SOME DEFINITIONS

 « PATHOGENS
— DISEASE CAUSING AGENTS
* AUTOINOCULATION
~ TRANSMISSION OF A DISEASE
INFECTIOUS AND FROM XE PART 0FYOUR BODY TO
SEXUALLY TRANSMITTED ANOTHER
DISEASES * TOXINS
cm 19 ~ POISONOUS SUBSTANCES
£ swseermauny " CONTROLLABLEFACTORS
- MTERACTION OF SEVERAL FACTORS * CONTROL STRESS
i * ENVIRONMENT ACCEPTARLE * GO0 NUTRITION
§ + CHAN OF mEFECTION * MAINTAIN PHYSICAL TMESS
Come 0’5 0505  NEALTFOL SLEEP
iy * CONTROL DRUSS/ALCONOL
- Tt (K * REBUCE NIGH-RISK ACTIVITEES
 atwResT * GOOB PERSONAL NYGIERE
DISEASE TYPES AND TRANSMISSION THE BODY'S DEFENSE
+ DIRECT TRANSMISSI®
-mmrm!:;u * SECRITONS.
« INBIRECT TRARSMISSION. ~ SWEAT, OfL GIANES, TEARS], NUCOWS, FEVER
- NUCOUS NENBRANES.
~ CONTACTING ORJECT OF INFECTER - TRAP BIVABERS, CILI, EXZYNES I NUCOVS
* TYPES OF DISEASES * ENZYIE o RIO®N CAUSES INNANERS TO RURST
~ RESPIRATORT: CO(BS & N - IMMWSESYSTEM
- VECTOR-BORRE: LYRE, MAIARIA ~ ANTIGE/RNTIROBY RESPORSE, WHITE BLOOS
- ALVINE BISCRARCE YSENTARY CELLS, RESTROY
~ OPEN LESIOR: STU'S, TWBERCUIOSIS * WTERFERON.
- PROBUCES PROTECTIVE PROTERS
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{ VIRUSES
|+ SMALLEST PATHOGEN_ 150 KNOWN

* ATTACH TO HOST CELL
* INCUBATION : DAYS - MONTHS - YEARS

£ . coMMONCOw: 109 DIFFERENT ONES

« STAPNYILRCOCEAL.
i ~ OF OUR SIIN ALL TIE THs ~MOST CONTAGIONS IN FIRST 24 Hougs
~ RESISTANT MSPIIM STRRES * INFLUENZA: A-B-¢
. * MONONUCLESSIS: EPSTEIN-BARR-CONTACT
 pna TRRAT, SCARLET & REEWRATIC * HEPATITIS: INFLAMMATION OF LIVER
- PEEWNe TRECYess —A-NFECTIONS, B-SERUM, NON A, NONE 2.D
mﬂ"mn ~ MORE INDIVIDUALS AT RESK THAN HIV
: OTHER INVADERS IMMUNE SYSTEM
i+ FUNGIINFECTIONS
A -mmmmm,mmn . m "ﬂ"'ﬁ! m
|88  ATHLETES FeoT, RiNG WeeM, Eve. fig  RESPONSE -
44 + PROTOZOA. ' iBd - BODY FORMS ANTIBODIES
~ TROPMCAL DISEASES LIKE AFRICAN §
MALARA TR Ws = o “CELL-MEMATED INNUNITY"_
TRICHOMONIASIS, ASTD ~FORNS LYNPHOCYTES
* PARASITIC WORMS ~CAN DESTROY VIRUS, FUNGL,
— LARGEST PATHOGEN_PINWORNS To PARASITES, SOME BACTERIA
TAPEWORNS |
IMMUNERESPONSE =~ |
STMPTOMS OFSTD'S
* WHITEBLOOD CELLS
~MACROPHAGES, PHACOCTTES IArLTRITONS - WOMENS Sics
~LYMPHOCYTES: T-CELLS, B-CELLS RURMING SRIRATION BSCRARGE/SROR
" IMMUNITY DEVELOPS THROSGH SWELLNG/RERRESS Iy "‘;gmm
~HAVING DISEASE FEVER, CRULIS, ACHES /ABER RORING SEX
~VACCINE SNHIMGOFLYNPY BURMATCH
NORES REAR CENTTMLS BLEEBLNG FRON VAGINA
C FEVER FREQUENT VREATION
CPANSINRRNMATION | | rossoemscac
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MODE OF TRANSMISSION

— SOME BACTERIA ARE PENICILLIN-RESISTANY

{ o INTIMATE SEXUAL CONTACT -
~ INTERCOURSE, ORAL-GEMITAL HAND- ~ MOSTCOMMSN I WRITE METERSSEUALS
' GEMITAL AMNUALLY 0 W%+ OF COLLEGE STURENTS
; » RARELY BY MOUTH-TG-MOUTH OR ¥ 0 '_"”— :
5" cOMTACT WITH RLUIDS FROM SOBES @ PAN B URIATION, WATERY, PUSUIE RISCHARGE
« STB TRANSMISSION ~ BISCRARGE. SPOTTING, OR N STAIFTONS
— BARK, MOIST PLACES_MUCAUS 0 SECONMARY MEFEETIONS B MALES
MEMBRANES M REPRODUCTIVE ORGANS ’-rmmmmm
» PATHOGEMS SENSITIVETO g _m'm-:""“ _—
— LIGHT, EXCESS HEXT, COLR, DRYMESS o ANTmTIS TOTREN
PID [CONT)
» RISK FACTORS
—AGE OF 1ST MTERCOURSE
— FEVER - NAWSEA, ~ MULTIPLE SEX PARTNERS
— PANIFUL TERCOWRSE b lm'm mﬂ
—TUBAL PREGHANCIES
- TRERTIUT
« BACTERIA BIFECTS 28 OF DRETHRA :- O PRIMARY SYPHILIS.
mmnﬁr_:;m A - CHANCEE (3§ WEEKS AFTER)
« MALE « FERALE IT MAY BE INTERNAL..
- ISAPPEAR M 3-6 WEEKS
- st 1 0 secomary STrams_
- PAI & BURNING [2-9 DAYS AFTER) —.I’mm”'{lmlll - -
- 20% EXPERIENCE THE SYMPTOMS. 0 LATENT SYPRILIS.
- MAYBE SNLY SLIGHT FEVER — EOTSYMPTORS - RARELY TRARSHATTER
« CONTROLLED BY ANTIBIOTICS O IATESYPRILIS.
- MAY BE YEARS LATER, NEART, GRS, BLIND, BEAF,




1+ SMAL PARASITES

PURIC NAIR
* WASH CLOTHING, FURIITURE, LiNERS
* 2-3 WEEKS T0 KNLLARYAL FORMS
* CAN GET LICE 0N INFECTED SHEETS

; O HUMAN PAPILLOMA VIRUSES (HPY)_

= PERETRATION OF SXIN 6% BWCHUS LINING OF
GENTAL/MIAL LIRINGS [§-8 WEEKS)

+" D MANY HAVE NO STYMPTOMS

- PROTRUREG 08 HAT WAITS

[ MAY DISAPPEAR 0N O WX OR GROW

* JFNOT TREATEN = BYSPIASIA (PRECANCER
connTion)

* I ANTIFOWGAL BRVSS.
* AGGRANRTEN BY
~ SOAPS, CRLORIATER
wMMrmgm

NERPES

* SORES OR ERUPTIONS OM THE SKIN.

* “HERPES SIMPLEX™ CAUSED BY VIRUS
~1=COLD SORES & FEVER BUSTERS
~2=GENITAL SORES 2 BUISTERS

* MOST HAVE HERPES VIRUS BY 5 YRS,

~ STRESS, DIET, INMWNE SYSTEN, Suwuicary
* TREATMENT

-AcYcLomm
* RISKS & CONSEQURNCES
~ CANCER, CEASAREAN DELIVERIES




TRANSMISSION OF NIV

* TRANSHITTEN BY BORY LUIDS
~ SHARING REEME
* ENTRY-MUCOUS NEMERANES SF GERITAL
ORCANS AN TREANSS
* VIRUS DIVANES BLOGD & SPIRALFLEID
~ KILLS NELPER T-LYMPHOCYTES
— DECREASES MENORITY
+ NUMBER OFEXPOSURES
+ MOTHERTO CHNSE - UTERVS R BIRTN CARAL
» MBS IS NOT MIGRLY CONTAGISUS

e
| 4| + MAY BE SYMPTOM-FREE FOR YEARS
'« INADULTS
‘. _g10 YEARS BEFORE BEFORE IMMUNE
2" SYSTEM DEGEMERATES

- PRE-AM SICES

— COLBS, SORE THROATS, FEVER,

TIRERNESS, NAUSEA, NIGHT SWEATS

< BODY PRODUCES ANTIBODIES IW RESPONSE
T

~ANTIGENS (DUST, POLLEN ETC

~ANTIBODIES TRIGSER HISTAMINE
~DILATES BLOOD VESSELS, INCREASES
MUCOUS 2 SWELLING
 T: DIFFERENT DRUGS AREUSER TO
PROLONG LIFE_BYT N0 CURE_BXCEPFT < HAYFEVER, ALLERGIC RRIMITIS, ASTHMA
ABSTINENCE_OR SAFE < AGE, STRESS LEVEL ARE FACTORS
MONOGAMY_CONDOMS CAR FAL T80 « TREATMENTS: AVOIDANCE, ANTIHIS TAMINE,
SHOTS
MEUROLOGICAL DISORDERS SEZURE DISORBERS
UEADACHES_DILATED BLOOD VESSELS 1 THE BRAIN, m[mmm
SRCANIC PROBLEMS, STRESS & AGETY
~ TENSION NEADACHES.. GRAND MAI- COMVULSIONS
« TERSHON W MESK AREA 00 NEARL TX: ﬂmu: Hlllﬂ “mm
« ANYTIENG THAT BREIGS RELAXATION PSYCHOMOTOR: MENTAL CONFUSION WITH
— MIGRAINE NEADACHES 120% OF §S) REPETITIVE MOVEMENTS
* S YR « IACSOMIAN SEZWRE- PROGRESSIVE FROM 1 PART
e srhoT T
—~ SECONDARY. « CANSES: NEAD BUIWRY, COMGENITAL DRUGS,
ETE.
e s TenEE « MEDICATION: ANTICONVELSANT £ SURGERY
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[N US. (SUFFER MORE THAN SLDER PESPLE)

&/ - MORELOST WoRK TINE TRAN ARY eTHIR

ILLKESS EXCEPT UPPER RESPRRATORY
INFECTIONS

* LBP COSTS INDUSTRY OVER $18 BiLION
YEARLY

* STRENETN & ATMESS PREVENT

* STRESS, 0CCUPATION, POSTVRE CARSE

~ BEEEDOWN OVERPOWERS REPAR. PR AR

~ ANTORENRE DSERSE - AGES 7945 -,




I;!:-' « LEADING CAUSE OF DEATH FROM 1 WEEK TS
| 8 1YEAROFAGE
. 7%« 1500 IMFANT DEATHS

P8y
'« MORECOMMOMAMONG ROYS

* "+ PREMATURE OR LOW BIRTH WEIGHTS
- MORE FREQ M COLE WEATNER
« MORE COMMON B CHNDREN OF SMOKERS
- BABIES DIE DVRING SUEEP
- BISEUPTION OF 8XYGEN TO FETES

RESPIRATORY PROBLEMS

EMPHYSEMA.
~DESTRUCTION OF ALVEOLI [AIR SACS
OF LUNGS). BIFFICULT T¢ EXNALE

—BROMCHIAL TUBES RECOME INFLAMER
& SWOLLEW SYMPTOMS ARE
PRODUCTIVE COUGH & SHORTMESS OF
BREATL




SOME DEFINITIONS

v

PATHOGENS...DISEASE CAUSING
AGENTS

~ ENDOGENOUS MICROORGANISMS.. LIVE

-

IN PEACEFUL COEXISTENCE WITH
ST

HO!
EXOGENOUS MICROORGANISMS...pO

INFECTIOUS AND ; :
NOT NORMALLY INHABIT THE BODY
SEXUALLY TRANSMITTED * AUTOINOCULATION... TRANSMISSION OF
E A DISEASE FROM ONE PART OF YOUR
DISEASES BODY TO ANOTHER
~ TOXINS...POISONOUS SUBSTANCES
WHAT MAKES YOU SUSCEPTIBLE
TO DISEASES UNCONTROLLABLE RISK
FACTORS
~ MOST DISEASES ARE « HEREDITY. .
MULTIFACTORAL... THE INTERACTION - PARENTS LONGEVITY I A BIG FACTOR;
OF SEVERAL FACTORS BOTH INSIDE - CHROMOSOMES OR INHERITED IMMUNE
AND OUTSIDE THE PERSON, DEFICIENCIES
~ FOR A DISEASE TO OCCUR THE HOST v AGING...
MUST BE SUSCEPTIBLE ~ AFTER 40 WE BECOME TARGETS! OUR
~ AN AGENT CAPABLE OF DISEASE MUST IMMUNE SYSTEMS DECLINE
BE PRESENT ~ ENVIRONMENT... ‘ ~
~ ENVIRONMENT MUST BE ACCEPTABLE ~ POOR SANITATION, DRUGS, CHEMICALS,
~ OTHER RISK FACTORS INCREASE OR IMMUNE Systiaay - TEESE WEAKEN
DECREASE SUSCEPTIBILITY M
CONTROLLABLE FACTORS THE INVASION
~ CONTROL STRESS * DIRECT CONTACT..BETWEEN
~ GOOGD NUTRITION INFECTED PERSONS
~ MAINTAIN PHYSICAL FITNESS ™ INDIRECT CONTACT...CONTACTING
~ HEALTHFUL SLEEP OBJECT OF INFECTED PERSON
~ CONTROL DRUGS/ALCOHOL ~ AIRBORNE CONTACT...
~ REDUCE HIGH-RISK ACTIVITIES ~ FOOD-BORNE INFECTION...
~ GOOD PERSON AL HYGIENE e AND’IAL—BORNE HVFECTION...
~ WATER-BORNE INFECTION.
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THE BODY’S DEFENSE

+ SECRETIONS...SWEAT, OIL GLANDS ,WAX, TEARS),
MUCOUS, FEVER

+ MUCOUS MEMBRANES...TRAP INVADERS, CILIA,
ENZYMES IN MUCOUS

+ ENZYME & BLOOD CAUSES INVADERS TO BURST

~ IMMUNE SYSTEM ... ANTIGEN/ANTIBODY
RESPONSE, WHITE BLOOD CELLS, DESTROY

« INTERFERON... PRODUCES PROTECTIVE PROTEINS

THE INVADERS...BACTERIA

~ BACTERIA..SEVERAL THOUSAND SPECIES,
ABOUT 108 CAUSE US HARM... PRODUCE

TOXINS
« STAPHYLOCOCCAL..ON OUR SKIN ALL THE
TIME, PROBLEM IF EPIDERMIS BREAKS DOWN

+ STREPTOCOCCAL..STREP THROAT, SCARLET
& RHEUMATIC FEVER

~ PNEUMONIA...

+ LEGIONNAIRE'S...

~ TUBERCULOSIS...

~ PERIODONTAL DISEASES...

THE INV. ADERS...VIRUSES

+ SMALLEST PATHOGEN..15¢ KNOWN

+ ATTACH TO HOST CELL & INJECT THEIR OWN
RNA & DNA .

- INCUBATION PERIODS THAT MAY LAST FOR
MONTHS OR YEARS

~ THE COMMON COLD...1#¢ DIFFERENT ONES,
MOST CONTAGIOUS IN FIRST 24 HOURS

« INFLUENZA...3 MAJOR FORMS -A-B-C

+ MONONUCLEOSIS... EPSTEIN-BARR-CONTACT

v HEPATITIS-INFLAMMATION OF LIVER ... A~
INFECTIOU'S, B-SERUM, NONA,NONB &D.

OTHER INVADERS

~ FUNGL..MANY ARE USEFUL, SOME

PRODUCE INFECTIONS = CANDIDIASIS
"AGINAL YEAST INFECTION),
ATHLETE’S FOOT, RING WORM, ETC.

+ PROTOZOA..TROPICAL DISEASES LIKE
AFRICAN SLEEPING SICKNESS,
MALARIA. IN U.S. = TRECHOMONIASIS, A
STD

v PARASITIC WORMS...LARGEST
PATHOGEN..PINWORMS TO
TAPEWORMS

THE FIGHTING BODY

v IMMUNITY...

— ANTIGENS PRODUCE IMMUNE RESPONSE
(CAN BE A VIRUS, BACTERIA, FUNGUS,
PARASITE, ETC)

~ WHEN ANTIGEN INVADES, BODY FORMS
ANTIBODIES
v “CELL-MEDIATED IMMUNITY™...

— FORMS LYMPHOCYTES THAT CAN DESTROY

VIRUS, FUNGI, PARASITES, SOME BACTERIA

SPECIALIZED WHITE BLOOD CELLS

« MACROPHAGES
« PHAGOCYTIC (CELL-EATING)
+ LYMPHOCYTES (WHITE BLOOD CELLS)
1. T-CELLS 2.B-CELLS
¢ IMMUNITY
— HAVING DISEASE
- VACCINE
€ FEVER
€ PAIN




- MEN SYMPTOMS « WOMEN’S SIGNS « INTIMATE SEXUAL

BUMPS/BLISTERS VAGINAL CONTACT...INTERCOURSE, ORAL-~

BURNING URINATION DISCHARGE/ODOR GENITAL, HAND-GENITAL, ANNUALLY

SWELLING/REDNESS IN PAININ « RARELY BY MOUTH-TO-MOUTH OR
THROAT ABDOMEN/PELVIC CONTACT WITH FLUIDS FROM SORES

FEVER, CHILLS ACHES & U DURING SEX > STD PATHOGENS LIKE DARK, MOIST

S G OF LYMPH BLEEDING FROM PLACES...MUCOUS MEMBRANES IN
CENITALS VAGINA REPRODUCTIVE ORGANS

FREQUENT URINATION ~ THESE PATHOGENS DO NOT LIKE

PENIS DRIP/DISCHARGE LIGHT, EXCESS HEAT, COLD, DRYNESS

CHLAMYDIA PELVIC INFLAMMATORY DISEASE (PID)

0 MOST COMMON AMONG WHITE

HETFROSEXUALS

0 AFFECTS 51 AS MANY AS GONORRHEA
0 OVER 1¢% OF COLLEGE STUDENTS
0 MALES. PAIN/DIFFICULT URINATION,
WATERY/PUSLIKE DISCHARGE
0 FEMALES..YFLLOWISH DISCHARGE,
© SPOTTING...AND MANY NO SYMPTOMS

o SECONDARY INFECTIONS: MALES

REPRODUCTIVE, ARTHRITIS, HEART, DISEASES,

o PID IN WOMEN; BLOCKS FALLOPIAN TUBES,

STERILITY

0 ANTIBIOTICS TO TREAT

~ INFECTIONS OF UTERUS, FALLOPLAN TUBES, AND
OVARIES
* RESULY OF UNTREATED STD'S OR
* EXCESSIVE DOUCHING, SMOKING, AND DRUGS
SYMPTOMS:
~ ACUTE FLAMMATION
- PAININ ABDOMEN
- MENSTRUAL IRREGULARITIES
- FEVER- NAUSES,
~ PAINFUL INTERCOURSE
- TUBALPG'S
- DEPRESSION (SEVERT)
~ RISK FACTORS..AGE AT IST INTERCOURSE, MULTIPLE
SEX PARTNERS, HI FREQUENCY OF SEX, CHANGE OF

SEX PARINERS

GONORRHEA

~ BACTERIA INFECTS LININGS OF URETHRA,
GENITAL TRACT, PHARYNX, RECTUM

~ MALE: WHITE MILKY DISCHARGE, PAIN &
BURNING 29 DAYS AFTER)

v FEMALR: OPPOSITE FROM MEN, ONLY 20%

EXPERIENCE THE SYMPTOMS..MAYBE ONLY

SLIGHT FEVER

v CONTROLLED BY ANTIBIOTICS, SOME
BACTERIA MAY BE PENICILLIN-RESISTANT

SYPHILIS

PRIMARY SYPHILIS..
— MALE = CHANCRE (3-4 WEEKS AFTER )
— FEMALE IT MAY BE INTERNAL...

— DISAPPEAR IN 3-6 WEEKS
o SECONDARY SYFHILIS...
~ RASH/WHITE PATCHES OF MOUTH, THROAT,
GENITALS, OTHER (MAY DISAPPEAR)
2 LATENT SYPHILIS..
— .RARE TRANSMITTED
0 LATE SYPHILIS...
— MAY BE YEARS LATER, HEART, CNS, BLIND,
DEAF, PARALYSIS, SENILITY, INSANITY
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PUBIC LICE

v SMALL PARASITES USUALLY DURING
SEX CONTACT, ATTACH TO PUBIC HAIR

~ TX: WASH CLOTHING, FURNITURE,
LINENS

~ 2-3 WEEKS TO KILL LARVAL FORMS

¥ OR CAN GET LICE ON INFECTED
SHEETS

VENEREAL WARTS

o VIRUS..HUMAN PAPILLOMA VIRUSES (HPV)...
— PENETRATION OF SKIN OR MUCOUS LINING
OF GENITAL/ANAL LININGS (6-8 WEEKS
AFTER CONTACT)
0 MANY HAVE NO SYMPTOMS
—~ PROTRUDING OR FLAT WARTS
8 MAY DISAPPEAR ON OWN OR GROW HUGE TO
INTERFERING WITH NORMAL FUNCTIONS..
¥ .IF NOT TREATED = DYSPLASIA
(PRECANCEROUS CONDITION)

CANDIDIASIS

* YEASTLIKE FUNGUS INHABITS VAGINAL TRACT
OF MOST WOMEN...
- BIRTH CONTROL PILLS, DIFFERENT
ANTIBIOTICS, MAKING VAGINA LESS ACIDIC.
v SIGNS:
~ VAGINAL ITCHING, WHITE CHEESY
DISCHARGE, IRRITATION,
BURNING..."VAGINITIS"...IN MOUTH “THRUSH”
~ TX: ANTIFUNGAL DRUGS... .
* SOME HAVE CHRONIC RECURRENT INFECTIONS
v AGGRAVATED WITH 50APS, CHLORINATED WATER,
SPERMICIDES, TIGHT FITTING JEANS, PANTY HOSE

HERPES

~ SORES OR ERUPTIONS ON THE SKIN.

v “HERPES SIMPLEX” CAUSED BY VIRUS
~ 1=COLD SORES & FEVER BLISTERS
- 2= GENITAL SORES & BLISTERS

v MOST HAVE HERPES VIRUS BY 5 YRS.

GENITAL HERPES

1. MUST GAIN ENTRANCE TO BODY

2. BURNING SENSATION AT SITE OF ENTRY

3. BLISTER APPEARS CONTAINING VIRUS
(CAN AUTOINOCULATE)

4. BLISTER DISAPPEARS AND VIRUS
TRAVELS TO BASE OF AN AFFECTED
NERVE AND LIE DORMANT

5. STRESS, INADEQUATE DIET, INMUNE

SYSTEM OVERWORKED, EXCESSIVE
EXPOSURE TO SUNLIGHT = BLISTERS!

GENITAL HERPES

~ CESAREAN DELIVERIES

* CERVICAL CANCERS RISK

v NO CURE PRESENTLY EXISTS

¥ NOT TRANSFERABLE ALL THE TIME

* SOME DRUGS RELIEVE SYMPTOMS (BUT
MOST EFFECTIVE WITHIN FEW HOURS
AFTER CONTACT)
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ACQUIRED IMMUNE DEFICIENCY
SYNDROME (AIDS)

” OVER | MILLION INFECTED v Us,
7 “HUMAN IMMUNODEFICTENCY VIRUS" (HIv)
~ MULTIPLE PARDONERS, UNPROTECTED SEX Anp
SHARING OF IV NEEDLEs
~ REPORTING HIV
~ 20 STATES REQ. REPORTING
- 12REQ. ANONYMOUS REPORTING
~ 18DO NOTREQ. ANY REPORTING

TRANSMISSION OF HIv

¥ ABREAK IN THE MUcous MEMBRANES, VIRUS

BEGINS TO GrROw
” VIRUS INVADES BLOOD &: spINAL, FLUID
~ KILLSHELPER T-LYMPHOCYTES
~ DECREASES IMMUNITY
~ NUMBER OF EXPOSURES
” MOTHER 70 CHILD - UrgRUS OR BIRTH CANAL
~ AIDS IS NOT HIGHLY CONTAGIOUS

AIDS S YMPTOMS HIV TESTS
v MAY BE SYMPTOM—FREE FOR MONTHS ~ ELISA..A TEST FOR PRESENCE OF
OR YEARS ANTIBODIES
v IN ADULYS..8-10 YEARS BEFORE ~ WESTERN BLOT...(MORE EXPENSIVE) TO
BEFORE IMMUNE SYSTEM O POSITIVE ELISA
DEGENERATES ~ FALSE POSITIVES & FALSE NEGATIVES
v PRE-AID SIGNS: COLDS, SORE 'l'HROATS, ARE POSSIBLE FOR BOTH TESTS!
FEVER, TIREDNESS, NAUSEA, NIGHT ~ IX: DIFFERENT DRUGS ARE USED TO
SWEATS ‘ PROLONG LIFE.. BUT Ng CURE..EXCEPT
NCE...OR SAFE
MONOGAMY...CONDOMS CAN FAIL TOO
Ni ONTNFECTIOUS CONDITIONS
’ RESPIRATORY PROBLEMS
v ALLERGY-HVDUCED PROBLEMS e MM_ISEASONAL USUALLY) RAGWEED
= BODY ATTEMPTS 10 DEFEND ITSELE AND FLOWERS BLOOMING
SPECIFIC ANTIGEN/ALLERGENS BY ~ INHERITED, OVERZEAL OUS IMMUNE
PRODUCING ANTIBODIES SYSTEM,
~ EXCESSIVE ANTIBODIES PRODUCED Whicy ~ ANTIHISTAMINES OR INJECTIONS
TRIGGER THE RELEASE OF ~ ASTHMA (SOMETIMES WITH HAY FEVER)
(CHEMICALS THAT DILATE BLOOD VESSELS, ~ SHORT ATTACKS OF WHEEZING
INCREASE Mucous SECRETIONS. TISSUES -IN, BREATHING DIFFICULTIES.
SWELL... ) ~ CAN CAUSE DEATH
- ALLERGIES MAY WORSEN WITH AGE ~ SOME OUTGROW THE conpronN,
~ VARIOUS TRIGGER ATTACK, 0 EXERCISE

~ BETTER INHALERS AVAILABLE
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