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The total number of women infected from sexually transmitted diseases (STD) is still increasing. The highest occurence of such diseases can be seen in both, sexually very active women and men. This group of fertile women has been usualy better protected from unwanted pregnancy then from STDs.
Genital tract infections are usualy sexually transmitted or sexually connected diseases and can be devided into vaginal, bacterial and viral STDs.

Vaginal Infections
Most common vaginal infections are bacterial vaginosis, candidiasis and trichomoniasis. Contraceptive considerations in women with vaginal infections are as follows (3):
1. Spermicides protect against trichomoniasis
2. Consistent and correct use of latex condoms may provide protection.
3. Foreign matters and plasts can increase biological activity of yeasts. Do not use IUD in women with recurrent vulvovaginal candidiasis.
4. It is not necessary to discontinue low-dose estrogen oral contraception in women with recurrent vulvovaginal candidiasis when long-term antimycotic agents are prescribed.

Bacterial STDs
Chlamydia infection still presents an important medical problem, especially in young women. A relative risk for age less than 20 years is 1,8, independent of other factors. Screening for Chlamydia trachmatis is significantly related to a decrease of PID in a screened population. A cost/benefit evaluation is necessary before starting a preventive strategy. Most authors agree on a systematic screening in population with a presumed Chlamydia trachomatis prevalence higher then 5 % and a selective screening for lower prevalences. A very popular opinion is to carry out a total screening of women under 20 years old and a selective screening of women from 20 - 30 years of age with at least one risk factor (1):
- more then 3 sexual partners during the last year
- more then 1 sexual partner without the use of condom during the last year
- use of pills and non-use of barrier methods
- presence of purulent discharge.
Bacterial STDs and contraceptive considerations (3):
1. Spermicides and diaphragms protect against gonorrhoea and chlamydia.
2. When used consistently and correctly, latex condoms give substantial protection.
3. Female condom and cervical cap may protect against some STDs, but have not been adequately studied, yet.
4. No STD protection occurs from non-barrier methods. Some retrospective studies show significant association between STDs and progestin-only contraception.
5. Hormonal contraceptives may be associated with increased risk of chlamydia, but decreased risk of symptomatic chlamydial PID.
6. Women with bacterial vaginal and cervical infections should be successfully treated befor they use IUDs. The prophylactic use of antibiotics at the time of IUD insertion does not reduce the risk of PID significantly. The risk is higher only during the first 3 weeks following insertion and is not increasing during long-term use.

Viral STDs
Viral STDs play the most important role between reproductive tract infections. They are represented proferably by human immunodeficiency virus (HIV), human papilloma virus (HPV), herpes simplex virus and hepatitis B virus. Genital HPV infection is the most common sexually transmitted virus.

Two sexual behavioral characteristics that have traditionally varied between high and low risk populations are the age at first intercourse and the number of sexual partners. The risk is highest for women whose first intercourse is clossest to menarche. The most important effect of cigarette smoking may be an impairment of the ability of local cellular immunity to permanently suppress or eliminate HPV (2).

Viral STDs and contraceptive considerations (3):
1. Latex male condoms can give substantial protection, when used consistently and correctly. 
2.  Female condom, spermicides, sponge and diaphragm have not been adequately studied, yet.
3. No STD protection occurs from other contraceptive methods.
4. The association between ectopia – HPV – CIN and oral contraception is related to the duration of OC (more than 6 years) and to the early onset of coital activity (less than 17 years of age).
5. Low-dose estrogen oral contraceptives are not worsening chronic forms of hepatitis.
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