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L Age to .
. Age to initiate ) i Recommended screening test
Organization discontinue
(years)" and frequency
(years)

In our practice, we use the following guidelines, in order of preference:

USPSTF (2018) 21 654 Age 21 to 29

years

Age =30 years

One of these
Pap test every 3 methods:

years = Pap test

every 3
é\,&% years
x&

= Primary
HPV
testing©
alone every
5 years
4 = Co-testing
(Pap test
and HPV
testing)
every 5
years

Post-
hysterectomy
(with cervix
removed) for
benign
disease

Not indicated®

HPV
vaccination

Same
recommendations
as unvaccinated
patients

€ Regardless of the age of initiation of sexual activity.

UpToDate Sep 2022



Post-

Aaats hysterectomy
. Age to initiate i g i Recommended screening test (with cervix HPV
Organization discontinue ..
(years)" and frequency removed) for vaccination
(years) ]
benign
disease
ACS (2020) 25 65¥ Age =25 years Not indicated* Same
One of these methods: recommendations
_ _ as unvaccinated
= Primary HPV testing® every 5 .
patients
% years (preferred)
Q » Co-testing (Pap test and HPV
\Q) testing) every 5 years

g = Pap test every 3 years
Q

$

9 Regardless of the age of initiation of sexual activity. UpToDate Sep 2022



Post-

RGats hysterectomy
. Age to initiate i g i Recommended screening test (with cervix HPV
Orgamzatlon discontinue . .
(years)" (years) and frequency removed) for vaccination
y benign
disease
ACOG (2016) 654 One of these One of these Not indicated® Same
methods: methods: recommendation:
= Pap test = Co-testing as unvaccinated
every 3 (Pap test patients
years and HPV
= Can testing)
consider every 5 QO
primary years . Q
HPV (preferred) Q
testing® = Pap test @c‘)
every 3 every 3 \'
years for years v
patients = Can é
age =25 consider Q
primary A

¥ Regardless of the age of initiation of sexual activity.

HPV

years for
patients
age =25

testing © L
every 3

UpToDate Sep 2022



Post-

A hysterectomy
. Age to initiate i g€ 150 Recommended screening test (with cervix HPV
Organization discontinue ..
(years)" and frequency removed) for vaccination
(years) benign
Aicaaca
ACP (2015) 21 654 Pap test every 3 One of these Not indicated® N/A
years methods:
= Pap test
every 3
years

é\,\ = Alternative:
\‘Q) Co-testing
(Pap test

g and HPV

Q testing)
A every 5

«23 years

9 Regardless of the age of initiation of sexual activity. UpToDate Sep 2022



e Age to
.. Age to initiate ] i
Organization discontinue
(years)"
(years)

ASCCP/SGO 21 N/A
(2015 interim
guidelines)
ACS/ASCCP/ASCP | 211 657
(2012)

Recommended screening test
and frequency

Can consider
primary HPV
testing® every 3

Pap test every 3
years (preferred)

s
§

x&

é?’
AQ

&

€ Regardless of the age of initiation of sexual activity.

Can consider
primary HPV
testing® every 3

One of these

methods:

= Co-testing
(Pap test
and HPV
testing)
every 5
years
(preferred)

= Pap test
every 3
years

Post-
hysterectomy
(with cervix
removed) for
benign
disease

N/A

Not indicated**

HPV
vaccination

N/A

Same
recommendation
as unvaccinated
patients

UpToDate Sep 2022



In France, CC prevention 1s based on
individual voluntary screening (IndScr) for
CC of women aged 25-65 years and
vaccination.

The first invitation 1s sent to eligible people at
the age of 24.5 years. People aged 25 to 49
receive invitations every 3 years. People
aged 50 to 64 recelve invitations every S
years. Cervical screening 1s not recommended
for anyone under 25 years old

Cervical screening: programme overview - GOV.UK



*
S W:  Australian Government

o X<

Resgmd i Department of Health and Aged Care

Home Topics Initiatives and programs Resources

Home > Initiatives and programs

National Cervical Screening Program

The National Cervical Screening Program reduces illness and death from
cervical cancer. Women and people with a cervix aged 25 to /74 years of
age are invited to have a Cervical Screening Test every 5 years through
their healthcare provider.



Summary recommendation for the
general population of women

WHO suggests using either of the WHO suggests using the following
following strategies for cervical cancer strategy for cervical cancer prevention
prevention: among women living with HIV:

o HPV DNA detection in a screen-and-  HPV DNA detection in a screen, triage
treat approach starting at the age of 30 and treat approach starting at the age of
years with regular screening every 5 to 25 with regular screening every 3 t0 5
10 years. years. \&\QO

« HPV DNA detection in a screen, triage <
and treat approach starting at the age of 0$>

30 years with regular screening every 5 ng
to 10 years.
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AVTEC OL EQWTNOELS EXOVV LOLOLTEQT
ONUOLOTOL ROLL OTY) YUVOLLOAOYIXT] OYHOAOYICL,
adov, YLO TTLQAOELYU, | ANYPT AVILOVAAN-
TRV OLOXLWV TTOLV QIO ULOL TTOMTY) TEAEL-
ounvn xLMomn evoyomomndnxre ywo avENON
g mbavotntag KM. Emniong, n yévvnon
YLOL TTOWTY POQA O€ UEYOAAN NAMKLOL TTEQLAOLLL-
PaveTtol 0TOVS TOQAYOVTESG KLVOUVOU YLOL
KM



H atoxrio meprhapfdvetal,
£TLONC, OTOVS TTOQAYOVTES ®LVOUVOUL Yo, KM.
20TO00, pAVNHE OTL 1] YEVVNOT] TOV TTQDTOU
TTOLOLOV O€ PEYOAN NALriol atoTteEAEL COPOQO-
TEQO AQAYOVTA ®LVOUVOUL Yoo KM amtd thv
O TOXICL.



Ka-
TAYQOAPETAL TEAOC OTTOLOONTTOTE TTOLOOAOYLKT)
ROTAOTOOT) OUVUTTNOYE OTLS TTQONYOUUEVES
RUNOELS, OTIWG ToOoEXAaUYiaL, OLAPNTNS, KO
Rh evowocOnromoinon.



o mapdoeryuo, mpo-
Ta0nxre 1 xoonynon (.. 75 mg aomivng -
Salospir) 0T OLOLEUELD. TNG HUVTNONG OE YUVOUIRES
LE TOVAQYLOTOV VO TTOQAYOVTO. VYPNAOU KLV-
OVVOU VL0 TIQOEXACLAPIOL OTIWG LOTOQLKO VITEQ-
TOONG OE TTOONYOVUEVY #VNON, LOOVLOL VITEQ-
TO.01), OLASNTH, VEPQLXT) VOOO 1) TOUAGYLOTOV
2 UETOLOVC TTOQOYOVTES KLVOUVOU YLOL TIQO-
exhoPior OIS OLXOYEVELOXO LOTOQLRO TTQO-
exhoppiag, Ty 1Mo, OERTN UACAS OW-
uotog =35 kg/m?, nhxio =40 etwv (Visintin et
al 2010, Seidler et al 2018).



4 . )

IXTOPIKO XTH I'YNAIKOAOTITA
KAIXTH MAIEYTIKH

o ATtO TO YEVIXO LOTOQLRO, HOTAYQOADETUL TO KANQOVOUKO KL TO ATOULO OVOL-
LVNOTLXO.

e A0 TO YUVALXOAOYIXO LOTOQLXO, LOLOITEQT POQVTNTO OIVETL OTA YOLQAKTY)-
OLOTLXOGL TOU EUUNVOQQUOLOXOV RUKRAOV.

e AmO TO HOLEVTIXO LOTOQLXO, LOLALTEQN PaQVTNTA OIVETOL OTN Y QOVOAOYLXT

\ ROTOYQOADT) TWV TTQONYOVUEVWV HVTOEWV HAL TNV EXPoon noOeAS. /







1. KAINIKH EEETAXH

H emonomon g yuvaixag umogel va. pon-
BnoeL ot eaymyn OVUTEQUOUATMV

H umeQrolymon %L 1) Touo0wc, YL
TOQCLOELY MO



(selected text)

Obesity — BMI >30 kg/m”

*Obesity class 1 — BMI 30 to 34.9 kg/m2
*Obesity class 2 — BMI 35 to 39.9 kg/m2
*Obesity class 3 — BMI >40 kg/m2



(selected text-please check other references and individualize)

Delivery timing — Delivery timing and
indications for labor induction are not
altered solely based on maternal obesity;
however, induction by the estimated date
of delivery 1s reasonable and does not

appear to 1ncrease cesarean birth rates
(UpToDate 2022).



(selected text-please check other references and individualize)

Pregnant people with obesity are at increased
risk for an array of maternal and perinatal
complications, and the risks are amplified

with increasing severity of the condition
(UpToDate 2022).



H eEEtaon Tmv ®ATm GxQMV YLoL TV Tl-
Oovi) TLEOVOLEL KOV, OEQUATIXWY PAAPDV
1] OLONUOTOS UTOQEL VO Mo XoTevbuvel oe
mOavi) OLyvmon 1) VoL ETNQENTEL T GUVTOL-
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Exdoaeig Exdooeic ZeBeAexaxn

Tovoakohoyio kon Mongvtu

To clotnua TENS 0T OLAQHELD TNS KU ONG
YOQOATNOICETOL OLTTO AVENOT) TOV LVWOOYOVOU
TOV TAAOUATOC ROTA (=)50%, ahENON TV
mooayovtwv II, VII, VIII, IX nwow X, emintnn
:chooéavu%n aVTiOTOON 0T 6@0(011 ™mg
gvepyomomuévne mowteivne C (oto 2° now 3°
TOLUNVO)*, EAATTOON TWV EMITEOWV TWV
TEWTELVDV C 1oL S RO ETTNEEACUO TNG
LVOOOAVONC

**Malhotra A, Weinberger SE. Deep vein thrombosis in pregnancy:
Epidemiology, pathogenesis, and diagnosis. UpToDate 2022

Belfort MA. Postpartum hemorrhage: Medical and minimally invasive
management. | he normal fibrinogen level in a term

pregnancy 1s 350 to 650 mg/dL (nonpregnant adults:

200 to 400 mg/dL)

[ M. Torpdxn

OYZIONOTIA THE KYHZHE
KAI MA©OAOTIA MHTEPAZ EMBPYOY




(selected text-please check other references and individualize)

Prior epidemiological studies have identified obesity as a risk factor for
antepartum VTE and postpartum VTE. Less clear 1s the independent effect of
maternal BMI on VTE. This 1s of important clinical relevance because BMI-
specific recommendations for VTE prevention are limited and inconsistent. For
example, the Royal College of Obstetricians and Gynaecologists (RCOG)
recommend postpartum thromboprophylaxis 1f obesity is present with 3 other
VTE risk factors. In contrast, the American College of Obstetricians and
Gynecologists (ACOG) provide no recommendations for postpartum
thromboprophylaxis according to maternal BMI. Butwick AJ et al. Prepregnancy
maternal body mass index and venous thromboembolism: A population based
cohort study. BJOG 2019, 126: 581-8.




To ecwtegund yevvnTvd O0Qyoava €ival o
®OAITOG, 1 UNTEO., OL CAATILYYES KO OL WOOT)-
%€S. MmpooTd Tovg PeloreTal N 0vEO0OY0g
®VOTN AKOL TOW TOVS TO €VIEQO

- Mmpootd amd TNV ovpoodyo ®LOoTN,
VITAQYEL O TTQOXVOTLROG YMDEOS N YDEOS TOV
Retzius, Tov TANQMVETOL OO ALTTMOT LOTO KOl
EXTELVETOL TTQOC TOL TTAV(W UEYOL TOV OUDAAD.



- AlrtA0. 0TO €EETO.OTNOLO VITA.Q-
YEL TOVOAETOL ®Oow CNTElTOL AmOaiTNTA OLTTO
TN YUVOIXO VO OVQTOEL TTIOLV OLTTO T YUVOLL-
%O)\.OYL%T,] eEETaLON (QPOV 1 YEUATN OVEOOOYOG

®UOTN EUTOOLCEL TNV YNAG.PNoN ™S m]tgocg
KOL TV SEOLQtnpon'oov)



H audiyeion yvvoirrohoywun (ruelinr)) eEE-
TOOT) YIVETOL LETA TO TEAOG TNG ETULOROTNONG
“OL TNV OPOIQECT) TWV AHOATOOLAOTOAEWV,
ooV CNTNOOVUE OTTO T YUVOIXO VO Y OLAOL-
omoel. ‘Omwg %o Yo, TNV ®oAmuxn eEEtaon,
ETOL ROL YIOL TNV OUPIYELON YU VALLOAOYLAT
£EETOLOT), TTQETEL VO TTQONYE(TOL CLVEVVON O
2005b). 2 a.OVVATES YUVOIRES, OIS KAL OF
TTAOOAOYIRES HATAOTAOELS (EVOOUNTOLIOILES
®VOTELS, RAQUIVOC TV woOnrnmv %.AT.),
uopel vo YniAoadnBoivv oL wobnrec v ot
odlmyyec Oa YniadnBoiv oe maOoAoYLKHES
ROTOOTAOELS TTOV HOATEANEQV 0T OLOYHMWON
TOVC (OOATILYYITLOO, VOQOOAATILYYO ®.ATT.).
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Heecéraon tov pootov, magd o yeyovos  Role of clinical breast examination — We suggest not performing CBE as partof
O oY RaneQuv) QAT (1000 08 VO grpaine ot ayerae-iskomen;howere, a dagnosti CBEremain n mportan

0OXOLELD [e peYaAo OOOTO OOVAELC) Ma- |
@axgﬁmf’t eﬁm&eﬂi Smwm Eiﬂlw part of the evaluation for women with breast complaints or abnormaliies, Therels

e v eEétaonc. Qotoao, i Ouddar lack of evidence showing any beneftof screening CBE alone or with screening

Ymjgeouov Tokang veov HITA (US. Pre-mammography a ackof data on whether CBE improves patient outcomes, ane

ventive Services Task Force-USPSTF) poiue . T y
, . evidence suggesting an increase n fale-postive rates
OIVETOIQX] ATOOELKTLRG. OTOL(ELDL (OTE VOl

UTOQEL Ve GUOTHEL UTEQ 1) %00l TG KAV UpTOD ate 2022
ecetaong Tov pootov (Gregory & Sawaya
2010).




2T OLAQAELD. TNG ®UNOMNGS, AOY® TOV

OYETIXOV OLONUATOS KOl TNG €vouoOnoiog

TWV UOOTOV, 1 €EETAOTN TOVUG €lval ouyva

OVONOAOTEQT).

In addition, the hormonal changes in pregnant and lactating women may cause
proliferation of ducts and lobules that result in increased density and nodularity of the
breast parenchyma on mammography. These changes make it difficult to identify small

masses, asymmetries, and architectural distortions and thereby decrease the sensitivity
of the examination — UpToDate 2022




Mammary duct ectasia (MDE) 1s considered the
focal dilatation and inflammatory disorder
(periductal mastitis) of the lactiferous ducts affecting
the nipple and the areola complex. The words
“ectasia” and “dilatation” are deriving from the
Greek language (“ektas1” and “‘diastolr”
respectively) and, in certain cases, are used as
synonyms. Focal dilatation of the lactiferous ducts 1s
due to endoluminal plugs of thick secretions and
cellular debris.



Loss of duct wall elastin with associated periductal
inflammation and fibrosis are concurrent
histopathologic findings. However, it 1s uncertain if
duct ectasia and periductal inflammation are to be
considered as a single disease or two distinct disease
entities (Hamwi & Winters 2022). Thus, many
clinicians consider mammary duct ectasia and
periductal mastitis as distinct pathology conditions.



In women presenting with nipple discharge, MDE 1s

included 1n the differential diagnosis since 1n 6 to
<60% of those patients, MDE could be the final
diagnosis.



“Risk factors” of this abnormality include
pregnancy, lactation, abortion and smoking (Hamwi
& Winters 2022, Mohamed 2021, Rahal et al 2005).
Women with congenital nipple inversions or
malformations are also at increased risk (Hamwi &
Winters 2022). In particular, lactation has a strong
association with the disease.



Imaging assessments, among others, especially 1n
young women, include ultrasound 1imaging (method
of choice in those younger than 35), galactogram
(Iatrakis 2020) or duct endoscopy. Ultrasound
findings (Wood 2021), among others, can include
mammary duct dilatation and mixed masses (=6
mm) close to the areola complex.



Although successful breastfeeding is crucial for a
child's development, there are situations where
breastfeeding should be stopped. Since lactation 1s
included 1n the risk factors of the condition, and that
to date, there 1s no gold standard for breastfeeding
cessation, it would be 1nteresting to compare two
methods of lactation cessation in terms of duct
dilatation impairment.



It must be noted that 1f an abrupt cessation of
breastfeeding 1s desired, some measures may be
helpful, including wearing a tight-fitting bra for the
entire day and night and the application of cold
compresses. The use of cabergoline for abrupt
weaning 1s off-label and the drug can have some
serious side effects. Actually, in the US labeling,
cabergoline 1s not indicated for the inhibition or
suppression of physiologic lactation (Cabergoline
2022). Even in hypergalactia (overabundant milk
supply), cabergoline 1s used off label (Eglash 2014).
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The incubation period of sy

mptomatic disease ranges from 5 to 14 days following

infection. However, it is unclear how long those with asymptomatic disease may carry the

infection,

[n a systematic review of 10 studies of untreated, uncomplicated genital chlamydial
infections, detection of chlamydia persisted over the short term (weeks to months after
diagnosis) in 56 to 89 percent and for at least one year in 46 to 57 percent [2].

Nevert

neless, despite the possibility of spontaneous resolution [5], al

with cf

lamydia should be treated to prevent further complications ar

persons diagnosed

d trans

mMISsion.

UpToDate Sep 2022



Genitourinary tract infection — In females, the cervix is the most commonly infected
anatomic site [6], and a proportion of females may also have infection of the urethra.
Untreated, cervical infection can ascend into the upper genital tract to cause pelvic
inflammatory disease and its sequelae of infertility and chronic pain. Pregnant women with
genital chlamydial infection are also at high risk for complications. (See 'Complications of
pregnancy' below.)

UpToDate Sep 2022



Cervicitis — The majority (at least 85 percent) of females infected at the cervix have

nejthe
sexual

Signs nor symptoms, which is the rationale for routine annual screening of young

y active females,

Pelvic inflammatory disease — C. trachomatis can ascend to the upper reproductive tract
(uterus, fallopian tubes, and ovaries), where pelvic inflammatory disease (PID) can result

UpToDate Sep 2022



Complications of pregnancy — Beyond the risk of future ectopic pregnancy following
chlamydia-associated PID, chlamydial genital infection during pregnancy canincrease the
risk for premature rupture of the membranes, preterm delivery, and low-birthweight

UpToDate Sep 2022
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Because the incidence of these infections are highest among adolescents and young
adults, screening efforts have focused on this age group. Some proponents have arqued
that school-based health centers should implement systematic screening programs in
adolescents to target these high-risk populations [12]. For older females, decisions on
screening are based on the presence of personal behavioral risk factors. (See 'Risk factors'

below.)

UpToDate Sep 2022



Younger than 25 years — For sexually active females <25 years old, screening is
recommended for the following [1,4] (EE|table 2):

v (. trachomatis genital infection, annually
v N. gonorrhoeae genital infection, annually

UpToDate Sep 2022



Routine

: : Screening
Gender Population screening
, frequency
recommendation
Women Age <25 years  Genital chlamydia* Annually

Genital gonorrhea* = Annually

UpToDate Sep 2022
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XAAMYATAKH AOIMS2EH
TOY
IF'ENNHITIKOY 2 Y2 THMATOX

To Chlamydia trachomatis (C. trachomatis 1
CT) mpooRAAAEL EMPAVELOKRA TO KUALVOQLKO
eMONALO nOow EVOVVETOL YLOL 1] YOVORORKLKY)
ovpnOopitoa, ToaynAitioa, caAmyylTioo 1o
TUeEAMKT PAEYLOVDOT VOTO.



H yAopvoromt) AoLUmEN ELVOL OV UITTTOUOTIXT)
010 30-50% TV TEQLITTMOEWV KA.l WTOQEL VOl

EMUEVEL YLO. QUETA Y oOVIO (Alexander & Smith
2002).



H cofapdtnta tng YAouvoloxng TQocPoANC
Boloxretal oto yeyovog OTL oyeTIRA aBOQUPa
LWTOQEL VO TTQORAAECEL COATILYYLXY) TTOOCGPOAN
ue oofapés aANOLWOELS 0T CAATLYYQ TTOV
LWTOQEL VO CVVETTAYOVTOL LEAAOVTLKT] VITOYO-
vipotnta. ‘Ewc %ol 40% TV YUVOLXOV UE
YAOLUOLOKT) AOLLWET WITOQEL VO XOTOANEOVV
o€ TVEAXT) PAEYLOVDOT VOGO %ol av apeBoVV
xweig Oepaueia, péyor notw 20% amd ovtég
Wopel va ytvouv otelpes (Grotowski & May
2008). XpeldleTou, EMOUEVWS, LOLOLTEQT) TTQO-
OOYN OTNV AViYVELON TNS YAOUVOLAXNG UO-
AMvons. Ta yhAopvowo avEdvouy mapdAAnAo
TV mOavoTnTa EXTOTNG KUNOMG



2TV ®imomn E£xovv
£VOYOITOLN OEL YLOL Y OQLOOVLOVITLOOL KOl UITOQEL
va. TPOORAALOVY 1O TO VEOYVO. 210 TOREADOV,
O€ YUvaires nATw ard 25 etwv, eAeOeQES 1
Ue WOAAO VS 0eE0VAMAOVS OVVTEODOVS, TTPO-
Ta0N®e €EETAON Yo YAOULOLO, OVVNOWS e
™ uEB0oo PCR (McFee 2005). Enuega., | 6v-
OTOLO) ELVOL YEVIXT): OAES OL YUVOIXES TTOV
glvol <24-25 etV MPETTEL VAL ®AVOVY EEETOLO)
VIO YAOUUVOLO KOl OE OLOTTIOTMON] AOLRMENS
MOETEL VO Yoo YeEiTon Ogpamein



6. IIPOAHWH (& screening)

2TLS YUVOIRES TTOV €lval VEOTEQES TWV 24-25
ETWV OCVOTNVETOL (ETNOLOG) E€AgyYxOs Yoo CT
HOL XOONYNOTM HOATAAANANG OepaTteiog O€ OLa-
motwon AolpuwENs (Iatpdxng 2015). ITapbuora
OVOTAOT LOYVEL HOTA TNV KUV OT HOL HATTOLOL
oev Oa éBalav exel NALHLOAKO OQLO. 2€ YUVOUHRES
LEYOAAVTEQNS NAKIAS, TO screening CUVEYILCETOL
O€ YUVOIRES “DVYNAOUV HLVOUVOUV” (JT.(. EXELVECS
LLE TTEQLOCOTEQOVS ATIO £VOL CEEOVAAMKOUVS CUV-
ToOdpovg). Ta mpoyod ppotTa screening yLoL TO
CT €0elEQV EAATTMWON TV JTTOCOCTMYV JTTUEALKYG

PAEYUOVDOOVS VOOOU OTLS Yuvaires (Workows-
ki & Bolan 2015).



o -~ Palveton OTL
VITALQYEL HATTOLOL OYEON TNG YAOUVOLAKNG AOL-
LwENCS (LLaiTeQD o€ MPOODOTN AOLUWEN) %ol
YOQLOOLUVLIOVITLOOS, TQOWQEOV TOKETOV, TTQO-
wENS ONENS Twv vuEvwyv (Karowicz-BiliDiska
et al 2007), xaunAot fAoovg YEVVNONGS KO EV-
douNTEITIOOC HETA TOV TOXETO (TOV OAEC
ELOTTOVOVTIOL UE TNV HATAAANAN avTLYAa -
oraxn Bepameta tng untépac). Ta CDC (Cen-
ters for Disease Control and Prevention) ®xouw m
USPSTF (United States Preventive Services Task
Force) ovotnvouv screening 0€ OAES TIG EYRVES
YUVOURES <25 ETOV AL TIS EYRVES =25 ETWV UE
O AYOVTES KIVOUVOU YL, CEEOVOMKRA LETOL-
OLOOUEVOL VOOT|UOLTOL.



Chlamydia — Chlamyaia prevalence s highly related to age and sexual behavior, The
Centers for Disease Control and Prevention (CDC) and United States Preventive Services
Task Force (USPSTF) recommend screening all pregnant people <25 years of age and those
>25 years of age with risk factors for sexually transmitted infection (i table 7) [58,70]
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>€ GUVOLOAO-

VIXEC OUVONKEC, 1) YOVLLOTIOINO) YIVETOL OTY)

AN®VOO0 TNC CAATILYYOC. .

H coBagodTnNTd TNG YAOLLUOLAMKNG TTQOT[BOANG
BolomeTOL OTO YEYOVOS OTL OYETLHA AoV
LLUTOQEL VA TTOOHAAECEL CAATTLY YLHT] TTOOTBOAN
ILE COPAOESC AAAOLDOCELS OTY] COAATTLYYOL JTOU
LLUTOQEL VO CUVEITAYOVTOL UEAAOVTLHYT] VITOYO-
viproTnNTta. Ewg ol 40% TWV YUVOALHXOV LWLE
HAOL LV OLAHT) AOLLLOET] WITOQEL VA HATAANEOUVV
OE JTUEALHT) PAEYVHLOVADOT) VOGO AL AV ADeEOOUVV
Xl OBepatteiaa, pPEYOL oL 20% aitd AUVUTEQG
LLITOQEL vau yYivovuv otelpeg (Grotowski & May
2008). XOELATETOL, ETTOUEVOS, LOLALTEQOT] TtQO-
COYY] OTYT)V OVIYVEUVOT] TNS YAALUVOLAHNG HLO-
AVVONsS. TAa ¥ AoopLOOLA AVEAXAVOUV JTTAQAAANA
TNV TTOAVOTNTOA £HTOITNG HUMNONS



Individuals at increased risk of acquiring a sexually transmitted infection



v Personal history of a prior sexually transmitted infection






" New sex partner in past 60 days



¥ More than one sex partner in the past 6 months



Ssex partner with multiple concurrent sex partners



¥ No o inconsistent condorn e outside a mutuially monagamous sexual partnership



= Meeting anonymous partners on the internet



" Living in @ community with a high prevalence of sexually transmitted infections



