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Abstract: BACKGROUND: Sexually transmitted diseases in children remain a public health concern that is relatively igno-
red.  Further data are required on the management of these diseases and their association with child sexual abuse.  
OBJECTIVES: To describe the clinical and epidemiological profile of sexually transmitted diseases in children receiving
care at a referral center in the city of Manaus, Amazonas, Brazil.  
METHODS: A descriptive, exploratory study was conducted to evaluate the clinical, epidemiological and laboratory cha-
racteristics of the sexually transmitted diseases (STD) found in children who received care at this clinic between
January 2003 and December 2007.  
RESULTS: A total of 182 children with STDs were included in the study.  The majority were female (65.4%), dark-skin-
ned and with a mean age of 8.5 years.  Furthermore, 89% were from the city of Manaus and their parents were usu-
ally responsible for having brought them to the clinic.  Genital warts constituted the principal diagnosis in children
of both sexes and 90.1% of the children had only one STD.  
CONCLUSIONS: The frequencies and clinical characteristics of the STDs in the children in this study were similar to data
reported in the literature.  Although the signs and symptoms of the STDs found in these children do not, in them-
selves, constitute reliable parameters by which to confirm abuse, professionals should always be alert to this possibi-
lity, since these diseases may represent a sign of sexual offenses that may be dissimulated and repetitive.
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Resumo: FUNDAMENTOS: Doenças Sexualmente Transmissíveis em crianças permanecem um problema de saúde
pública pouco estudado, sendo ainda necessários esclarecimentos sobre seu manejo e a relação destas com o
abuso sexual infantil. 
OBJETIVOS: Descrever o perfil clínico-epidemiológico das Doenças Sexualmente Transmissíveis em crianças aten-
didas em centro de referência na cidade de Manaus. 
MÉTODOS: Realizou-se estudo descritivo exploratório para verificar características clínicas, epidemiológicas e laboratoriais
das Doenças Sexualmente Transmissíveis em crianças atendidas durante o período de janeiro/2003 a dezembro/2007. 
RESULTADOS: Foram incluídas no estudo 182 crianças que apresentavam DST. A maioria era do sexo feminino
(65,4%) e de cor parda; a média de idade foi de 8,5 anos; 89% eram procedentes da cidade de Manaus; os pais
foram os principais acompanhantes na consulta; verruga genital foi o principal diagnóstico em ambos os sexos;
e, 90,1% apresentavam apenas uma DST. 
CONCLUSÃO: As frequências e características clínicas das DST nas crianças do estudo não diferiram do encontrado
na literatura. Embora, com base em sinais e sintomas referentes tão somente às DST nas crianças, não se tenham
parâmetros fidedignos de confirmação de abuso, deve-se sempre estar alerta para esta possibilidade, visto que
estas doenças podem ser sinalizadoras de ofensas sexuais, por vezes, dissimuladas e repetidas.
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INTRODUCTION
Sexually transmitted diseases (STD) consist of a

group of endemic diseases of varying clinical presen-
tation, characterized epidemiologically as sexually
transmitted infections.

Few studies have been conducted on STDs in
children and most have emphasized sexual abuse in
detriment to the STDs themselves.  A study conduct-
ed by Pitché et al. (2001) in Togo reported 33 cases of
STDs in children up to 11 years of age, emphasizing
the role of sexual abuse within this context. 1 In a ret-
rospective study conducted in a specialist clinic in
Nigeria, Olayinka & Olayinka (2002) described 102
cases of STDs in children up to 13 years of age who
attended consultations within a 12-year period, high-
lighting the real problem of these diseases in the pedi-
atric population. 2

Likewise, in 2003 Pandhi et al. conducted a
study in New Delhi, India and reported 127 cases of
STDs in children under 15 years of age, showing that
children represent a significant subgroup of the pop-
ulation affected by STDs. 3 In the city of Rio de
Janeiro, Brazil, Figueiredo et al. (1997) performed a
review study referring to the 1988 to 1996 period and
identified STDs in 77% of the 22 children attending
consultations at the STD clinic of a university teaching
hospital. 4 In a cross-sectional study conducted with
1,182 patients seen during the year of 1995 at the STD
clinic of the Fluminense Federal University in Rio de
Janeiro, Tibúrcio et al. (2000) highlighted the impor-
tance of a descriptive epidemiological study to identi-
fy factors capable of interfering with the dynamics of
these infections in the population. 5 In another simi-
lar study conducted with 1,333 patients with STDs
attending a healthcare center at the school of public
health, São Paulo University, Fagundes et al. (2001)
evaluated the epidemiological, clinical and laboratory
characteristics of patients, and reported cases in chil-
dren from the age of two years upwards. 6

Sexually transmitted diseases in children may
result from a congenital infection, perinatal transmis-
sion or from a postnatal infection acquired by self-
inoculation, heteroinoculation or from sexual inter-
course, the latter generally occurring within the con-
text of sexual abuse.

A careful interpretation of STDs, based on the
etiological agent, the incubation period, the age of the
child and the site of the infection, may corroborate
towards an evidence of sexual abuse, particularly in
infections that occur outside the perinatal period;
however, they are rarely conclusive. 7

Accidental transmission, either by fomites,
physical contact or self-inoculation, is rare in children,
as reported by Neinstein et al. (1984) and Estreich &
Foster (1992). 8,9 Therefore, two factors are essential

in the management of STDs in children: early and
accurate diagnosis and investigation into the mode of
transmission to evaluate the possibility of sexual
abuse.

The objective of the present study was to evalu-
ate the epidemiological, clinical and laboratory char-
acteristics of children with STDs who were receiving
care at the Alfredo da Matta Foundation of Tropical
Dermatology and Venereology, a referral center situat-
ed in the city of Manaus, Amazonas, Brazil.

Material and Methods
Following approval by the Internal Review

Board of the Alfredo da Matta Foundation, an epi-
demiological study with a descriptive, exploratory
approach was conducted by reviewing patients’ charts
and notification records, verifying the clinical, epi-
demiological and laboratory characteristics of sexually
transmitted diseases in children and the patients’
characteristics, including data on gender, age, race
and place of birth.

Children between 0-12 years old with a con-
firmed STD or suspected of having an STD, who had
been referred by other units within the healthcare net-
work or had attended the clinic spontaneously for
consultation with a specialist in a referral center
between January 2003 and December 2007 were
included in the study.

The data were collected, stored and consolidat-
ed for analysis using the Epi-Info software program,
version 3.4.3 for Windows.  Variables used in the
descriptive analysis included data regarding the pres-
ence of an adult accompanying the child during con-
sultation and the etiological agent involved.
Etiological and syndromic diagnoses of the STDs
were made.  The mean age of the children with an
STD who had been referred by the child protection
authorities and the age of the children with an STD
who had arrived at the clinic through other means
were compared.  

Results
Over the 5-year period evaluated, 12,770

patients were seen at the STD clinic of this institute
and 296 (2.3%) of whom were children between 0-12
years age group.  Among this group, 182 children with
STD (61.5%) were included in the study (Table 1).

In the study group, 119 of the children were
girls (65.4%) and 63 (34.6%) were boys.  The mean
age of the children included in the study was 8.5 ± 3.3
years [mean ± standard deviation (SD)] and the mean
age at initiation of sexual activity reported as volun-
tary was 11 ± 1.1 years.  

With respect to skin color/ethnicity, the major-
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ity of children were brown-skinned (59.3%), fol-
lowed by white (15.4%), African-Brazilian (4.9%), of
native Indian descent (3.3%) and Asians (1.1%).  In
15.9% of the patients’ records, information on eth-
nicity was missing.

Most of the patients (89%) were from the city of
Manaus; however, 9.9% were from other towns in the
state of Amazonas and 1.1% of patients were from
towns in other states.

The number of patients attending the clinic was
classified as follows: 43.3% of patients arrived sponta-
neously seeking specialist attention, 21.4% were
referred from other basic healthcare units, 19.2% were
referred by the child protection authorities and 3.8%
through other types of referral.  In 12.1% of cases, this
information was missing.

With respect to the presence of an accompany-
ing adult during the consultation, 63 children were
accompanied by their parents, 17 by other family
members and two with known friends.  This informa-
tion were not confirmed in a 100 cases.

The syndromic diagnoses of the STDs are listed
in Table 2 in accordance to the gender of the child. As
shown in the referred table, 51.6% of the boys had
anogenital warts, 37.1% had urethral discharge syn-
drome and 11.3% had genital ulcer syndrome.  Of the
girls, 43.7% had anogenital warts, 40.8% had vaginal
discharge, 10.6% had cervical discharge and 4.9% had
genital ulcer.

Table 3 shows the distribution of cases based on
the etiological agent in accordance to the gender of
the child.  Among the boys, 50.8% had condyloma
acuminata, 19% had gonorrhea, 17.5% had other
types of urethritis, 6.3% had genital herpes, 3.2% had
syphilis and 1.6% had candidiasis.  Among the girls,
47% had condyloma acuminata, 14.4% bacterial vagi-
nosis, 11.4% candidiasis, 10.6% other types of cervici-
tis, 5.3% genital herpes, 5.3% gonorrhea and 3.8% tri-
chomoniasis, while 1.5% tested positive for HIV and
0.8% had syphilis.

Among the 182 patients diagnosed with a STD in
this population sample, 164 (90.1%) had only one con-
dition, while 18 (9.9%) had more than one STD.  Table
4 shows the co-infections found in the study group.

Follow-up by the child protection authorities
was provided in cases in which sexual abuse was sus-
pected or confirmed.  Among the 59 patients followed
up by the authorities, 16 girls and 8 boys had been
referred by the clinic.  Of the 35 patients referred to
this clinic by the child protection authorities, 33 were
girls and 2 were boys.

The patients with STDs who were being fol-
lowed-up by the child protection authorities, 14 cases
had condyloma acuminata, 13 patients had other
types of cervicitis, 11 cases had bacterial vaginosis, 10
had gonorrhea, 7 had candidiasis, 4 had trichomonia-
sis, 3 had syphilis, 2 had genital herpes and 1 had
another form of urethritis.

The mean age of the children with a diagnosis
of STD who had been referred by the child protection
authorities with a suspicion of sexual abuse was 10.8
± 1.6 years.  The mean age of the patients with a STD
who were attended at the clinic by other referrals was
7.9 ± 3.4 years.
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STD Clinic, Alfredo da Matta Foundation

Year of diagnosis Individuals in general Children % Children with STD %

2003 3584 49 1,37 44 89,80
2004 2066 70 3,39 32 45,71
2005 2287 79 3,45 39 49,37
2006 2536 64 2,52 42 65,63
2007 2297 34 1,48 25 73,53
Total 12770 296 2,32 182 61,49

TABLE 1: Frequency of attending individuals and children, and the frequency of children diagnosed with STDs
at an STD clinic in the Alfredo da Matta Foundation, 2003-2007

Source:  Alfredo da Matta Foundation

Source:  Alfredo da Matta Foundation

Males Females

Syndromes n % n %

Urethral discharge 23 37,1 - -
Cervical discharge - - 15 10,6
Vaginal discharge - - 58 40,8
Anogenital warts 32 51,6 62 43,7
Genital ulcer 7 11,3 7 4,9
Total 62 100,0 142 100,0

TABLE 2: Distribution of STDs in children according
to syndromes and gender.  Alfredo da Matta

Foundation, 2003-2007
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Discussion
The frequency of STD found in this study

(2.3%) was higher than rates reported in Niterói,
Brazil (0.51%) and in New Delhi, India (0.82%). 10,3

The majority of studies on this subject is used as a
helpful sample, the rate found here does not neces-
sarily mean that the problem is more severe in this
region; nevertheless, the need to perform further
studies about of STDs in children in this region
should be emphasized.

With respect to the demographic characteristics
found in this sample population, there was a predom-
inance of brown-skinned individuals (59.3%), which
is the most common skin color in the region. 11 Of the
STDs diagnosed, 3.3% were detected in individuals of
native Indian descent.  The identification of STDs in
this specific population is a concern and was reported
in a recent prevalence study conducted in six state
capital cities in Brazil. 12

It is important to mention that there was a pre-
dominance of males among the patients seen during
this study period, a finding that is in agreement with
data reported in a study conducted by Fagundes et al.
(2001). 6 On the other hand, the prevalence of
females among the children attended, which has also
been reported by other authors, raises the hypothesis
that girls are probably more often the targets of
enticement/pedophilia. 13-15

The finding that the great majority of children

were consulted at the clinic were from the capital city
of the state of Amazonas is in agreement with data on
the overall demand of patients receiving care at the
STD clinic, thus reproducing the daily routine of the
service in which the study was conducted.

With respect to the way in which the patient
arrived at the clinic, 44.5% were found to have been
referred, while 43.4% consulted spontaneously, indi-
cating a need to improve the referral and counter-
referral process with the public healthcare network.

Among the patients who had been referred to
the clinic, 43.2% had been referred by the child pro-
tection authorities in the region, highlighting the
important role of this department in the management
of cases in which there is suspicion or confirmation of
mistreatment.

The mean age of the children diagnosed with
STD and referred by the child protection authorities
was 10.8 years.  On the other hand, the mean age of
the children who arrived at the clinic by other means
was 7.9 years.

The higher mean age of the children who had
been referred by the child protection authorities may
be related to the work carried out by this department,
particularly in the form of programs to help combat
the sexual and commercial abuse of children and ado-
lescents.

With respect to the presence of an accompany-
ing person during the consultation, this information
was found to be missing in a high proportion of
cases, justified by the absence of any specific field on
the form in which to register this information.
Nevertheless, this information is obligatory on the
records of patients in this age group.  The accompa-
nying persons mentioned, the majority consisted of
parents, showing that in this study population the
family was already aware of the possibility that the
child had a disease.

Information about the age which is voluntary
sexual activity that initiated was recorded on the

Males Females

Etiological diagnosis n % n %

Bacterial
Syphilis 2 3.2 1 0.8
Bacterial vaginosis - - 19 14.4
Chancroid 1 1.6 - -
Gonococcal infection 12 19.0 7 5.3
Other urethritis 11 17.5 - -
Other cervicitis - - 14 10.6

Viral
HIV - - 2 1.5
Condyloma 32 50.8 62 47.0
Genital herpes 4 6.3 7 5.3

Parasitical
Trichomoniasis - - 5 3.8
Candidiasis 1 1.6 15 11.4

Total 63 100.0 132 100.0

TABLE 3: Distribution of STDs in children according
to etiological diagnosis and gender.  Alfredo da Matta

Foundation, 2003-2007
CHART 1: Co-infections found in children receiving
care at the Alfredo da Matta Foundation, 2003-2007

Source: Alfredo da Matta Foundation

Co-Infections Frequency

Condyloma acuminata + candidiasis 5
Condyloma acuminata + nonspecific vaginal discharge 4
Condyloma acuminata + bacterial vaginosis 3
Gonorrhea + trichomoniasis 2
Condyloma acuminata + syphilis 1
Gonorrhea + bacterial vaginosis 1
Trichomoniasis + syphilis 1
Gonorrhea + trichomoniasis + vaginosis 1
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charts of 34 patients (18.7%), mean age at initiation
was 11 years old.   Regardless the possibility of chil-
dren acquiring a STD from sexual partners with whom
they had sexual intercourse referred to as “voluntary”,
sexual activity with individuals under 14 years old is
classified and presumed violence in accordance and
the Brazilian penal code (article 224), and the sexual
partner is subject to prosecution. 16,17

Based on a syndromic approach, 204 diagnoses
were made in the 182 patients in this group.  With the
exception of anogenital warts, findings in the group of
patients attending this clinic were similar to those
found in patients attending STD clinics evaluated in a
study on the prevalence and frequency of STDs in six
Brazilian state capital cities. 12

Genital infections caused by candidiasis and
bacterial vaginosis, although not strictly considered as
STD, were considered in the syndromic diagnosis as
vaginal/cervical discharge.

Cases of genital ulcers in which there was a his-
tory or evidence of vesiculous lesions has been diag-
nosed as genital herpes. 

HPV infections are expressed clinically as
condyloma acuminata, or genital warts.  Nevertheless,
these infections may be asymptomatic or may even
take on a subclinical form, visible only under magnifi-
cation, which is rarely performed in children.

With respect to the etiological diagnoses of the
STDS of bacterial origin (11.8%), the most common
was gonococcal infections (82.6%), which were found
predominantly in boys.  As for the STDs of viral origin
(54.9%), condyloma acuminata was the most common
(87.9%), occurring principally in girls.

In comparison, the study on the prevalence of
STDs in men and women attending STD clinics in six
Brazilian state capital cities found bacterial STDs in
14.4% of patients and viral STDs in 41.9%, similar pro-
portions to those found in the present study. 12

It should be emphasized that, although the
majority of children had only one STD, 9.9% were
affected by more than one disease, showing that an
association of STDs is often present, even in children,
and reinforcing the importance of testing for other
infections whenever an STD is diagnosed.

Data on the prevalence of gonococcal infection
in children are sparse in the literature.  According to
Rawstron et al. (1993), studies carried out in the
United States reported gonorrhea in 3% to 12% of sex-
ually active adolescents of both genders.  Around 25%
of pre-adolescents affected were asymptomatic. 18

The risk of acquiring gonorrhea through sexual
abuse depends on various factors, including the
prevalence of this infection in the adult population.
With the exception of perinatal infections, a diagnosis
of gonorrhea in children is highly suggestive of sexual

abuse, since there are no convincing data on any non-
sexual forms of transmission. 8,18,19

With respect to the non-gonococcal infections
found in this group, the possibility of Chlamydia tra-
chomatis infection was considered.  Data in the litera-
ture based on children who have suffered sexual abuse
refer to the presence of this pathogen in around 3.3%
of generally asymptomatic children.  This diagnosis in
children, albeit uncommon, may be a marker of sexual
abuse once the possibility of perinatal transmission, in
which the most common manifestations are conjunc-
tivitis and pneumonia, has been eliminated. 13,20,21

Trichomoniasis is a common cause of vaginitis
in adults and one of the most commonly acquired
infections resulting from sexual abuse.  Data in chil-
dren are limited; however, the presence of this
pathogen in this population is highly suggestive of
sexual abuse.  In the metaanalysis carried out by Beck-
Sagué & Solomon (1999), trichomoniasis was found
in approximately 9.4% of children following sexual
abuse.  Perinatal infection is probable and nonsexual
transmission is theoretically possible. 13,15,22

Bacterial vaginosis (BV) in adult women is not
classified as an STD; however, it may be triggered by
sexual intercourse, through contact with semen with a
high pH.  It is one of the most common causes of vagi-
nal discharge in adults and probably in children, and
in this age group may be a sign of the initiation of sex-
ual activity or abuse.  Although data in children are
limited, BV may be present in approximately 15-18.3%
of victims of sexual abuse. 3,13,15 According to Argent &
Lachman (1995), sexual abuse should be investigated
following this diagnosis in prepuberal girls. 23

In cases of vulvovaginitis caused by Candida
sp., sexual intercourse is not the principal form of
transmission, since these organisms may form part of
the endogenous flora in up to 50% of asymptomatic
women. 5 There is controversy regarding its occur-
rence in children; however, according to Fischer
(2001), since it is an estrogen-dependent condition, it
is rare in childhood and may be classified merely as a
contaminant in diaper dermatitis. 24 Nevertheless, it
constituted the most common gynecological problem
in children/adolescents in a large study conducted by
Koumantakis et al. (1997). 25

Chancroid is an infection of exclusively sexual
transmission.  Its prevalence in adults is difficult to
estimate and, although rare in children, may occur fol-
lowing sexual abuse.  Pandhi et al. (2003) found chan-
croids in both boys and girls between the ages of 10-
14 group. 3

Acquired syphilis should be suspected in symp-
tomatic or seropositive children in whom no evidence
of congenital syphilis was documented.  Almost always
associated with sexual abuse, it therefore reflects the
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epidemiology of syphilis in adults. 18,26  In a study con-
ducted by Beck-Sagué & Solomon (1999), 3.3% of
patients were found to be infected following sexual
abuse. 13 Nonsexual, perinatal or accidental transmis-
sion may occur; however, it is extremely rare.
Condyloma planum was the clinical presentation
found in the patient with secondary syphilis in the
present study.

HIV infection may occur following sexual abuse
and this form of transmission may be underestimated.
27 In a study conducted by Lindegren et al. (1998)
with 9,136 HIV-positive children under 13 years of
age, 26 had suffered sexual abuse. 28 It should be
emphasized that the risk of transmission associated
with ulcerated genital lesions highlights the impor-
tance of HIV testing in these cases.  In the present
study, two children were HIV-positive and in one of
these cases the child’s mother was also seropositive.

Genital herpes is a virus predominantly trans-
mitted by sexual contact, the prevalence of which is
increasing among adults.  Transmission may also
occur through direct contact with contaminated
lesions or objects.  Although the risk is unknown, chil-
dren may become infected following sexual abuse,
irrespective of viral type, and even by self-inoculation
in the case of gingivostomatitis. 3,15

In cases of HPV infection in children, according
to Reis et al. (2001), there is considerable evidence
that lesions acquired after infancy are the result of
sexual abuse. 27 On the other hand, although reports
in the literature on cases of anogenital warts as a
result of sexual abuse in children have cited preva-
lence rates ranging from 8% to 80%, the metaanalysis
conducted by Beck-Sagué & Solomon (1999) consid-
ered that in the many studies published, only a minor-
ity of children presented warts following sexual
abuse.  In the majority of cases, HPV typing was not
performed, although this would have reduced or even

eliminated the possibility of sexual transmission if the
presence of type 2 (cutaneous) HPV were found. 13

On the other hand, Hornor (2004) noted that viral
typing may be inconclusive since types 1 and 2 (cuta-
neous) may be transmitted to the genitalia by self-
inoculation, accidental inoculation or even by abusive
manipulation. 29

Therefore, the presence of condyloma in chil-
dren is not always a consequence of sexual abuse,
since different forms of transmission have to be taken
into account as well as the age of the child, the incu-
bation period, the site of the lesion, the parents’ his-
tory of genital warts, the presence of nongenital warts
on the child and/or family members, the type of HPV
and evidence of any changes in the psychosocial
behavior of the child. 9,30

Diseases that are currently rare such as venere-
al lymphogranuloma and donovanosis were not
found in this study population.

Conclusion
The importance of this initial, descriptive, epi-

demiological study should be emphasized.  Although
the findings cannot be extrapolated to the entire city
of Manaus, they contribute to increasing knowledge
on STDs in this age group.  The frequencies and clin-
ical characteristics of the STDs in the children in this
study are similar to those found in the literature and,
although the diagnosis of STD does not necessarily
signal abuse, this possibility should always be taken
into consideration.  Other analytical studies are neces-
sary to identify possible factors related to the vulnera-
bility of the population in this age group to acquiring
STD, correlating these factors with the possibility of
sexual abuse.  The results of these studies would aid
in the planning, monitoring and evaluation of health-
care actions that may interfere in the dynamics of
these infections. �
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