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Chapter 8 — Your STI SHIELD

CHAPTER 1

“BUT | FEEL FINE...”: THE STI TRAP ALMOST
EVERYONE FALLS INTO

Let me ask you something.

If you woke up tomorrow feeling completely fine, with no pain, no itching, no strange discharge,

and no fever, would you automatically assume you were free from an STI?
Most people would say yes.
And honestly, | understand why.

When something is wrong with your body, you expect your body to tell you. You expect pain.

You expect a warning. You expect something to feel different.

But sexual infections do not always work that way.

Sometimes, you can feel perfectly fine and still have an infection.

That is one of the biggest things | want you to understand before we go any further.

Because if you are waiting for your body to scream before you take action, you may be waiting

too long.



So, What Exactly Is an STI?

Let's make this very simple.
STl means sexually transmitted infection.
These are infections that can pass from one person to another through sexual contact.

That can happen through vaginal sex. It can happen through anal sex. Some infections can also

spread through oral sex and close sexual skin-to-skin contact.

And no, you do not always need to see something unusual before an infection can be passed

on.

This is why sexual health is not just about looking at your body and saying, “Everything looks

normal.”
Sometimes, everything looks normal.

The infection can still be there.

Here Is Where It Gets Interesting

There are many different sexually transmitted infections.

But for this guide, we are going to focus on the major infections you need to know about:

e HIV
e Syphilis
e Herpes

e Gonorrhea

e Chlamydia

e Trichomoniasis
e HPV

e Hepatitis B



And then there is one more condition | want you to pay very close attention to:
Cervical cancer.

Why?

Because HPV—the human papillomavirus—is closely linked to cervical cancer.

That means when we talk about sexual health, we are not only talking about something that

causes itching or discharge today.

We are also talking about protecting your health years from now.

“But | Would Know If | Had One...”

This is where many people get caught.

You have sex.

A few days pass.

You feel normal.

A few weeks pass.

Still normal.

You start thinking:

“If | had an STI, surely | would have noticed something by now.”
Not necessarily.

Some STls can cause obvious symptoms.

Others may cause mild symptoms that you ignore.

And some people may have no symptoms at all.



That is why testing matters.

Your body can be quiet while an infection is still present.

Think about it like this.

If your phone is on silent, it does not mean nobody is calling you.
You simply cannot hear it.

Some STls are a little like that.

No symptoms does not automatically mean no infection.

The Four You Can Cure

Now, | want to give you some good news.
Not every STl is something you have to live with forever.
Some sexually transmitted infections are curable with appropriate medical treatment.

Four important ones are:

1. Chlamydia

Chlamydia is a bacterial infection that can affect the genital tract and other areas involved in

sexual contact.

Some people notice burning when they urinate, unusual discharge, lower abdominal pain or

other symptoms.
But some people have no obvious symptoms.

That is exactly why you should not rely only on how you feel.

2. Gonorrhea



Gonorrhea is another bacterial STI.

It can cause burning during urination and unusual discharge. It can also cause pelvic or

testicular pain depending on where the infection occurs.

Again, symptoms are not guaranteed.

You can have the infection without realizing it.

3. Syphilis

Syphilis is also curable.

But it has a reputation for being sneaky.

It can move through different stages, and the signs can change over time.

You might notice a painless sore at the site where the infection entered the body.
Later, you may develop a rash or other symptoms.

And then something dangerous can happen:

The obvious signs can disappear even though the infection has not necessarily gone

away.

So if you notice something suspicious and it disappears, please don't automatically say, “Oh,

thank God, it's gone.”

Get checked.

4. Trichomoniasis

Trichomoniasis is different from the three infections above because it is caused by a parasite.

It can cause genital itching, irritation, and unusual vaginal discharge. Men may also experience

irritation or discharge.

And yes, it is also treatable.



So if you are worried that an STI automatically means a lifelong condition, take a breath.
Some STls can be cured.
But there is a catch.

You have to know that you have one first.

And Then There Are the Ones We Manage

Now let's talk about the infections that are not currently cured by eliminating the virus

completely.

This does not mean your life is over.

It does not mean you cannot have relationships.

It does not mean you cannot live a normal life.

It means you need to understand the infection and manage it properly.
The important ones we will cover are

HIV.
Hepatitis B.
Herpes.
HPV.

Modern medical care can make a huge difference in how these infections are managed.
For example, HIV can be controlled with appropriate treatment.
People living with HIV who receive and maintain effective treatment can live long, healthy lives.

Hepatitis B can also be managed, and there is something especially important about it that we

will discuss later:



There is a vaccine that can help prevent it.
Herpes can be managed even though the virus remains in the body.
And HPV?

This one deserves its own chapter because it is incredibly common, often has no symptoms,

and some high-risk HPV infections can eventually lead to cervical cancer.
So please don't hear the words “not currently curable” and think “nothing can be done.”

A lot can be done.

The Part Nobody Likes Talking About

Let's talk about stigma.

Because sometimes the biggest barrier between a person and proper sexual health care is not

money.
It is embarrassment.

You may be thinking:

“What will they think if | go to the hospital?”
Or:

“What if someone sees me getting tested?”
Or even:

“l don't want anybody knowing | had sex.”

| getit.

Sexual health can feel very personal.



But let me tell you something important:
Getting tested is not an admission of guilt.
It is healthcare.

You test for an STI for the same basic reason you check anything else that could affect your
health:

You want to know what is happening inside your body.
And the earlier you know, the sooner you can get the right care.

This is also why we have kits that can confirm if you have these infections from the comfort of

your home; just click the link at the end of the guide.

Don't Diagnose Yourself From One Symptom

This is another trap.

You notice discharge.

You Google it.

Suddenly you have five different infections.

You take a random antibiotic.

You feel better.

You assume the problem is gone.

Please don't do this.

Different infections can cause similar symptoms.

And some symptoms that look like an STl may have another cause entirely.



That means symptoms can tell you that something may be wrong, but testing helps tell

you what it actually is.
This is why our system is not simply:
“See a symptom — take a drug.”

Our system is

SPOT IT —-» SCREEN IT — STOP IT

First, Spot It.
Notice the warning signs or recognize that you may have been exposed.
Then, screen it.

Get the appropriate test instead of guessing. We’'ve made screening it much easier from the

comfort of your home.
Then, stop it.
Take the appropriate medical action based on the result.

And you are going to see this idea throughout the entire guide.

One More Thing: Staphylococcus

| want to clear up something because this causes a lot of confusion.
You may have heard someone say:
“l tested positive for Staphylococcus. | have an STI.”

Not so fast.



Staphylococcus refers to a group of bacteria that can live on the skin and in other parts of the
body. Finding Staphylococcus does not automatically mean that you have a sexually

transmitted infection.
So don't panic simply because you heard the word “Staphylococcus.”
The important question is

What exactly was tested, where was it found, what species was identified, and does it

actually explain your symptoms?
This is one reason medical testing needs proper interpretation.

A test result should not be treated like a scary WhatsApp message that you read once and

immediately assume the worst.

Context matters.

So What Should You Actually Do?

Let's make this practical.
If you are sexually active, here are some simple habits to build:
1. Pay attention to unusual changes.

New discharge, sores, burning when urinating, unexplained bleeding, genital itching, pelvic pain,

or other unusual symptoms deserve attention.

2. Don't assume that no symptoms means no infection.

Some infections can be silent.

3. Don't take random antibiotics because someone told you they worked for them.

The right treatment depends on the actual infection.



4. Get tested when you have a reason to be concerned.

That could be because of symptoms, a new sexual partner, condomless sex, a partner who has

tested positive, or another situation where a healthcare professional recommends testing.
5. If you test positive, don't panic.

Get appropriate medical care and follow the treatment or management plan.

6. Think about prevention before the next sexual encounter.

Condoms, vaccination, appropriate HIV prevention options, and regular testing options with kits
we have available for you. You literally get your results in 10-15 minutes instead of going to the

hospital and waiting for hours

And this brings us to the biggest lesson from this chapter.

Your body is not a laboratory test.

Feeling fine is good.

But feeling fine is not proof that an STl is absent.

So stop making your health decisions based only on whether something hurts.
Learn the warning signs.

Know your risk.

Get tested when appropriate.

And if something is found, deal with it instead of hiding from it.

Because now that you understand the trap of “But | feel fine...," we need to talk about

something even more important:

What exactly should you look for when your body actually starts sending you warning

signs?

That's where we go next.



CHAPTER 2

THE WARNING SIGNS YOUR BODY MIGHT BE TRYING
TO SHOW YOU

Remember what we talked about in the last chapter?
You can feel completely fine and still have an STI.

That is the part | really want you to keep in your head.
But now let's flip it.

What if your body actually is trying to warn you?
Maybe something has changed.

Maybe you noticed a discharge that wasn't there before.
Maybe urinating suddenly burns.

Maybe there is a sore, a strange rash, itching, pain during sex, or bleeding you cannot explain.
And you are wondering:

“Is this normal?”

Let's talk about it.



First Things First: Don't Panic

Seeing an unusual symptom does not automatically mean you have an STI.
| want to make that very clear.
Your body can have symptoms for many different reasons.

For example, vaginal discharge can be normal depending on where you are in your menstrual

cycle.

Irritation can happen for reasons that have nothing to do with an STI.
So don't see one unusual symptom and immediately conclude:

“I have an STI!”

But don't go to the other extreme either.

Don't ignore something that is clearly unusual just because you are scared of what it might

mean.
The smart move is somewhere in the middle:
Notice it. Take it seriously. Get the right information. Test when appropriate.

That is Spot It.

WARNING SIGN #1: UNUSUAL
DISCHARGE

Let's start with one of the things people notice most.

Discharge.



For women, vaginal discharge can be completely normal.

The amount, color, and consistency can change during the menstrual cycle.
So the question is not simply:

“Do | have discharge?”

The better question is

“Has my discharge changed in a way that is unusual for me?”

You may notice discharge that is very different from your usual pattern, especially if it comes

with other symptoms such as itching, irritation, pain, or a bad smell.
Certain infections can cause unusual discharge.

But remember what we said in Chapter 1:

You cannot reliably identify an STI just by looking at discharge.
Different infections can look similar.

That is why testing matters.

WARNING SIGN #2: BURNING WHEN YOU
PEE

Have you ever gone to urinate and suddenly thought:
“Why does this hurt?”

Burning or pain when urinating can happen with certain STls, including infections such as

chlamydia and gonorrhea.



It can also have other causes.
So again, don't diagnose yourself.

If the burning is new, persistent, or comes with other symptoms, don't just keep drinking water

and hoping it disappears.

Find out what is causing it.

WARNING SIGN #3: SORES OR BLISTERS

Now this one deserves attention.

If you notice a new sore, ulcer, or blister around your genitals, anus, or mouth, don't simply

assume it is an ordinary cut.
Certain STls can cause sores or blisters.

For example, herpes can cause clusters of fluid-filled blisters that may break down into painful

sores.

Syphilis can cause a chancre, which is classically a firm, usually painless sore at the site where

the infection entered the body.

And here is something important:

A sore disappearing does not automatically mean the infection is gone.
This is particularly important with syphilis.

The sore may heal, but the infection can continue through different stages if it is not properly

treated.
So please don't use:

“It disappeared.”



as your medical test.

Your body is not telling you the whole story.

WARNING SIGN #4: ITCHING, BURNING,
OR IRRITATION

Something feels itchy.

You scratch.

It gets worse.

You start wondering if it is an STI.

Again, maybe.

But maybe not.

Genital itching and irritation can happen for many reasons.

Certain STlIs can cause it, but other conditions can also cause similar symptoms.

This is why randomly buying medication from a pharmacy because your friend had “the same

thing” is not a good plan.
Your friend is not your laboratory.
And your body is not necessarily having the same problem as theirs.

Get the cause checked.



WARNING SIGN #5: PAIN DURING SEX

Sex should not routinely be painful.

If you repeatedly experience pain during sex, don't just tell yourself:
“Maybe that's how my body is.”

Pain during sex can have many causes.

Some are related to infections.

Others are not.

But persistent or unexplained pain deserves medical attention.

Especially when it appears alongside discharge, bleeding, pelvic pain, or other changes.

WARNING SIGN #6: UNUSUAL BLEEDING

This is one | don't want you to ignore.

If you experience bleeding between periods or bleeding after sex, it is worth getting checked.
There can be many causes.

An STI can be one possibility.

But cervical changes and other gynaecological conditions can also cause unusual bleeding.

And this is exactly why | want you to stop thinking of sexual health as only being about

infections.
Sometimes the same warning sign can point to something completely different.

Bleeding after sex is not a diagnosis. It is a reason to investigate.



WARNING SIGN #7: LOWER ABDOMINAL
OR PELVIC PAIN

For women, lower abdominal or pelvic pain can sometimes occur with infections such as

chlamydia and gonorrhea, particularly when complications develop.
For men, pain or swelling in the testicles can also occur with certain infections.

So if you have unexplained pelvic, lower abdominal, or testicular pain—especially together with

discharge, fever, painful urination, or other genital symptoms—don't just wait it out.

Get evaluated.

WARNING SIGN #8: A RASH YOU CAN'T
EXPLAIN

Now let's talk about rashes.

A rash does not automatically mean an STI.

But there is one particular rash pattern that should get your attention.

Syphilis can cause a rash that may involve the palms of the hands and soles of the feet.
It may not be itchy.

And because syphilis can look different at different stages, you should not try to diagnose it from

a picture you found online.

If you are concerned about syphilis, get tested.



WARNING SIGN #9: FLU-LIKE SYMPTOMS

This one is tricky.

Fever.

Fatigue.

Muscle aches.

Night sweats.

Feeling generally unwell.

Sounds like the flu, right?

It could be.

But some people with newly acquired HIV can develop a flu-like iliness.
That does not mean every person with a fever has HIV.
It means that symptoms alone cannot tell you.

If there has been a possible exposure, testing is what gives you an answer.

WARNING SIGN #10: NOTHING AT ALL

Yes.
Nothing.

No discharge.



No itching.

No pain.

No rash.

No fever.

You feel amazing.

And that can still mean absolutely nothing about whether you have an STI.
This is the warning sign people forget:

There may be no warning sign.

Some STls can exist without obvious symptoms.

That is why testing can be important even when you feel healthy, depending on your sexual
history and risk and this should not be a problem, especially when it can just be done from the

comfort of your home

Women: Don't Ignore Changes Because They're

“Probably Normal”

| want to speak directly to the women reading this.
You know your body better than anyone else.

You know what your normal discharge looks like.
You know what your period usually feels like.

You know what sex normally feels like for you.

So when something changes, don't automatically dismiss it.



Maybe it is nothing serious.

That's possible.

But you don't know that yet.

And you don't need to be ashamed for asking a doctor about it.

You also don't need to wait until the symptoms become unbearable.

Early attention is better than late panic.

Men: Don't Ignore It Because “It Will Go Away."

And to the men reading this—yes, I'm talking to you too.

If you notice burning when you urinate, unusual discharge from the penis, testicular pain, genital

sores, or another new symptom, don't simply decide to “wait and see.”
I know the temptation.

You think:

“Maybe it will disappear tomorrow.”

Then tomorrow comes.

You still ignore it.

Then next week comes.

You still ignore it.

And suddenly you have spent three weeks hoping your body would solve a problem you never

investigated.

Don't do that.



The Biggest Mistake: Trying to Guess the Infection

This is where | want to bring you back to THE STI SHIELD.
Let's say you have burning when you pee.

You could have an STI.

But which one?

Chlamydia?

Gonorrhea?

Something else?

You cannot reliably answer that from one symptom.

Or maybe you have a discharge.

Does that automatically tell you which infection you have?
No.

Maybe you have a sore.

Does that automatically tell you whether it is herpes, syphilis, or something else?
Again, no.

The symptom is the clue. The test helps find the answer.

That is why our system has three parts:

SPOT IT

Notice the change.



SCREEN IT

Get the appropriate test.

STOP IT

Take the appropriate medical action.

Simple.

When Should You Stop Waiting?

Here is a simple rule:

If you have a new, unusual, persistent, or concerning genital or sexual-health symptom,

get medical advice

And if you know you have had a potential sexual exposure, don't wait for symptoms before

asking whether testing is appropriate.

Some infections can be silent.

Some tests also need to be done at the right time after exposure to be useful.
That means the answer is not always

“Test immediately and forget about it.”

Sometimes you may need a healthcare professional to tell you which test to take and when to

repeat it.

That is why proper testing matters. These tests can be done with different kits from the comfort

of your home without having to move an inch to any pharmacy or the hospital



What If You Have No Symptoms?

This is where things get even more interesting.

Imagine two people.

Person A has symptoms and gets the kit for testing

Person B feels completely fine and never tests.

Person B may assume they are healthier.

But if Person B has a silent infection, they may unknowingly pass it to someone else.
That is why sexual health is not just about treating people when they become sick.

It is also about prevention and screening.

Testing can give you information you simply cannot get from looking in the mirror.

Your Body Gives Clues. Testing Gives

Answers.

If you remember one thing from this chapter, remember this:
Symptoms are signals, not diagnoses.

A new discharge is a signal.

Burning when you urinate is a signal.

A genital sore is a signal.

Unusual bleeding is a signal.



Pelvic pain is a signal.

And sometimes, no symptom at all can still mean an infection is present.
So don't panic.

Don't self-diagnose.

Don't ignore your body.

Spot it.

And when there is a reason to suspect an infection, don't stop there.
Screen it.

Because knowing what is actually happening is what gives you the power to do something

about it.

And that's where we're going next.

Because spotting the problem is only the beginning.
The real question is

“How do | actually know what | have?”

That's what we're tackling next—and this is where THE STI SHIELD gets serious.

CHAPTER 3

THE STI SHIELD: SPOT IT

Know what you're dealing with before it deals with you.

Remember what we learned in the last chapter: symptoms are signals, not diagnoses.



A strange discharge can be a clue. Burning when you pee can be a clue. A sore can be a clue.

And sometimes, the biggest clue is that there is no clue at all.

So now we move to the first part of the system that will run through this entire guide:

SPOT IT.

This doesn't mean diagnosing yourself.
It means learning to recognize what deserves your attention.

Because between you and me, one of the worst things you can do with your sexual health is

either panic over every little change or ignore every major change.
We want neither.

We want awareness.

Spot It: Chlamydia & Gonorrhea

Let's start with two infections that people often group together because they can cause similar

symptoms.
Chlamydia and gonorrhea are bacterial STls.

They can affect the genital tract and can also be transmitted through other forms of sexual

contact.
And here's something important:
You do not have to ejaculate or receive semen to be exposed to an STI.

Sexual fluids and contact with infected areas can be enough for transmission, depending on the

infection and type of sexual contact.

So if someone tells you, “Nothing came out, so I'm safe,” don't use that as your protection plan.



Itisn't.
What might you notice?

You may experience:

e Burning or pain when urinating

e Unusual vaginal or penile discharge
e |ower abdominal or pelvic pain

e Testicular pain or swelling

e Bleeding between periods or after sex in some cases
But remember our rule:
No symptoms does not mean no infection.
That is why these infections belong firmly inside the STI SHIELD.

Spot it. Then screen it.

Spot It: Syphilis
Now let's talk about syphilis.

Syphilis is one of those infections that can make you think everything is fine when it isn't.

The classic early sign is a chancre—a sore that is usually firm and painless and appears where

the infection entered the body.

That could be around the genitals.

It could be around the anus.

It could also occur in or around the mouth after oral sexual contact.

And because the sore can be painless, you might not even notice it.



That's what makes it so sneaky.
You might shower.

Get dressed.

Go about your day.

And never realize there is a small, painless sore somewhere you cannot easily see.

Then comes the rash

Syphilis can later cause a rash, including one that can involve the palms of the hands and

soles of the feet.
You may also experience symptoms such as

o Fever
e Tiredness
e Swollen lymph nodes

e General weakness or feeling unwell
But here's the part | really want you to remember:
Syphilis can have periods where symptoms are absent.
So if a sore disappears, don't celebrate too quickly.

The disappearance of a symptom is not the same thing as confirmation that the infection has

been cured.

That is why testing matters.

Spot It: Trichomoniasis



Next up is trichomoniasis.
Unlike chlamydia, gonorrhea, and syphilis, this one is caused by a parasite.
In women, it may cause:

e Genital itching or irritation
e Burning
e Unusual vaginal discharge

e Discomfort during urination or sex
The discharge can sometimes be unusual in color or have an unpleasant smell.

Men can also have symptoms, including irritation or discharge from the penis and discomfort

when urinating or ejaculating.

But once again, don't play detective.

You see a discharge and immediately decide, “This must be trichomoniasis.”
No.

Spotting is not diagnosing.

You are simply recognizing that something may need to be checked.

Spot It: HIV

Now let's talk about HIV.

And | want to handle this one carefully because there is a lot of fear and misinformation around
it.

Some people who acquire HIV develop an iliness that can feel like the flu.

You might experience:



e Fever

e Rash

e Muscle aches
e Fatigue

e Night sweats
And you might think:
“l probably just caught malaria.”
Or flu.
Or you're simply tired.
And maybe you did.
Symptoms like these are not enough to tell you that you have HIV.
That's the point.
You cannot diagnose HIV from symptoms.

The only way to know your HIV status is through appropriate HIV testing literally done at your

own convenience
And there is another reason testing matters.
A person living with HIV may have no obvious symptoms for a long period of time.

So waiting until you feel sick is not a good testing strategy.

Spot It: Hepatitis B

Hepatitis B is another infection that deserves your attention because it can be transmitted

sexually.



But it is not only sexually transmitted.

It can also spread through exposure to infected blood and other body fluids.
It affects the liver.

And here's where it gets tricky:

Some people may have no symptoms.

When symptoms do occur, they can include:

e Dark urine

e Pale or clay-colored stools

e Yellowing of the eyes or skin
e Abdominal discomfort

e Tiredness

e Nausea or loss of appetite
That yellow color in the eyes or skin is called jaundice.

And if you ever develop jaundice, especially with other symptoms, that is something you should

get medically assessed.
But don't wait for jaundice before thinking about hepatitis B.
There is a much better strategy:

Prevention and appropriate testing that can also be done from the comfort of your home

at your own convenience
And thankfully, there is a vaccine that can protect against hepatitis B.

We'll come back to that.

Spot It: Herpes



Now herpes.

This one is very common, yet people are often terrified to even talk about it.
Herpes can cause infections around the mouth or genital area.

One of the signs people associate with herpes is clusters of fluid-filled blisters.

Before the blisters appear, some people may notice:

e Tingling
e Burning
e ltching

e Pain or irritation
The blisters can break open and become sores.
And this is important: not everyone with herpes gets obvious blisters.
Some people may have very mild symptoms or no noticeable symptoms.

And because herpes can spread through skin-to-skin contact, condoms can reduce the risk but

cannot completely eliminate it because areas of infected skin may not be covered.
So if you ever notice unexplained genital blisters or sores, don't Google yourself into a panic.

Get properly assessed.

Spot It: HPV

Now we've reached one of the most important parts of this guide.
HPV.
Human papillomavirus is extremely common.

And many people who have HPV don't know they have it.



Why?

Because it often causes no symptoms.

That means someone can have HPV and feel completely healthy.
In many people, the immune system clears the infection naturally.
But certain high-risk types of HPV can persist.

And persistent infection with high-risk HPV can cause changes in cervical cells that may

eventually lead to cervical cancer.

That is why HPV is not something we should treat casually.

Not because every HPV infection becomes cancer.

It doesn't.

But because persistent high-risk HPV can create a pathway to cervical cancer over time.
And the good news?

That pathway can often be interrupted through vaccination and appropriate cervical screening.

And Now: Cervical Cancer

This is why | added cervical cancer to this guide.
It is not itself an STI.

Let me make that clear.

Cervical cancer is cancer of the cervix.

But persistent infection with certain high-risk types of HPV is responsible for the vast majority of

cervical cancers.



And early cervical cancer may cause no symptoms.
That's why screening is so important.
Later symptoms can include things such as

e Unusual vaginal bleeding

e Bleeding after sex

e Changes in vaginal discharge
e Pelvic pain

e Pain during sex
Again, these symptoms do not automatically mean cervical cancer.

But they deserve medical evaluation.

The Silent Ones Are the Ones You Need to

Respect

Let's put everything together.

Look at what we've just covered.

Chlamydia can be silent.

Gonorrhea can be silent.

Syphilis can have periods without obvious symptoms.
HIV can be asymptomatic for a long time.

Hepatitis B can be silent.

Herpes can be mild or unnoticed.

HPV is often asymptomatic.



And early cervical cancer can also have no obvious symptoms.
Do you see the problem?

If your only strategy is

“I'll know when something is wrong because I'll feel sick."
You are leaving a huge gap in your sexual health plan.

That is why Spot It is only the first step.

Your Personal SPOT IT Check

Before we move on, ask yourself these questions:
1. Has anything changed?
Any new discharge, soreness, rash, itching, pain, burning, or bleeding?

2. Have you had a sexual exposure that concerns you?

For example, sex without a condom or another situation where you believe you may have been

exposed.

3. Does your partner have symptoms or a diagnosed STI?
If yes, don't ignore it.

4. When was your last STI test?

Not when you last felt healthy.

When did you actually test?

5. Are you relying completely on symptoms?



If your answer is yes, remember what we learned:

Some infections do not announce themselves.

Don't Let Fear Make the Decision for You

Maybe you're reading this because you already noticed something.
Maybe you're worried.

Maybe you're thinking:

“What if | actually have something?”

Take a breath.

The purpose of this guide is not to make you afraid of sex.

It is to help you become informed about your sexual health.

If you notice something unusual, you don't need to sit at home imagining the worst.
You don't need to start taking random medications.

You don't need to hide it.

You need information.

And information starts with the next step.

Screen It.

Because spotting a possible problem is useful.

But knowing what the problem actually is?

That's where the power is.



In the next chapter, we're going to break down testing—what to test for, why different infections
need different tests, when testing makes sense, and what to do when that result finally comes
back.

Because once you stop guessing and start testing, THE STI SHIELD really comes alive.

CHAPTER 4

THE STI SHIELD: SCREEN IT

Stop guessing. Get answers.

So now you know what "spot it" means.

You know that unusual discharge, sores, burning, bleeding, pelvic pain, and other changes can

be warning signs. You also know something even more important:
Sometimes there are no warning signs at all.

And that brings us to the second part of THE STI SHIELD:

SCREEN IT.

Because here is the truth:
You cannot look at someone and know their STI status.
Not your partner.

Not yourself.



Not someone who looks perfectly healthy.

And definitely not someone who says, “Trust me, I'm clean.’

Testing is what moves you from guessing to knowing.

“But What Test Do | Even Need?”

This is where things can get confusing.
You walk into a hospital and say,

‘I want an STI test.”
Okay... but which one?

There isn't one magical test that checks for every STl in exactly the same way, but there are kits
that allow you to check for up to 4 of them at the same time which you can get at the end of this

guide

Different infections need different tests.

Some involve blood.

Some involve urine.

Some involve swabs.

Some involve samples from specific parts of the body.

And the right test can depend on your symptoms, your sexual history, and the type of exposure

you had.
So don't feel bad if you don't know exactly what to ask for.

That's what we are there to help with.



Let's Break It Down

Chlamydia and Gonorrhea

Testing can involve samples such as urine or swabs, depending on the site being tested and

the type of sexual contact.
And this last part matters.

If you have oral or anal sex, don't assume a genital test automatically checks every possible site

of infection.

Tell the healthcare professional about the type of sexual contact you have had.
It may feel awkward.

| know.

But remember:

They need the information to choose the right test.

You don't need to give a dramatic story.

Just be honest.

Syphilis
Syphilis is commonly tested using blood tests.

If there is a suspicious sore, a healthcare professional may also assess it and use appropriate

testing methods.
And remember what we discussed earlier:

A syphilis sore can disappear.



So don't wait for the sore to become your permanent reminder to get tested.

If there is a reason to suspect syphilis, get evaluated.

HIV

HIV testing can be done using blood or other approved testing methods, depending on the test

being used.

And this is one area where timing matters.

If you were exposed very recently, a test may not be able to detect the infection immediately.
This is called the window period.

So if you test too early, a negative result may not necessarily be the final answer.

That's why it is important to ask:

“When should | test?”

and, when appropriate:

“Do | need to repeat the test?”

Don't just test once at the wrong time and assume you're done.

So getting multiple kits to test several times may just be your best bet . This helps you avoid

unnecessary visits to the hospital

Hepatitis B

Hepatitis B is also commonly assessed using blood tests.

These tests can help determine whether there is current infection and, depending on the tests

used, whether you have evidence of immunity or previous exposure.



This is also why vaccination matters so much.

You don't want to wait until you're worried about an infection before finding out whether you are

protected.

You can also easily test for this conveniently from your home

Herpes

Herpes is a little different.

If you have a fresh blister or sore, a healthcare professional may be able to take a sample from

the lesion for testing.
This is why timing can matter.

If you have a new unexplained genital sore or cluster of blisters, don't simply wait for everything

to disappear before seeking care.

And don't squeeze it.

Don't pop it.

Don't start applying five different creams because TikTok said so.
Get it assessed.

Getting it assessed isn't as difficult as it may sound . this can also be done at your own

convenience

HPV and Cervical Screening

Now let's talk about HPV because this is where sexual health and women's health overlap.

HPV testing and cervical screening are not exactly the same thing as going to a clinic and

asking for a generic “STI test.”



Cervical screening is designed to identify high-risk HPV and/or abnormal cervical cell

changes, depending on the screening method being used.
The purpose is not simply

“Do | have HPV?”

The bigger goal is

“Can we find high-risk HPV or abnormal changes early enough to prevent cervical

cancer?”
And that is a huge difference.

Because prevention is much better than waiting until cancer develops.

The Testing Mistake | Don't Want You to Make

Let's imagine this.

You had sex without a condom.

You are worried.

The next morning, you take one test.
It's negative.

You breathe a sigh of relief.

Done.

Not necessarily.

The correct interpretation depends on what infection was tested for, what type of test was

used, and how long after the exposure you tested.



This is why | keep saying:
Don't just test. Test intelligently.

A test result has to be interpreted in context.

What If You Test Positive?

First:

Breathe.

Seriously.

Don't immediately start thinking:

“My life is finished.”

Itisn't.

A positive STI result means you have information.

And information gives you something you can work with.
Some STls are curable.

Others can be effectively managed.

The important thing is what you do next.

Your next steps should be:

1. Understand exactly what you tested positive for.
Don't leave the clinic or look at the test result thinking, “They said something about bacteria.”

Know the actual diagnosis.



2. Get appropriate treatment or medical management.
Don't rely on your friend's leftover medication.
Don't guess the dose.

Don't stop because you feel better unless your healthcare professional tells you that treatment is

complete.
3. Ask whether your partner needs testing or treatment.
This can prevent the frustrating cycle of:

You get treated — your partner remains infected — you have sex again — you get

reinfected.

Nobody wants that.

4. Follow any instructions about repeat testing.
Some infections require follow-up.

5. Avoid passing the infection to someone else.

Follow the advice you are given about sexual activity while treatment is ongoing.

What If Your Test Is Negative?

A negative result can be reassuring.
But again, don't automatically assume:
“Negative means I'm definitely clear of everything forever.”

A negative test only tells you what that particular test was able to detect under the

circumstances in which it was performed.



You could have tested too early.

You could have been tested for one infection but not another.

You could have an infection at a site that wasn't tested.

That's why good sexual healthcare isn't just about collecting a sample.
It is about asking the right questions.

Don't just get one kit and never test again. Have a couple

“I'm Too Embarrassed to Get Tested”

Let's talk about the elephant in the room.

Stigma.

Maybe you are afraid someone will see you at a clinic.

Maybe you're worried the nurse will judge you.

Maybe you don't want to tell someone that you had unprotected sex.
Maybe you're even embarrassed to say the word “STI.”

Listen.

These kits have, first of all, been created to help minimize the shame and stigma
If you end up being positive , you need to understand that
Healthcare professionals have seen this before.

You're not the first person to walk in worried about an infection.

And you certainly won't be the last.



You don't need to walk into a clinic with your head down like you've committed a crime.
You are seeking healthcare.

That's it.

What About Home Testing?

This is where things get interesting.

Depending on the infection, country, and available service, some testing options can be done at

home or through self-collection.

That can make testing easier for people who are worried about privacy or stigma.
But here's the important part:

Home testing does not mean every test can be done at home.

If you are considering a home test, make sure you understand:

e What infection it actually tests for

e What type of sample it requires

e When you should take it

e How the result should be interpreted

e What to do if the result is positive

e Whether a positive result needs confirmation

e Whether you need a healthcare professional afterwards
Convenience is great.

But accuracy and appropriate follow-up matter more.



The 4 Questions You Should Always Ask

If you're getting tested, | want you to remember these four questions:

1. What exactly am | being tested for?

Don't assume “STI test” means everything.

2. Is this the right test for my type of exposure?

Tell the healthcare professional whether the exposure involved vaginal, anal, or oral sex.

3. Is this the right time to test?

Some infections have window periods.

4. What do | do with the result?

Especially if the result is positive—or if you tested very soon after an exposure.

These four questions can save you from a lot of confusion.

What If You Had Sex Very Recently?

This is important.

Let's say you had sex without a condom last night.
Today you are panicking.

You want to test immediately.

Testing may be appropriate in some situations, but not every STI can be reliably ruled out

immediately after exposure.



And some situations require action that should not wait for a routine test result.

For example, if you believe you may have been exposed to HIV very recently, PEP is
time-sensitive and should be started as soon as possible when indicated and within 72

hours of exposure.
Don't wait until day four because you were hoping your body would give you a clue.
If you think you may need PEP, seek urgent medical care.

This is one of those moments where fast action matters.

Your SCREEN IT Checklist

Before you leave this chapter, save this:

| will SCREEN IT when:

U1 I have symptoms that concern me.

I | have had a sexual exposure that puts me at risk.

L1 A sexual partner tells me they tested positive.

[ A healthcare professional recommends screening.

[ I need routine testing based on my sexual health and risk.
And when [ test, | will ask:

1 What am | being tested for?

L1 Is this the correct test for my exposure?

L1 Is the timing right?

1 Do | need a repeat test?



] What happens if the result is positive?

Don't Let One Negative Result Give You False

Confidence

I want you to leave this chapter with one simple idea:
Testing is not about proving that you're “clean.”
It is about knowing your health status.

And there is no shame in testing.

Actually, | would argue that regular testing is one of the most responsible things a sexually

active person can do.

Because when you know your status, you can make better decisions.

You can protect yourself.

You can protect your partner.

You can get treatment early when treatment is available.

And you can stop an infection from quietly becoming a much bigger problem.
But what happens when that test comes back positive?

That's where many people panic.

They start Googling.

They start taking random drugs.

They hide it from their partner.



Or they convince themselves that the result must be wrong.
Don't do that.

You've already done the hardest part:

You found out.

Now we move to the final part of THE STI SHIELD.

STOP IT.

Because finding the infection is only half the job.

The next chapter is about what you actually do after the result—and how to stop the

infection from controlling the rest of your story.

CHAPTER 5

THE STI SHIELD: STOP IT

You found the problem. Now let's deal with it.

So now you know how to spot it.
You know the signs that should make you pay attention.

You also know why Screen It matters. A symptom can give you a clue, but a proper test can

give you much better information about what is actually happening.

Now comes the part people usually panic about.



What happens when the result is positive?

First, take a breath.

A positive STI result is not the end of your life.

It is not proof that you are dirty.

It is not proof that you are a bad person.

And it does not automatically mean you will have the infection forever.
It means one thing:

You now have information you can act on.

And that is exactly what STOP IT is about.

STOP IT: Don't Panic. Take Action.

Imagine you get a positive result.
Your first reaction might be
“Oh my God.”
Your second might be
“Who gave this to me?”
Your third might be
“Can this be cured?”
And then you may start searching the internet at 2 a.m.

Please don't let fear become your doctor.



The right response is much simpler:

Understand the result. Get appropriate medical care. Follow the treatment plan. Prevent

further transmission.
That's it.
You don't need to solve your entire sexual-health history in one night.

You need to take the next correct step.

Some STls Can Be Cured

This is the good news | want you to hold on to.
Some common STls are curable with appropriate treatment.
These include:

e Chlamydia
e Gonorrhea
e Syphilis

e Trichomoniasis
But “curable” does not mean:
“Take any antibiotic and you'll be fine.”
Please don't do that.

The correct medicine depends on the infection, your circumstances, local treatment guidance,

and sometimes the possibility of drug resistance.
So if you test positive, get the appropriate treatment from a qualified healthcare professional.

Don't borrow your friend's medication.



Don't use leftover antibiotics.
Don't guess the dose.

And don't stop treatment early just because you feel better unless your healthcare professional

has told you that you have completed treatment.

Chlamydia and Gonorrhea: Treat It Properly

If you are diagnosed with chlamydia or gonorrhea, the goal is not simply to make the symptoms

disappear.
The goal is to clear the infection and prevent complications and transmission.
This matters because untreated infections can cause serious problems.

In women, untreated chlamydia or gonorrhea can contribute to pelvic inflammatory disease and

problems with fertility.

In men, complications can also occur.

And there is another issue:

You can get the infection again.

Yes.

You can be treated successfully and later become infected again if you are exposed.

That is why treatment and prevention have to work together.

Syphilis: Don't Let the Sore Fool You



Syphilis is another infection where proper treatment matters enormously.
Remember that painless sore we talked about?

It can disappear.

That does not mean you should assume the infection has disappeared with it.
Syphilis can progress through stages if it is not appropriately treated.

And untreated syphilis can eventually affect different parts of the body, including the nervous

system and cardiovascular system.
It can also be passed from a pregnant person to their baby.
So if syphilis is diagnosed, don't ignore it because you feel fine.

Treat it properly and follow up as advised.

Trichomoniasis: Treat the Infection, Not Just the

Smell

Let's say you have unusual discharge and irritation.
You get tested.

The result comes back positive for trichomoniasis.
Good.

Now you know what you're dealing with.

The next step is appropriate treatment.

And here's another important point:



Your partner may also need evaluation and treatment.

Why?

Because treating only one person can lead to the infection being passed back and forth.
You don't want:

“l treated mine.”

“l thought you treated yours.”

“Wait... so how do we have it again?”

Exactly.

That is why partner management matters.

What If It's HIV?

Now let's talk about one that scares many people.

Hiv.

HIV is not currently cured, but it can be effectively managed with antiretroviral treatment.
And this is where modern medicine has changed the story dramatically.

Someone living with HIV who receives effective treatment can live a long and healthy life.
Treatment also has another powerful effect.

When a person with HIV takes treatment as prescribed and maintains an undetectable viral

load, they do not sexually transmit HIV.
You may have heard the phrase:

u=u



That means:
Undetectable = Untransmittable.

So if you ever receive an HIV-positive diagnosis, don't assume that your future has just

disappeared.

It hasn't.

You need medical care.
You need treatment.
You need support.

But you can still have a future.

And What About PEP?

Let's say you had a possible HIV exposure.

Maybe a condom broke.

Maybe you had sex without a condom.

Maybe something happened that you are now worried about.

If the exposure was recent, there is something called PEP—post-exposure prophylaxis.
PEP is medication taken after a possible HIV exposure to reduce the chance of infection.
And timing matters.

PEP should be started as soon as possible and within 72 hours of the exposure when it

is indicated.

So if you think you may need PEP, don't sit around waiting for symptoms.



Don't wait for a home test.
Don't tell yourself you'll deal with it tomorrow.
Seek urgent medical care. Send a message now

This is one of those situations where the clock matters.

PrEP Is Different

Now let's clear up another word that gets mixed up with PEP.

PEP = AFTER exposure

PrEP = BEFORE exposure

PrEP stands for pre-exposure prophylaxis.
It is medication used by people who do not have HIV to reduce their risk of acquiring HIV.
It can be an important prevention option for people who have an ongoing risk of HIV exposure.
But PrEP is specifically for HIV prevention.
It does not protect you from every STI.
So don't think:
“I'm on PrEP, so | don't need condoms or STI testing.”
That's not how it works.

PrEP is one layer of protection.

Think of sexual health as a shield with several layers.



Hepatitis B: Prevention Is Powerful

Now let's return to hepatitis B.
This infection can affect the liver and can become chronic in some people.

But unlike some other viral infections we're discussing, there is something incredibly valuable

here:
Vaccination can prevent hepatitis B.

If you have not been vaccinated or you're unsure of your vaccination status, speak to a

healthcare professional about whether you should be vaccinated.
And if you have been diagnosed with hepatitis B, don't panic.

You need proper medical evaluation and follow-up to determine what type of infection you have

and whether treatment or monitoring is needed.
Again:

Know what you have before deciding what to do about it.

Herpes: “No Cure” Does Not Mean “No Control”

Let's talk about herpes.

There is currently no treatment that completely removes herpes virus from the body.
But there are medicines that can help manage outbreaks and symptoms.

Some people have frequent outbreaks.

Others have few or none.

And some people may not know they have the infection.



So if you have herpes, your story is not

“I'm doomed.”

Your story is

“l have a condition | need to understand and manage.”

A healthcare professional can discuss treatment options, ways to reduce outbreaks, and ways

to lower the risk of passing it to a partner. You can just send a message for consultation

Communication matters too.

HPV: Don't Let the Word “Virus” Scare You

HPV is another one that causes a lot of unnecessary panic.
First, HPV is extremely common.

Second, many HPV infections clear naturally.

Third, not every HPV infection causes cancer.

But certain high-risk HPV infections can persist and cause abnormal changes in cervical

cells, which can eventually lead to cervical cancer.
That's why prevention and screening are so important.
HPV vaccination can help prevent infection with important cancer-causing HPV types.

And cervical screening can detect high-risk HPV or abnormal cervical changes before they

progress to invasive cancer.
So with HPV, "Stop It" often means:

Prevent it where possible. Screen for its consequences. Act early when abnormalities are

found.



Don't Forget Your Partner

This is one of the most important parts of stopping an STI.

Let's say you test positive.

You get treated.

You feel better.

Then you go back to your normal sex life without telling your partner.
What happens if your partner is infected too?

You can become infected again.

This is why partner notification and appropriate partner evaluation or treatment are important for

many STIs.

| know this conversation can feel uncomfortable.
You might be thinking:

“How am | supposed to tell them?”

Keep it simple.

You don't need to accuse them.

You don't need to start a courtroom investigation.
You can simply say:

“I got tested, and the result came back positive for an infection. I’'m getting
treatment, and | think you should get tested or speak to a healthcare professional

too.



That's it.
The goal is not blame.

The goal is stopping the infection from moving between people.

What About Sex While You're Being Treated?

This depends on the infection and the treatment you are receiving.
Don't assume:
“| started medication, so I'm immediately safe to have sex again.”

For some infections, you need to wait until treatment is completed and certain conditions are

met.

You may also need to make sure your partner has been appropriately treated.
So ask your healthcare professional:

“When is it safe for me to have sex again?”

That one question can prevent a lot of problems.

Don't Treat Yourself in Secret

| know why people do it.
You don't want anyone to know.
You don't want to go to the hospital.

You don't want to explain anything.



So you buy a random drug.

Maybe the symptoms improve.

You think:

“Sorted.”

But symptoms improving does not always mean the infection has been eliminated.
And taking the wrong medicine can delay proper treatment.

Some bacteria have also developed resistance to certain antibiotics, which makes appropriate

treatment even more important.
So please:

Don't play doctor with an STI.
Get the right diagnosis.

Get the right treatment.

Follow the right instructions.

Your STOP IT Checklist

When you receive a positive result, remember these steps:
1. Stay calm.
A positive result is information—not the end of your life.

2. Confirm what the result means.

Know exactly which infection was detected and whether any confirmatory testing is needed.



3. Get appropriate medical treatment.

Use treatment recommended by a qualified healthcare professional.
4. Follow the treatment instructions.

Don't stop or change treatment on your own.

5. Ask about your partner.

Find out whether they need testing, treatment, or medical advice.
6. Follow advice about sex.

Know when it is safe to resume sexual activity.

7. Ask about follow-up.

Some infections require repeat testing or further medical review.
8. Think prevention.

Ask yourself:
“How do | reduce the chance of this happening again?”

That question brings us to the next part of the STI SHIELD.

The Goal Isn't to Fear Sex

| want to pause here.
Because after reading about all these infections, you might be thinking:

“So am | supposed to be scared every time | have sex?”



No.

That is not the point.

Sexual health education should not make you terrified of intimacy.
It should make you informed enough to make better decisions.
You can be sexually active and still protect yourself.

You can have an STI and still have a normal life.

You can test positive and get treatment.

You can test negative and learn how to reduce your future risk.
And you can ask questions without being ashamed.

That is what the STI SHIELD™ is really about.

Spot It.

Know the signs.

Screen It.

Get the information.

Stop it.

Take the appropriate action.

But there is still one problem.

What if you don't want to keep dealing with infections in the first place?
What if you want to reduce your risk before anything happens?
That's where we go next.

Because the strongest shield isn't just knowing what to do after an infection.



It's knowing how to protect yourself before it happens.

And in the next chapter, we're going to build your Protection Playbook.

CHAPTER 6

THE PROTECTION PLAYBOOK

Because the best STl is the one you never get.

By now, you know the three steps:

SPOT IT.

Recognize the warning signs.

SCREEN IT.

Get tested instead of guessing.

STOP IT.

Take the right action when something is found.

But let's be honest.

Wouldn't it be better if you could reduce your chances of getting an STl in the first place?
Absolutely.

That's why THE STI SHIELD™ isn't just about reacting to problems.

It is about building protection into your everyday sexual life.

And here's the important part:



There is no single method that protects you from every STI.

The strongest protection comes from using several strategies together.
Think of it like an actual shield.

One layer is useful.

Several layers are stronger.

Let's build yours.

LAYER 1: CONDOMS

Let's start with the obvious one.
Condoms.

When used correctly and consistently, condoms can substantially reduce the risk of many STls,

including HIV, gonorrhea, chlamydia, and syphilis.

But there's something you need to understand.

Condoms don't provide perfect protection against every infection.
Why?

Because some infections can spread through skin-to-skin contact involving areas that a

condom doesn't cover.
This is particularly relevant for infections such as HPV and herpes.
So don't think:
“l used a condom once, so I'm completely protected from everything.”

Think:



“Condoms are one important layer of my protection.”

HOW TO USE A CONDOM PROPERLY

It sounds simple.
But mistakes happen.

So let's run through it.

1. Check the expiry date.

Yes, condoms expire.

2. Check the package.

If the package is damaged, torn, or looks compromised, use another one.
3. Open carefully.

Don't use your teeth or anything sharp that could damage the condom.

4. Put it on before genital contact.

Not halfway through.
Not “just for a little while.”

From the beginning of sexual contact.

5. Pinch the tip.

This helps leave space for semen.

6. Roll it all the way down.



Make sure it fits properly.

7. After ejaculation, hold the base while withdrawing.

This helps reduce slipping or spillage.

8. Throw it away.
One condom.
One sexual act.

Do not wash it and reuse it.

WHAT IF THE CONDOM BREAKS?

First:

Don't panic.

But don't ignore it either.

What you should do depends on the type of exposure and the infection you're concerned about.

If there may have been exposure to HIV, PEP may be an option if started as soon as

possible and within 72 hours when indicated.

For pregnancy prevention, emergency contraception may also be relevant after certain types of

unprotected vaginal sex.

And depending on the circumstances, STI testing and follow-up may be appropriate.
So if a condom breaks, don't spend the next three days Googling symptoms.

Get advice early.

Some interventions are time-sensitive.



LAYER 2: KNOW YOUR HIV PREVENTION
OPTIONS

Let's talk about HIV specifically.

If you are HIV-negative and have an ongoing risk of HIV exposure, you may have heard about:
PrEP.

PrEP stands for pre-exposure prophylaxis.

It involves taking HIV-prevention medication before potential exposure.

For people who use it appropriately, PrEP can greatly reduce the risk of acquiring HIV.

But remember:

PrEP protects against HIV—not every STI.

So PrEP does not replace condoms, ST testing, or other sexual-health strategies.

Think of it as another layer of the shield.

AND THEN THERE'S PEP

PEP stands for:
Post-exposure prophylaxis.

It's different from PrEP.

PrEP:



Before potential exposure.

PEP:

After potential exposure.

If you think you may have been exposed to HIV, PEP can reduce the chance of infection when

started promptly.

But the clock matters.

PEP should be started as soon as possible and within 72 hours when indicated.
So remember:

PEP is not a “I'll deal with it next week” medication.

If you think you may need it, seek urgent medical care.

LAYER 3: VACCINATION

Now here's something that doesn't get enough attention in casual conversations about STls.
Vaccines.
There are vaccines that can protect against important infections relevant to sexual health.

Two especially important ones are

HPV vaccine

The HPV vaccine helps protect against HPV types associated with genital warts and several

cancers, including cervical cancer.

Hepatitis B vaccine



The hepatitis B vaccine helps protect against hepatitis B infection.

So if you're unsure whether you've received these vaccines, speak with a healthcare

professional about your vaccination history and whether vaccination is recommended for you.
Prevention doesn't always mean condoms.

Sometimes prevention starts with a vaccine.

LAYER 4: GET TESTED

Let's say you're sexually active.

You feel completely healthy.

Does that automatically mean you never need testing?
No.

Testing recommendations depend on factors such as your age, sexual practices, number of

partners, symptoms, pregnancy status, previous infections, and other risk factors.
But the general principle is simple:
Don't make “I feel fine” your entire testing strategy.

If you have symptoms, a new partner, condomless sex, a partner with an STI, or another reason

for concern, talk to a healthcare professional about appropriate testing.
And remember:
Testing isn't punishment.

It is information.



LAYER 5: KNOW YOUR PARTNER'S STATUS

Now let's get slightly uncomfortable.
How often do you actually discuss sexual health with your partner?
Not:
“Are you clean?”
I'm talking about real conversations.
Things like
“When was the last time you were tested?”
“What were you tested for?”
“Have you ever had an STI?”
“‘Have you been vaccinated against hepatitis B or HPV?”
These conversations might feel awkward.
But awkward for five minutes is better than dealing with an untreated infection for months.
And here's another important point:
Someone saying:
“I've never had an STI.”
is not the same as having a recent negative test.
People can have infections without symptoms.

So when possible, make sexual health something you can actually discuss with your

partner.



LAYER 6: REDUCE YOUR NUMBER OF
EXPOSURES

Let's talk about sexual partners without judgement.

Having multiple sexual partners does not make someone a bad person.

But mathematically, more sexual partners can mean more opportunities for exposure to an STI.
That's simply how transmission works.

You can reduce your risk by:

e Having fewer concurrent sexual partners

e Using condoms consistently

e Testing appropriately

e Choosing mutually agreed exclusivity where that is your relationship arrangement

e Discussing sexual-health history with partners
The goal isn't to tell you how to live your sex life.

The goal is to help you understand the risk that comes with different choices so you can

make informed decisions.

LAYER 7: DON'T SHARE NEEDLES OR
EQUIPMENT THAT CAN CARRY BLOOD

This is especially important for infections such as HIV and hepatitis B.
Anything that can expose you to another person's blood can potentially carry infection risk.

So don't share:



e Needles
e Syringes
e Injection equipment

e Other equipment that may contain blood
And remember that sexual transmission isn't the only way some infections spread.

Sexual health is connected to blood-borne infection prevention too.

LAYER 8: LISTEN TO YOUR BODY

You don't need to become obsessed with your genitals.

But you should know your normal.

If something changes, pay attention.

Maybe it's nothing serious.

Maybe it needs treatment.

Maybe it needs a test.

The point is

Don't ignore a persistent or unusual change simply because you're embarrassed.

That brings us right back to:

SPOT IT.

WHAT DOES A REAL STI SHIELD LOOK LIKE?



Let's put everything together.
Imagine two people.
Person A relies on one thing:

‘I don't have symptoms.”
That's their entire protection strategy.
Person B has several layers:

e Uses condoms appropriately

e Knows their vaccination status

e Tests when appropriate

e Understands HIV prevention options
e Talks openly with partners

e Pays attention to unusual symptoms

e Gets medical advice after concerning exposures
Who has built the stronger shield?
Exactly.
Person B.
Not because Person B can guarantee that they will never get an STI.
Nobody can promise that.

But because they have reduced their risk and created a plan for what to do if something

happens.

That's what informed sexual health looks like.

THE “WHAT IF?” PLAN



Because sometimes things happen.

Maybe you had sex without a condom.

Maybe the condom broke.

Maybe you discovered your partner has an STI.
Maybe you don't know your partner's status.
Maybe you notice symptoms.

Don't freeze.

Run the STI SHIELD:

1. SPOTIT

What happened?
Was there an exposure?

Are there symptoms?

2. SCREEN IT

What testing is appropriate?
When should you test?

Do you need to repeat testing?

3.STOPIT

Do you need treatment?

PEP?



Partner management?
Follow-up?

And then:

4. PROTECT YOURSELF GOING FORWARD

Learn from the situation.

Add another layer to your shield.

YOUR PERSONAL STI SHIELD

Take a moment and ask yourself:

My protection checklist

[ I know how to use condoms correctly.

[ 1 will get multiple test kits to always screen

U1 I know when | last tested.

LI | know my HIV prevention options.

L1 I know whether | have received a hepatitis B vaccination.
U | know whether HPV vaccination is appropriate for me.
U I know what to do if a condom breaks.

LI I know that PEP is time-sensitive.

I | know not to self-medicate for suspected STls.



L1 I know the warning signs that should make me seek medical attention.
[ I know that some STls can be present without symptoms.

L1 I can have a conversation about sexual health with my partner.

If you checked only a few boxes, don't feel bad.
That's exactly why you're here.

You now know what you need to work on.

THE STRONGEST SHIELD IS KNOWLEDGE

Here's what | want you to take away from this chapter.

Being sexually responsible does not mean being afraid of sex.

It means understanding your risks.

It means knowing your options.

It means protecting yourself and respecting your partner.

And it means knowing what to do when things don't go according to plan.
Because nobody gets a guarantee.

But you can build a better shield.

And now you have the framework:

SPOT IT.

Recognize the warning signs.



SCREEN IT.

Get the right information.

STOP IT.

Take appropriate action.

PROTECT IT.

Build habits that reduce future risk.
But there's one topic we haven't fully dealt with yet.

And if you're a woman—or you have a woman you care about—you really need to understand

this one.

Because one of the most common sexually transmitted infections can be connected to a

disease that develops quietly over years.
HPV.
And when certain high-risk types of HPV persist, they can contribute to cervical cancer.

So in the next chapter, we're going to talk about HPV and cervical cancer—what the connection
actually is, what screening is for, what symptoms to watch for, and most importantly, how

prevention can change the story.

CHAPTER 7

HPV & CERVICAL CANCER

The connection you cannot afford to ignore.



Let's talk about something that deserves much more attention than it usually gets.
HPV.
You may have heard of it.
You may have heard someone say:
“‘HPV causes cervical cancer.”
But what does that actually mean?
Does having HPV mean you have cancer?
No.
Does every person who gets HPV develop cervical cancer?
No.
So why are we talking about it?

Because certain types of HPV can persist in the body and cause changes in cervical cells that,

over time, can develop into cervical cancer.

And the good news is that there are ways to prevent HPV-related disease and detect

cervical changes early.

That makes this one of the most important parts of your STI SHIELD.

FIRST: WHAT IS HPV?

HPV stands for:

Human papillomavirus.



It is a very common virus that can be transmitted through intimate sexual contact.
There are many different types of HPV.
Some types can cause genital warts.

Other types are considered high-risk types because persistent infection can cause changes in

cells that may eventually lead to cancer.
And HPV isn't only connected to cervical cancer.

Certain HPV types are also associated with cancers affecting other parts of the body, including

the anus, penis, vulva, vagina, and throat.

But cervical cancer is especially important because it is one of the major cancers linked to

persistent high-risk HPV infection.

HERE'S THE PART THAT SURPRISES PEOPLE

You can have HPV and have absolutely no symptoms.

No pain.

No itching.

No strange discharge.

Nothing.

You may have no idea that you have it.

And in many people, the immune system clears the infection naturally.
So hearing:

“You have HPV.”



does not automatically mean:

“You have cancer.”

It doesn't even automatically mean:
“You will get cancer.”

What matters is the type of HPV, whether the infection persists, and whether it causes changes

in cervical cells.

That's why screening matters.

HOW DOES HPV LEAD TO CERVICAL CANCER?

Let's simplify this.

Imagine the cervix as a door between the vagina and the uterus.

HPV infects cells in this area.

In many people, the infection goes away.

But sometimes, a high-risk type of HPV remains for a long time.

That persistent infection can cause abnormal changes in cervical cells.
Those changes can progress through stages.

And if significant abnormalities are not detected and managed, some can eventually become

cervical cancer.
So the pathway can look something like this:

HPV infection



Persistent high-risk HPV

Abnormal cervical cell changes

Precancerous changes

Cervical cancer

But here's the part | want you to remember:

THIS PROCESS USUALLY TAKES YEARS.
That gives us something incredibly valuable:

TIME.

Time to vaccinate.

Time to screen.

Time to detect abnormal changes.

Time to treat precancerous changes.

Time to prevent cancer.

That is why cervical screening can be so powerful.

HPV DOES NOT EQUAL CANCER

Let's make this extremely clear.



If you test positive for HPV:

DO NOT immediately assume you have cancer.

A positive HPV result means HPV has been detected.
It does not automatically mean cancer is present.

Your healthcare professional may recommend additional testing or follow-up depending on the

type of test and the result.

The purpose is to identify people who need closer monitoring or treatment before cancer

develops.
So don't let the word "HPV" terrify you into avoiding the doctor.

If anything, knowing your status gives you more opportunity to protect yourself.

SO WHAT IS CERVICAL SCREENING?

This is where many people get confused.
Cervical screening is not simply:
“Let's check if you have cancer.”

The goal is often to detect high-risk HPV infection and/or abnormal cervical cell changes

before invasive cancer develops, depending on the screening method being used.
Think about it like checking the smoke detector before there is a fire.

You don't wait until the entire house is burning.

You look for warning signs early.

That's what screening is trying to achieve.



HPV TESTING VS PAP-BASED SCREENING

You may hear different terms when you start researching cervical screening.
For example:

HPV testing.

Pap test/Pap smear.

Cervical cytology.

They are related, but they are not exactly the same thing.

HPV testing

This looks for high-risk HPV.

Cytology / Pap-based testing

This looks for abnormal cells on the cervix.

Depending on the healthcare system and screening program, one or a combination of these

approaches may be used.

The exact screening schedule also depends on factors such as age, screening method,

previous results, and local guidelines.
So don't assume that one test or one schedule is right for every woman.
Ask your healthcare provider:

“Which cervical screening test is recommended for me, and when should | have it?”



WHO NEEDS CERVICAL SCREENING?

This is where we need to be careful.
Cervical screening recommendations are not identical everywhere.

They can differ depending on age, previous results, vaccination status, HIV status, pregnancy

and the screening program available in your country.
So rather than giving you one random age and telling every woman:
“This is exactly when you should screen.”

Check the current recommendations used by your healthcare provider or local screening

program.
The important principle is:

If you have a cervix and are in the age group recommended for screening, don't ignore

your screening appointments simply because you feel healthy.
Remember:

Early cervical disease may have no symptoms.

WHAT ABOUT HPV VACCINATION?

Now let's talk prevention.
The HPV vaccine is one of the strongest tools we have for preventing HPV-related disease.

It helps protect against HPV types that can cause cervical cancer and other HPV-related

diseases.

And here's something important:



The vaccine works best when given before exposure to HPV.
That's why vaccination is commonly recommended during adolescence.
But depending on age and individual circumstances, vaccination may still be appropriate later.
If you haven't been vaccinated, don't simply assume:
“I'm too old.”

Ask a qualified healthcare professional whether HPV vaccination is recommended for you.

“BUT I'M ALREADY SEXUALLY ACTIVE."

This is a very common question.

Being sexually active does not automatically mean an HPV vaccine is useless.
You may not have been exposed to every HPV type covered by the vaccine.
However, the benefit can vary depending on age and previous exposure.

So don't make the decision based on assumptions.

Ask.

Find out.

Then make an informed decision.

WHAT ARE THE WARNING SIGNS OF CERVICAL
CANCER?



Early cervical cancer may have no symptoms.
But as the disease progresses, possible symptoms can include:

e Unusual vaginal bleeding

e Bleeding after sex

e Bleeding between periods

e Vaginal bleeding after menopause
e Unusual vaginal discharge

e Pelvic pain

e Pain during sex
Now, before you panic:
These symptoms do not automatically mean cervical cancer.
There are many other possible causes.
But they should not simply be ignored.
Especially if they are persistent or unusual for you.

Get evaluated.

“I DON'T HAVE ANY SYMPTOMS, SO I'M FINE.”

Remember this sentence?

It has followed us through almost every chapter.
And it applies here too.

You can have:

HPV without symptoms.

You can have:



precancerous cervical changes without symptoms.
And early cervical cancer may also have no obvious symptoms.

That's why waiting for pain or bleeding before thinking about cervical health is not the best

strategy.
Screening is for people who feel healthy too.

That's what makes it different from simply visiting a doctor because you feel sick.

WHAT HAPPENS IF A SCREENING RESULT IS
ABNORMAL?

This is where many women panic unnecessarily.
Imagine you go for cervical screening.
Then you get a call:
“Your result is abnormal.”
Your mind immediately goes:
CANCER.
Stop.
An abnormal screening result does not automatically mean cervical cancer.

It can mean that abnormal cells or high-risk HPV have been detected and that further evaluation

or follow-up is needed.
Depending on the result, your healthcare professional may recommend:

e Repeat testing after an appropriate interval



e Additional HPV testing

e Closer surveillance

e Examination of the cervix
e Colposcopy

e Biopsy or other investigations
The exact next step depends on the screening result and the guideline being followed.
So if you ever receive an abnormal result:
Don't disappear.
Follow up.

That follow-up could be the step that prevents a future cancer.

MEN: WHY SHOULD YOU CARE?

If you're a man reading this chapter and thinking:
“But | don't have a cervix.”

You're right.

But HPV is not only a women's issue.

Men can acquire and transmit HPV.

HPV is also associated with genital warts and certain cancers affecting men, including penile,

anal, and some throat cancers.
So protecting yourself from HPV is also part of protecting your partners.
And the HPV vaccine can help protect against important HPV-related diseases.

Sexual health is not a women's issue.



It is everyone's responsibility.

THE HPV MYTHS YOU NEED TO DROP

MYTH 1:
“If | have HPV, | have cancer.”
No.

Most HPV infections do not become cancer.

MYTH 2:
“If | have no symptoms, | don't have HPV.”
False.

HPV is often asymptomatic.

MYTH 3:
“Condoms completely prevent HPV.”
No.

They reduce risk but cannot eliminate it completely because HPV can spread through

skin-to-skin contact involving areas not covered by a condom.

MYTH 4:

“If | got the HPV vaccine, | would never need cervical screening.”

No.



Vaccination significantly reduces risk from the HPV types it targets, but it does not eliminate all

cervical cancer risk.

Follow recommended screening.

MYTH 5:

“An abnormal Pap test means | have cancer.”
Not necessarily.

An abnormal result means further evaluation or follow-up may be needed.

MYTH 6:
“HPV means my partner cheated.”
Not necessarily.

HPV can remain unnoticed for a long time, and it is often impossible to determine exactly when

or from whom an HPV infection was acquired.
So don't turn an HPV diagnosis into an automatic relationship investigation.

Focus first on healthcare.

YOUR HPV & CERVICAL CANCER SHIELD

Let's bring this back to our mechanism.

SPOT IT

Know the possible warning signs.

Remember that HPV can be silent.



Pay attention to unusual bleeding and other persistent symptoms.

SCREEN IT

Follow recommended cervical screening.

Don't wait until you have symptoms.

STOPIT

Follow up abnormal results.
Treat precancerous changes when identified.

Get appropriate medical care.

PROTECT IT

Consider HPV vaccination when appropriate.
Practice safer sex.

Keep up with recommended screening.

YOUR CERVICAL HEALTH CHECKLIST

If you have a cervix, ask yourself:

1 Do | know whether I'm eligible for cervical screening?
U Do | know when | last had cervical screening?

U Do | know what screening method was used?

[ Do | know my HPV vaccination status?

[J Would | seek medical attention for unusual bleeding?



L1 Would | follow up on an abnormal screening result?

L1 Do | understand that HPV does not automatically mean cancer?
(1 Do | understand that HPV can be present without symptoms?

If you answered “no” to some of these, that's okay.

Now you know what questions to ask.

THE BIGGER PICTURE

Let's step back for a moment.

At the beginning of this guide, we talked about the danger of saying:
“But | feel fine.”

HPV and cervical cancer show us exactly why that mindset can be dangerous.
You don't have to wait until something hurts.

You don't have to wait until you see blood.

You don't have to wait until you feel sick.

You can take action before the problem becomes serious.

That's the power of prevention.

And that's the whole philosophy behind THE STI SHIELD™.

Spot it.

Screen it.

Stop it.



Don't wait for a small problem to become a big one before you take your health seriously.

ONE LAST THING

If there is one message | want you to remember from this chapter, it's this:

CERVICAL CANCER PREVENTION IS NOT ABOUT WAITING FOR CANCER.

It's about preventing HPV where possible.

It's about screening for high-risk HPV or cervical abnormalities when recommended.
It's about following up on abnormal results.

And it's about acting early.

Because sometimes the most powerful medical action you can take is not treating a disease.
It's preventing it from getting that far.

And now you have learned the complete STI SHIELD™ system:

SPOT IT —» SCREEN IT — STOP IT.

But knowing the system is only useful if you know what to do when real life happens.
What if you wake up tomorrow with a worrying symptom?

What if a condom breaks?

What if your partner tells you they tested positive?

What if you test positive?

What if you don't know where to go?

That's where we put everything together.



In the final chapter, you're getting your STI SHIELD™ ACTION PLAN—a practical, step-by-step

guide for what to do when you actually find yourself in one of these situations.

CHAPTER 8

THE STI SHIELD ACTION PLAN

You know the signs. You know the tests. Now you know what to do.

Let's make this practical.

Because reading an entire guide about STls is one thing.
Knowing what to do when something actually happens to you?
That's the real goal.

Maybe you wake up with an unusual discharge.

Maybe a condom breaks.

Maybe your partner tells you they tested positive.

Maybe you've had unprotected sex and you're worried.

Maybe you feel completely fine but realize you haven't tested in a long time.
Whatever the situation, don't panic.

Don't guess.

Don't hide.

Run the STI SHIELD™ ACTION PLAN.



SPOT IT — SCREEN IT — STOP IT

And then PROTECT YOUR FUTURE.
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