
Sexual Health 
Gonorrhoea 
Second most common bacterial STI in the UK. 
Caused by the gram-negative intracellular diplococcus bacteria, Neisseria gonorrhoeae. The cocci typically appear in pairs. 
Transmission occurs by direct inoculation of infected secretions from one mucous membrane to another.  
Can be passed on from pregnant women to the baby, known as vertical 
transmission. 
Primarily infects the mucous membranes of the endocervix, urethra, 
rectum, pharynx, and conjunctiva. 

Diagnosis: 
> Nucleic-acid Amplification Test (NAAT) – test of choice for testing 
asymptomatic individuals. High sensitivity.  
> Microscopy – a gram-stained smear is examined at magnification 1000x 
to identify Gram-negative (light red) diplococci in granulocytes. 
> Culture – essential for monitoring antimicrobial sensitivity and antibiotic resistance.  

Syphilis 
Caused by the spirochete bacterium, Treponema pallidum.  
Transmission occurs by direct contact with an infectious lesion, via infected blood products, by sharing needles, or 
passed to the baby in pregnancy. 

Primary syphilis: 
Characterised by a chancre, which is typically painless and found in the anogenital region. Often produces a clear serum. 
Associated with regional lymphadenopathy. 

Secondary syphilis: 
Multisystem involvement occurs within the first two years of infection. 
> Rash: macular, papular, or maculo-papular rash affecting the palms and soles. Typically not itchy. 
> Conylomata lata: papular lesions located around the vulva and anus. 
> Lymphadenopathy. 
> Mucous membrane ulcers in the oral cavity, larynx, or anogenital region. 

Latent syphilis: 
Positive serology with no signs or symptoms.  

Symptomatic late (tertiary) syphilis: 
Occurs two years after initial infection. Untreated syphilis will progress in approximately one-third of patients. 
> Gummatous: Gumma are granulomatous nodular lesions, affecting the musculo-skeletal, visceral, and mucosal systems. 
> Cardiovascular. 
> Neurosyphilis. 

Congenital syphilis: 
Occurs within the first two years of life. Can cause craniofacial, dental, and skeletal malformations.  
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Intravenous injection of a drug tends to produce a greater rush than an oral dose. 
Inhalation intensifies the effect of the drug; the drug gets into the bloodstream via the lungs or nasal membranes. 
Once the drug is in the bloodstream, it has almost immediate access to the brain. 

Neurotransmitter Function Affected by 
Dopamine Movement, reward, punishment, 

pleasure, and energy. 
Cocaine, amphetamines, opiates, 
weed, heroin, PCP. 

Norepinephrine Arousal, alertness, energy, and 
pleasure. 

Stimulants. 

Serotonin Mood and impulsivity. Alcohol, hallucinogens, stimulants, 
antidepressants. 

Acetylcholine Movement, memory, motivation, and 
sleep. 

PCP, hallucinogens, weed, stimulants. 

GABA Arousal, judgement, and impulsivity. Depressants, weed. 

Endorphins Pain relief, reward, and punishment. Opioids, depressants.  

 
Effects of drug usage: 
> Psychological: anxiety, memory loss, depression, paranoia, schizophrenia. 
> Physical: blood-borne viral infections, poor nutrition, alcohol/tobacco misuse, coma, seizures, reduced fertility, heart 
attack, dehydration. 
> Societal: anti-social behaviour, crime, imprisonment, poverty, corruption, drug dealing/trafficking, family breakdown. 

Obesity 
Obesity is defined as a state of excess adipose tissue mass. 
Body mass index (BMI) of 30+. 
Waist to hip ratio of >0.85 in females, or >1.00 in males. 

Calculations 
Body Mass Index = Weight (kg) ÷ Height (m)2  

Broca’s index: Standard weight = Height (cm) – 100 

Ponderal index: Mass (kg) ÷ Height (m)3 

Waist to hip ratio. 

Anthropometry (skin fold thickness). 

Types of Obesity 
Android – abdominal – most weight is above the waist. 

Gynecoid – peripheral – most weight is below the waist. 

Respiratory Diseases 
Classified as either: 
> Infectious. 
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Barrett’s Oesophagus: 
> Stomach cells are found growing in the oesophagus. 
> Caused by damage to the lower oesophageal sphincter, allowing continual acid reflux. 
> Precursor to oesophageal cancer. 

Peptic Ulcer Disease: 
> Chronic inflammatory disease characterised by mucosal lesions in the upper gastrointestinal tract. 
> Often presents with duodenal and gastric ulcers. 
> Causes include Helicobacter pylori and drug use. 

Stomach Cancer: 
> A diet high in salt increases risk of stomach cancer. 
> A diet high in preservatives, i.e., nitrosamines, has been linked to stomach cancer. 
> Greater risk in Helicobacter pylori infections. 

Lower Gastrointestinal Disease 
Duodenal Ulcers 

Celiac Disease: 
> Gluten sensitive enteropathy. 
> An autoimmune disease: products containing gluten induce an immune response by damaging villi, leading to the 
insufficient absorption of nutrients. 
> Genetic. 

Crohn’s Disease and Ulcerative Colitis: 
> Chronic bowel diseases causing inflammation and ulcers. 
> Unknown triggers with intermittent symptoms.  
> Crohn’s Disease has a discontinuous pattern and can affect the entire gastrointestinal tract. 
> Ulcerative Colitis starts at the rectum and progresses continuously through the colon; exclusively affecting the colon.  

Colorectal Cancer: 
> Cancers affecting the colon, rectum, and anus. 
> Risk factors include age, diet high in red/processed meats and low in fibre, obesity, inactivity, alcohol, smoking, and 
family history.  
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