HLTH 380–Chapter 6–2/17/09–Bacterial Diseases Acquired through the Skin, Mucosa, and Bloodstream from Human and Endogenous Sources, pp. 119–140.
Multiple choice.  NOTE:  Whenever you see CANL below this means “correct alternative not listed.”
1. ___________ These are commonly called boils:  A. furuncles;  B. carbuncles;  C. folliculitis;  D. all [A,B,C] of the above; E. only A & B.
2. ___________ This bug inhabits the nostrils of almost everyone at some time and over 60% of the general population carries the organism continuously in any one year:  A. S. aureus;  B. Y. pestis;  C. I. scapularis;  D. Francisella tularensis;  E. Rickettsia rickettsiae.
3. ___________ It is especially common in the newborn and in children, particularly during hot, hjumid weather:  A. Lime disease;  B. Toxic shock syndrome;  C. Meningitis; D. Leprosy;  E. Impetigo.
4. __________ It starts out like a small reddish spot on the skin that develops into a vesicle [a blisterlike small elevation containing fluid] and then becomes filled with lyumph or pus:                   A. Syphilis;  B. Osteomyelitis;  C. Gonorrhea;  D. Impetigo;  E. S. aureus.

5. __________ Because it is highly contagious, children who have it should be excluded from school or day-care centers and not allowed contact with infants and the chronically ill:  A. Meningitis;     B. Impetigo;  C. Conjunctivitis;  D. Osteomyelitis;  E. Endocarditis.

6.  __________ “Because staphylococcal bacteria are commonly present in the human vagina, an infection may occur whenever the right conditions are present to allow the toxin access to the circulatory system.”  This describes:  A. Impetigo;  B. Gonorrhea;  C. Syphilis;  D. Toxic shock syndrome;  E. Chlamydia.

7. __________ This is an acute bacterial infection that affects menstruating women under age 30; the infecting organism is S. aureus and early strains were penicillin resistant:  A. Gonorrhea;              B. Syphilis;  C. Chlamydia;  D. Endocarditis;  E. CANL.

8. __________ Symptoms include fever over 104(, headache, vomiting, sore throat, diarrhea, muscle ache, sunburnlike rash, low blood pressure, bloodshot eyes, and many others:  A. Gonorrhea;              B. Syphilis;  C. Chlamydia;  D. Toxic shock syndrome;  E. CANL.
9. __________ This is commonly called “pinkeye”  A. Endocarditis;  B. Osteomyelitis; C. Syphilis;  D. Conjunctivitis;  E. CANL.

10. __________ This disease is caused by two organisms; is many times caused by a complication of bacterial infection at some other location in the body; and affects the membranes of the spinal cord and/or brain: A. Endocarditis; B. Meningitis;  C. Conjunctivitis;  D. Osteomyelitis; E. CANL.
11. __________ This is inflammation of the inner lining of the heart, particularly the valves:                    A. Endocarditis;  B. Meningitis;  C. Conjunctivitis;  D. Osteomyelitis;  E. CANL.

12. __________ It is also known as “Hansen’s Disease”  A. Endocarditis; B. Leprosy; C. Gonorrhea;  D. Osteomyelitis; E. Meningitis.

13. __________ This was described as early as 460 BC; the Bible refers to it; and it swas described by a Roman physician in AD 25: A. Gonorrhea;  B. Chlamydia;  C. Syphilis;  D. Leprosy;  E. CANL.

14. __________ This was described nearly 5,000 years ago by the Chinese and later by the Egyptians; it is caused by Neisseria gonorrhaeae:  A. Gonorrhea;  B. Syphilis;  C. Leprosy;  D. Chlamydia;  E. CANL.

15. __________ This causes more STDs in the US than any other organism: A. Gonorrhea;                       B. Syphilis;  C. Leprosy;  D. Chlamydia;  E. CANL.

· Source for this information below is:   http://www.cdc.gov/DiseasesConditions/ 

· Chlamydia is a common sexually transmitted disease (STD) caused by the bacterium, Chlamydia trachomatis, which can damage a woman's reproductive organs. Even though symptoms of chlamydia are usually mild or absent, serious complications that cause irreversible damage, including infertility, can occur "silently" before a woman ever recognizes a problem. Chlamydia also can cause discharge from the penis of an infected man.  Chlamydia can be transmitted during vaginal, anal, or oral sex and can also be passed from an infected mother to her baby during vaginal childbirth.  Any sexually active person can be infected with chlamydia. The greater the number of sex partners, the greater the risk of infection. Because the cervix (opening to the uterus) of teenage girls and young women is not fully matured and is probably more susceptible to infection, they are at particularly high risk for infection if sexually active. Since chlamydia can be transmitted by oral or anal sex, men who have sex with men are also at risk for chlamydial infection.  In women, untreated infection can spread into the uterus or fallopian tubes and cause pelvic inflammatory disease (PID). This happens in up to 40 percent of women with untreated chlamydia. PID can cause permanent damage to the fallopian tubes, uterus, and surrounding tissues. The damage can lead to chronic pelvic pain, infertility, and potentially fatal ectopic pregnancy (pregnancy outside the uterus). Women infected with chlamydia are up to five times more likely to become infected with HIV, if exposed.  There are laboratory tests to diagnose chlamydia. Some can be performed on urine, other tests require that a specimen be collected from a site such as the penis or cervix.  Chlamydia can be easily treated and cured with antibiotics.

· Gonorrhea is a sexually transmitted disease (STD). Gonorrhea is caused by Neisseria gonorrhoeae, a bacterium that can grow and multiply easily in the warm, moist areas of the reproductive tract, including the cervix (opening to the womb), uterus (womb), and fallopian tubes (egg canals) in women, and in the urethra (urine canal) in women and men. The bacterium can also grow in the mouth, throat, eyes, and anus.  Gonorrhea is a very common infectious disease.  CDC estimates that more than 700,000 persons in the U.S. get new gonorrheal infections each year. Only about half of these infections are reported to CDC. In 2006, 358,366 cases of gonorrhea were reported to CDC. In the period from 1975 to 1997, the national gonorrhea rate declined, following the implementation of the national gonorrhea control program in the mid-1970s. After several years of stable gonorrhea rates, however, the national gonorrhea rate increased for the second consecutive year. In 2006, the rate of reported gonorrheal infections was 120.9 per 100,000 persons.  Gonorrhea is spread through contact with the penis, vagina, mouth, or anus. Ejaculation does not have to occur for gonorrhea to be transmitted or acquired. Gonorrhea can also be spread from mother to baby during delivery. People who have had gonorrhea and received treatment may get infected again if they have sexual contact with a person infected with gonorrhea.  Some men with gonorrhea may have no symptoms at all. However, some men have signs or symptoms that appear two to five days after infection; symptoms can take as long as 30 days to appear. Symptoms and signs include a burning sensation when urinating, or a white, yellow, or green discharge from the penis. Sometimes men with gonorrhea get painful or swollen testicles.  In women, the symptoms of gonorrhea are often mild, but most women who are infected have no symptoms. Even when a woman has symptoms, they can be so non-specific as to be mistaken for a bladder or vaginal infection. The initial symptoms and signs in women include a painful or burning sensation when urinating, increased vaginal discharge, or vaginal bleeding between periods. Women with gonorrhea are at risk of developing serious complications from the infection, regardless of the presence or severity of symptoms.  Symptoms of rectal infection in both men and women may include discharge, anal itching, soreness, bleeding, or painful bowel movements. Rectal infection also may cause no symptoms. Infections in the throat may cause a sore throat but usually causes no symptoms [asymptomatic].  Complications are similar to those with Chlamydia.  Several antibiotics can successfully cure gonorrhea in adolescents and adults. However, drug-resistant strains of gonorrhea are increasing in many areas of the world, including the United States, and successful treatment of gonorrhea is becoming more difficult. Because many people with gonorrhea also have chlamydia, another STD, antibiotics for both infections are usually given together. Persons with gonorrhea should be tested for other STDs. 

	Toxic Shock Syndrome; Clinical Features
	Toxic shock syndrome (TSS) is characterized by sudden onset of fever, chills, vomiting, diarrhea, muscle aches and rash. It can rapidly progress to severe and intractable hypotension and multisystem dysfunction. Desquamation, particularly on the palms and soles can occur 1-2 weeks after onset of the illness. 

	Etiologic Agent
	Usually exotoxin [a soluble poisonous substance produced during growth of a microorganism and released into the surrounding medium] producing strains of Staphylococcus aureus, a bacterium.

	Incidence
	In the United States, annual incidence is 1-2/100,000 women 15-44 years of age (last active surveillance done in 1987).

	Sequelae
	5% of all cases are fatal. 

	Transmission
	S. aureus commonly colonizes skin and mucous membranes in humans. TSS has been associated with use of tampons and intravaginal contraceptive devices in women and occurs as a complication of skin abscesses or surgery. 

	Risk Groups
	Menstruating women, women using barrier contraceptive devices, persons who have undergone nasal surgery, and persons with postoperative staphylococcal wound infections.

	Surveillance
	National surveillance is conducted through the National Electronic Telecommunications System for Surveillance (NETSS). The last active surveillance was in 1987 in four states with a total population of 12 million. 

	Challenges
	To describe the current epidemiology of TSS in the United States by conducting active surveillance. To better define the risk factors of non-menstrual TSS to design prevention strategies. 


1. What is the effect of STDs on one’s immune system?

2. If one has the symptoms of Chlamydia and tests negative, what other disease is one likely to have instead?

3. What are the phases of syphilis?  See:  http://www.cdc.gov/std/syphilis/STDFact-Syphilis.htm
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