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Note on term inology

The World Health Organization recommends th a t the  te rm  sexually transm itted disease (STD) be replaced by the  term  sexually 

transm itted in fection (STI). The term  sexually transm itted in fection  has been adopted since 1999 as i t  b e tte r incorporates asymptomatic 

infections. In addition, the term  has been adopted by a w ide range o f scientific societies and publications.

Reproductive tra c t in fections  encompass three main groups o f in fection, particu larly in women, and sometimes in men. These groups 

are endogenous infections in the fem ale genita l tra c t (e.g. candidiasis and bacteria l vaginosis), iatrogenic infections tha t may be 

acquired through non-sterile medical, personal o r cu ltu ra l practices, and some classical STIs. As endogenous infections are not primarily 

sexually transm itted, c lin ica l and public health actions as recommended fo r STIs may not apply to  them . Given the current state o f 

knowledge and understanding o f these non-sexually transm itted infections, trea tm ent o f partners is not recommended as routine public 

health practice. Reassurance and pa tient education are c ritica l w ith  regard to  the nature o f these infections.


