three months. Anyone with a new sex partner should get a new test, too, even if it’s been less than a year since his or her last one.


  Men and women of any age who have multiple sex partners should get frequent screenings for chlamydia. This also goes for anyone who’s had unprotected sex, even just once. Biological men who have sex with other biological men also need more frequent screening. People who have an STD or STI other than chlamydia should still get tested for chlamydia, because these types of infections make it easier for chlamydia to infect them too.


  All pregnant women need chlamydia screening to ensure their babies are chlamydia-free. The chlamydia test should be done at the first prenatal doctor’s visit. If the woman has other high risk factors such as multiple sex partners or an infected partner, she should have another test in the last three months of the pregnancy.


  Regular physical checkups don’t include a routine test for chlamydia, and health care providers may not suggest it unless the patient brings it up. Although discussing the possibility of a chlamydia infection can be embarrassing, even with a medical professional, it’s better to be embarrassed than infected! Be honest with your doctor. They should know if you’re having sex to help care for your health. They can give you advice about contraceptives and answer sensitive questions without passing judgement. Talk about any risk factors you have, and ask how often you need to be screened.


  TESTING FOR CHLAMYDIA


  Teens who think they may need a test for chlamydia don’t need their parents’ consent. In fact, parents don’t even need to be notified about the testing. Tests are available through the family doctor or a public health center. The lab work required is simple, but will take time to conduct. You can even order a kit to test yourself in your own home, but you still need to seek health care if you test positive.


  Screening usually involves a swab of genital fluid. For biological males, doctors swab the urethra for a sample. For biological females, the sample comes from a routine Pap test, which is a test used to screen for cervical cancer, but the same specimen can be tested for chlamydia. Some tests for chlamydia use samples from blood or urine instead of a genital sample. Workers in the lab identify chlamydia by cell culture isolation, a procedure that grows cells from a specimen in a petri dish. After the cells have time to grow, lab technicians look at them under a microscope to determine if they are, in fact, chlamydia.


  Results can take two to five days depending on the method of testing. Urine test results can take longer than swab tests. But other methods of detection cost less, take less time, or offer more accuracy than culture testing. A less common way to test for chlamydia is to draw blood and look for antibodies that the body’s immune system creates to fight the infection. This can take just minutes in a lab, but it could take a week for you to receive the results if the blood is sent to another site for testing.


   

   [image: Image]   In a blood test, your doctor will use a needle to draw blood and send it to a lab to check for antibodies to the chlamydia bacteria.




   

  TREATMENTS FOR CHLAMYDIA


  A positive test is a step in the right direction for treatment. Chlamydia is easy to cure with antibiotics. However, some effects of its complications cannot be reversed. Antibiotics do nothing for scarring or chronic pain caused by PID.


  After a positive test for chlamydia, the patient should stop having sex and get immediate treatment. The two most common drugs used for chlamydia are azithromycin and doxycycline, both of which inhibit the growth and spread of the bacteria. They’re effective against chlamydia as well as other types of bacteria.

 

[image: Image]Azithromycin, shown here, was also
used to treat the side effects of the
COVID-19 virus.





  Treatment with azithromycin is often once a day for five days, but can be administered in a onetime, one-gram dose. Side effects include diarrhea, nausea, abdominal pain, and vomiting. Less common side effects include allergic reactions, nervousness, and liver problems.


  Doxycycline is usually taken twice a day for seven days. Side effects are rare but can include loss of appetite, nausea, and vomiting. The medication can also cause sensitivity to sunlight, resulting in skin rash, itching, redness, or severe sunburn.


  Erythromycin is an alternative to azithromycin and doxycycline and the drug of choice for pregnant women because it won’t harm a fetus as some antibiotics do. Erythromycin is usually taken four times a day for one week. Side effects include upset stomach, diarrhea, vomiting, stomach cramps, stomach pain, and mild skin rash.


  The CDC also recommends levofloxacin or ofloxacin as alternative drugs to treat chlamydia. Levofloxacin and ofloxacin prevent bacteria from making copies of themselves and keep them from repairing damage to their DNA.


  Regardless of the treatment, it’s important to finish all the medication. Stopping before using it all can cause problems such as reducing the effectiveness of future antibiotic use, whether for the same infection or something new. Reinfection with chlamydia is common, so the patient should get another test three or four months after treatment to be sure there are no more signs of infection.


  DO NATURAL REMEDIES WORK?


  Websites devoted to natural medicine suggest a number of herbs that help treat chlamydia by killing bacteria. Some of these treatments also have antibacterial properties, like the antibiotics used in traditional medicine, but none of them are strong enough to cure chlamydia by themselves. Many herbal remedies are said to boost the immune system. However, chlamydia protects itself from the body’s immune system by “hiding” inside cell walls where the immune system has trouble finding it.


  Some herbs recommended for chlamydia do have medicinal characteristics. Echinacea, a flowering plant in the daisy family, is said to strengthen the immune system and also kill or inhibit the growth of bacteria. Goldenseal contains the chemical berberine, which is thought to stimulate the circulatory system and immune system and act as a natural antibiotic. Herbalists also recommend garlic and wild oregano to treat chlamydia because of their antibacterial properties. Also mentioned are turmeric, olive tree extract, and sage.

  
  
  [image: Image]Some people drink echinacea tea because they think it alleviates
pain and prevents cancer.



  

  These claims are not supported by scientific evidence. The important thing to know is that although herbal treatments have not been proven to get rid of chlamydia, and some may actually help along with traditional antibiotics, they’re not a substitute for them. Even if home remedies seem to work, seeing a health care professional is still important. Any illness should be properly diagnosed before treatment begins. Because of chlamydia’s potential for lifelong consequences, getting traditional medical care is critical.


  HEALTHY EATING HELPS


  Diet alone cannot cure chlamydia but the foods you eat or avoid may help your body fight off the infection along with traditional medical treatment.


  Foods such as yogurt, sauerkraut, and miso soup contain live “good” bacteria and yeasts known as probiotics. These organisms help restore and maintain bacteria beneficial to the digestive tract. The word “probiotic” comes from a Latin word for “in favor of” and a Greek word for “pertaining to life.” Long-term antibiotic use upsets the normal balance of bacteria in the digestive system. The drugs wipe out disease-causing bacteria, but they also kill good bacteria that keep the body healthy. In 1907, Russian scientist Elie Metchnikoff first proposed the idea that some bacteria can help restore a balance to our health. However, little scientific evidence proves it. Even if true, probiotics do not cure chlamydia, but they can reduce feelings of upset stomach that antibiotics can cause.


  

  STAY AWAY!


  The Food and Drug Administration (FDA) is a federal agency of the U. S. Department of Health and Human Services. It's the job of the FDA to protect and promote public health. The FDA has approved antibiotics to treat chlamydia that are inexpensive and easy to obtain. Still, some people turn to alternative medicine for a cure. One such "cure” is silver oxide, also called Tetrasil, TST, and silver peroxide. Among its many uses, silver oxide is sometimes used as a pesticide in swimming pools.


  Silver oxide has been marketed online under numerous names as a cure for HIV/AIDS, cancer, and other diseases, including chlamydia: Tetrasil, Imusil, Genisil, Aviralex, OXi-MED, Beta-mannan, Micronutrient, Qjna, and others. It's also sold as a treatment for skin wounds and ulcers Some marketers have falsely claimed to have FDA approval.


  The FDA has issued several consumer alerts about Tetrasil's false claims of preventing and treating chlamydia. Anyone using a form of silver oxide to treat chlamydia should stop immediately They should also contact a health care provider if they have any bad reactions to it, and file a report with the FDA.



Other recommended foods during treatment for chlamydia include beans rich in fiber, whole grains, seeds, and nuts. These foods are known to produce alkalines, which some think provide a balance to the high number of acid-producing foods. A typical American diet, which is full of meat, dairy, and processed foods, produces high levels of acid. Leafy greens like alfalfa, spinach, and broccoli also contribute to a beneficial acid-base balance. If you’re fighting an infection—and even if you’re not—you also need the vitamins, minerals, and other nutrients found in fruits and vegetables.


  

   
[image: Image]All of these foods are made through fermentation and are considered probiotics. Top from left to right: pickles, yogurt, kimchi. Bottom from left to right: sauerkraut, pickled beets, apple cider vinegar.



   

  While you’re busy eating healthy foods, you should also reduce the amounts of unhealthy foods you eat, such as red meats, whole-fat dairy products (including butter), alcohol, caffeine, and canned, processed, or refined foods.


  [image: Image]




  [image: Image]


  Since chlamydia is easily cured, some people might think that it’s no big deal and little needs to be done to cope with the infection. As with all STDs and STIs, however, chlamydia has more than physical effects. Emotional and social issues might come to light with a diagnosis. A person may feel guilty about getting or spreading the infection or worry about what their family and friends might think.


  Once a chlamydia diagnosis has been made, steps must be taken to control the spread of the infection. If you have chlamydia, your partner is likely to have it too. You may have gotten it from him or her. Even if you’re treated for your infection, your partner can reinfect you, so it’s crucial that your current partner is tested and treated. You can be considered cured only if both you and your current sex partner are free from infection.


  If you have chlamydia, you must refrain from all sexual activity. Avoid sexual intercourse until you—and your sex partner—have finished taking all the doses of the prescribed medicine. Don’t try to help your partner by sharing your antibiotic. Your prescription contains only enough medicine for you. Your partner needs his or her own prescription.


  In addition to your current partner, you must notify all previous sex partners so that they can be tested. Some states require reporting all cases of chlamydia to the public health agency. Even if no law is in force, however, an infected person has a moral duty to tell others he or she has been intimate with.


  TIME TO TELL


  Besides removing the threat to the health of your sexual partner and preventing spread of the infection, sharing the news shows respect for him or her. It shows you care about your partner’s well-being. Your honesty will help develop trust in the relationship so you can make decisions about reducing risk of future infection together. Such a discussion can lead to more open communication about sexual health. You may decide you’re too young for sex after all, or perhaps you will discuss proper protection. It may also enable you both to share other sexual information previously kept secret, such as sexual history.
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    Telling someone you love that you have chlamydia, and that you may have transmitted it to them during sex, is a very difficult conversation. But they deserve to hear the truth as soon as possible to protect their health.


  



  Starting this conversation with your current partner can be difficult. Before you do, learn all you can about chlamydia and your own infection. Try not to put yourself down for being sick. Stay calm and act confident. The fact that you are in treatment should help you get started. Focus on the importance of getting checked with your partner. Talk about how you found out you’re infected. You likely don’t know where you got chlamydia, so you should try to avoid anger or blame. Don’t assume you got it from your current partner or that he or she has cheated on you. Since symptoms are rare, the infection could have come from a previous relationship one of you were involved with. If your partner becomes angry or blames you, try not to feel defensive.


  Listen to what your partner has to say and try to understand his or her feelings. Watch for such body language as crossed arms or legs that indicate negativity toward what you’re saying. Be aware of your own nonverbal cues, including posture, facial expression, and sounds. Most important, be sure you’re both clear of infection before having sex again.


  YOUR PARTNER'S REACTION


  You can’t control how your partner reacts to your news. If you’re in a serious relationship, your partner should be open to discussion. But if your partner rejects you because of the illness, the relationship may not have been meant to last. Healthy relationships are characterized by integrity and trust as well as good communication. Without those traits, no relationship can last for long. Even though breaking up is difficult, it’s not the end of your life. It’s best to move on. You deserve a life partner that gives you what you need. If you got chlamydia from casual sex, your boyfriend or girlfriend may not be interested in future sexual activity with you. Your partner may realize your relationship isn’t as strong as previously thought.


  Sometimes a chlamydia infection results from unwanted sex that occurs when the victim is under the influence of alcohol or other drugs. It can also result from sexual abuse, sexual assault, or rape. These events are crimes and should be reported to the police.


  In most areas, the criminal justice system provides counseling for victims of sexual assault. Victims are tested for chlamydia and other STDs and STIs. If a suspect is in custody, a judge can order the accused to be tested as well.


  SUPPORT IS OUT THERE


  Resources for people dealing with chlamydia are available and easy to find so teens with the infection don’t have to face it alone. Federally funded Title X family planning clinics offer low-cost STD testing for all who want and need it. By law, priority is given to persons from low-income families. You can find a link to an online Title X clinic search in the next section. The CDC also has a locator service for testing centers, listed on page 54.


  Resources in schools are also easy to find and use. In addition to school nurses, social workers, and health teachers, teens can access sex education programs that help them take responsibility for their health and choose healthy behaviors. Your school and public library should have more books like the one you’re reading now.


  The CDC’s Division of Adolescent and School Health (DASH) supports STD prevention efforts in the nation’s schools. DASH provides funding and technical assistance in forty-nine states, the District of Columbia, sixteen large urban school districts, six territories, and one tribal government. The money and support help state and local education agencies create scientifically sound prevention programs based on the latest research.
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    The CDC is one of the major components of the U.S. Department of Health and Human Services.


  



  Closer to home, teens can find support from their doctors, friends, and family members. If you know someone who’s at risk for chlamydia infection, learn all you can about the disease and share the facts with your friend. Encourage him or her to get tested. If the test is positive, encourage treatment. Explain the importance of safe sexual behavior and responsible steps to take to prevent future spread of the infection.


  

    HOTLINES AND ONLINE RESOURCES


    Many agencies, hotlines, and other resources are available for people who are worried they have a chlamydia infection or other STD. The following are just a few.


    	CDC STD site locator: www.cdc.gov/std/prevention/screeningreccs.htm


    	CDC National STD Hotline: (800) CDC-INFO/ (800) 232-4636


    	The Office of Population Affairs can help you find a Title X family planning clinic near you: opa-fpclinicdb.hhs.gov


    	The Chlamydia Infection Support Group, which answers questions online: www.drugs.com/answers/support-group/chlamydia-infection


    	The Rape, Abuse & Incest National Network (RAINN), which links to local rape crisis centers: www.rainn.org


    	National Sexual Assault Hotline, also sponsored by RAINN: (800) 656-4673
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      When you’re not sure who to turn to, remember that there are numerous concerned health care professionals who will help. You just need to reach out.


    



  


 

  WHAT THE FUTURE HOLDS


  There are no vaccines to prevent C. trachomatis in humans, but there are vaccines to prevent similar chlamydial infections in animals, such as cats. Despite available screening programs and treatments for chlamydia, human infections are increasing worldwide. Medical experts say we need an effective vaccine to prevent chlamydia, and several research groups are pursuing one. In 2019, researchers from Imperial College in the United Kingdom and the Statens Serum Institut (SSI) of Denmark reported some success with a new vaccine. However, the trial only included 35 women. A great deal of work is left to do.


  A vaccine that provides long-term immunity against infection and disease is the ultimate goal of such research. A good short-term goal for researchers is to find a vaccine that targets development of serious complications of the infection. But again, refraining from sex or using effective contraceptives is the only way to be sure you’re safe from chlamydia.




  GLOSSARY


  abstinence Refraining from all sexual activity, including skin-to-skin genital contact, oral sex, and anal sex. 


  antigen A substance that makes the body’s immune system react to infection.


  bacterium A single-celled organism that can cause infections. The plural form is bacteria. 


  cervix The narrow lower or outer end of the uterus. Chlamydia trachomatis (C. trachomatis) The bacterial parasite that infects the genitals, as well as the throat, rectum, and eyes, with chlamydia.


   chronic Describing something that stays for a long time or keeps happening again, such as an illness. 


  circumcision The removal of the skin at the end of the penis.


  condom A protective cover for the penis that helps prevent pregnancy and the spread of STDs and STIs.


  cyst An abnormal sac or cavity filled with fluid. 


  diagnose To recognize a disease by signs and symptoms.


  ectopic pregnancy A pregnancy where a fertilized egg settles and grows outside the uterus, in the fallopian tubes, ovary, cervix, or abdominal cavity, 


  elementary body The infectious particle of a microorganism.


  fallopian tubes A pair of tubes in female mammals used to move eggs from the ovaries to the uterus. 


  membrane A layer of tissue that serves as a boundary, lining, or partition in an organism.


  microsurgery Surgery performed on small structures with specialized instruments under a microscope. 


  monogamous The practice of having one sexual partner at a time.


  Pap test A test done periodically on those who are biologically female in which a small sample of vaginal tissue, usually the uterine cervix, is checked for cancer cells.


  parasite An organism that lives in or on another organism and depends on the other for food.


  pelvic inflammatory disease (PID) An infection of the ovaries, fallopian tubes, and uterus, the biological structures involved in pregnancy.


  probiotic Live good bacteria and yeast thought to restore the balance of “good” and “bad” bacteria, especially after long-term antibiotic use.


  salpingitis Inflammation of the fallopian tubes.


  sexually transmitted disease (STD) A sexually transmitted infection that causes symptoms. 


  sexually transmitted infection (STI) The invasion of bacteria, viruses, or parasites into a human body by means of sexual activity.


  trachoma An eye disease also known as inclusion conjunctivitis, one of many kinds of pink eye. 


  urethritis Inflammation of the urethra, the tube that carries urine from the bladder to exit the body. 


  vacuole A space inside a cell surrounded by a separate membrane from the host cell’s wall.




  FOR MORE INFORMATION


   

  Action Canada for Sexual Health & Rights


  501-240 Bank Street 
Ottawa, Ontario K2P 1X4 
(888) 642-2725
Website: www.actioncanadashr.org/
Action Canada for Sexual Health & Rights is a progressive organization working to advance and uphold sexual and reproductive health and rights in Canada and globally.


  Advocates for Youth


  1325 G Street NW, Suite 980 
Washington, DC 20005 
(202) 419-3420
Website: www.advocatesforyouth.org 
Advocates for Youth works to help people between the ages of 14 and 25 make informed choices to ensure their sexual health, both in the United States and worldwide.


  American Sexual Health Association (ASHA)


  P.O. Box 13827
Research Triangle Park, NC 27709-3827 
(800) 783-987
Website: www.iwannaknow.org 
Through its iwannaknow.org website, this nonprofit association provides information on sexual health, STDs, and healthy relationships to young people.


  American Sexually Transmitted Diseases Association (ASTDA)


  P.O. Box 12665
Research Triangle Park, NC 27709 
(919) 861-9399 
Website: www.astda.org
ASTDA works to study and control sexually transmitted diseases through research and authoritative information that supports prevention and eventual elimination of STDs.


  CDC National Prevention Information Network (NPIN)


  P.O. Box 6003 
Rockville, MD 20849-6003 
(800) 458-5231
Website: npin.cdc.gov/disease/stds 
NPIN is a division of the CDC that supports public health professionals in their prevention efforts. NPIN offers links to valuable STD resources.


  Planned Parenthood


  123 William Street 
New York, NY 10038 
(800) 230-7526
Website: www.plannedparenthood.org
 Planned Parenthood provides health care, education, and advocacy to help people make informed decisions about health, sex, and family planning— including prevention of and treatment for sexually transmitted diseases.
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