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STI in Pregnancy: Overvie

Sexually Transmitted Infectio
acquired through sexual contg
pregnant women dependiggyg
Major cause of maternal £0H
vertical transmission tg




- Major STIs in Pregnancy: Chlamydia, g
syphilis, herpes simplex, HIV, HPV, b
trichomoniasis

- Vertical Transmission Risk: Fetal i
neonatal infection during deliver

(blindness, deafness, developfi€s
Maternal Complications: P11 s
PROM, stillbirth, spontanegiiss
Universal Screening Essey
treatment prevent neon;

partner notification ang




Nursing Practicum: STI During ANC

Treatment

Screening Method (Safe in Pregnancy)

Nursing Interventions

Counsel on treatment importance

ErZF\fi\é:?'File_psee;?g%y at Bgr?zathir!e penicil_lin G24 (preyents congenital syphil_is);
Syphilis trimeste; and at delivery: if million units (1st trimester); x 3 monl'For for Jarisch-Herxheimer

positive, confirm with FT:A- vv_eekly doses (2nd-3rd reaction; recheck ;erology atl

ABS /TP’-P A trimester) month, then at delivery; newborn

treated at birth if needed

HIV antibody test/4th

generation antigen testat  Antiretroviral therapy (ART) for CoulEl e AR EETEUEE,; Telie)s

CD4 count, viral load; assess

first ANC; repeat 3rd all HIV+ pregnant women; goal: adherence barriers: partner testing:
HIV trimester if high-risk; undetectable viral load (<50 Ie1s, p _ 9
: . : . : _ plan for C-section if VL >1000;
confirm positive with copies/mL) by delivery;

prepare for antiretroviral prophylaxis

Western blot or HIV-1/HIV- combination therapy (3+ drugs) for newborn

2 differentiation

Amsel criteria (3/4): clue Screen all pregnant women

cells, pH >4.5, thin gray Metronidazole 500mg BID x 7 (increased preterm birth risk); treat
discharge, positive whiff days; clindamycin 300mg TID x  immediately if positive; educate on
test); Nugent score on wet 7 days if allergic to metro avoiding douching; sexual partner
mount treatment NOT required (no benefit)

Bacterial
Vaginosis
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Nursing Practicum: STI During LR

Delivery Considerations Neonatal Prophylaxis Nursing Actions

alert pediatrics for

Risk of congenital syphilis Benzathine penicillin G IM newborn
(fetal transmission 50-80% if 50,000 units/kg (max 2.4 million screening/serology;
Syphilis untreated); C-section NOT units) for congenital syphilis; educate on congenital
protective; newborn screening long-term follow-up for late syphilis signs (rash,
essential sequelae hepatomegaly, jaundice,
CNS symptoms
If on ART with VL <50 copies/mL: Infant antiretroviral prophylaxis  prepare for C-section if VL
vaginal delivery safe; if VL (AZT, 3TC, sometimes PI) >1000; instruments; avoid
my >1000: C-section recommended  starting within 6-12 hours of fetal scalp electrodes; alert
(reduces transmission 50%); birth; continue 4-6 weeks; bottle pediatrics for neonatal
artificial rupture of membranes feeding (avoid breastfeeding); ART initiation; educate on
(AROM) avoided if possible baseline CD4 at 24-48 hr feeding plan
Verify BV treatment status;
Treated BV: vaginal delivery e : monitor for preterm labor
Bacterial safe; if untreated preterm N 9 Eipeelie prophyIaX|§ ESeEe signs if untreated; educate
o . L if maternal BV treated; standard :
Vaginosis delivery risk; no effect on term on importance of

newborn care if term delivery treatment: standard

labor/delivery care

delivery mode




Nursing Care: STI During Postpart

Postpartum

Maternal Care Neonatal Monitoring Nursing Interventions

NElEE et ((NARYIDING, educate on importance of neonatal

Continue penicillin therapy if 2nd/3rd at birth, 3 months, 6 months; T .
. - : ) follow-up testing; monitor newborn for
- trimester treatment; monitor for assess for early congenital . S
Syphilis o . ; ; congenital syphilis signs; document
treatment reaction; assess for syphilis (rash, jaundice, )
o . . serology results; ensure repeat
secondary syphilis signs hepatomegaly, CNS signs); treat
: o " maternal serology at 1-3 months PP
with penicillin if positive
Continue ART regimen; monitor Start neonatal ART within 6-12 SigEl oy mgternal/qunt health),
) . ] . formula feeding education; educate on
adherence; assess CD4 count, viral hours; baseline CD4 count 24- artner disclosureftesting: Support
HIV load at 4-6 weeks PP; educate on safe 48 hr; assess at 24 hr, 48 hr, 1-2 partr i 'd; SUpp .
. : i services; neonatal specialist follow-up;
sexual practices; contraception weeks for treatment tolerance; educate on future breananc
counseling (all methods safe with ART) (avoid breastfeeding) . - Preg y
risks/planning
. ) Standard newborn care if educate on signs of recurrence
: If treated during pregnancy: cure i o : ) . )
Bacterial ) treated; no specific neonatal (discharge, odor); routine PP care;
T expected; assess for recurrence o ) . N : .
Vaginosis complications expected; monitor encourage probiotics; avoid douching;

symptoms; routine PP care

for normal adaptation annual STI screening




Management in LR
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Primary Nursing Diagnosis - Mother

Risk for Infection (PID/Endometritis) related to STI complicatio
infection from untreated maternal infection

Deficient Knowledge related to STI transmission, treatment i
prevention strategies during pregnancy

Anxiety/Fear related to STI diagnosis, vertical transmission g
treatment concerns

Risk for Ineffective Health Maintenance related to
treatment, and sexual practices
Ineffective Coping related to stigma associated
impact on self-image

Risk for Complications (Preterm Labor/

BV, gonorrhea) increasing preterm birth ris
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Example case: Hepatitis B =positive
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For treatment Hepatitis B infection

21 Tenofovir disoproxil fumarate

Tenofovir Disoproxil Fumarate/

Ffavirenz/Emtricitabine
Tablets

J EEY

Tenevir
Tctovir Disoproxil Fumarate







ORDER FOR ONE DAY
PROGRESS NOTES

ORDER FOR CONTINUA

Uae Orders Date Orders
% G2P A0 G 337" Mo ity |
¥ 1 (9189
.60 — cy bR
w0 g
5% 61{@ oo e,{]‘ﬁuey(\at dm\
@@nﬁué e,j‘,,\@?/m WAt U/J
AN ¢
T 15 m\ p0
pies O Fl ‘-\-H\T
' ‘ 0) 1136 [St7) .
(T 2 noUC INMip - ALY \\eo :
- NST aad Ty kg ¢
: | y
@ o M - held (U0

NST Nany A

...............................




Gonorrhea
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Primary Nursing Diagnosis - Newbq

Risk for Neonatal Infection (Ophthalmia Neonatorum) related t
gonorrhea) during vaginal delivery

Risk for Neonatal Herpes Simplex Virus related to vaginal dg
lesions; potentially fatal disseminated disease

Risk for Congenital Syphilis related to vertical transmis
causing CNS/bone/systemic disease

Risk for Neonatal HIV Infection related to vertig¢altra
antiretroviral prophylaxis |
Potential for Respiratory Compromise relatg
prematurity from maternal STI-related prg
Risk for Developmental Delay related to

(blindness, deafness, CNS damage fro



Maternal & Neonatal Complications from Untr

Maternal Complications:

PID (pelvic inflammatory disease), endometritis, prete
chlamydia), PROM, spontaneous abortion, placental j
Disseminated infection (gonorrhea = meningitis, e

syphilis, hepatitis from HIV/other STIs; HSV enc



Neonatal Complications (Vertical Trans

« Chlamydia: Ophthalmia neonatorum (blindness if untreate
* Gonorrhea: Ophthalmia neonatorum (purulent discharg

« Syphilis: Early congenital syphilis (rash, hepatomegaly

manifestations (CNS damage, blindness, deafness, bo

* HSV: Disseminated neonatal herpes (CNS engépha

untreated) s

« HIV: Vertical transmission 15-45% (or <

lifelong therapy

* Overall: Prematurity, IUGR, fetal/ne

permanent blindness/deafness
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Universal STI Screening at First ANC Visit
Risk Reduction Education: Barrier contraception (condoms) u
Treatment Compliance: Single-dose regimens preferred (azit
on completing full course; explain fetal protection benefit;
Repeat Screening if High-Risk: 3rd trimester repeat/for gg
HIV repeat if behavioral risks; syphilis repeat at deliver
Partner Notification & Treatment: Discreetly nqtify p
available); ensure partner receives same treat ‘ |

Neonatal Prophylaxis Education: Explain eyg

Psychosocial Support: Reduce stigma thro

STI not reflecting moral character; suppc
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