
CSULB, Health Resource Center 
SEXUALLY TRANSMITTED INFECTION (STI) FACT SHEET 

Disease Symptoms Incubation  Testing  
Method 

Transmission Treatment Prognosis 

CHLAMYDIA W: Vaginal discharge, irregular 
bleeding, irritation in urethra, PID 
symptoms; 2/3 have no 
symptoms. 
M: Penile discharge, itching, 
burning; 1/3 have no symptoms. 

7-21 Days Urine or swab 
culture 

Vaginal, anal 
intercourse. 

Oral antibiotics; 
treat partners, 
use condom. 

PID for women; sterility. 
Epididymitis / prostatis / 
arthritis for men. 

GONORRHEA 

 

 

W: Vaginal discharge, irregular 
bleeding, PID symptoms; 25-50% 
have no symptoms. 
M: Penile, anal discharge, 
burning, itching, 5-10% have no 
symptoms. 

2-7 Days Urine or swab 
culture 

Vaginal, anal 
intercourse; Oral-
genital (throat 
infections for receiver 
of penis). 

Oral antibiotics; 
treat partners, 
use condom. 

PID for women; sterility. 
Epididymitis / prostatis / 
arthritis for men. 
 

SYPHILIS 

 

W&M: Disease has three stages: 
1st:Single, painless sore, crater-
like with smooth, rounded edges; 
2nd:Skin rash on back, stomach, 
hands, feet; flat, warty growths. 
3rd – Severe damage to tissue, 
brain, nervous system. 

10-90 
Days; 
average 
20-25 days 

Blood test Vaginal, anal 
intercourse. Oral-
genital contact. 
Infected mother to 
newborn. 

Penicillin by 
injection; always 
have HIV test. 

Serious for 30% who 
advance to stage 3; 
degeneration of major 
body systems, death; 
untreated pregnant 
women pass to newborn. 

GENITAL HERPES W&M: Before outbreak: itching, 
tingling, sensitivity in area, flu-like 
symptoms. Outbreak: Blister type 
sore breaks open to leave raw, 
painful area, scabs over. Occurs 
on mouth, penis, labia, vagina, 
cervix, and anus.  

5-21 Days Sore culture 
or blood test 

Vaginal, anal 
intercourse. Oral-oral 
contact; oral-genital-
anal contact. Actively 
infected mother to 
newborn. 
Do not need to have 
sores to infect others. 

No known cure; 
oral acyclovir 
used to suppress 
frequent 
outbreaks. If 
sores are anal or 
if acyclovir does 
not control 
recurrences, get 
HIV test. 

Serious only for pregnant 
women; if first outbreak 
while pregnant, can cause 
premature delivery; 
recurrence during 
delivery; can infect 
newborn. 

HUMAN 
PAPILLOMA 
VIRUS (HPV) 
&  
GENITAL WARTS 

30 types are sexually transmitted. 
Some types cause cellular 
changes on mucosal membrane, 
can lead to cancers (cervical, 
anal, vaginal). Some types cause 
visible warts ranging from small 
raised bumps to larger, rough-
textured bumps. May itch. Occur 
in genital area (even anus).  

3 weeks to 
8 months 
average, 
but can be 
up to 18-
20 months. 

Pap tests & 
HPV culture 
for W only. 
Warts are 
visual 
diagnosis. 

Vaginal, anal 
intercourse. Actively 
infected mother to 
trachea of newborn. 

No cure for virus. 
Warts recur; 
medications: 
cryotherapy, 
laser, & surgical 
removal. If warts 
are anal, get HIV 
test. 
 
 
 
 
 
 

Certain strains may 
increase risk of cancers in 
women; not known if 
increase cancer risk for 
men. 
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HIV/AIDS Rapid, unexplained weight loss, 
newly active TB, persistent, dry 
cough, night sweats, persistent 
diarrhea, swollen lymph glands, 
yeast in mouth, unexplained short 
term memory loss, colored 
patched, lumps in mouth, on skin. 
W: Common first symptoms: 
Recurrent PID, yeast, certain pre-
cancers of the cervix.  
These symptoms may indicate 
another disease and a medical 
professional can test you. 

HIV virus 
3-6 
months;  
AIDS 2-10 
years, 
average 5-
7 years. 

Blood, oral 
fluids 

Unprotected sex 
(anal, vaginal, oral); 
sharing needles; 
exposure to an 
infected person’s 
blood; infected mother 
to newborn. 

No known cure; 
highly active 
anitiretroviral 
therapy can slow 
infection for 
many people. 
Various 
treatments for 
other illnesses 
due to 
suppressed 
immune system. 

Serious illness; death. 

BACTERIAL  
VAGINOSIS 

W: Vaginal discharge, odor, 
itching, burning. 
M: No symptoms. 

Unknown Swab/ 
Microscope 

Usually vaginal 
intercourse, 
However BV can 
occur in women who 
abstain. 

Oral antibiotics. Seriousness unknown; 
may play role in post-
partum infection / PID. 

TRICHOMONIASIS W: Vaginal discharge, burning, 
itching, odor.  
M: Penile discharge, burning, but 
rarely has symptoms.  

About 7 
days 

Swab/ 
Microscope 

Vaginal, anal 
intercourse 

Oral antibiotics. None serious. 
 

MOLLUSCUM 
CONTAGIOSUM 

W&M: Small, shiny bumps with a 
core, usually appear around 
genitals, thighs, buttocks and 
lower abdomen. Not always 
sexually transmitted. 

Several 
weeks 

Visual 
diagnosis 

Sexual intercourse. 
Non-sexual 
transmission common: 
close contact. 

Liquid nitrogen or 
removal of core 
with sterile 
needle. 

None serious, but often 
hard to get rid of. 

Pubic Lice 
(“CRABS”) 

W&M: Itching, irritation in pubic 
region. Can often see louse in 
underwear or on body – about the 
size of a pinhead. Lice eggs take 
1 week to hatch, 2 weeks to 
mature. Not always sexually 
transmitted. 

Louse 
transmitted 
directly 

Visual 
diagnosis 

Usually sexual 
intercourse, close 
body contact. Non-
sexual transmission 
common; sharing 
infected bedding, 
towels, clothes. 

Topical lotion / 
shampoo; 
Launder all 
infected objects 
(clothing, bed 
sheets, 
comforters, etc.) 

None serious; itching can 
continue after treatment. 

 
IF YOU HAVE QUESTIONS, CALL THE CSULB HEALTH RESOURCE CENTER AT (562) 985-4609  

OR VISIT US IN ROOM 268 IN THE STUDENT HEALTH SERVICES 
 

For more information from recommended websites: 
 

www.csulb.edu/hrc    www.cdc.gov     www.ashastd.orgwww.AIDShotline.org     www.teensource.org 

http://www.fwhc.org/hiv.htm
http://www.csulb.edu/hrc
http://www.cdc.gov/
http://www.ashastd.org/
http://www.ashastd.org/
http://www.ashastd.org/
http://www.teensource.org/

