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and young adults, although prevalence rates generally increase
with age and cumulative sexual experience.  In young adults,
herpes simplex virus 1 (HSV-1) infection is becoming a more
common cause of genital herpes. Reasons for this trend include
changing sexual practices, notably oral-genital exposure and
the use of condoms for intercourse.  Important implications of
having genital herpes include the risk of transmission to sexual
partners and the increase risk of acquiring and transmitting
HIV. Genital herpes infections are often unrecognized, and
transmission to uninfected partners is likely to occur during
asymptomatic shedding.  A diagnosis of herpes may also affect
psychosexual development, particularly in adolescents7.
A higher incidence of gonorrhoea, chlamydial infection and
genital warts was observed among teenage population in a
study from Thames, England8.  A study conducted in Atlanta,
USA, to assess the prevalence of STD in the homeless
adolescent population, revealed higher incidence among
females (16.7%) than males (9.8%), the prevalence of C.
trachomatis infection being 10.5%, 18.2% for HSV-2,3.6% for
HBV, 5% for HCV and 0.3% for HIV infection9 . The HPV infection
rates in the sexually active adolescent and teenage girls in the
United States have been reported to range from 19% to 30%10

In a study from Agra, India, in 1987, syphilis among teenagers
was observed in 44% of cases, chancroid in 18%, genital warts
in 14%, gonorrhoea in 10%, herpes simplex infection in 8%,
and lymphogranuloma venereum and non specific urethritis in
2% case each11. In India, currently, bacterial STDs like chancroid
and gonorrhea are showing a declining trend, but the viral
STDs like herpes genitalis and condyloma acuminatum are
showing upward trend12 .

PREVENTION OF STDS
Primaray prevention of STDs would be ideal3. Short of that,
prompt diagnosis and treatment are key in the management of
these diseases. A abstinence from sexual intercourse is an
important behavioural strategy for preventing human
immunodeficiency virus (HIV), other sexually transmitted
infections (STIs), and pregnancy among adolescents13. Many
adolescents, including younger adolescents, have not initiated
sexual intercourse and many sexually experienced adolescents
and young adults are abstinent for varying periods of time.
There is broad support for abstinence as a necessary and
appropriate part of sexuality education. Controversy arises
when abstinence is provided to adolescents as a sole choice
and where health information on other choices is restricted or
misrepresented. Although abstinence is theoretically full
effective, in actual practice abstinence often fails to protect
against pregnancy and STDs. Few Americans remain abstinent

until marriage; many do not or cannot marry, and most initiate
sexual intercourse and other sexual behaviours as adolescents.
Although abstinence is a healthy behavioural option for teens,
abstinence as a sole option for adolescents is scientifically
and ethically problematic.

CONCLUSION
STDs are major concern for the sexually active adolescents3.
Sexual education is key to ensuring that adolescents have the
correct information on these diseases.  It has been shown that
sex education does not cause adolescents to become sexually
active.  Actually, it may lead to delay in onset of sexual activity.
Adolescents who are given comprehensive information, which
includes abstinence messages as well as information on use
of condoms and other methods of contraception, are more
likely to protect themselves if they become sexually active.
Intervention with adolescents needs to address more than
just knowledge.  It is essential to include interactive teaching
methods, practicing techniques of proper condom usage and
partner negotiation and communication, and reinforcement of
individual as well as group values.  Adolescents need to
become familiar with the clinical services available to them for
STD related care and clinicians must become more creative in
reaching out to adolescents in less traditional settings3
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