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[bookmark: _ra56growa2j3]1 | Results
A summary of the molecular testing that was concluded on your sample.
This report tests 17 pathogens found within the genital tract using real-time polymerase chain reaction (RT-PCR) technology. This sensitive method allows for the detection and diagnosis.
[bookmark: _ri17cjx7n7]Summary of Molecular Testing
	
	Pathogen
	Categories
	Ct Mean
	Your Results

	1
	Enterococcus faecalis
	Bacterial Vaginosis
	n/a
	Not Detected

	2
	Gardnerella vaginalis
	Bacterial Vaginosis
	34
	Detected

	3
	Prevotella bivia
	Bacterial Vaginosis
	
	

	4
	Staphylococcus aureus
	Bacterial Vaginosis
	
	

	5
	Streptococcus agalactiae (group B)
	Bacterial Vaginosis
	
	

	6
	Candida spp
	Fungal
	
	

	7
	Chlamydia trachomatis
	STI - Bacteria
	
	

	8
	Haemophilus ducreyi
	STI - Bacteria
	
	

	9
	Mycoplasma genitalium
	STI - Bacteria
	
	

	10
	Mycoplasma hominis
	STI - Bacteria
	
	

	11
	Neisseria gonorrhoeae
	STI - Bacteria
	
	

	12
	Treponema pallidum
	STI - Bacteria
	
	

	13
	Ureaplasma urealyticum
	STI - Bacteria
	
	

	14
	Trichomonas vaginalis
	STI - Parasite
	
	

	15
	Herpes simplex virus (HSV1)
	STI – Viral
	
	

	16
	Herpes simplex virus (HSV2)
	STI – Viral
	
	

	17
	Human papilloma virus (HPV)
	STI – Viral
	
	


* N/A refers to not amplified
Please note: Clear results do not mean you’re 100% sexually healthy — remember to also check your HIV, Hepatitius, and Syphilis status, and consider doing our full 35-target panel for complete peace of mind.
[bookmark: _jfesdvayuhpb]2 | Interpreting Your Results
[bookmark: _ho7qwf1hgty6]What is Sexual Health?
Sexual health is not just about testing for sexually transmitted infections (STIs) — it also includes understanding the overall health of your genitals, including the balance of microorganisms that live there.
A healthy vaginal or penile microbiome plays a crucial role in preventing infections, irritation, and discomfort. By checking what microbes are present, we can detect imbalances that may increase susceptibility to infections. Regular testing helps you stay informed, take preventative steps, and ensure everything is functioning as it should.
[bookmark: _u56y7re0ru32]Five Groups of Testing
1. Bacterial Vaginosis
2. Fungal
3. STI - Bacteria
4. STI - Parasite
5. STI - Viral
[bookmark: _z1a1bnpb2om2]Bacterial Vaginosis
Bacterial vaginosis (BV) is a common vaginal condition caused by an imbalance in the normal bacteria found in the vagina.
It occurs when there is an overgrowth of certain types of bacteria, which can lead to symptoms such as:
· Unusual vaginal discharge (often thin and grayish)
· A fishy odor, especially after intercourse
· Itching or irritation in the vaginal area
While some women may not experience symptoms, BV can increase the risk of other infections and complications if left untreated. The exact cause is not fully understood, but factors such as sexual activity, douching, and hormonal changes may contribute to its development.
Diagnosis typically involves a pelvic exam and laboratory tests. Treatment usually includes antibiotics, which can help restore the normal bacterial balance. It's important to follow up with a healthcare provider if symptoms persist or recur.
[bookmark: _v1v59743r3ik]Fungal Infection
A vaginal fungal infection, commonly referred to as a yeast infection, is primarily caused by an overgrowth of Candida, a type of yeast that is normally present in small amounts in the vagina.
Here are some key points about vaginal yeast infections.
[bookmark: _9690g4n5nope]Symptoms
· Itching or irritation in the vaginal area
· Thick, white discharge that may resemble cottage cheese
· Redness and swelling of the vulva
· Burning sensation, especially during urination or intercourse
[bookmark: _4omf30466cd6]Causes
· Antibiotic use, which can disrupt the balance of normal bacteria
· Hormonal changes (e.g., pregnancy, menstrual cycle)
· Increased sugar levels (e.g., diabetes)
· Weakened immune system
· Moist and warm environments (like tight-fiting clothing)
[bookmark: _j621y6sa4bcp]Sexually transmitted infections (Bacterial, Viral and Parasites)
Sexually transmitted infections (STIs) are infections that are primarily spread through sexual contact.
They can be caused by bacteria, viruses, or parasites.
Here are some key points about STIs:
[bookmark: _7jmby2ecc8cv]Symptoms vary widely depending on the infection but may include
· Itching or irritation in the vaginal area
· Thick, white discharge that may resemble cottage cheese
· Redness and swelling of the vulva
· Burning sensation, especially during urination or intercourse
[bookmark: _5ez1ihwbua93]Diagnosis
· STIs are typically diagnosed through:
· Physical exams
· Lab tests (urine, blood, or swab samples)


[bookmark: _8sxd8oxnuvto]3 | Assessment
Overview of health areas where results showed detection.

	Bacterial Vaginosis (BV)


[bookmark: _bolsucz30soi]Enterococcus faecalis
Enterococcus faecalis is a type of bacteria that is commonly found in the intestines and is part of the normal gut flora. However, it can also be present in the genital tract and may lead to various health concerns, particularly in certain circumstances.
While E. faecalis can be part of the normal vaginal flora, an overgrowth or infection can occur, particularly in cases of compromised immunity or other health issues.
[bookmark: _qhna2kylfj4c]Health Implications
· Urinary Tract Infections (UTIs): E. faecalis can be a cause of UTIs, especially in individuals with certain risk factors.
· Infections: It may contribute to other infections, such as endocarditis or wound infections, particularly in hospitalized patients.
· Immunocompromised Patients: Those with weakened immune systems are more susceptible to infections caused by E. faecalis.

	Your Result
Your Ct score for Enterococcus faecalis was 32.
What does this mean? It means that Enterococcus faecalis was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic Resistance: Enterococcus faecalis can exhibit resistance to many antibiotics, including penicillin and ampicillin. Treatment often requires susceptibility testing to determine the appropriate antibiotics, which may include Vancomycin (though resistance is increasing), Linezolid, Daptomycin.


[bookmark: _7jk23kqfnm7e]Gardnerella vaginalis
Gardnerella vaginalis is a gram-variable bacteria that plays a central role in bacterial vaginosis (BV), a common condition caused by an imbalance in the vaginal microbiome. Although G. vaginalis can be found in healthy individuals, it is typically present in low amounts. When it overgrows and interacts with other anaerobic bacteria, G. vaginalis contributes to the development of BV, leading to symptoms such as unusual discharge, odor, and discomfort.
In BV, G. vaginalis often dominates the vaginal microbiome and outcompetes Lactobacillus species, leading to an increased vaginal pH and the growth of other anaerobic bacteria. 
Biofilms formed by G. vaginalis promote the proliferation of BV-associated bacteria, such as Atopobium vaginae and BVAB2. This microbial imbalance results in the characteristic symptoms of BV, including a fishy odor and increased discharge.
[bookmark: _3oc0z95xs9bu]Health Implications
· Risk of Preterm Birth and Pregnancy Complications: BV, with G. vaginalis as a key player, has been associated with an increased risk of preterm birth and other complications, likely due to inflammation.
· Higher Susceptibility to STIs: Women with BV are at a greater risk of acquiring sexuallytransmitted infections (STIs), including HIV, due to mucosal disruption and inflammation caused by the bacterial imbalance.
· Pelvic Inflammatory Disease (PID): The migration of G. vaginalis and other BV-associated bacteria into the upper reproductive tract may lead to PID, which can cause infertility and chronic pelvic pain.

	Your Result
Your Ct score for Gardnerella vaginalis was 32.
What does this mean? It means that Gardnerella vaginalis was detected in your sample. This bacterium is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic Therapy: Metronidazole and clindamycin are commonly used to treat BV. However,
due to G.vaginalis’s biofilm formation, these treatments are sometimes ineffective, leading to recurrence.
Probiotics for Restoration: To prevent BV recurrence, probiotics containing Lactobacillus strains are increasingly explored. They aim to restore the Lactobacillus-dominant vaginal microbiome, maintaining a low pH and reducing G. vaginalis overgrowth.


[bookmark: _z91p8el2l6vb]Prevotella bivia
Prevotella bivia is an anaerobic, gram-negative bacteria commonly found in the female genital tract and is often associated with bacterial vaginosis (BV). It plays a role in disrupting the normal vaginal microbiome, contributing to an overgrowth of anaerobic bacteria and leading to BV symptoms such as discharge, odor, and discomfort. P. bivia is typically absent or present in low numbers in a healthy, Lactobacillus-dominated vaginal microbiome but proliferates in the higher pH environment that characterizes BV.
P. bivia is commonly found in BV and is one of the key bacterial species associated with the condition. It contributes to the imbalance by creating an environment that supports the growth of other anaerobes, such as Gardnerella vaginalis and Mobiluncus species.
P. bivia can produce compounds that weaken the vaginal immune response, potentially making the vaginal epithelium more susceptible to infections.
[bookmark: _twofrt5up6wl]Health Implications
· Increased Susceptibility to STIs: The presence of P. bivia and other BV-associated bacteria increases the risk of sexually transmitted infections (STIs), including HIV, chlamydia, and gonorrhea, likely due to the disruption of the Lactobacillus-dominated protective barrier.
· Pregnancy Complications: BV and high levels of P. bivia are associated with an increased risk of pregnancy complications, such as preterm birth, low birth weight, and miscarriage.
· High Recurrence Rates: BV often recurs after treatment due to the biofilms formed by P. bivia and other bacteria, making it challenging to maintain a stable and healthy vaginal microbiome.

	Your Result
Your Ct score for Prevotella bivia was 32.
What does this mean? It means that Prevotella bivia was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic Therapy: BV is generally treated with antibiotics like metronidazole or clindamycin, which target anaerobic bacteria such as P. bivia. However, the biofilm-forming ability of P. bivia
often makes treatment less effective, leading to high recurrence rates. Probiotics for Restoration: Probiotic therapies containing Lactobacillus strains, like Lactobacillus crispatus, may help restore a healthy vaginal pH and prevent recurrence by re-
establishing a Lactobacillus-dominant environment.


[bookmark: _svrixk6fx6yq]Staphylococcus aureus
Staphylococcus aureus is a gram-positive bacteria typically found on the skin and mucous membranes of humans. While it is not commonly associated with the vaginal or genital microbiome, S. aureus can sometimes colonize these areas and, in certain circumstances, cause genital tract infections. When present in the genital area, S. aureus may lead to a range of infections, from mild skin and soft tissue infections to more severe invasive conditions.
While rare, S. aureus can cause inflammation of the vagina or vulva, resulting in symptoms such as itching, discomfort, abnormal discharge, and inflammation.
BVAB2, like other anaerobes involved in BV, may form biofilms, which makes it harder to eliminate with standard antibiotics. This biofilm formation contributes to high recurrence rates of BV after treatment.
[bookmark: _i7itcqvnswls]Health Implications
Symptoms of S. aureus infection in the genital tract can vary widely, depending on the specific condition but may include:
· Pain, itching, or discomfort
· Abnormal discharge (if vaginitis is present)
· Swelling and tenderness in affected areas
· Fever and malaise, particularly in systemic infections or TSS
· Redness, warmth, or pus in cases of abscesses

	Your Result
Your Ct score for Staphylococcus aureus was 32.
What does this mean? It means that Staphylococcus aureus was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic Therapy: Treatment depends on the strain and site of infection. Methicillin-sensitive S.
aureus (MSSA) is typically treated with antibiotics like cephalexin or dicloxacillin, while MRSA requires alternatives like clindamycin, doxycycline, or vancomycin.


[bookmark: _416iloli2u6i]Streptococcus agalactiae (group B)
Streptococcus agalactiae, commonly known as Group B Streptococcus (GBS), is a gram-positive bacteria that can naturally colonize the genital and gastrointestinal tracts of healthy individuals, particularly in women. While GBS is often asymptomatic, it can sometimes cause infections in the genital tract, particularly in pregnant women, as well as in newborns, immunocompromised individuals, and the elderly. GBS infections in the genital tract are of particular concern during pregnancy due to the risk of transmission to the newborn during childbirth, which can lead to severe neonatal infections.
Many women carry GBS in the vaginal or rectal area without symptoms, which can occur intermittently or persistently. Although rare, GBS can cause vaginitis, leading to symptoms like discharge, itching, and discomfort. However, GBS-related vaginitis is less common than that caused by other bacteria.
GBS is a major concern in pregnancy due to the risk of vertical transmission to the baby during childbirth, which can result in neonatal sepsis, pneumonia, and meningitis.
[bookmark: _qtuntt3upzih]Health Implications
· Preterm Labor: GBS infection in the genital tract has been linked to a higher risk of preterm labor and premature rupture of membranes.
· Neonatal GBS Disease: Infants exposed to GBS during delivery can develop early-onset or late-onset disease. Early-onset disease usually occurs within the first week of life and can cause severe complications like sepsis and meningitis. Late-onset disease can occur up to three months after birth.
· Postpartum Infections: GBS can cause postpartum infections in mothers, such as endometritis (inflammation of the uterine lining) or wound infections following a C-section.

	Your Result
Your Ct score for Streptococcus agalactiae was 32.
What does this mean? It means that Streptococcus agalactiae was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics.
Antibiotic Therapy:
· Pregnant women who test positive for GBS are usually given intravenous antibiotics, typically penicillin or ampicillin, during labor to prevent transmission to the newborn.
· UTIs caused by GBS are treated with antibiotics such as penicillin or ampicillin, but the choice may vary based on individual sensitivities or antibiotic resistance.


[bookmark: _krne877vb9pj]
	Fungal


Candida spp
Candida spp is a species of yeast that is a common member of the human microbiome, particularly found in the mucosal surfaces of the mouth, gastrointestinal tract, and vagina. While it is usually a harmless commensal organism, it can become pathogenic under certain conditions, leading to infections known as candidiasis.
Candida spp is the most common cause of yeast infections, leading to symptoms such as itching, burning, and abnormal vaginal discharge. Factors like hormonal changes, antibiotics, and diabetes can predispose individuals to this type of infection.
Invasive Candidiasis: This is a more severe form of candidiasis that can occur when Candida spp enters the bloodstream, leading to systemic infections. It can affect various organs, including the kidneys, liver, and heart. This form is more common in hospitalized patients, particularly those in intensive care units.
[bookmark: _ksdgcdeqr8zu]Health Implications
· Antibiotic Use: Broad-spectrum antibiotics can disrupt the normal microbial balance, allowing Candida to overgrow.
· Immunocompromised States: Individuals with weakened immune systems (due to conditions like HIV/AIDS, cancer, or organ transplants) are at higher risk.
· Hormonal Changes: Pregnancy, menstrual cycles, and hormonal therapies can affect vaginal flora and increase the likelihood of yeast infections.
· Diabetes: Poorly controlled diabetes can create an environment that supports yeast overgrowth due to high glucose levels in the blood and urine.
· Obesity: Increased skin folds can provide a warm, moist environment conducive to yeast infections.

	Your Result
Your Ct score for Candida spp was 32.
Please consult your doctor. You might need:
· Topical Antifungals: For localised infections (like oral or vaginal candidiasis), topical treatments such as clotrimazole or miconazole may be effective.
· Oral Antifungals: For more extensive infections or recurrent cases, oral antifungals like fluconazole may be prescribed.
· Intravenous Antifungals: In cases of invasive candidiasis, systemic antifungal therapy using agents such as amphotericin B or echinocandins (e.g., caspofungin) may be necessary.


[bookmark: _10lbw3m2moaw]
	STI - Bacteria


Chlamydia trachomatis
Chlamydia trachomatis is a bacterial pathogen responsible for a wide range of infections in humans, primarily affecting the genital, ocular, and respiratory systems. It is most well-known as the causative agent of the sexually transmitted infection (STI) chlamydia, which is one of the most common bacterial STIs globally. The bacteria is an obligate intracellular pathogen, meaning it relies on the host cell's machinery to reproduce, making it challenging to detect and treat effectively.
C. trachomatis infects and replicates within human cells, which helps it evade the immune system and complicates treatment. It has a unique developmental cycle that includes infectious elementary bodies and replicative reticulate bodies.
Many infections, especially in women, are asymptomatic, leading to "silent" spread and complications. Untreated infections can lead to serious health issues, particularly reproductive complications.
[bookmark: _xq2h714qtcqu]Health Implications
· C. trachomatis is a common cause of cervicitis, urethritis, and pelvic inflammatory disease (PID). In women, untreated chlamydia can lead to complications like infertility, chronic pelvic pain, and ectopic pregnancy.
· In men, it can cause urethritis and epididymitis, and occasionally prostatitis.
· C. trachomatis can be transmitted from mother to child during childbirth, potentially causing neonatal conjunctivitis and pneumonia.

	Your Result
Your Ct score for Chlamydia trachomatis was 32.
What does this mean? It means that Chlamydia trachomatis was detected in your sample. This bacteria is associated with STI’s. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic Therapy: Azithromycin: A single oral dose of azithromycin is commonly used, especially for uncomplicated cases. Doxycycline: A course of doxycycline is also effective and often used in cases of LGV or in patients with concurrent infections, such as HIV.


Please note: Sexual partners should also be tested and treated to prevent reinfection, known as expedited partner therapy.
Haemophilus ducreyi
Haemophilus ducreyi is a gram-negative bacteria known primarily as the causative agent of chancroid, a sexually transmitted infection (STI). Chancroid is characterized by painful genital ulcers and swollen lymph nodes in the groin, often leading to a condition called “bubo.” This bacteria is particularly prevalent in tropical and subtropical regions with limited access to healthcare, though cases have been reported worldwide.
H. ducreyi infects the skin and mucous membranes, typically entering through minor abrasions. It produces cytotoxins that destroy host tissue, resulting in the characteristic ulceration.
The bacteria is highly adept at evading the immune system. It has several mechanisms to resist phagocytosis (the process where immune cells engulf and destroy pathogens) and survive within human hosts.
[bookmark: _yc1nwlve7dh1]Health Implications
· Painful Ulcers: These ulcers have a soft base, irregular borders, and a gray or yellowish-gray color, and they tend to be extremely painful.
· Swollen Lymph Nodes: Swollen, painful lymph nodes in the groin can develop into abscesses (buboes).
· Inflammation and Redness: The ulcerated area is often surrounded by inflammation, making the infection even more uncomfortable.

	Your Result
Your Ct score for Haemophilus ducreyi was 32.
What does this mean? It means that Haemophilus ducreyi was detected in your sample. This bacteria is associated with STI’s. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. H. ducreyi can be challenging to diagnose, as its symptoms resemble those of other ulcer-causing STIs like herpes and syphilis. Diagnosis is often done through bacterial culture or PCR testing. Antibiotic Therapy: Antibiotics such as azithromycin or ceftriaxone are commonly used. Resistance to certain antibiotics has been reported, so it’s important for treatment to follow guidelines and adjust based on the region.


Mycoplasma Genitalium
Mycoplasma genitalium is a sexually transmitted bacterium that infects the urogenital tract. It was first identified in the 1980s and is a leading cause of nongonococcal urethritis (NGU) in men and cervicitis in women. It is part of the class Mollicutes, characterized by a lack of a cell wall, which makes it inherently resistant to antibiotics that target cell wall synthesis (e.g., beta-lactams).
M. genitalium is primarily transmitted through sexual contact, including vaginal, anal, and oral sex. Men who have sex with men (MSM), and HIV-positive individuals. Vertical transmission from mother to child during childbirth is also possible, though less common. Often underdiagnosed due to lack of routine testing and asymptomatic infections.
[bookmark: _q2e1phpm8brm]Health Implications
· Male: Urethral discharge, (often clear to mucopurulent), dysuria (burning sensation during urination), and Penile discomfort or itching and urethral irritation.
· Female: Often asymptomatic, but can lead to cervicitis, pelvic inflammatory disease (PID), and infertility. Adverse pregnancy outcomes (miscarriage, preterm delivery, ectopic pregnancy)
· Complications:
· Can cause chronic symptoms, infertility, and increase susceptibility to HIV. In both male and female they are often asymptomatic, leading to persistent, undetected infection and ongoing transmission.

	Your Result
Your Ct score for Mycoplasma genitalium was 32.
What does this mean? It means that Mycoplasma hominis was detected in your sample. This bacteria is associated with STI’s. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotics Therapy: First-line treatment: Azithromycin (1g single dose or a multi-dose regimen), but resistance to azithromycin is becoming more common. Alternative treatments: Doxycycline 100 mg BID for 7 days, moxifloxacin 400 mg daily for 7 days, and gemifloxacin can be used in cases of resistance. Testing for antibiotic resistance is recommended for recurrent infections. Strongly recommended: 3–5 weeks post-treatment. Especially if resistance is suspected or symptoms persist. Prevention: Use condoms and get regular STI screenings, especially with multiple partners. Co-infections with chlamydia, gonorrhoea, ureaplasma, and HIV are common, so broad STI testing and co-treatment may be needed


Mycoplasma hominis
Mycoplasma hominis is a type of bacteria that belongs to the Mycoplasma genus, known for lacking a cell wall, which makes it resistant to many common antibiotics (like penicillins) that target cell wall synthesis. It is part of the normal flora of the urogenital tract in some people but can also act as an opportunistic pathogen, especially in immunocompromised individuals.
Its absence of a cell wall gives M. hominis flexibility and resistance to certain antibiotics. This feature also makes it difficult to visualize with standard staining techniques (like Gram staining).
[bookmark: _f1bzlrmpmuhn]Health Implications
· M. hominis is associated with several infections, especially in the urogenital tract, and can sometimes cause complications in other parts of the body:
· Pelvic Inflammatory Disease (PID): It can contribute to PID, an infection of the female reproductive organs, often in association with other bacteria.
· Bacterial Vaginosis (BV): M. hominis is commonly found in women with BV, although it is not the primary cause. Its presence may, however, contribute to an imbalance of the vaginal microbiome.
· Postpartum and Postabortal Infections: After childbirth or abortion, M. hominis can sometimes cause endometritis (infection of the uterine lining) and other infections in the reproductive tract.

	Your Result
Your Ct score for Mycoplasma hominis was 32.
What does this mean? It means that Mycoplasma hominis was detected in your sample. This bacteria is associated with STI’s. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotics Therapy: Since M. hominis lacks a cell wall, antibiotics that target cell wall synthesis (e.g., penicillins) are ineffective. Treatment usually involves antibiotics like tetracyclines (e.g., doxycycline) or fluoroquinolones. Macrolides, often used for other Mycoplasma species, may be ineffective due to resistance patterns in M. hominis.



Neisseria gonorrhoeae
Neisseria gonorrhoeae is a gram-negative bacteria that is the causative agent of gonorrhea, a common sexually transmitted infection (STI). It primarily infects the mucous membranes of the reproductive tract but can also affect other areas such as the throat and rectum.
The primary route of transmission is through sexual contact, including vaginal, anal, and oral sex. It can also be transmitted from mother to child during childbirth, leading to neonatal conjunctivitis.
Many infected individuals, especially women, may be asymptomatic, making it easier for the infection to spread without detection.
[bookmark: _7yn3ej8g6il3]Health Implications
In Men
· Painful urination (dysuria)
· Urethral discharge (often yellow or green)
· Swelling or pain in the testicles (epididymitis) in some cases
In Women:
· Increased vaginal discharge • Painful urination
· Intermittent vaginal bleeding
· Pelvic pain (in cases of pelvic inflammatory disease, PID)
If left untreated, gonorrhea can lead to severe complications:
· Pelvic Inflammatory Disease (PID): In women, untreated infections can lead to PID, resulting in chronic pelvic pain, infertility, or ectopic pregnancy.
· Disseminated Gonococcal Infection (DGI): Rarely, the bacteria can spread to the bloodstream, causing joint pain, skin lesions, or systemic illness.

	Your Result
Your Ct score for Neisseria gonorrhoeae was 32.
What does this mean? It means that Neisseria gonorrhoeae was detected in your sample. This bacteria is associated with STI’s. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic resistance and therapy recommendations: Due to increasing antibiotic resistance, dual therapy is recommended, typically involving Ceftriaxone (an injectable cephalosporin) combined with azithromycin (a macrolide) or doxycycline (a tetracycline).


Please note: Regular screening is recommended for sexually active individuals, especially those with multiple partners or a history of STIs.
Treponema pallidum
Treponema pallidum is a spiral-shaped bacteria and the causative agent of syphilis, a sexually transmitted infection (STI) that can lead to severe complications if left untreated. This bacteria is a member of the genus Treponema, which includes other pathogenic species that cause diseases such as yaws and pinta.

T. pallidum is highly sensitive to environmental conditions and cannot survive outside the human host for long periods. It requires a rich nutrient medium for laboratory culture, which makes it challenging to cultivate in vitro. Syphilis is primarily transmitted through direct contact with syphilitic sores during vaginal, anal, or oral sex. The bacteria can enter through mucous membranes or breaks in the skin.
[bookmark: _r2av67boxsmz]Health Implications
Syphilis progresses through several stages, each with distinct clinical manifestations:
Primary Syphilis:
· Characterized by the appearance of a single sore or ulcer (chancre) at the site of infection, typically painless and firm.
· Occurs about 3 weeks after exposure and may resolve spontaneously within weeks.
Secondary Syphilis:
· Develops weeks to months after the primary stage, marked by systemic dissemination of the bacteria.
· Symptoms include skin rashes, mucous membrane lesions (condylomata lata), fever, sore throat, and swollen lymph nodes.
· The rash often appears as reddish-brown spots and can cover large areas of the body.
Latent Syphilis:
· This stage occurs after secondary syphilis and is characterized by the absence of symptoms, although the bacteria remains in the body.
· Latent syphilis can last for years, with the potential to progress to tertiary syphilis.

	Your Result
Your Ct score for Treponema pallidum was 32.
What does this mean? It means that Treponema pallidum was detected in your sample. This bacteria is associated with STI’s. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotics therapy: The primary treatment for syphilis is penicillin, particularly benzathine penicillin G. Treatment is effective at any stage, but early intervention is critical to prevent complications. For individuals with penicillin allergies, alternative antibiotics may be used, but penicillin is the standard treatment.


Ureaplasma urealyticum
Ureaplasma urealyticum is a species of bacteria that belongs to the genus Ureaplasma, which are small, wall-less organisms classified as mycoplasmas. They are part of the normal flora of the urogenital tract in many healthy individuals but can also act as opportunistic pathogens, potentially leading to various urogenital infections.
Sexual Transmission: Ureaplasma urealyticum is primarily transmitted through sexual contact, though it can also be found in non-sexual contexts (e.g., during childbirth). It is often present in the genital tract without causing symptoms.
Asymptomatic Carriage: Many individuals carry U. urealyticum asymptomatically, but it can sometimes cause infections, particularly in individuals with compromised immune systems or underlying health conditions.
[bookmark: _imn57miqe8rb]Health Implications
· Urethritis: In men, Ureaplasma urealyticum can cause non-gonococcal urethritis (NGU), presenting as dysuria (painful urination) and urethral discharge.
· Pelvic Inflammatory Disease (PID): In women, it may contribute to PID, a serious infection of the reproductive organs, leading to chronic pain and infertility.
· Bacterial Vaginosis (BV): U. urealyticum can be associated with BV, an imbalance of the normal vaginal flora that can lead to symptoms like abnormal discharge and odor.
· Complications in Pregnancy: There is some evidence linking U. urealyticum to complications such as preterm birth, chorioamnionitis (infection of the fetal membranes), and low birth weight.
· Neonatal Infections: Infants born to mothers infected with U. urealyticum can develop respiratory issues or other complications, although this is relatively rare.

	Your Result
Your Ct score for Ureaplasma urealyticum was 32.
What does this mean? It means that Ureaplasma urealyticum was detected in your sample. This bacteria is associated with STI’s. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotics therapy: Since Ureaplasma urealyticum lacks a cell wall, traditional antibiotics like penicillins are ineffective. Treatment typically involves: Tetracyclines (e.g., doxycycline), Macrolides (e.g., azithromycin), Fluoroquinolones (e.g., moxifloxacin).


[bookmark: _q2pkmrfswrkg]
	STI - Parasite


Trichomonas vaginalis
Trichomonas vaginalis is a flagellated protozoan parasite that is the causative agent of trichomoniasis, a common sexually transmitted infection (STI). It is one of the most prevalent STIs worldwide, particularly affecting women. Trichomoniasis is primarily transmitted through sexual contact. Both men and women can be infected, although men are often asymptomatic carriers.
A significant proportion of infected individuals (especially men) do not exhibit symptoms, which can facilitate the spread of the infection.
[bookmark: _li0pcw93j4d1]Health Implications
In Women:
· Vaginal Discharge: Often copious, thin, and frothy, and may be yellow-green in color.
· Itching and Irritation: May experience discomfort, itching, or irritation in the vaginal area. • Dysuria: Painful urination.
· Dyspareunia: Pain during sexual intercourse.
· Symptoms can be more pronounced during menstruation or after sexual intercourse.
In Men: often asymptomatic, but some may experience:
· Urethritis: Inflammation of the urethra, leading to painful urination and discharge.
· Prostatitis: Inflammation of the prostate gland can occur in some cases.

	Your Result
Your Ct score for Trichomonas vaginalis was 32.
What does this mean? It means that Trichomonas vaginalis was detected in your sample. This parasite is associated with an STI. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. 
The first-line treatment for trichomoniasis is:
· Metronidazole: Typically administered as a single dose (2 grams) or in a 7-day regimen (500 mg twice daily).
· Tinidazole: An alternative to metronidazole, also effective against T. vaginalis


[bookmark: _cw2y93wv4h7b]
	STI - Viral


Herpes simplex virus type 1 (HSV-1)
Herpes simplex virus type 1 (HSV-1) is a member of the herpesvirus family and is primarily associated with oral herpes, but it can also cause genital herpes and other infections. It is a highly contagious virus that can be transmitted through direct contact with an infected person or through contact with contaminated surfaces.
HSV-1 is an enveloped virus with a double-stranded DNA genome. It has a complex structure that includes a capsid and an outer lipid envelope derived from the host cell.
After initial infection, HSV-1 can establish latency in the sensory neurons and can reactivate later, often leading to recurrent outbreaks.
[bookmark: _vzyk7tg4cp1f]Health Implications
Oral Herpes (Cold Sores or Fever Blisters):
· Characterized by painful blisters or sores on or around the lips and mouth.
· Symptoms may include tingling, itching, or burning sensations before the blisters appear. 
· The lesions typically heal within 1 to 2 weeks.
Genital Herpes:
· Though HSV-2 is more commonly associated with genital herpes, HSV-1 can also cause genital infections, often resulting from oral-genital contact.
· Symptoms may include painful genital sores, itching, and discomfort during urination. • Similar to oral herpes, the lesions usually heal within a few weeks.
Other Manifestations:
· HSV-1 can cause keratitis (infection of the cornea) and encephalitis (inflammation of the brain), both of which are serious conditions.
· In rare cases, HSV-1 can lead to severe disseminated infections in immunocompromised individuals.

	Your Result
Your Ct score for Herpes simplex virus type 1 was 32.
What does this mean? It means that Herpes simplex virus type 1 was detected in your sample. This virus is associated with the STI condition. Recommendations: Please consult your doctor. While there is no cure for HSV-1, antiviral medications can help manage symptoms, reduce the severity and duration of outbreaks, and lower the risk of transmission. Commonly used antivirals include: Acyclovir, Valacyclovir, Famciclovir


Herpes simplex virus type 2 (HSV-2)
Herpes simplex virus type 2 (HSV-2) is a member of the herpesvirus family primarily associated with genital herpes. It is a common sexually transmitted infection (STI) that can have significant implications for reproductive health and overall well-being.
HSV-2 is an enveloped virus with a double-stranded DNA genome, similar to HSV-1. It has a complex structure consisting of a capsid surrounded by a lipid envelope.
After initial infection, HSV-2 can establish latency in the sensory neurons of the affected area and may reactivate, leading to recurrent outbreaks.
[bookmark: _jun9ybfphzr4]Health Implications
Initial Infection:
· Symptoms typically appear 2 to 12 days after exposure and can include:
· Painful blisters or sores in the genital or anal area.
· Flu-like symptoms such as fever, swollen lymph nodes, and body aches. • Itching or discomfort in the genital region.
· Initial outbreaks may be more severe than subsequent recurrences.
Recurrent Infections:
· After the primary episode, HSV-2 may become dormant and reactivate periodically.
· Recurrent outbreaks are usually less severe and shorter in duration, typically resolving within 3 to 7 days.
· Symptoms may include fewer lesions and milder discomfort.

	Your Result
Your Ct score for HSV-2 was 32.
What does this mean? It means that HSV-2 was detected in your sample. This virus is associated with the STI condition. Recommendations: Please consult your doctor. While there is no cure for HSV-1, antiviral medications can help manage symptoms, reduce the severity and duration of outbreaks, and lower the risk of transmission. Commonly used antivirals include: Acyclovir, Valacyclovir, Famciclovir.


Human papillomavirus (HPV)
Human papillomavirus (HPV) is a group of more than 200 related viruses, some of which can cause various health issues, including genital warts and cancers. HPV is one of the most common sexually transmitted infections (STIs) worldwide.
HPV is a small, non-enveloped virus with a circular double-stranded DNA genome. It is classified into high- risk and low-risk types based on their potential to cause disease.
HPV is primarily transmitted through direct skin-to-skin contact during sexual activity, including vaginal, anal, and oral sex. It can also be spread through non-penetrative sexual activities..
[bookmark: _erikiuly2qkj]Health Implications
Genital Warts:
· Caused by low-risk HPV types (most commonly HPV 6 and 11).
· Present as small, flesh-colored or gray swellings in the genital area, which can appear as single or multiple warts.
Cervical Precancerous Lesions: High-risk HPV types can lead to changes in cervical cells that may progress to cervical cancer if left untreated. These changes are often detected through Pap smears and HPV testing.
Cancers Associated with HPV:
· Cervical Cancer: Nearly all cases of cervical cancer are caused by high-risk HPV, particularly HPV 16 and 18.
· Anal Cancer: HPV is a significant cause of anal cancer, especially among men who have sex with men and individuals with compromised immune systems.
· Oropharyngeal Cancer: Certain high-risk HPVs, particularly HPV 16, are associated with oropharyngeal cancers, including cancers of the throat and tonsil

	Your Result
Your Ct score for HPV was 32.
What does this mean? It means that HPV was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor.
· Genital Warts: Treatments include topical medications (such as imiquimod), cryotherapy (freezing the warts), and surgical removal.
· Cervical Precancerous Lesions: Abnormal cells can be treated through procedures such as cryotherapy, loop electrosurgical excision procedure (LEEP), or conization to remove affected tissue.
· Cancers: Treatment for HPV-related cancers may involve surgery, radiation therapy, and chemotherapy, depending on the type and stage of cancer.


Please note: We highly suggest completing our follow-up comprehensive HPV test to identify which strain(s) are present, and whether they are low-risk or high-risk strain(s).


[bookmark: _84gmopqoj2p9]4 | Disclaimer

An absence of detection does not imply the absence of microorganisms other than those listed and does not exclude the possibility that the target sequence is present below the limit of detection. This report does not take into consideration patient history, drug-drug interaction, drug sensitivity, and/ or allergies. It is the responsibility of the physician to determine appropriate drug and dosing choices based on all available data.

The information contained in this report is intended to be interpreted by a licensed physician or other licensed healthcare professional. This report is not intended to take the place of professional medical advice. Decisions regarding use of prescribed medications must be made only after consulting with a licensed physician or other licensed healthcare professional. They should consider each patient's medical history, and current treatment regimen. Epicentre Walk-in lab and the laboratory (Your Genes) are not liable for any information presented in this report. The details provided in this report are based on the best available knowledge, following all relevant standards and manufacturer guidelines.

Under no circumstances is the laboratory permitted to disclose, share, or release raw data relating to any pathology report.

Report authorised and approved by
Dr R Singh
HPCSA MS 0002720
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