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HIV/AIDS, Hepatitis, and Sexually Transmitted Infections 
provides information on the diseases and their causes, prev-
alence, routes of transmission and forms of protection, symp-
toms, progression, and effects as well as diagnosis and treat-
ment. We have designed this brochure to contribute to 
prevention – being well aware that much more needs to be 
done, specifically creating conditions that promote preventive 
behaviours, testing, and treatment as well as non-discrimina-
tory behaviour.

HIV and AIDS

According to the Robert Koch Institute (RKI), almost 98,000 
people in Germany were living with HIV at the end of 2024, 
with over 8,000 being unaware of their infection. Some 2,300 
people became infected with HIV in 2024, of whom around 
1,300 were infected through sex between men, 590 through 
heterosexual contact and 400 through injecting drug use. 
About one in three HIV diagnoses were made at a stage 
where the immune system had already been severely dam-
aged and almost one in five even when AIDS symptoms were 
already present. 

However, with a timely diagnosis and early treatment, HIV is 
manageable and AIDS can be prevented today. But outdated 
ideas of illness and early death remain widespread and peo-
ple with HIV are still being marginalised and discriminated 
against. This leads to illness and also stops people from get-
ting tested. 
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This brochure provides factual information to address a lack 
of knowledge as well as misconceptions, fears, and prejudices. 
The most important messages: HIV medications can enable 
people living with HIV to live a long and healthy life, and with 
effective HIV therapy, HIV can no longer be sexually transmit-
ted – making it possible to have sex and have children with-
out fear of transmitting HIV. HIV-negative people can also 
take HIV medications to protect themselves from HIV infec-
tion.

Hepatitis A, B, and C

Several key populations for HIV prevention in Germany – 
mainly men who have sex with men, migrants from countries 
with high HIV prevalence, people who inject drugs and pris-
on inmates – are also particularly affected by the viral liver in-
fections hepatitis A, B, and C. Hepatitis B and C share routes of 
transmission with HIV, namely sexual transmission (hepatitis 
B, less commonly also hepatitis C) and blood-to-blood contact. 
There are also interactions between hepatitis B/C and HIV in-
fection (hepatitis B is more likely to become chronic in un-
treated people with HIV and a low T helper cell count) as well 
as between some HIV and hepatitis medications.
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Sexually transmitted infections

Widespread but mostly easily treatable sexually transmitted 
infections such as chlamydia, genital warts/HPV, herpes, gon-
orrhoea and syphilis are also more common among some of 
the groups particularly affected by HIV. They can not only be 
harmful to health, but also increase the risk of HIV transmis-
sion during unprotected sex with untreated people through 
inflammation and ulcers.

Information on the terminology used

People use different body regions and genitals for various 
sexual practices. They often also use different terms for 
these body regions and genitals. The risk of HIV and other 
pathogens as well as the effectiveness of protective mea-
sures usually depend on the mucous membranes involved 
during sex. Studies, guidelines and recommendations re-
fer to them as the mucous membranes of the vagina, rec-
tum and penis. We also use these terms in this brochure – 
while being aware that not all people use these terms for 
themselves. For example, some trans* or non-binary peo-
ple reject the terms “vagina” or “penis” for themselves and 
choose to use other terms.
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Protection from HIV, hepatitis,  
and sexually transmitted 
infections: Key facts at a glance

◼	� Condoms (or internal condoms) during vaginal and anal in-
tercourse provide protection from HIV and reduce the risk 
of several sexually transmitted infections (→ p. 22).

◼	� Additionally avoiding contact with visibly changed or in-
flamed skin areas or wounds as well as preventing blood, 
semen, and other body fluids from entering the body fur-
ther reduces the risk.

◼	� Effective antiretroviral therapy of people with HIV reliably 
protects HIV-negative sexual partners from HIV infection 
(→ p. 25).

◼	��� Pre-exposure prophylaxis (PrEP) also provides HIV-negative 
people with reliable protection from HIV (→ p. 26).

◼	��� After having been exposed to a high risk of HIV, post-expo-
sure prophylaxis (PEP) can significantly reduce the risk of 
HIV infection (→ p. 29).

◼	� Drug users can protect themselves from HIV and hepatitis 
through safer use practices, especially by only using their 
own, ideally sterile, syringes and other equipment (→ p. 27). 
If sterile syringes are not available, for example in prison, 
HIV PrEP can protect against HIV (→ p. 26), but not against 
hepatitis. 



◼	� A vaccine protects from hepatitis A and B as well as the 
most common pathogenic HPV strains (→ p. 49 and p. 63).

◼	� Since some sexually transmitted infections can be trans-
mitted even when precautions are taken, (regular) screen-
ings and treatment are important (including for partners).

10
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Key facts at a glance

◼	� The human immunodeficiency virus (HIV) weakens the 
body’s ability to fight pathogens and defective body cells – 
if no HIV medications are taken. 

◼	� Antiretroviral drugs suppress HIV replication. When start-
ed early and continued lifelong, antiretroviral therapy (ART) 
provides best chances of having a normal life expectancy 
while being largely free from symptoms and preventing 
AIDS. However, ART cannot completely restore the immune 
system or remove the virus from the body. 

◼	� Without ART, HIV almost always leads to the development 
of AIDS and life-threatening conditions. 

◼	� HIV is difficult to transmit; there is no risk of infection in 
everyday life. Infections occur mainly during unprotected 
sex with untreated people with HIV (sex without condoms 
or internal condoms, treatment as prevention or pre-expo-
sure prophylaxis/PrEP) and when sharing syringes and nee-
dles for drug use. 

◼	� Without ART, infections may also occur during pregnancy, 
birth, or bodyfeeding. 

◼	� Infectivity (contagiousness) is particularly high when the 
virus is strongly replicating, such as in the first few weeks 
after infection. With stable and effective therapy, however, 
HIV cannot be sexually transmitted. 
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◼	� Protection from HIV is provided by condoms and internal 
condoms, stable and effective antiretroviral therapy, pre-
exposure prophylaxis (PrEP) and safer use practices. Trans-
mission to babies can be safely avoided through expert 
medical supervision. Post-exposure prophylaxis (PEP) med-
ication can strongly reduce the risk of HIV infection after 
exposure to HIV. 

◼	� A vaccine against HIV is unlikely to be available within the 
next few years. However, there are already PrEP medica-
tions that provide protection for several months, but they 
are not available on the German market. 

◼	� It usually takes two to four weeks after infection for viral 
components (antigens) and antibodies to become detect-
able in the blood by advanced laboratory tests (antigen/
antibody tests); in some cases, it may take slightly longer. 
An infection can be reliably ruled out by a laboratory test 
no earlier than six weeks after the last risk exposure. Rapid 
tests that are also offered as self-testing kits for home use 
are subject to a safety period of 12 weeks after the last risk 
exposure.
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What is HIV, what is AIDS?

HIV stands for Human Immunodeficiency Virus. Viruses have 
no metabolism and need host cells to replicate. HIV is a so-
called retrovirus (which is also why HIV medications are called 
antiretroviral drugs). It carries its genetic material in the form 
of single-strand RNA, which is converted into double-strand 
DNA by the viral enzyme reverse transcriptase in infected cells 
and then incorporated into the human DNA. The infected cells 
then produce new viral components that “bud off” from the 
host cells and infect other cells as so-called virions.

HIV mainly attacks cells of the immune system. Without HIV 
therapy, the virus weakens the body’s ability to fight patho-
gens and defective body cells, causing damage to organs such 
as the intestines, kidneys, bones and the brain as well as the 
nervous system.

AIDS (Acquired Immune Deficiency Syndrome) refers to cer-
tain, sometimes life-threatening conditions that the immune 
system is no longer able to control. These include severe in-
fections such as Pneumocystis pneumonia or tumours such 
as Kaposi’s sarcoma. When started early and continued life-
long, antiretroviral therapy (ART) can prevent AIDS and pro-
vides best chances of having a normal life expectancy while 
being largely free from symptoms. If AIDS is already present, 
ART can reverse the symptoms, allowing the immune system 
to recover.
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Where does HIV come from? 

Genetic analyses have shown that HIV originates 
from SIV. This virus is found in various monkey and 
ape species. SIV was probably transmitted to humans 
through contact with the blood of infected animals 
in the late 19th/early 20th century and then mutated 
into HIV. In the late 1960s, HIV then probably moved 
from Africa to Haiti, from where it spread to the U.S. 
and ultimately to the whole world.

There is a conspiracy theory that HIV was developed 
by humans (e.g. by the CIA or the KGB). But the first 
blood sample containing HIV originates from 1959, 
when scientists had neither the knowledge nor the 
possibilities to develop a virus. HIV was also not 
spread in Africa through contaminated polio vaccines: 
A sample of these vaccines tested in 2000 showed no 
presence of the virus.

By the way: In the 2000 Durban Declaration, thou-
sands of scientists and physicians from all over the 
world, among them several Nobel Prize winners, af-
firmed and substantiated by evidence that HIV is the 
cause of AIDS.
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Epidemiology

According to the Robert Koch Institute (RKI), some 2,300 peo-
ple in Germany became infected with HIV in 2024. Around 
1,300 of these infections were attributed to unprotected sex 
between men, 590 to unprotected sex between men and 
women and 400 to the shared use of syringes and needles 
for drug use.

About one in three of the HIV diagnoses reported in 2024 were 
made at a stage where the immune system had already been 
severely damaged and one in five even when AIDS symptoms 
were already present.

At the end of 2024, about 98,000 people in Germany were liv-
ing with HIV – with more than 8,000 being unaware of their 
infection.

According to UNAIDS, about 1.3 million people worldwide be-
came infected with HIV in 2024. The primary route of trans-
mission is unprotected sex between men and women. The 
groups particularly affected (to varying extents depending on 
the region) include girls and young women, sex workers, in-
travenous drug users, gay men and other men who have sex 
with men (MSM), trans* people and sexual partners of people 
from these groups.

At the end of 2024, a total of roughly 41 million people were 
living with HIV; about 630,000 people died from the conse-
quences of AIDS in 2024.
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Transmission

HIV can only be transmitted if sufficient amounts of the vi-
rus enter the body:

◼	� through mucous membranes along with cells that can ab-
sorb and release HIV (especially rectum, vagina, uterine cer-
vix, inside of the penile foreskin and entrance to the ure-
thra),

◼	� through broken skin areas (e.g. herpes ulcers) or 

◼	� directly through blood (e.g. when injecting drugs using pre-
viously used syringes).

In untreated people living with HIV, the amount of HIV is very 
high in the blood, in semen, in the liquid film on the mucous 
membranes of the rectum and the vagina, in human milk as 
well as in pus.

Infections then occur mainly during sex without a condom/
internal condom or pre-exposure prophylaxis (PrEP) (→ p. 21)
when semen, blood or other body fluids enter the body.

HIV can also be transmitted when sharing syringes and nee-
dles for drug use. If no protection is provided by HIV thera-
py, there is also a risk of HIV transmission during pregnancy, 
birth or bodyfeeding; however, such infections hardly ever oc-
cur in Germany.
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The amount of HIV in saliva, sweat, lacrimal fluid or ex-
cretions is not sufficient for an infection. Therefore, there 
is no risk of transmission when kissing, hugging or shak-
ing hands, coughing or sneezing, sharing plates, glasses 
or cutlery, toilets, towels or bedding, in public swimming 
pools or saunas or when working and living together with 
people with HIV. HIV is also not transmitted via insects or 
animals.

In medical treatment and nursing care, tattooing and pierc-
ing, acupuncture, manicure, and pedicure as well as in first 
aid, protection is provided by the standard hygiene and pro-
tective measures.

Sexual transmission

HIV is most commonly transmitted during unprotected vagi-
nal or anal intercourse with untreated people living with HIV. 
In this case, the statistical risk of transmission during a single 
unprotected sexual contact is between 0.1 and 1 percent. By 
comparison: About 20 to over 50 percent of condomless sex-
ual contacts with people infected with gonorrhoea and about 
10 to 30 percent of condomless sexual contacts with people 
infected with syphilis lead to an infection.

The risk increases with the number of such contacts (“cumu-
lative risk”). The risk can also be increased by unfavourable 
factors, such as when the viral load in the body of the HIV- 
positive person is very high. Inflammatory sexually transmit-
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ted infections increase the risk as well: HIV can leave or enter 
the body more easily through inflamed mucous membranes. 
In people with HIV who are not receiving ART, additional in-
fected immune cells migrate to the infection sites. They can 
transmit HIV, increasing the amount of HIV in the mucous 
membranes and the secretion. In HIV-negative people with a 
sexually transmitted infection, additional immune cells also 
migrate to the infection sites – they can easily absorb and 
transmit HIV to other cells.

Anal intercourse

Anal intercourse without a condom or internal condom, 
treatment as prevention, or pre-exposure prophylaxis (PrEP) 
(→ p. 21) is the sexual practice associated with the highest 
HIV risk: The rectal mucosa is highly sensitive, which is why 
minor injuries can easily occur during sex; this risk increases 
with longer and “rougher” sex. In addition, the intestinal mu-
cosa contains many immune cells that can easily absorb and 
transmit HIV. During receptive anal intercourse, the risk of in-
fection is higher than during penetrative anal intercourse, but 
the penetrating partner also has a relevant risk of HIV infec-
tion.

Vaginal intercourse

Vaginal intercourse without a condom or internal condom, 
treatment as prevention, or pre-exposure prophylaxis (PrEP) 
(→ p. 21) is the sexual practice associated with the second 
highest HIV risk. The risk for the receiving partner is higher 
than for the penetrating partner: The vaginal mucosa has a 
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larger surface area than the penile mucosa (this area is once 
again reduced if the penis is circumcised), and semen remains 
longer in the vagina than vaginal secretion on the penis. 

Oral intercourse

Oral intercourse (sucking or licking the penis, vulva, vagina or 
anus) only involves an HIV risk for the licking/“blowing” per-
son if large amounts of the virus are ingested through the 
mouth with semen or blood; even in that case, however, the 
risk is very low: The oral mucosa has hardly any target cells 
for HIV, fluids containing the virus are diluted by saliva, and 
semen or small amounts of blood do not usually remain on 
the oral mucosa for long, but are “washed away” by saliva or 
removed by spitting, rinsing or swallowing. Only a few cases 
of HIV transmission during oral intercourse are known world-
wide.

Transmission through blood-to-blood contact

The HIV risk is very high when syringes (especially for drug 
use) are used by several persons, because the virus directly en-
ters the bloodstream. In some cases, HIV can survive for sev-
eral days in traces of liquid blood inside the syringe. By con-
trast, no case of HIV infection through needlestick injury from 
a needle left behind, for example in a sandpit, has been re-
ported worldwide.
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There is also an HIV risk when tattooing and piercing, if 
instruments are used for several persons and are not disin-
fected.

Blood and blood products (e.g. for surgeries) are very safe in 
Germany due to various measures (especially testing).

Transmission to the baby

Without protective measures, the risk of transmitting HIV to 
the baby during pregnancy, birth and bodyfeeding is about 
20 percent. Transmission can be prevented by taking HIV 
medications and, if necessary, further measures (→ p. 28). 

Protection

Condoms and internal condoms (→ p. 22), treatment as pre-
vention (→ p. 25) and pre-exposure prophylaxis (PrEP → p. 26) 
provide reliable protection from sexual transmission of HIV. 
Transmission during drug use can be prevented through saf-
er use practices (→ p. 27) and transmission during pregnancy, 
birth or bodyfeeding by taking HIV medications and further 
measures (→ p. 28). 

After potential contact with HIV, post-exposure prophylaxis 
(PEP → p. 29) started within 48 hours can significantly reduce 
the risk of infection. 
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Protection from sexual transmission of HIV

aidshilfe.de/safer-sex 

Reliable protection from sexual transmission of HIV is offered 
by condoms and internal condoms, effective antiretroviral 
therapy (treatment as prevention), and pre-exposure prophy-
laxis (PrEP).

Condoms and internal condoms (“femidoms”)

aidshilfe.de/kondome-schuetzen 

and 

aidshilfe.de/femidome-schuetzen

Condoms and internal condoms during vaginal and anal inter-
course provide protection from HIV and reduce the risk of sev-
eral sexually transmitted infections.

https://www.aidshilfe.de/de/safer-sex
https://www.aidshilfe.de/de/kondome-schuetzen
https://www.aidshilfe.de/de/femidome-schuetzen
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Correct use of condoms

When used consistently and correctly, external and 
internal condoms provide protection from HIV and 
reduce the risk of several sexually transmitted infec-
tions:

◼	� Use condoms that bear the CE marking and are 
imprinted with DIN EN ISO 4074. Pay attention to 
the use-by date and any damage to the packag-
ing.

◼	� Internal condoms (“femidoms”) consist of an 
about 18-cm-long, thin, tearproof polyethylene 
or polyurethane sheath closed at one end with 
a ring at each end. The outer ring remains out-
side the vagina and covers the outer vaginal lips, 
the inner ring is inserted into the vagina and cov-
ers the mouth of the cervix and the cervix. In-
ternal condoms can also be used during anal in-
tercourse. They enable the receiving partner to 
autonomously use a barrier method. In addition, 
they offer an alternative when the erection can-
not be maintained while putting on a condom, 
since they can already be inserted long before the 
intercourse.

◼	� Do not use any sharp objects (knife, scissors) or 
your teeth to tear open the packaging. Be careful 
with long fingernails.
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◼	� Do not put on the condom until the penis is erect. 
If necessary, pull back the foreskin and place the 
condom on the head of the penis (glans) with the 
ring facing outwards. Pinch the reservoir tip with 
one hand to remove any air pockets, then fully un-
roll the condom with the other hand.

◼	� Never put two condoms on top of each other – 
they will rub against each other and can easily 
tear or slip off.

◼	� Always use a sufficient amount of fat-free lubri-
cant during anal intercourse and in the case of 
vaginal dryness. Fat-based products such as Vase-
line, massage oil or body lotion are not suitable – 
they can weaken condoms.

◼	� Put on the condom before applying the lubricant. 
Never apply lubricant onto the penis before put-
ting on an external condom, because the condom 
may otherwise slip off or tear.

◼	� Check with your hand from time to time whether 
the condom is still in place.

◼	� After sex, pull out the penis from the vagina or 
rectum while still erect, holding on to the condom 
at the rubber ring.
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Treatment as prevention

aidshilfe.de/schutz-therapie

HIV medications suppress HIV replication in the body. The 
number of HIV copies in the blood, semen as well as in the liq-
uid film on the mucous membranes of the vagina, penis, and 
rectum is then very small.

Major scientific studies demonstrate that HIV cannot be sex-
ually transmitted by a person living with HIV on stable and ef-
fective HIV therapy1.

Treatment as prevention requires taking medications as pre-
scribed and undergoing regular medical check-ups.

Treatment as prevention also means that people with HIV on 
stable and effective ART can become parents without fear of 
transmitting HIV to their partners and children and that vagi-
nal birth and bodyfeeding are possible.

If the number of HIV copies is below 1000 copies/ml, the risk 
of transmission is considered negligible. However, if the vi-
ral load in the blood increases permanently above this level, 
for example because the medications are not taken as pre-
scribed or are no longer effective, the number of HIV copies 
in the genital and rectal secretions also increases, and so does 
the risk of transmission.

1	� HIV therapy is considered effective if the number of HIV copies in the blood 
is below the so-called detection limit for at least six months. Today, it usually 
ranges between 20 and 40 copies/ml, whereas it was at 200 copies/ml in most 
scientific studies attesting to the effectiveness of “treatment as prevention”.

https://www.aidshilfe.de/de/schutz-therapie
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HIV PrEP

aidshilfe.de/hiv-prep

In HIV PrEP, HIV-negative people are taking HIV medications 
to protect themselves from HIV infection. PrEP is taken dai-
ly over a longer period of time or as an event-driven regimen. 
When taken as prescribed, it provides reliable protection from 
HIV (but not from hepatitis or sexually transmitted infec-
tions).

PrEP tablets containing the active ingredients emtricitabine 
and tenofovir provide reliable protection against HIV during 
penetrative and receptive anal and (neo)vaginal intercourse, 
as well as during injecting drug use.

Reliable protection from HIV is also provided by long-acting 
PrEP injections with the antiretrovirals cabotegravir or lenaca-
pavir (not available in Germany).

Before starting PrEP, medical examinations and an HIV test 
are required. 

If an HIV infection is already present, the PrEP medications 
are not sufficient for treatment and the virus can become re-
sistant to these important medications. For this reason, HIV 
tests also need to be performed four weeks after starting PrEP 
and then every three months. In the event of an infection de-
spite PrEP (for example, because the medications were not 
taken regularly), PrEP has to be discontinued and replaced by 
full HIV therapy.

https://www.aidshilfe.de/de/hiv-prep


27

PrEP includes regular medical check-ups; in addition, regu-
lar screenings for sexually transmitted infections are recom-
mended.

Safer Use

aidshilfe.de/safer-use

“Safer use” practices make drug use safer – for example, they 
reduce the risk of HIV transmission, but also the risk of over-
dose or dangerous interactions.

The key rule to ensure protection from HIV as well as hepati-
tis and other infections when injecting drugs: Only use your 
own syringe, needle and equipment for each instance of drug 
use. Many drug facilities offer sterile injection equipment and 
sets with sterile cookers, single-use filters and sterile water. 
In some cities, such equipment is also available from vend-
ing machines. In addition, alternative forms of drug use such 
as snorting or foil smoking reduce the risk of infection; cor-
responding equipment (such as uncoated foils or snorting 
tubes) is also provided by many drug counselling centres.

If sterile injection equipment is not available, used injection 
equipment should be disinfected as much as possible, ideally 
with chlorine tablets. HIV PrEP (→ p. 26) may also be indicated.

https://www.aidshilfe.de/de/safer-use
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Protection from transmission during  
pregnancy, birth or bodyfeeding

aidshilfe.de/kinderwunsch

In Germany, all pregnant persons must be offered an HIV test; 
if this does not happen, they should address this topic them-
selves. If they have the test, that fact (but not the result) is 
documented in the maternity record.

Transmission of HIV to the baby can be prevented by anti
retroviral therapy of pregnant persons with HIV and by tak-
ing further measures, if necessary (e.g. scheduling a Caesare-
an section before going into labour and treating the newborn 
baby with preventive ART for up to four weeks). 

Under specialised medical and interdisciplinary supervision, 
pregnant persons on effective ART can also give birth vagi-
nally and bodyfeed their babies. The advantages and possible 
disadvantages should be discussed with the medical special-
ist and the decisions should be made together.

https://www.aidshilfe.de/de/kinderwunsch
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Post-exposure prophylaxis (PEP)

aidshilfe.de/pep

After contact with (“exposure to”) an amount of HIV that is 
sufficient for infection – for example after unprotected sex 
with an untreated person living with HIV, when sharing sy-
ringes and needles for drug use or in the medical context of 
a bleeding needlestick injury – post-exposure prophylaxis 
(“prevention after contact with HIV”) can usually prevent HIV 
from settling in the body and the onset of an infection. PEP 
should ideally be started within two hours, if possible with-
in 24 hours, but no later than 48 hours after the risk expo-
sure. Contact details of hospitals offering PEP can be found at 
www.kompass.hiv/en, categories: PEP point.

Circumcision

According to studies, circumcision of the foreskin reduces the 
risk of HIV infection during penetrative vaginal intercourse by 
up to 60 percent, especially because the surface area of the 
penile mucosa is reduced and the part of the foreskin that 
is rich in HIV target cells is removed. Circumcision also re-
duces the risk during penetrative anal intercourse. However, 
it should be considered that most men who have sex with 
men (MSM) practice both penetrative and receptive anal in-
tercourse.

https://www.aidshilfe.de/de/PEP
https://www.kompass.hiv/en
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Caution:  
Highly error-prone behavioural strategies

aidshilfe.de/safer-sex-irrtuemer

Some strategies that are supposed to reduce the HIV risk are 
in fact associated with a high HIV risk:

Selecting sexual partners with the same HIV status 

The idea behind this strategy: HIV-positive people are already 
infected and HIV-negative people cannot transmit HIV. To this 
end, however, the current HIV status must be known. But this 
is often not the case, for example because a current HIV test is 
not available – more than 8,000 people in Germany are living 
with HIV without being aware of their infection.

In addition, there is no obligation in Germany to inform sexu-
al partners about an HIV infection.

Selecting the sexual role in anal intercourse by serostatus 

In this strategy, the HIV-positive partner takes the receptive 
(“passive”) role and the HIV-negative partner the penetrative 
(“active”) role. Although the risk during penetrative anal inter-
course is indeed slightly lower than during receptive anal in-
tercourse (→ p. 19), it is still high.

https://www.aidshilfe.de/de/safer-sex-irrtuemer
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Coitus interruptus (“pull-out method”)

The attempt during vaginal or anal intercourse to pull out the 
penis from the body before ejaculating often fails, and some-
times ejaculation goes unnoticed. The penetrating partner is 
also at risk of HIV infection – regardless of ejaculation – if the 
amount of HIV in the intestinal or vaginal mucosa is high. 
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Symptoms 
Progression 
Effects

Shortly after infection, the virus temporarily replicates very 
strongly, in particular in the so-called CD4 helper cells, which 
play an important role in controlling the immune system. This 
causes the number of immune cells in the intestinal mucosa 
to be reduced significantly, especially of those cells which rep-
resent the immunological memory (memory cells). This dam-
age cannot be fully reversed by antiretroviral therapy.

On average, the maximum viral load in the blood and in se-
men is reached two and a half weeks and one month after in-
fection, respectively. Due to the large amount of virus in the 
blood, semen, and the genital and rectal mucosa, the risk of 
infection is particularly high in this phase.

When the viral load in the blood increases, non-specific symp-
toms occur in the majority of the cases (referred to as prima-
ry infection), e.g. fever, exhaustion, fatigue or malaise, lack of 
appetite, headache and joint pain, heavy night sweats, swol-
len lymph nodes, skin rash, diarrhoea, pain when swallowing 
or ulcers in the mouth. These symptoms usually subside after 
seven to ten days and are often mistaken for symptoms of flu 
or motion sickness.

The infection triggers an immune response in all infected per-
sons, producing antibodies against HIV. They are usually de-
tectable from about the third week after infection (→ p. 34).
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The acute infection phase is followed by a stage with no or 
only mild symptoms, which can last for several months to 
many years. But the virus continues replicating, causing dam-
age to the immune system as well as to the brain and the ner-
vous system. The number of T helper cells and their functional-
ity increasingly decline as the condition progresses.

Initially, the symptoms usually include non-specific disturbanc-
es in general well-being, skin and mucosal changes, gastroin-
testinal disorders (e.g. diarrhoea), persistent swelling of lymph 
nodes in several body regions, fever attacks, night sweats and 
increased susceptibility to infections or longer recovery pe-
riods. This phase may be followed by a phase completely or 
largely free from symptoms. In some cases, complications may 
occur suddenly even though the person previously appeared 
to be completely healthy.

Once HIV has damaged the immune system to such an ex-
tent that life-threatening conditions such as Pneumocystis 
pneumonia or certain tumours such as Kaposi’s sarcoma oc-
cur, AIDS is present.
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Diagnosis

The infection triggers an immune response in all infected per-
sons, producing antibodies against HIV. These antibodies can 
usually already be detected by advanced tests two to four 
weeks after infection.

In individual cases, the production of antibodies takes some-
what longer. To rule out an HIV infection, an HIV test should 
therefore be taken no earlier than six weeks after the last risk 
exposure (in the case of rapid tests and self-tests, 12 weeks are 
recommended in Germany). If anti-HIV antibodies are detect-
ed, a confirmatory test using a different test method must be 
carried out. Only if this test is also reactive (“HIV test posi-
tive”) is an HIV infection definitely present.

Modern HIV tests can also detect virus components (anti-
gens) that are present even before antibodies are formed. By 
detecting HIV genetic material, very early infections can be 
identified.

There are many reasons to get tested: having certainty when 
being worried about a potential infection, wanting to have 
sex without a condom in a relationship, wanting to have chil-
dren, starting therapy as early as possible or clarifying symp-
toms. Pregnant persons are recommended to get tested for 
HIV so that they can be offered antiretroviral therapy, if nec-
essary, and to prevent transmission to the baby.

People who are not sure whether they might have been  
infected should get counselling, for example from an AIDS 
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Service Organisation (if preferred, including over the phone/
in anonymous form) or at www.aidshilfe-beratung.de, from a 
public health department or from an experienced specialist 
(contact details are available at dagnae.de/schwerpunktarzt-
suche). Discussing the risk of sexually transmitted infections 
in the counselling session is recommended as well.

Testing is offered (for free or for a small fee) by many AIDS 
Service Organisations and prevention projects as well as by 
public health departments (local testing facilities can be 
found at kompass.hiv/en, categories: “Testpoint”). The test is 
anonymous and the result is not recorded.

Another option is laboratory testing: In this case, some blood 
is collected from the fingertip at home and sent to a laborato-
ry for evaluation. The result is communicated over the phone 
(further information at www.samhealth.de/en). 

There is also the possibility of performing a self-test (→ p. 36).

At medical practices, the test is usually performed while doc-
umenting the patient’s name and the test result in the med-
ical records.

https://www.aidshilfe-beratung.de/
https://dagnae.de/schwerpunktarztsuche
https://dagnae.de/schwerpunktarztsuche
https://www.kompass.hiv/en
https://www.samhealth.de/en/


HIV self-test

aidshilfe.de/hiv-selbsttest

HIV self-tests are suitable for people who, for exam-
ple, do not want to go to a testing facility or do not 
have a testing facility in their area.

HIV self-testing kits are available from pharmacies, 
AIDS Service Organisations, health and beauty retail-
ers or online. It is important that they bear a CE mark-
ing, are designed for use by laypersons and are ap-
proved in Europe.

To rule out an HIV infection, a self-test should be tak-
en no earlier than 12 weeks after the last risk expo-
sure.

In rare cases, the self-test may show a positive result 
even though an HIV infection is not present. For this 
reason, such a “reactive” test result should always be 
confirmed using a different test method at an AIDS 
Service Organisation or checkpoint, a public health 
department or a medical practice. Only if this test is 
also reactive (“HIV test positive”) is an HIV infection 
definitely present.

36

https://www.aidshilfe.de/de/hiv-selbsttest
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Treatment

Medications

Today, there are more than 30 different active ingredients 
that suppress HIV replication, and new substances are being 
developed and tested. The active ingredients block different 
phases of the HIV replication cycle. In antiretroviral therapy 
(ART), several of these substances are combined to increase 
the effectiveness of the treatment and prevent resistance de-
velopment (which is why it is also called combination ther-
apy).

Since effective ART suppresses viral replication to very low 
levels, the progression of the disease is stopped, allowing the 
immune system to recover and preventing the occurrence of 
symptoms and the development of AIDS. Symptoms that are 
already present can regress.

Although ART cannot reverse the damage HIV already caus-
es to the immune system in the first few days and weeks 
(→ p. 32), it offers a good chance of a normal life expectancy 
and good quality of life. 

Since the medications cannot remove HIV from the body, 
they probably need to be taken for life.

It is important that the therapy works well right away: The 
faster the viral load in the blood falls below the detection 
limit (→ p. 25), the more likely will the specific combination 
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be permanently effective. Therefore, HIV patients should be 
treated at medical practices, or outpatient clinics specialis-
ing in HIV from the very beginning.

When selecting the combination of substances, various as-
pects are taken into account, such as:

◼	� Are any HIV strains present that are insensitive (resistant) 
to one or more HIV medications? In Germany, this is cur-
rently the case with about ten percent of all newly diag-
nosed HIV infections. This can be determined by resistance 
testing.

◼	� What treatment regimen can be best integrated into the 
daily routine? Some medications need to be taken with 
food, others on an empty stomach, most of them once a 
day, others twice a day, and some even only once every few 
weeks.

◼	� How do side effects such as diarrhoea or dizziness affect 
the patient’s professional, private, and sex life?

◼	� Are there any other medical conditions? Some HIV medica-
tions are not “compatible” with other substances or need 
to be precisely adapted to them.

Side effects

When starting ART, side effects such as diarrhoea or nau-
sea, fatigue, headache and muscle pain or skin rash occur fre-
quently, but usually disappear again after a few weeks. In rare 
cases, there are problematic undesirable effects, such as se-
vere allergic reactions, acute live inflammation or hypersensi-
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tivity reactions, necessitating a change in the substance com-
bination. This is also important to ensure the high level of 
“compliance” (→ or adherance; → p. 39) that is required for the 
long-term effectiveness of the therapy.

Long-term side effects mainly affect kidney function, metabo-
lism, the nerves in the arms and legs as well as liver function.

Start of therapy

Today, the guidelines recommend starting HIV therapy as 
soon as possible after the diagnosis. In any case, comprehen-
sive medical consultation is recommended. Contact details of 
HIV specialists can be found at the local AIDS Service Organi-
sations or at www.dagnae.de/schwerpunktarztsuche.

Compliance

To ensure that the antiretroviral substances are permanent-
ly present in the blood in sufficient concentration and to pre-
vent resistance development, the HIV medications must be 
taken regularly and as prescribed. Interactions with other sub-
stances (e.g. medications or drugs) also need to be taken into 
account: They may reduce or increase the concentration of the 
HIV medications or the other substances in the blood.

https://www.dagnae.de/schwerpunktarztsuche
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Living together positively –  
joining forces against  
discrimination

Many people with HIV are fit and are living their lives to the 
fullest, and HIV cannot be sexually transmitted with stable 
and effective HIV therapy (→ p. 25), enabling people with HIV 
to become parents without fear of transmitting HIV to their 
partners and children.

However, the knowledge of these changes has not yet been 
sufficiently established in society. And even though many 
people know that everyday interactions involve no HIV risk 
whatsoever, HIV often still gives rise to fear and insecurity. 
Even today, people with HIV frequently experience devalua-
tion and discrimination – to the point of bullying. Such expe-
riences or the fear thereof can severely affect health and qual-
ity of live – and stops others from getting tested.

Support for people with HIV who have experienced discrim-
ination and want to stand up for themselves is offered by 
counsellors of the AIDS Service Organisations (→ p. 68), the 
contact point of the German AIDS Service Organisation for 
HIV-related discrimination (hiv-diskriminierung.de) as well as 
the Federal Anti-Discrimination Agency and the regional an-
ti-discrimination bodies (including the complaints offices of 
the State Chambers of Physicians in the event of discrimina-
tion in the healthcare sector).

https://hiv-diskriminierung.de/
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HEPATITIS A,  
B, AND C

41



42

Key facts at a glance

◼	� In viral liver inflammation, a distinction is made between 
chronic and acute infections. Hepatitis A never becomes 
chronic, hepatitis B almost always becomes chronic in chil-
dren but rarely in adults, and hepatitis C becomes chronic 
in the majority of cases.

◼	� An acute hepatitis infection often goes unnoticed. If symp-
toms do occur, they typically include lack of appetite, aver-
sion to fatty foods and alcohol, exhaustion, headache, 
nausea, vomiting, upper abdominal pain and flu-like symp-
toms. Only a few cases involve yellowing of the eyes and 
the skin as well as dark urine and pale stool (icterus/“jaun-
dice”).

◼	� Chronic hepatitis can take a mild course – causing mild in-
flammation of the liver and symptoms such as fatigue, ex-
haustion, upper abdominal pain or itching.

◼	� In severe cases, the liver cells are gradually destroyed and 
replaced by connective tissue (fibrosis); the liver tissue 
hardens. As the disease progresses, it can lead to scarring 
and shrinking of the liver with loss of liver function (liver 
cirrhosis) and, in a small number of cases, liver cancer may 
also develop after many years. Other organs, muscles and 
joints may be affected as well. 

◼	� Hepatitis A is mainly transmitted through contaminated 
food/water (“travel hepatitis”), hepatitis B and C through 
blood: hepatitis B mainly during sex and injecting drug use, 
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hepatitis C mainly during injecting drug use, in rare cases 
also during sex.

◼	� A person who has had hepatitis A or B cannot be reinfect-
ed. By contrast, reinfection with hepatitis C is also possible 
after recovery or successful treatment. 

◼	� The best protection from hepatitis A and B is a vaccination. 
There is no vaccination against hepatitis C.

◼	� Protection from hepatitis B and C is also offered by disin-
fection or the use of sterile equipment or disposable ma-
terial (e.g. at hospitals and medical practices, but also 
when tattooing and piercing), protective measures for un-
born and newborn children as well as the testing of blood 
and blood products. Hygiene measures, safer use practic-
es (→ p. 27) and the use of condoms or internal condoms 
(→ p. 22) also reduce the risk of infection.

◼	� Today, direct-acting antivirals allow chronic hepatitis C to 
be cured in nearly all cases, usually within eight to twelve 
weeks. If chronic hepatitis B requires treatment, the thera-
py is often lengthy and – if interferons are used – involves 
many side effects.

◼	� In people with HIV and hepatitis B or hepatitis C coinfec-
tion, there are special factors to be considered in the treat-
ment, such as interactions between medications. The 
therapy should therefore be performed by experienced 
specialists.
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What is hepatitis?

“Hepatitis” derives from the Greek word for liver (“hepar”) 
and means “inflammation of the liver”. It is often caused by 
viruses that need human host cells to replicate. A distinction 
is made between hepatitis A, B, C, D and E viruses (HAV, HBV, 
HCV, HDV and HEV).

The liver is our most important metabolic organ and plays a 
major role in controlling carbohydrate, lipid and protein me-
tabolism. In addition, it produces coagulation factors, enzymes 
and some hormones and is involved in the activation and 
breakdown of hormones. The bile produced by the liver and 
transported to the intestines stimulates digestion and the ab-
sorption of fats from food. Last but not least, the liver breaks 
down toxins and medications and excretes them with bile.

Chronic viral liver inflammation causes damage to the liver 
and may lead to impairment or loss of liver function and to 
liver cancer.
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Epidemiology

Hepatitis A

Germany: Between 2018 and 2020, a total of nearly 2,500 in-
fections were reported. The actual number of infections is 
higher, because the condition often goes unnoticed. A large 
number of infections are transmitted on trips abroad through 
contaminated drinking water or contaminated foods. Anoth-
er route of transmission is sex between men; local outbreaks 
occur repeatedly in this context.

Worldwide: about 100 million infections and 1.5 million clini-
cal cases per year

Hepatitis B

Germany: Every year, thousands of people become infected; in 
2023, almost 23,000 infections were reported (around 1,000 
acute cases, almost 11,000 chronic cases and some 11,000 with 
an unknown stage of infection). It is not known how many 
people in Germany live with chronic hepatitis B; at least, the 
RKI has not published any current estimates on this. What is 
certain is that the prevalence of hepatitis B and hepatitis C is 
below 1 %. The percentage is higher in certain groups (e.g. peo-
ple with HIV, men who have sex with men, injecting drug us-
ers or people from countries with high hepatitis B prevalence).

Worldwide: In 2022, about 250 million people had a chronic 
infection. According to estimates, 1.2 million people become 
infected with hepatitis B every year.
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Hepatitis C

Germany: Every year, thousands of people become infected; in 
2023, some 10,000 infections were reported, but a significant 
proportion of these were chronic infections. It is not known 
how many people in Germany live with chronic hepatitis C; at 
least, the RKI has not published any current estimates on this. 
What is certain is that the prevalence of hepatitis B and hep-
atitis C is below 1 %. The percentage is higher among certain 
groups, such as injecting drug users.

Worldwide: According to the WHO, there are about 50 million 
people with a chronic infection worldwide. Every year, some 1 
million people become infected with hepatitis C.
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Transmission

Hepatitis A

The hepatitis A virus (HAV) is excreted through the intestines 
and ingested through the mouth, mostly from contaminat-
ed water (including ice), shellfish, vegetables, fruit and oth-
er insufficiently heated foods. Infection is also possible during 
sex, e.g. through contact between the mouth and the anus or 
when touching the mouth with the fingers after contact with 
the anus, a used dildo or condom or a shared lubricant con-
tainer. In recent years, a clustering of hepatitis A cases among 
men who have sex with men have repeatedly been observed 
especially in big cities. Transmission is also possible through 
close contact, such as in kindergartens, schools or at home, or 
when using drugs together.

Hepatitis B

The hepatitis B virus (HBV) is highly contagious and is main-
ly transmitted through blood. Smaller amounts of HBV, which 
can still be sufficient for an infection, are also contained in 
the saliva, human milk, semen, lacrimal fluid as well as in the 
urine or vaginal secretion of infected persons. HBV is mainly 
transmitted during sex; the risk increases if blood enters the 
body (an amount invisible to the naked eye is already suf-
ficient). Contact with infected blood is also possible when 
sharing equipment for drug use, tattooing and piercing and 
when sharing or mixing up toothbrushes, shaving gear, nail 
scissors or the like. Transmission to babies can be prevented 
by immunising infants immediately after birth and by treat-
ing pregnant persons with antiviral therapy if necessary.
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Hepatitis C

The hepatitis C virus is mainly transmitted through blood, 
much more easily than HIV. In Europe, most infections are at-
tributed to sharing equipment for drug use. Transmission is 
also possible when tattooing and piercing with non-sterile in-
struments and when sharing or mixing up razors (and proba-
bly also nail scissors and toothbrushes). In countries with high 
HCV prevalence, there is also a risk during medical procedures 
under poor hygiene conditions.

The risk of HCV transmission during pregnancy or birth is 
about 3 to 10 % in Germany. In the event of a potential preg-
nancy, protection from hepatitis C as well as diagnosis and 
treatment of a potential infection are particularly important, 
because the highly effective hepatitis C medications must not 
be taken during pregnancy and are also not approved for use 
in young children.

Transmission during sex is possible, but occurs very rarely 
even when having vaginal or anal intercourse without a con-
dom or internal condom; the majority of documented cases 
in recent years affected men who have sex with men (MSM), 
especially MSM with HIV. There is a generally increased risk if 
blood plays a role, such as with sexual practices involving a 
high risk of injuries or haemorrhagic inflammation in the rec-
tum. Intestinal secretion containing HCV can also be passed 
on from one receiving person to the next receiving person, 
e.g. with the penis or a dildo (even when using a condom) or 
with the hands (even when using gloves). Transmission is also 
possible through traces of blood containing HCV in shared lu-
bricant containers.
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Protective and other measures

Hepatitis A and B

The best protection from hepatitis A and B is a vaccination. It 
is recommended for people with high-risk sexual behaviour 
(e.g. frequently changing sexual partners), chronic liver con-
ditions or chronic conditions affecting the liver, people who 
travel to regions with high hepatitis A prevalence, people who 
have contact with hepatitis A/B patients as well as drug users 
and prison inmates serving longer sentences.

Protection is also offered by disinfection or the use of sterile 
equipment or disposable material (e.g. at hospitals and med-
ical practices, but also when tattooing and piercing), protec-
tive measures for unborn and newborn children as well as the 
testing of blood and blood products. Hygiene measures, saf-
er use practices (→ p. 27) and the use of condoms or internal 
condoms (→ p. 22), gloves or dental dams also reduce the risk 
of infection.

Transmission of HBV to babies can almost always be prevent-
ed, for example by antiretroviral therapy during the pregnan-
cy or passive immunisation of the newborn directly after birth 
and subsequent active immunisation.

After a risk exposure (e.g. needlestick injury of staff members 
at medical practices or hospitals), “passive” immunisation is 
still possible within 48 hours (ideally earlier) by administering 
immunoglobulins (= antibodies of people who have already 
had hepatitis B).
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According to the Infection Protection Act, hepatitis A patients 
must not work in community facilities, catering or food pro-
cessing businesses until the condition has resolved.

There are no work restrictions for hepatitis B patients, but in-
dividual restrictions for exposure-prone operating activities.

Hepatitis C

There is no protective vaccination and no passive vaccination 
against hepatitis C.

Drug users can protect themselves from hepatitis C by only 
using their own sterile syringes, needles and other equipment 
(spoon, filter, water). To be on the safe side, tubes (for snorting 
or inhaling) and pipes should not be shared either.

The risk of sexual transmission is reduced by using condoms 
or internal condoms during anal and vaginal intercourse and 
gloves during fisting (new condom and new gloves for each 
person). Sex toys and other instruments that may come into 
contact with blood should be thoroughly cleaned and disin-
fected, dildos should be used with a new condom for each 
person, lubricant containers should not be shared and each 
person should use their own lubricant.

There are no work restrictions for hepatitis C patients, but in-
dividual restrictions for exposure-prone operating activities.
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Symptoms 
Progression 
Effects

Acute infection

Hepatitis A

Hepatitis A is almost always asymptomatic in children, but 
usually causes symptoms in adults. Typical symptoms include 
lack of appetite, intolerance to fatty foods and alcohol, ex-
haustion, headache, nausea or feeling of pressure below the 
right costal arch. In about one in three cases, pronounced 
symptoms develop, such as dark urine, pale stool and yellow-
ing of the skin and the eyes, often also accompanied by itch-
ing. The symptoms usually subside after two to six weeks. A 
so-called fulminant course with life-threatening acute liver 
failure only occurs in rare cases where the liver has already 
been damaged, for example by chronic hepatitis B or C; this 
risk increases with age. The infection resolves completely and 
imparts lifelong protection from reinfection.

Hepatitis B

Acute hepatitis B causes no symptoms in about one-third of 
the cases, only mild symptoms similar to those of flu or com-
mon cold in another one-third of the cases and pronounced 
symptoms such as yellowing of the eyes and the skin, dark 
urine and pale stool in the last one-third of the cases. The 
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symptoms are similar to those of hepatitis A (lack of appetite, 
aversion to fatty foods and alcohol, exhaustion, headache, 
nausea, vomiting and upper abdominal pain). In about 0.5–1 % 
of the cases, acute hepatitis B takes a fulminant course and 
can lead to liver failure. This risk increases with age. In adults, 
the immune system is almost always able to control the hep-
atitis B virus and prevent its replication, even though some vi-
ruses remain in the liver cells. The infection is considered to 
have resolved if viral components are no longer detectable in 
the blood and antibodies are detected instead. Once resolved, 
hepatitis B imparts lifelong immunity = protection from re-
infection.

Hepatitis C

In the majority of cases, acute hepatitis C does not cause any 
prominent symptoms and therefore usually goes unnoticed. 
Otherwise, mild symptoms similar to those of hepatitis B de-
velop, such as yellowing of the eyes and the skin, dark urine 
and pale stool. The majority of HCV infections become chron-
ic, i.e. the virus continues to replicate longer than six months 
after infection. The other infections resolve within six months. 
Chronic hepatitis C may also resolve spontaneously at a lat-
er point. Hepatitis C that has resolved spontaneously or with 
medication does not provide protection from reinfection.
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Chronic infection

Hepatitis B

Hepatitis B rarely becomes chronic in adults; it can progress 
in highly different ways. For example, there are many virus 
carriers without symptoms and without detectable viral rep-
lication; in these cases, infectivity is very low. In most cases, 
chronic hepatitis B takes a mild course, causing changes in liv-
er enzymes and only microscopic signs of liver inflammation. 
The aggressive form involves progressive impairment of liver 
function by fibrosis (liver cells are replaced by connective tis-
sue cells without being able to take over their function); if the 
condition persists for a long time, it often culminates in liv-
er cirrhosis (= scarring and shrinking of the liver) and perma-
nent damage to the liver. This may cause liver cell cancer to 
develop, which may also occur without cirrhosis in rare cas-
es of hepatitis B.

Hepatitis C

HCV infections become chronic in the majority of cases. Most 
of these infections remain asymptomatic over several years 
or decades or only cause mild symptoms (fatigue, upper ab-
dominal pain, exhaustion as well as recurring, temporary ele-
vation of liver enzymes). In some cases, the infection takes an 
aggressive course causing fibrosis (see above) and in some of 
these cases liver cirrhosis with progressive loss of liver func-
tion after several years or decades. Patients with HCV-relat-
ed cirrhosis have an increased risk of developing liver cancer.
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Diagnosis

A hepatitis A infection is usually diagnosed by detecting an-
tibodies against HAV in the blood, an HBV infection by de-
tecting specific viral components (antigens) and antibodies 
against these antigens and an HCV infection by a combina-
tion of detecting antibodies against the virus (anti-HCV) and 
HCV components in the blood. The diagnosis of hepatitis C 
additionally includes genotyping. It is the basis for selecting 
the medications, because individual active ingredients are 
not or not equally effective against all genotypes.

In Germany, people aged 35 years and over covered by stat-
utory health insurance are entitled to one-time testing for 
hepatitis B and hepatitis C as part of the “Check-up 35” health 
screenings.
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Treatment

With all forms, it is important to avoid alcohol and other sub-
stances that are harmful to the liver (including medications, 
unless they are indispensable).

Hepatitis A

There is no specific therapy for hepatitis A.

Hepatitis B

In acute hepatitis B, usually only the symptoms are treated.

In cases of chronic hepatitis B requiring treatment, long-term 
therapy with nucleoside or nucleotide analogues is usually 
used. As with many HIV medications, these interfere with vi-
ral replication by acting as “false building blocks” of genetic 
material. The therapy is aimed at stopping fibrosis and is well 
tolerated.

Chronic hepatitis B is now rarely treated with interferon. In-
terferons are specific signalling proteins that are produced by 
cells, for example in response to viral infections, have an anti-
viral effect and activate specific immune cells that can destroy 
virus-infected cells.

Interferon therapy (involving many side effects) is intended to 
“boost” the immune system so that it can permanently resolve 
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hepatitis B. To this end, interferon is usually injected subcuta-
neously once a week over a period of one year.

Hepatitis C

Medications directly acting against HCV allow the infection 
to be cured in more than 95 % of the cases with relative-
ly few side effects and usually within eight to 12 weeks. The 
best combination of active ingredients and the therapy peri-
od are determined based on the genotype, the extent of fibro-
sis and any previous hepatitis C therapies. Patients who have 
no or only mild liver fibrosis are usually treated over a period 
of eight to 12 weeks. In the case of advanced fibrosis, cirrho-
sis or pre-treated patients, the therapy may take 16 weeks, in 
rare cases even 24 weeks; in addition, combination with the 
antiviral medication ribavirin is more frequently required. The 
chance of recovery is slightly smaller and the complication 
rate is higher. Successful treatment does not impart immuni-
ty, i.e. reinfection is possible.
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SEXUALLY  
TRANSMITTED  

INFECTIONS 
Chlamydia, genital warts/HPV,  
herpes, gonorrhoea, syphilis
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Key facts at a glance

◼	� Most people come into contact with sexually transmit-
ted infections (STIs) at some point in their lives – either 
because they themselves or their sexual partners are af-
fected. Common sexually transmitted infections include 
genital warts, herpes and chlamydia infections as well as 
gonorrhoea (“clap”) and syphilis.

◼	� Most sexually transmitted infections are easily treatable 
if diagnosed early on. If left untreated, some of them can 
have severe consequences.

◼	� As the name “sexually transmitted infections” implies, the 
pathogens are mainly transmitted through and/or affect 
the genitals. This most frequently occurs during vaginal 
or anal intercourse without a condom or internal condom 
(“femidom”) as well as during oral intercourse: through se-
men, the liquid film on the mucous membranes of the va-
gina, penis and rectum and through blood.

◼	� Other routes of transmission that play a role during sex 
include ingestion of the pathogens through the digestive 
tract (e.g. through direct contact between the mouth and 
the anus or by the anus-finger-mouth route) as well as 
through contact with ulcers or inflamed, contagious skin 
lesions (e.g. herpes blisters, genital warts or syphilis ulcers).

◼	� Some sexually transmitted infections can also be transmit-
ted during injecting drug use as well as to children during 
pregnancy, at birth or thereafter.
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◼	� Many sexually transmitted infections cause inflammation, 
ulcers or small lesions on mucous membranes that can be 
involved during sex, increasing the risk of HIV transmission 
and infection when having unprotected sex with untreat-
ed HIV-positive people.

◼	� Condoms and internal condoms provide protection from 
sexual transmission of HIV and reduce the risk of several 
sexually transmitted infections.

◼	� Additionally avoiding contact with visibly changed or in-
flamed skin areas or wounds as well as not ingesting blood 
and other body fluids, excretions or pus further reduces the 
risk.

◼	� A vaccination provides the best protection from hepatitis A 
and B as well as the most common pathogenic HPV strains.

◼	� Some sexually transmitted infections can be transmitted 
despite taking precautions, such as using condoms.

◼	� Since symptoms are often not present or go unnoticed, 
people who have sex with different partners should get 
tested once a year, even if no symptoms are present, and 
seek medical treatment, if necessary.

◼	� When diagnosed with a sexually transmitted infection, the 
sexual partners should also be informed so that they can 
be tested and seek medical treatment. This also helps pre-
vent reinfections.
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What are sexually transmitted  
infections?

The pathogens causing sexually transmitted infections are 
mainly transmitted through and/or affect the penis and the 
vagina as well as the rectum. They are most commonly passed 
on through body fluids that play a role during sex, such as se-
men, the liquid film on the mucous membranes of the vagi-
na, penis and rectum, and through blood. The main routes of 
transmission are vaginal and anal intercourse without a con-
dom or internal condom as well as oral intercourse.

Most sexually transmitted infections are easily treatable if di-
agnosed early on. If left untreated, some of them can have se-
vere consequences, such as infertility, loss of eyesight (as a re-
sult of untreated gonorrhoea of the eyes), or damage to blood 
vessels, bones, nerves, or the brain (in advanced syphilis).

Epidemiology

The prevalence of sexually transmitted infections varies be-
tween population groups, countries and regions. For exam-
ple, syphilis in Germany currently affects predominantly men 
who have sex with men (MSM), whereas in Eastern Europe, it 
is far more prevalent in the heterosexual population. This is 
attributable, among other factors, to differences in access to 
prevention, diagnosis and treatment, the number of sexual 
partners, the preferred sexual practices or social conditions, 
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such as stigmatisation of lifestyles or marginalisation of in-
fected people.

In Germany, groups that are particularly vulnerable to sexual-
ly transmitted infections include:

Gay men and other MSM

More than half of all HIV infections and the majority of syph-
ilis infections affect gay men and other men who have sex 
with men (MSM). Chlamydia and gonorrhea (including in the 
throat and rectum) are also common.

Heterosexual men and women

Heterosexuals, especially those who have sex with different 
partners, are mainly affected by chlamydia infections, tricho-
moniasis and genital herpes as well as gonorrhoea. In the 
event of sexual contacts with people from countries with 
high syphilis prevalence (e.g. Eastern Europe), syphilis occurs 
as well.

Adolescents

Adolescents and young adults are more frequently affected 
by chlamydia infections, which can lead to infertility, in partic-
ular in girls and women.

Sex workers

Non-professional sex workers are more commonly affected 
by syphilis, gonorrhoea and chlamydia infections than other 
women.
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Transmission

Direct sexual transmission of infections such as hepatitis B 
and HIV is possible by exchanging body fluids, for example 
when semen enters the rectum or vagina, or when the penile 
mucosa comes into contact with the fluid on the vaginal or 
anal mucosa.

Chlamydia as well as the pathogens causing gonorrhoea and 
syphilis are transmitted through close contact between mu-
cous membranes. Syphilis can also be transmitted through 
weeping sores. Herpes viruses can be transmitted through 
contact with herpes blisters and HPV also through skin scales.

Some pathogens can be transmitted via objects such as dil-
dos, used condoms, or shared lubricant containers, or through 
body parts (finger, penis) to which bodily secretions or blood 
are attached, e.g. by the anus-finger-mouth route; this applies 
to the hepatitis A virus, for example. Transmission from one 
receiving person to another receiving person is also possible 
this way.

Other pathogens are ingested and excreted through the di-
gestive tract, e.g. the pathogens causing amoebiasis and shi-
gella.

For an infection to occur, the pathogens usually have to over-
come the uppermost layer of the skin or mucosa. This hap-
pens more easily at sites where the skin or mucosa is thin (e.g. 
the mouth of the cervix or the rectum), and is facilitated by 
inflammation or small lesions.
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The risk of transmission also depends on the pathogen itself: 
Gonorrhoea and syphilis, for example, are highly contagious, 
whereas the average risk of HIV infection during a single sex-
ual contact with an untreated HIV-positive partner without a 
condom or internal condom or without PrEP is less than 1 %. 
Hepatitis B virus is also much more contagious than HIV.

However, unfavourable factors, which are often not noticed 
and cannot be influenced (e.g. strong replication of the patho-
gen shortly after infection), can easily turn a statistically low 
risk into a high risk in individual cases. Moreover, small risks 
“accumulate” over the course of time.

Protection

Condoms and internal condoms (“femidoms”) provide protec-
tion from sexual transmission of HIV and reduce the risk of 
several sexually transmitted infections.

Additionally avoiding contact with visibly changed or inflamed 
skin areas or wounds as well as not ingesting blood and other 
body fluids, excretions, or pus further reduces the risk.

Vaccination provides the best protection from hepatitis A and 
B as well as the most common pathogenic HPV strains.

Some sexually transmitted infections can be transmitted de-
spite taking precautions, such as using condoms. Since symp-
toms are often not present or go unnoticed, people who have 
sex with different partners should get tested once a year, sex 
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workers preferably four times a year, even if no symptoms are 
present, and seek medical treatment, if necessary. 

When diagnosed with a sexually transmitted infection, the 
sexual partners should also be informed so that they can be 
tested and seek medical treatment. This also helps prevent re-
infections.

Symptoms 
Progression 
Effects

Sexually transmitted infections can remain asymptomatic,  
cause mild symptoms, or involve a wide range of different 
symptoms. Typical symptoms indicative of a sexually trans-
mitted infection include:

◼	 Urethral discharge 

◼	� Rectal discharge (mainly in the form of mucus coating on 
the stool)

◼	� Burning or pain when urinating, itching

◼	� Ulcers, blisters, nodules, or warts on the genitals, around or 
inside the mouth, in the anal region, or in other body re-
gions 

◼	� Redness or whitish or yellowish coating in the mouth, on 
the genitals, or in the anal region 

◼	� Pain and swelling of the genitals 
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◼	� Swollen lymph nodes in the groin area or in the area sur-
rounding ulcers 

◼	� Unusual skin changes, e.g. weeping sores, rash, redness.

Sexually transmitted infections that mainly affect the gas-
trointestinal tract may additionally cause symptoms such as 
blood or mucus in the stool, discoloration or decoloration of 
the urine or stool, recurring diarrhoea, possibly alternating 
with constipation, persistent feeling of pressure in the abdo-
men, abdominal pain, and lack of appetite.

Non-specific symptoms, such as persistent exhaustion, fever of 
unknown origin, or general malaise are possible as well.

Diagnosis

It is important to watch out for possible symptoms of an STI 
and discuss noticeable changes with a medical specialist. 
However, since sexually transmitted infections do not always 
cause symptoms and symptoms are sometimes not noticed 
or are mistaken for symptoms of other diseases, people who 
have sex with different partners should get tested once a year 
and seek medical treatment if necessary. Informing, testing, 
and treating sexual partners is also important.

In most cases, it is advisable to consult specialists for testing 
and treatment. In addition, most public health departments 
offer anonymous and free counselling on sexually transmit-
ted infections. In bigger cities, people can usually get tested 
for free and, in special cases, receive treatment as well.
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In view of the great number and variety of possible symp-
toms, “self-diagnosis” or “diagnosis” by friends or acquain-
tances is strongly advised against – if an infection remains 
undetected or is “treated” incorrectly, it can be protracted and 
lead to later complications.

In people with HIV, there are special factors to be considered 
in the diagnosis – it should be reserved for specialists with 
particular experience in this field. In the event of a poor im-
mune status, for example, a syphilis test may show a negative 
result despite the presence of distinct symptoms (false nega-
tive result), or hepatitis B may become active again after hav-
ing resolved.

Treatment

Most sexually transmitted infections are easily treatable with 
medication. Self-treatment (e.g. with medications that are 
left over from a previous illness or medications of friends or 
acquaintances) is not advisable – it can lead to protraction of 
the infection, resistance development of the pathogens, fur-
ther spread of the infection, and later complications.

The treatment of sexually transmitted infections in people 
with HIV should be performed by specialists with particular 
experience in this field because interactions of antibiotics and 
other substances with antiretroviral therapy are possible.

A resolved sexually transmitted infection does not provide 
protection from reinfection (except in the case of hepatitis B, 
for example).
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FURTHER  
INFORMATION, 

CONTACT DETAILS, 
COUNSELLING
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Deutsche Aidshilfe (DAH)

www.aidshilfe.de/en 

Information on HIV/AIDS (protection, testing, treatment, liv-
ing with HIV, PEP, PrEP), hepatitis, and sexually transmitted 
infections, links to counselling services and an overview of 
DAH’s free information materials available for ordering and 
downloading.

You can find contact details of AIDS Service Organisations, 
testing facilities and self-help centres at kompass.hiv/en, 
where you can filter the results by location, categories and 
target groups.

www.aidshilfe-beratung.de/en

Portal to the counselling services of the AIDS Service Organi-
sations on HIV/AIDS, hepatitis, and sexually transmitted infec-
tions – anonymously (online in a private chat, by email, over 
the phone) or in person. Counselling is provided by specially 
trained staff members of the AIDS Service Organisations who 
continuously undergo further training and exchange experi-
ences with each other.

The telephone counselling of the AIDS Service Organisations 
is available on the nationwide phone number 0180 33 19411 
(Mondays to Fridays from 9 am to 9 pm, Saturdays and Sun-
days from 12 noon to 2 pm; 9 cents per minute from all Ger-
man networks).

https://www.aidshilfe.de/en
https://www.kompass.hiv/en
https://www.aidshilfe-beratung.de/en/
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DAH on social media

Facebook: facebook.com/deutscheaidshilfe

Instagram: instagram.com/deutscheaidshilfe

Bluesky: deutscheaidshilfe.bsky.social

YouTube: youtube.com/DAHBERLIN

www.magazin.hiv

News, background information, debate contributions, person-
al stories, and authentic images related to HIV, hepatitis, and 
sexually transmitted infections 

Federal Institute of Public Health  
(BIÖG)

www.liebesleben.de/en

Information and counselling on sexual health (HIV/AIDS and 
sexually transmitted infections), methods and materials for 
prevention work, counselling centre search 

https://www.facebook.com/deutscheaidshilfe
https://www.instagram.com/deutscheaidshilfe/
https://www.youtube.com/DAHBERLIN
https://bsky.app/profile/deutscheaidshilfe.bsky.social
https://www.youtube.com/DAHBERLIN
https://magazin.hiv/
https://www.liebesleben.de/en/
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www.liebesleben.de/en/get-advice 

Counselling services of the BIÖG on HIV and sexually trans-
mitted infections 

The telephone counselling of the BIÖG on HIV and other sex-
ually transmitted infections is available on 0221 / 89 20 31 
(Mondays to Thursdays from 10 am to 10 pm, Fridays to Sun-
days from 10 am to 6 pm); price according to the telephone 
company’s price list for calls to the German landline network).

Robert Koch-Institut

www.rki.de/en

Information on infectious diseases, epidemiology, infection 
prevention, and health reporting 

https://www.liebesleben.de/en/get-advice/
https://www.rki.de/EN/Home/home_node.html
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