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PELVIC INFLAMMATORY
DISEASE (p1p)

Summary

PID is an infection caused by bacteria. It can be serious, even life-threatening. PID can

be successfully treated with antibiotics.

What is PID?

Pelvic Inflammatory Disease (PID) is a general
term for a condition involving a woman'’s
reproductive organs. The uterus (womb),
ovaries, Fallopian tubes, or cervix can become
inflamed and swollen because of an infection.
In some cases, the infection can cause
abscesses on the ovaries or Fallopian tubes.

Although PID can affect any woman, HIV-
positive women may develop severe disease
that is more difficult to treat. PID is a serious
condition that can be life-threatening.

What causes PID?

PID is caused by a bacterial infection. Many
cases of PID are caused by untreated or under-
treated sexually transmitted diseases (STDs).
The bacteria that cause gonorrhea or
chlamydia are responsible for about 90 per
cent of cases of PID. Women can become
infected with STDs through unprotected sex
with an infected person. The bacteria can
travel from the vagina, through the cervix, into
the uterus, and from there to the fallopian
tubes and ovaries. Because women rarely have
symptoms of chlamydia or gonorrhea, these

infections can often go unnoticed and
untreated.

Prevention

Practising safer sex by using condoms or
having non-penetrative sex can help reduce
the risk of becoming infected with STDs.

Regular medical check-ups with pelvic
examinations and tests for STDs can help HIV-
positive women and their doctors find and treat
these infections as soon as possible.

Symptoms of PID

PID can cause a variety of symptoms, including
burning and itching of the vagina, unusual
vaginal discharge, irregular menstrual periods,
and pain in the abdomen or lower back during
sex or when urinating. There may also be a
fever of 38.3°C (100.9°F) or higher.

Diagnosis

PID can be difficult to diagnose because the
bacteria that cause the disease are located
high inside the body. A pelvic exam and
touching (palpating) the patient’'s abdomen
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can help the doctor find areas that may be
sore or tender because of PID.

The doctor may place a cotton swab inside
the vagina and rub it over the cervix (the neck
of the uterus that leads into the vagina) to
collect a sample of loose cells and fluid. The
sample is then tested for bacteria in the lab.

A blood sample that shows a white blood cell
(WBC) count above 10,000 suggests the
patient has a serious bacterial infection.
However, HIV-positive women often have a
lower WBC than HIV-negative women.

An ultrasound test may be done to find out if
there is an abscess on the ovaries or Fallopian
tubes.

Sometimes, a laparoscopy may be done to
confirm PID. The laparoscope is a thin,
flexible tube with a magnifying device that
allows the doctor to visually examine the
internal organs. The patient is given an
anesthetic and a small incision is made in
the abdomen. The laparoscope is inserted
into the incision so the doctor can look for
abscesses or other signs of PID.

When a laparoscopy is performed, a biopsy
(the removal of a tiny piece of tissue from the
uterus) may be done at the same time. The
biopsy sample allows lab technicians to study
the entire tissue and make a more accurate
diagnosis.

Treatment

PID can be treated with antibiotics that are
given either intravenously (injected into a vein)
or orally (taken by mouth). Because PID can
be life-threatening, doctors usually admit their
patients into hospital. While in hospital, the
woman will receive several days of intravenous
(IV) antibiotics. After the IV treatment, patients
are allowed to go home with oral antibiotics
to be taken for 14 days.

Sometimes, abscesses do not clear up with
drug treatment. In that case, surgery may be
necessary to drain the abscess and repair the
damage.

After treatment

It is important to follow up treatment for PID
with an examination about 7 to 10 days after
the antibiotics have been finished. A second
follow up exam, four to six weeks later, is often
recommended.

To prevent a woman from being re-infected by
the bacteria that cause PID, sexual partners
should be treated for gonorrhea or chlamydia,
even if they don’t have symptoms.

The bottom 1line

PID is a serious condition that can be life-
threatening.

The risk of developing PID may be reduced
by:

* practising safer sex to reduce the risk of
infection with STDs;

* getting regular pelvic examinations with Pap
smears and tests for STDs; and

* treating STDs effectively as soon as possible.
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Disclaimer

Decisions about particular medical treatments should always be made
in consultation with a qualified medical practitioner knowledgeable
about HIV-related iliness and the treatments in question.

The Canadian AIDS Treatment Information Exchange (CATIE)
in good faith provides information resources to help people
living with HIV/AIDS who wish to manage their own health
care in partnership with their care providers. Information
accessed through or published or provided by CATIE, however,
is not to be considered medical advice. We do not recommend
or advocate particular treatments and we urge users to consult
as broad a range of sources as possible. We strongly urge
users to consult with a qualified medical practitioner prior to
undertaking any decision, use or action of a medical nature.

We do not guarantee the accuracy or completeness of any
information accessed through or published or provided by CATIE.
Users relying on this information do so entirely at their own risk.
Neither CATIE nor Health Canada nor any of their employees,
directors, officers or volunteers may be held liable for damages of
any kind that may result from the use or misuse of any such
information. The views expressed herein or in any article or
publication accessed or published or provided by CATIE are solely
those of the authors and do not reflect the policies or opinions of
CATIE or the official policy of the Minister of Health Canada.

Permission to reproduce

This document is copyrighted. It may be reprinted and
distributed in its entirety for non-commercial purposes without
prior permission, but permission must be obtained to edit its
content. The following credit must appear on any
reprint: This information was provided by the Canadian
AIDS Treatment Information Exchange (CATIE). For more
information, contact CATIE at 1.800.263.1638.

Contact CATIE

by telephone
1.800.263.1638
416.203.7122

by fax

416.203.8284

by e-mail

info@catie.ca

on the Web

http://www.catie.ca

by mail

505-555 Richmond Street West
Box 1104

Toronto, Ontario

M5V 3B1
Canada

Canadian
Strategy on
HIV/AIDS

CATI

Funding has been provided by Health Canada,
under the Canadian Strategy on HIV/AIDS.
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