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Rezumat

Dupa datele OMS anual se inregistreaza in lume
aproximativ 100 milioane de indivizi cu boli veneriene
(boli cu transmitere sexuald), aceste afectiuni
constituind de fapt cel mai numeros grup de boli
transmisibile (pentru ca in realitate frecventa lor ar fi
de 10 ori mai mare decét datele declarate oficial, asa
numitul fenomen ‘iceberg). Se apreciaza ca in tarile
avansate intre 5% si 10 % din populatia aflata in
perioada de activitate sexuala face anual una sau mai
multe BTS.

Infertilitatea feminind este una din complicatiile
bolii inflamatorii pelvine (PID) acute, recidivante sau
cronice care determind alterarea microanatomiei,
anatomiei si fiziologiei salpingiene, in cadrul
paralelismului  intre fenomenele lezionale si
fenomenele reparatorii caracteristice bolii si tipurilor
de germeni implicati. Actualmente germenii implicati
cu cea mai mare frecventa in determinismul PID sunt:
Chlamidia trachomatis (dupa serologie se estimeaza
ca aproximativ 60% din cazurile de endometrita/
salpingita se datoreaza Ch. tr.), Neisseria
gonorrhoeae (in prezent depasita ca frecventa de Ch.
tr.), Micoplasme (M. hominis, Ureaplasma urealiticum,
M. Genitalium), flora aeroba si anaeroba endogena
(controversate de-a lungul timpului). La 25-50% dintre
femeile cu PID acuta s-au izolat din tractul genital
superior bacteriile anaerobe in toate cazurile si
aerobe facultativ in 20% dintre cazuri.

Femeile care au avut un episod de PID au un risc
de 10 ori mai mare de infertilitate. Infertilitatea indusa
de gonococ este de 10%. Riscul infertilitatii induse de
Chlamidia trachomatis este de 15% dupa primul
episod de PID, 30% dupa doua episoade de PID, 50%
dupa 3 sau mai multe episoade de PID. Infectia cu
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According to the OMS data there are recorded
annually in the world about one hundred million
individuals with venereal diseases(diseases sexually
transmitted),these complaints being in fact the most
numerous group of transmissible diseases(because in
reality their frequency would be 10 times more than
the data official declared the so-called ‘iceberg”
phenomen).It is estimated that in the developed
countries, between 5% and 10% out of the sexual-
active population have annually one or more sexually
transmitted disease.

The female infertility is one of the acute pelvic
inflammatory disease complications, cronical or
recurrence which causes alteration of micro-anatomy,
anatomy and tube phisiology within the parallelism
between lesion phenomena and repairing ones
characteristic for the disease and type of germs
involved. Nowadays the germs involved most
frequently in PID determination are: Chlamidia
trachomatis(after serology it is estimated that about
60% of all the cases of endometrhitis/salpingitis are
due to Ch.tr.), Neisseria gonorrhoeae (presently
overpassed as frequency by Ch.tr.), Micoplasme
(M.hominis,Ureaplasma urealiticum,M.Genitalium),
aerobic and anaerobic flora(de bated along the
time).At 25-50% of the women having acute PID there
have been isolated out of the superior genital tract
anaerobic bacteria in all the cases and aerobic one
optionally in 20% of the cases.

The women who had a PID episode have a risk of
infertility 10 times higher. The infertility cause by
gonococ is 10%.The risk of infertility caused by
Chlamidia trachomatis is 15% after the first episode,
30% after two episodes, 50% after three or more
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Ch. tr. constituie in farile avansate principala cauza a
infertilitatii de origine tubara.

O caracteristicd a complicatiilor PID este aceea
ca leziunile evolutive infectios-inflamatorii si cele
reparatorii sunt paralele, fapt ce are la baza
modificarile microscopice caracteristice; acest aspect
explica riscul aparitiei foarte precoce a complicatiilor.
Se produc alterari ale peretilor tubari (deciliere,atrofia
mucoasei, nodizitati, distrugeri ale stratului muscular),
ale orificiilor tubare (ocluzia lor) si peritubare
(aderente ale structurilor din jur, modificari ale
mezosalpingelor).

Cuvinte cheie: boli veneriene, boala inflamatorie
pelvina, infertilitate tubara.

Bolile veneriene (boli cu transmitere sexuald)
sunt definite ca fiind afectiuni de etiologie
bacteriand, virald, fungicd sau parazitarad care se
transmit preponderent prin contact sexual si ale
cdror manifestdri primare apar mai ales la nivel
anogenital (1). Caracteristicile bolilor veneriene
sunt urmatoarele: sunt contagioase, se transmit
predominant prin contact sexual, manifestarea
primard apare de obicei in zona genitala, nu
conferd imunitate de durata (2).

Dupéd datele OMS anual se inregistreaza in
lume aproximativ 100 de milioane de indivizi cu
BTS (boli cu transmitere sexuald), aceste afectiuni
constituind de fapt cel mai numeros grup de boli
transmisibile (pentru ca in realitate frecventa lor
ar fi de zece ori mai mare decat datele declarate
oficial, asa numitul fenomen «iceberg»). Se
apreciazd cd in tdrile avansate intre 5 si 10% din
populatia aflatd in perioada de activitate sexuala
face anual una sau mai multe BTS (3).

Aproape 80% dintre cuplurile care au relatii
sexuale fara a folosi nici o metoda contraceptiva
vor avea un copil in decurs de un an. in plus, 10%
dintre cupluri vor avea o sarcind in al doilea an.
Infertilitatea se defineste ca fiind incapacitatea de
a concepe o sarcind dupd o perioadd de un an, in
care au fost intretinute relatii sexuale in mod
regulat, fard a folosi o metodd contraceptiva. in
infertilitatea primard, femeia nu a ramas
niciodatsd gravida. In infertilitatea secundara
femeia a avut In antecedente una sau mai multe
sarcini (4).

Infertilitatea feminind este wuna din
complicatiile bolii inflamatorii pelvine (PID)
acute, recidivante sau cronice care determind
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episodes. Infection with Ch.tr. is in developed
countries the main cause of infertility with tube origin.

A characteristic of the PID complications is that
the evolutive infections-inflamatory lesions and the
repairing ones are parallel, fact based on the typical
microscopic modifications; this aspect explains the
risk of appearing complications very early. There are
produced alterations of the tube walls (cilium
destruction, atrophy of the mucous membranes,
nodulation, destructions of the muscle stratum), of the
tube orifices (their occlusion) and peritube (adhesion
of the structures nearly, changes of the mesosalpinx).

Key words: venereal diseases, pelvic
inflammatory disease, tube infertility.

Venereal diseases (STDs) are defined as
diseases of bacterial etiology, viral, fungal or
parasitic which are transmitted mainly through
sexual contact, whose primary events occur
mainly at the anogenital level (1). Venereal
disease characteristics are: there are contagious,
there are transmitted mainly through sexual
contact, primary manifestation is expressed in the
genital area and usually, not confer duration
immunity (2).

After the annual WHO data is recorded in the
world approximately 100 million individuals
with STDs (sexually transmitted diseases), these
diseases are in fact the largest group of
transmissible diseases (because in reality their
frequency would be ten times higher than
officially = reported data, the so-called
phenomenon ,Iceberg”). It is estimated that in
the developed countries between 5 and 10 % of
population in the period of sexual activity has
one or more STDs each year (3).

Nearly 80% of couples who have sex without
using any contraceptive method will have a
child within a year. In addition, 10 % of couples
will have a pregnancy in the second year.
Infertility is defined as the inability to conceive a
pregnancy after one year period they were
having sex regularly, without using a
contraceptive method. In the primary infertility,
she has not remained ever pregnant. In
secondary infertility, the woman had a history of
one or more pregnancies (4).

Female infertility is a complication of pelvic
inflammatory disease (PID), acute, recurrent or




alterarea microanatomiei, anatomiei si fiziologiei
salpingiene, in cadrul paralelismului intre
fenomenele lezionale si fenomenele reparatorii
caracteristice bolii si tipurilor de germeni
implicati. Actualmente, germenii implicati cu cea
mai mare frecventd in determinismul PID sunt:
Chlamidia trachomatis (dupd serologie se
estimeazd ca aproximativ 60% din toate cazurile
de endometritd /salpingitd se datoreaza Chlamidiei
trachomatis), Neisseria gonorrhoeae (in prezent
depasita ca frecventd de Chlamidia trachomatis),
Micoplasme (M. hominis, Ureaplasma urealiticum,
M. genitalium), flora aerobda si anaeroba
endogend (controversate de-a lungul timpului),
cele anaerobe fiind rdspunzaitoare de alterdri
tisulare marcate, caracteristice infectiilor pelviene
severe. Alaturi de C. trachomatis si N.
gonorrhoeae la 25-50% din femei cu PID acuta
s-au izolat din tactul genital superior bacterii
anaerobe aproape in toate cazurile si aerobe
facultativ in 20% dintre cazuri. Dintre bacteriile
anaerobe comun izolate sunt speciile de
Bacteroides, Peptococ si Peptostreptococ, in timp
ce intre bacteriile facultativ aerobe se descopera
Gardnerella vaginalis, speciile de Mobiluncus,
Streptococ de grupB si D, Escherichia Coli si
Streptococcus agalactiae (cu provenienta in flora
gastriintestinala). Vaginoza bacteriana se
caracterizeazd microbiologic prin schimbarea
ecosistemului vaginal predominant de lactobacili
spre flora predominant anaeroba, cu o
concentratie bacteriand crescuta de la 100 la 1000.
Se apreciaza in prezent rolul vaginozei bacteriene
in esecul fertilizarii in vitro ,cand in trompe exista
acesti germeni cu transmitere sexuald .

O femeie din 4 cu gonoree sau cervicita
chlamidiand si o femeie din 7 cu vaginoza
bacteriand au PID subclinica, ce conduce la afectare
tubard evidentiabild prin microscopie electronica si
care se aseamand cu leziunile din PID manifesta.
Descoperirea endometritei histologice, adica a unui
infiltrat cu plasmocite (= 1 plasmocit la 120 de
celule pe camp de celule endometriale) sau cu
neutrofile (= 5 neutrofile la 400 de celule pe camp
de celule endometriale) in endometrul recoltat prin
aspiratie endometriald, este consideratd echi-
valenta unei PID manifeste (5).

Rolul BTS (boli cu transmitere sexuala) in
aparitia infertilitdtii tubare se bazeazd pe
urmadtoarele observatii:
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chronic which can determine a micro-anatomy
spoilage, anatomy and salpingiene physiology in
the parallelism between the phenomena
characteristic of the disease lesion and repair
phenomena and types of germs involved. Now,
germs involved the most frequent in the
determinism of PID are Chlamydia trachomatis
(by serology is estimated that approximately 60%
of all cases of endometritis / salpingitis is due to
Chlamidiei trachomatis), Neisseria gonorrhoeae
(now frequency surpassed of Chlamydia
trachomatis) Mycoplasmas (M.hominis |,
Ureaplasma  urealiticum,  M.genitalium),
endogenous aerobic and anaerobic flora
(controversial over time), the anaerobes were
responsible for marked tissue alterations,
characteristic of severe pelvic infection. Together
to C.trachomatis and N.gonorrhoeae at 25-50 %
of women with acute PID were isolated from the
upper genital tract anaerobic bacteria and aerobic
almost always optional in 20% cases. From
common isolated bacteria are: anaerobic
Bacteroides species, and Peptostreptococ
Peptococ while between facultative aerobic
bacteria is revealed Gardnerella vaginalis,
Mobiluncus species, group B and D streptococcal,
Escherichia coli and Streptococcus agalactiae
(with origins in the flora gastro-intestinal).
Bacterial vaginosis is characterized
microbiologically by changing the vaginal
ecosystem predominant of lactobacillus to
predominantly anaerobic flora, with a high
bacterial concentration 100 to 1000. It is now
appreciate the role of bacterial vaginosis in vitro
fertilization failure, when in the trunks there are
sexually transmitted pathogens.

One of four women with gonorrhea or
cervicitis chlamidiana and a woman in 7 with
bacterial vaginosis have subclinical PID, leading
to tubal damage evidenced by electronic
microscopy which resemble with lesions of PID
occur. The endometritis histological findings,
which is an infiltrated with a plasmocit ( = 1
plasmocit at 120 cells per field of endometrial
cells) or neutrophils (= 5 neutrophils in 400 cells
per field of endometrial cells) in endometrium
collected by endometrial aspiration, is considered
equivalent to a PID show (5). Role of STD (Sexual
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1. la femeile cu BTS in antecedente se
dovedeste cad principala cauzd a infertilitatii o
constituie obstruarea trompelor, pe cand la
femeile fdarda BTS se intdlnesc alte cauze ale
infertilitatii.

2. scheme de tratament pe unii agenti
venerieni au ameliorat fecunditatea unor grupuri
de femei tinere.

3. in etapa actuald cea mai mare ratd de
infertilitate tubard se intdlneste in mediile unde
frecventa BTS este crescuta.

4. lupta pentru combaterea BTS si reducerea
frecventei acestor afectiuni a dus In mod
proportional la cresterea fecunditatii (6).

Femeile care au avut un episod de PID au un
risc de 10 ori mai mare de infertilitate tubara.
Sifilisul nu produce infertilitate prin obstructie
tubara sau alt mecanism. Infertilitatea indusa de
gonococ este de 10%. Riscul infertilitatii induse
de Chlamidia trachomatis este del5 % dupa
primul episod de PID, 30% dupa doud episoade
de PID, 50% dupa 3 sau mai multe episoade de
PID.

Daca N. gonorrhoeae are efecte citopatice
directe asupra celulelor tubare, C. trachomatis
distruge celulele tubare prin mecanisme
imunologice (5). Infectia cu C. trachomatis
constituie in tarile avansate principala cauzd a
infertilitatii de origine tubard. Ocluzia tubard,
aderentele tubare sunt mai frecvente in caz de
titru crescut al anticorpilor antichlamidia (Ig G >
3,55) depistati prin metode ELISA, situatii in care
se propune laparoscopia (5). Cercetdrile efectuate
la Institutul Pasteur au confirmat ca 30% din
infertilitdtile primare prin obstructie tubara au
culturi pozitive pentru Chlamidia trachomatis.
Infectia chlamidiand influenteaza negativ atat
operatiile de plastie tubara cat si fecundarea in
vitro. Rezultatele favorabile sunt de doud ori mai
mici la persoanele care au infectii chlamidiene
locale pe care nu le-au tratat corect (6).

O caracteristicd a complicatiilor PID este
aceea ca leziunile evolutive infectios-inflamatorii
si cele reparatorii sunt paralele, fapt ce are la baza
modificdrile microscopice caracteristice; acest
aspect explicd riscul aparitiei foarte precoce a
complicatiilor; leziunile tisulare produse de
germenii infectiei primare determind mediul
propice pentru dezvoltarea infectiei secundare,
mai grave datoritd raspunsului imun al gazdei,
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Transmitted Diseases) in the development of
tubal infertility are based on these observations:

1. at women with STDs in the history proves
that the main cause of infertility is the obstruction
of trunks, while at women without STDs is met
other causes of infertility

2. treatment schemes on some venereal
agents has improved fertility of young women’s
groups

3. in actual level the highest rate of tubal
infertility is found in environments where the
STD frequency is high

4. the fight for STDs combat and the reduce
the frequency of these diseases resulted in an
proportional increase fecundity (6)

Women who have had a PID episode have a
10 times greater risk of infertility tubal. The
syphilis not causes infertility by tubal obstruction
or other mechanism. Infertility induced by
Gonococcal is 10%. The risk of infertility caused
by Chlamydia trachomatis is: 15 % after the first
episode of PID, 30% after two episodes of PID,
50% after three or more episodes of PID. If
N.gonorrhoeae has direct cytopathic effects on
cells tubal, C. trachomatis damage tubal cells by
immunological mechanisms (5). Infection
C.trachomatis in advanced countries is the main
cause of tubal origin infertility. The tubal
occlusion, tubal adhesions are more frequent in
case of increased strength of antichlamidia
antibody (Ig G> 3.55) discovered by ELISA
methods, situations in which laparoscopy is
proposed (5). Research conducted at the Pasteur
Institute confirmed that 30% of primary
infertility by tubal obstruction had positive
cultures for Chlamydia trachomatis. The
chlamidian infection has a negative impact of
both plastic tubal operations as well as in vitro
fertilization. Favorable results are twice lower in
people who have local chlamidiene infections
that have not treated properly (6).

A characteristic of PID complications is that
the evolutionary infectious-inflammatory lesions
and the remedies are parallel, which is based on
characteristic microscopic changes, this explains
very early complications risk; the tissue damage
caused by primary infection germs cause the
conducive environment for development
secondary infection, more serious because of the




IL-6 (Interleukin 6) stimuleaza sinteza PGE2,
care, fie direct, fie indirect, deprimd macrofagele
si cresc susceptibilitatea la infectii (imuno-
depresie). Se produc alterari ale peretilor tubari
(deciliere, atrofia mucoasei, aderente ale faldurilor
mucoasei, nodozitati, distrugeri ale stratului
muscular), ale orificiilor tubare (ocluzia lor) si
peritubare (aderente la structurile din jur,
modificdri ale mezosalpingelor) (5).

Infectia gonococica a fost consideratd mult
timp drept principala cauza a obliterdrii tubare si
infertilitatii secundare. La femeile cu infertilitate
tubara anticorpii antigonococi se intalnesc in 25-
68% din cazuri. In ultimile doud decenii in tarile
avansate incidenta gonoreei scade, crescand in
acelasi timp frecventa infectiilor cu chlamidii care
reprezintd in prezent principalul factor al
infertilititii de origine tubard. Dupa unele date
19-30% din femeile cu gonoree netratatd fac
anexite iar dintre cele care au fiacut anexite
gonococice 62% raman sterile. N. gonorrhoeae si
C. trachomatis sunt identificate relativ frecvent in
secretia cervicala la femei complet asimpto-
matice. Nu s-a stabilit de ce unele femei prezinta
infectie endometriald si salpingiand acutd imediat
dupd contaminare, iar la altele prezenta celor 2
agenti cu transmisie sexuald nu determina
infectie manifesta. Nu este clar nici de ce endo-
metrul si mucoasa salpingiand sunt tinte elective
pentru Neisseria si Chlamidia. Repercursiunile
infectiilor cu Chlamidia trachomatis asupra
fertilititii femeii sunt certe. Intre 35%-90% din
femeile cu infertilitate prin obstructie tubara
prezinta anticorpi antichlamidieni, proband
existenta infectiei (7).

Infectiile cu micoplasme produc inflamatia si
obstruarea trompelor cu aparitia infertilitatii
tubare si a sarcinii extrauterine. Anticorpii
antimicoplasme se gasesc de trei ori mai frecvent
la femeile cu infertilitate tubard decat la martori
(36% fata de 11%). Se apreciaza interventia
micoplasmelor in etiologia infertilitatii tubare la
15-26% din cazuri. Dupa datele OMS
micoplasmele sunt izolate din anexe la 17% din
cazurile de culturi cervicale sterile. Tratamentele
cu tetracicline nu dau insd rezultate favorabile
decat la 13% din cazuri, probabil datorita
leziunilor vechi, ireversibile. Ureaplasma
urealiticum a fost izolatd la 47 % din infertilitatile
tubare; Micoplasma hominis produce mai
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host immune response, IL-6 (Interleukin 6)
stimulates the synthesis of PGE2, which, either
directly or indirectly, depress macrophage and
increase susceptibility to infection (immune-
suppressed). There are occurred alterations of
tubal wall (deciliere, mucosal atrophy, tight folds
of mucosa, nodule, damage the muscle layer), the
tubal openings (their bite) and peritubal
(adherent to surrounding structures, changes of
mezosalpings) (5).

Gonococcal infection has been long
considered as the main cause of obliterarii tubal
and secondary infertility. In women with tubal
infertility the La antigonococi antibodies are met
in 25-68% of cases. In the last two decades in the
developed countries the incidence of gonorrhea
decreased, while increased frequency chlamidi
infections which are currently the main factor of
tubal infertility. After some data 19-30% of
women with untreated gonorrhea have
gonococcal anexite 62% of those remain sterile N.
gonorrhoeae and C.trachomatis are identified
relatively frequently in cervical secretion at
women completely asymptomatic. It was not
established why some women have endometrial
infection and acute salpingiane immediately after
contamination and the other the presence of two
sexually transmitted agents do not cause
infection show. It is not clear and why the
mucous salpingiane are not elective for Neisseria
and Chlamydia. Repercussions of trachomatis
Chlamidia infections on fertility are certain.
Between 35% -90% women with infertility by
tubal obstruction shows antichlamidiens
antibodies, provide the existence of infection (7).

Mycoplasma  infections  cause  the
inflammation and the trunks obstruction with the
appearance of tubal infertility and ectopic
pregnancy. Anti-micoplasm antibodies there are
three times more frequent in women with tubal
infertility than in witnesses (36% compared to
11%). The mycoplasmas intervention is estimated
in the etiology of infertility tubal at 15 to 26% of
cases. After WHO data, mycoplasmas are
isolated in the annexes to 17% of cases of cervical
sterile cultures. Treatment with tetracycline has
not give good results only in 13% of cases,
probably due to old injuries, irreversible.
Ureaplasma urealiticum was isolated in 47% of
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frecvent avorturi spontane (6). S-a mai constatat
cd anticorpii antimicoplasmici de tip IgG sunt
prezenti la femeile cu PID acute mult mai
frecvent decat se izoleazd micoplasmele la nivelul
mucoasei tubare. Discrepanta ar fi explicatd prin
interesarea mai frecvent a parametrelor decét a
trompelor, in infectiile determinate de mico-
plasme (7).

Trichomoniaza este una din cele mai
frecvente BTS, raspinditd pe intreg globul , fiind
produsd de un protozoar denumit Trichomonas
vaginalis. Desi are o frecventd crescutd, aceasta
parazitozd nu este insotitd si de o gravitate
deosebitd, un numar mare de cazuri evoluind
asimptomatic. Trichomonas vaginalis este un
protozoar flagelat, face parte dintre flagelatele
eucariote (au un nucleu cu membrand), este
incadrat in ordinul protozoare si apartine
Trichomonadidelor. S-a stabilit prezenta de
Trichomonas vaginalis la 10% din femeile
infertile. Rolul infectiei cu T. vaginalis in aparitia
endometritelor este controversat. Unele cercetari
au gasit parazitul in secretia cervicald la 18% din
cazuri. La nivelul mucoasei uterine au fost
evidentiate, la 0,4-6,5% din cazuri, iar pe medii
selective s-a izolat la 10,2% din cazuri. S-a
demonstrat un procent crescut de infertilitate la
femeile care prezentau flagelatul la nivelul
endometrului. La nivelul trompelor prezenta
trichomonasului nu s-a pus in evidentd decat in
mod exceptional (3).

Prevenirea infertilititii de naturd venerica
constituie una dintre cele mai importante
probleme de sdndtate publica In tdrile unde
natalitatea a scdzut in ultimile decenii. Sunt 3
nivele unde se poate aplica prevenirea
infertilitatii de origine veneriana:

Nivelul I se refera la lupta pentru combaterea
BTS ; aceasta prevenire se face in primul rand
prin educatia sanitard privind patologia
veneriand, educatie efectuatd in randul
populatiei active sexual, cu precddere in randul
tineretului; in al doilea rand se luptd pentru
combaterea prostitutiei si a apologiei sexualitatii
excesive, facuta in prezent in literatura, la radio,
film si in presa farad nici un discernamant.

Nivelul II de combatere se referd la pregdtirea
medicilor in domeniul bolilor venerice, a
sistemului sanitar de combatere a acestor boli si
mai ales la pregatirea mijloacelor de laborator cu
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tubal infertilities; Mycoplasma hominis occur
more frequently the spontaneous abortions (6). It
was also found that IgG antimicoplasmici
antibodies are present of women with acute PID
more frequently than is isolated mucosal tubal
mycoplasma. The discrepancy could be
explained by the parameters most commonly
involving the trunks than in infections caused by
mycoplasma (7).

Trichomoniasis is one of the most common
STDs, widespread throughout the world, being
caused by a protozoan called Trichomonas
vaginalis. Although, it has a high frequency, this
parasitosis is not accompanied by a particularly
serious, many cases evolved asymptomatic.
Trichomonas vaginalis is a flagellate protozoan, is
one of flagelats eukaryotes (have a nucleus
membrane), is framed in order protozoa and
belongs to Trichomonads. It was established the
presence of Trichomonas vaginalis in 10% of
women infertile. The infection role in the
development of endometritis T.vaginalis is
disputed. Some research found parasites in 18%
cases of cervical secretion. At uterine mucosa
were highlighted at 0,4-6.5% of cases and on the
selective media were isolated from 10.2% in
cases. It was demonstrated an increased rate of
infertility in women who had flagelat at this level
endometris. On the trunks the Trichomonas
presence was not revealed only exceptionally (3).

The infertility prevention of venereal nature
is one of the most important public health
problems in countries where the birth rates fell
last decades. There are three levels where it can
be applied to prevent the venereal infertility:
Level I refers to the fight against STDs, this
prevention is primarily through health education
on pathology venereal, education conducted
among on the sexually active population,
especially among on the youth ones, and
secondly to fight against the prostitution and
excessive sexuality apology, made in present in
literature, radio, film and media without any
discernment; the Level II refers to the medical
training in the field of venereal diseases, to the
health system to combat these diseases and
especially in preparing laboratory means with
which venereal disease is detected followed by
infertility; Level III refers to the fair treatment of




ajutorul cdrora se depisteaza afectiunile
veneriene urmate de infertilitate.

Nivelul IIT se referd la tratamentul corect al
infectiilor veneriene (urmarind vindecarea
completd si inldturarea, prin contol terapeutic, a
starii de purtdtor sdnatos), precum si tratamentul
partenerilor sexuali; tratamentul infectiilor acute
pelviene de naturd venericd trebuie si fie facut in
clinici de specialitate in asa fel incat sa se prevind
sechelele ce duc la infertilitate; este necesar
controlul periodic al acestor persoane pentru a
depista la timp reinfectiile sau recidivele si a le
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venereal infections (following the complete
healing and the removal through therapeutic
control, the healthy carrier status), and the
treatment of sexual partners, treatment of acute
pelvic infections of venereal nature must be done
in specialized clinics such a way as to prevent
sequelae that lead to infertility; is needed the
periodical inspection of these people to find on
time re-infections or relapse and to treat them

properly (6).
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trata corect (6).
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