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Gonorrhea Gonorrhea —— Rates: United States, 1941Rates: United States, 1941 ––2006 and 2006 and 
the Healthy People 2010 Targetthe Healthy People 2010 Target

Note: The Healthy People 2010 target for gonorrhea is 19.0 cases per 100,000 
population.
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Primary and secondary syphilis Primary and secondary syphilis —— Rates: Total and by sex: Rates: Total and by sex: 
United States, 1988United States, 1988––2007 and the Healthy People 2010 target2007 and the Healthy People 2010 target

Note: The Healthy People 2010 target for P&S syphilis is 0.2 case per 
100,000 population.
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Chlamydia Chlamydia —— Rates: Total and by sex: United Rates: Total and by sex: United 
States, 1987States, 1987––20062006

Note: As of January 2000, all 50 states and the District of Columbia had 
regulations requiring the reporting of chlamydia cases.
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HSVHSV--2 Seroprevalence, 19882 Seroprevalence, 1988--
1994, By Age and Race Ethnicity1994, By Age and Race Ethnicity
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HSVHSV--2 Seroprevalence By 2 Seroprevalence By 
Number Of Lifetime Sex PartnersNumber Of Lifetime Sex Partners

Fleming DT, et al. NEJM 1997. 337;1105-11.
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Sexual Partners

HPVHPV
• >100 types identified2

• 30–40 anogenital2,3

– 15–20 oncogenic*,2,3 types, 
including 16, 18, 31, 33, 35, 39, 
45, 51, 52, 584

• HPV 16 (54%) and HPV 18 
(13%) account for the majority 
of worldwide cervical cancers.5

– Nononcogenic† types include: 
6, 11, 40, 42, 43, 44, 544

• HPV 6 and 11 are most often 
associated with external 
anogenital warts.3

Nonenveloped doubleNonenveloped double--
stranded DNA virusstranded DNA virus11

*High risk; †Low risk Reprinted from Howley PM. 2001.1

1. Howley PM. In: Fields BN, Knipe DM, Howley PM, eds. Fields Virology. 4th ed. Philadelphia, Pa: Lippincott-Raven; 
2001:2197–2229. Reprinted with the permission of Lippincott-Raven. 2. Schiffman M, Castle PE. Arch Pathol Lab Med. 
2003;127:930–934. 3. Wiley DJ, Douglas J, Beutner K, et al. Clin Infect Dis. 2002;35(suppl 2):S210–S224. 4. Muñoz N, Bosch 
FX, de Sanjosé S, et al. N Engl J Med. 2003;348:518–527. 5. Clifford GM, Smith JS, Aguado T, Franceschi S. Br J Cancer. 
2003:89;101–105. 

Risk of Acquiring HPV After First Risk of Acquiring HPV After First 
Intercourse in Female AdolescentsIntercourse in Female Adolescents

From Collins S, Mazloomzadeh S, Winter H, et al. High incidence of cervical human papillomavirus infection in women during 
their first sexual relationship. Br J Obstet Gynaecol. 2002;109:96–98. Reprinted with the permission of the Royal College of 
Obstetricians and Gynaecologists.

Cumulative risk of cervical HPV infection 
in female adolescents with only 1 sexual partner

Time Since First Intercourse (Months)
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Principles of STD ManagementPrinciples of STD Management

Vaccination for PreventionVaccination for Prevention

Accurate DiagnosisAccurate Diagnosis

Effective TherapyEffective Therapy

Concomitant InfectionsConcomitant Infections

Management of PartnersManagement of Partners

Recent Data on Viral STDs, coupled with Recent Data on Viral STDs, coupled with 
periodic resurgence of treatable bacterial periodic resurgence of treatable bacterial 
STDs suggest that, at best, U.S. efforts to STDs suggest that, at best, U.S. efforts to 
control STDs have had limited successcontrol STDs have had limited success

THE NEXT GREAT PLAGUE TO GOTHE NEXT GREAT PLAGUE TO GO

Thomas ParranThomas Parran’’s 5s 5--Point Program For Syphilis Control Point Program For Syphilis Control –– 19361936

1.1. Case Finding Case Finding –– Serologic Screening ProgramsSerologic Screening Programs

2.2. Prompt TherapyPrompt Therapy

3.3. Contact Identification, Testing, and TherapyContact Identification, Testing, and Therapy

4.4. Mandatory Serological Evaluations Mandatory Serological Evaluations –– Premarital Premarital 
and Early Pregnancyand Early Pregnancy

5.5. Public Education = Symptoms, Complications, Public Education = Symptoms, Complications, 
TreatmentTreatment



Principles of STD ManagementPrinciples of STD Management

CounterpointCounterpoint

If we have good tests, effective therapy and If we have good tests, effective therapy and 
understand the principles of STD management, understand the principles of STD management, 
why isnwhy isn’’t STD control for Americans better than t STD control for Americans better than 

it is?it is?

Selected STD Rates, 2007 Selected STD Rates, 2007 ––
U.S., Canada, U.K. and SwedenU.S., Canada, U.K. and Sweden

U.S.U.S. CanadaCanada U.K.U.K. SwedenSweden

N. GonorrhoeaeN. Gonorrhoeae 118.9118.9 36.136.1 30.630.6 7.07.0

C. TrachomatisC. Trachomatis 370.2370.2 224.4224.4 200.3200.3 458.4458.4

Early (P, S & EL Early (P, S & EL 
Syphilis)Syphilis)

7.47.4 3.73.7 4.34.3 2.62.6

1.1. CDC, STD SurveillanceCDC, STD Surveillance
2.2. Public Health Agency of Canada, Reported cases of Public Health Agency of Canada, Reported cases of 

STISTI
3.3. WHO 2009WHO 2009
4.4. WHO 2009WHO 2009

STD Epidemiology –
The Reproductive Rate Equation

Ro=� cD
Ro =  reproductive rate of infection
c   =  mean rate of sex partner change within popul ation
� =  mean probability of transmission per exposure
D  =  duration of infectiousness of newly exposed

(May and Anderson, 1987)



Conventional Wisdom Conventional Wisdom 
Regarding STDsRegarding STDs

STDs are the result of inappropriate behaviorSTDs are the result of inappropriate behavior

Efforts to control STDs should focus on womenEfforts to control STDs should focus on women

JCDH STD Clinic JCDH STD Clinic -- 20072007
Visits 14,063

Clients 10,358

Women 4977 (48%)

Sexual Partners Reported by Women, past Year

1 – 54%

2 – 29%

3 – 9%

> 4 – 7%

Self Report Sexual Partners, Self Report Sexual Partners, 
Past Year (%)Past Year (%)

*2002 NSFG, National Center for Health Statistics
+Van Wagoner N, Harbison H, Jones M, Turnipseed E, Hook EW III ISSTDR 2009



STDS in Context STDS in Context 
(per 100,000 Population)(per 100,000 Population)

BirminghamBirmingham AlabamaAlabama United United 
StatesStates

C. TrachomatisC. Trachomatis 628.4 (#3)628.4 (#3) 546.9 (#4)546.9 (#4) 370.2370.2

N. GonorrhoeaeN. Gonorrhoeae 284.4 (#3)284.4 (#3) 236.7 (#4)236.7 (#4) 118.9118.9

P & S SyphilisP & S Syphilis 8.3 (#2)8.3 (#2) 17.2 (#1)17.2 (#1) 3.83.8

CDC. Sexually Transmitted  Diseases Surveillance 2007.  Atlanta,CDC. Sexually Transmitted  Diseases Surveillance 2007.  Atlanta, GA. U.S. Dept of GA. U.S. Dept of 
Health  and Human Services, Dec 2008.Health  and Human Services, Dec 2008.

STDS in Context STDS in Context 
(per 100,000 Population)(per 100,000 Population)

IllinoisIllinois United StatesUnited States

C. TrachomatisC. Trachomatis 432.3 (#10)432.3 (#10) 370.2370.2

N. GonorrhoeaeN. Gonorrhoeae 162.2 (#9)162.2 (#9) 118.9118.9

P & S SyphilisP & S Syphilis 3.6 (#153.6 (#15--tie)tie) 3.83.8

CDC. Sexually Transmitted  Diseases Surveillance 2007.  Atlanta,CDC. Sexually Transmitted  Diseases Surveillance 2007.  Atlanta, GA. U.S. Dept of GA. U.S. Dept of 
Health  and Human Services, Dec 2008.Health  and Human Services, Dec 2008.

Women Attending the Women Attending the 
JCDH STD Clinic JCDH STD Clinic –– High Risk?High Risk?

1 Partner, Past Year1 Partner, Past Year
N=347N=347

> > 4 Partners, Past Year4 Partners, Past Year
N = 347N = 347

OR (95% CI)OR (95% CI)

Race/EthnicityRace/Ethnicity

African AmericanAfrican American 318 (92%)318 (92%) 230 (67%)230 (67%) 0.18 (0.12 0.18 (0.12 –– 0.29) 0.29) 

WhiteWhite 27 (7.8%)27 (7.8%) 115 (33%)115 (33%) 5.90 (3.755.90 (3.75--9.72)9.72)

OtherOther 210.6%210.6% 1 (0.3%)1 (0.3%)

Age in YearsAge in Years

Median (Range)Median (Range) 29 (1429 (14--74)74) 24 (1424 (14--56)56)

No. Partners, No. Partners, 
Past Year (Range)Past Year (Range)

11 5 (45 (4--200)200)

Condom UseCondom Use

NeverNever 230 (71%)230 (71%) 150 (48%)150 (48%)

EverEver 931 (29%)931 (29%) 165 (52%)165 (52%)

Van Wagoner N, Harbison H, Jones M, Turnipseed E, Hook EW.  ISSTVan Wagoner N, Harbison H, Jones M, Turnipseed E, Hook EW.  ISSTDR, London 2009DR, London 2009



Women Attending the Women Attending the 
JCDH STD Clinic JCDH STD Clinic –– High Risk?High Risk?

Selected Symptoms at PresentationSelected Symptoms at Presentation

1 Partner, 1 Partner, 
Past YearPast Year
N = 347N = 347

>> 4 Partners, 4 Partners, 
Past YearPast Year
N = 347N = 347

OR (95% CI)OR (95% CI)

Vaginal Vaginal 
DischargeDischarge 184 (53%)184 (53%) 145 (42%)145 (42%) 0.64 (0.470.64 (0.47--0.86)0.86)

Dispareunia Dispareunia 7 (0.2%)7 (0.2%) 19 (5%)19 (5%) 2.81 (1.172.81 (1.17--6.78)6.78)

Genital Genital 
LesionLesion 16 (5%)16 (5%) 31 (9%)31 (9%) 2.03 (1.09 2.03 (1.09 –– 3.78)3.78)

Van Wagoner N, Harbison H, Jones M, Turnipseed E, Hook EW.  ISSTVan Wagoner N, Harbison H, Jones M, Turnipseed E, Hook EW.  ISSTDR, London 2009DR, London 2009

Women Attending the Women Attending the 
JCDH STD Clinic JCDH STD Clinic –– High Risk?High Risk?

STD DiagnosesSTD Diagnoses
1 Partner, 1 Partner, 
Past YearPast Year
N = 347N = 347

>> 4 Partners, 4 Partners, 
Past YearPast Year
N = 347N = 347

OR (95% CI)OR (95% CI)

TrichomoniasisTrichomoniasis 59 (17%)59 (17%) 61 (18%)61 (18%) 1.03 (0.69 1.03 (0.69 -- 1.52)1.52)

C. TrachomatisC. Trachomatis 48 (14%)48 (14%) 74 (21%)74 (21%) 1.67 (1.12 1.67 (1.12 -- 2.49)2.49)

N. GonorrhoeaeN. Gonorrhoeae 24 (7%)24 (7%) 42 (12%)42 (12%) 1.83 (1.08 1.83 (1.08 -- 3.10)3.10)

SyphilisSyphilis 13 (4%)13 (4%) 33 (10%)33 (10%) 2.61 (1.35 2.61 (1.35 -- 5.06)5.06)

Van Wagoner N, Harbison H, Jones M, Turnipseed E, Hook EW.  ISSTVan Wagoner N, Harbison H, Jones M, Turnipseed E, Hook EW.  ISSTDR, London 2009DR, London 2009

Women Attending the Women Attending the 
JCDH STD Clinic JCDH STD Clinic –– High Risk?High Risk?

Study Conclusions and Implications for Future WorkStudy Conclusions and Implications for Future Work

1.1.Partner number does not put most women Partner number does not put most women 
attending the JCDH STD Clinic at risk for HIV/STDattending the JCDH STD Clinic at risk for HIV/STD

2.2.Interventions directed at risk reduction for women Interventions directed at risk reduction for women 
attending STD Clinics which assume multiple attending STD Clinics which assume multiple 
partners may be misdirectedpartners may be misdirected

3.3. A small proportion of women, about whom little A small proportion of women, about whom little 
is known, may contribute disproportionately to STD is known, may contribute disproportionately to STD 
morbiditymorbidity



Conventional Wisdom Conventional Wisdom 
Regarding STDsRegarding STDs

STDs are the result of inappropriate behaviorSTDs are the result of inappropriate behavior

Efforts to control STDs should focus on womenEfforts to control STDs should focus on women

Sex (and STDs) is not an appropriate topic for Sex (and STDs) is not an appropriate topic for 
conversationconversation

Historical Partners in U.S. Historical Partners in U.S. 
STD PreventionSTD Prevention

American Society for Sanitary and Moral American Society for Sanitary and Moral 
Prophylaxis (1905) Prophylaxis (1905) –– (Coalition of physicians, (Coalition of physicians, 
social hygienists, charity groups, moral social hygienists, charity groups, moral 
reformer churches)reformer churches)

American Social Hygiene Association (1913)American Social Hygiene Association (1913)

Armed ForcesArmed Forces

U.S. Public Health ServicesU.S. Public Health Services

Brandt, AM.  No Magic Bullet, Oxford Univ Press, 
1985.

THE NEXT GREAT PLAGUE TO GOTHE NEXT GREAT PLAGUE TO GO

Thomas ParranThomas Parran’’s 5s 5--Point Program For Syphilis Control Point Program For Syphilis Control –– 19361936

1.1. Case Finding Case Finding –– Serologic Screening ProgramsSerologic Screening Programs

2.2. Prompt TherapyPrompt Therapy

3.3. Contact Identification, Testing, and TherapyContact Identification, Testing, and Therapy

4.4. Mandatory Serological Evaluations Mandatory Serological Evaluations –– Premarital Premarital 
and Early Pregnancyand Early Pregnancy

5.5. Public Education = Symptoms, Complications, Public Education = Symptoms, Complications, 
TreatmentTreatment





Primary and secondary syphilis Primary and secondary syphilis —— Rates: Total and by sex: Rates: Total and by sex: 
United States, 1988United States, 1988––2007 and the Healthy People 2010 target2007 and the Healthy People 2010 target

Note: The Healthy People 2010 target for P&S syphilis is 0.2 case per 
100,000 population.
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National Plan for Syphilis 
Elimination-1999

National Plan for Syphilis 
Elimination-1999

• Cross-Cutting Strategies

• Enhanced surveillance

• Strengthened community 
involvement and partnerships

• Intervention Strategies

• Rapid outbreak response

• Expanded clinical and laboratory 
services

• Enhanced health promotion

Insanity is doing the same thing Insanity is doing the same thing 
over and over again and expecting over and over again and expecting 
a different result.a different result.

Albert EinsteinAlbert Einstein

Widely Health Beliefs About STDsWidely Health Beliefs About STDs

““NiceNice”” (normal?) people do not get STDs(normal?) people do not get STDs

If you are not If you are not ““promiscuouspromiscuous”” you will not get you will not get 
STDs, unless your partner STDs, unless your partner betraysbetrays youyou

Testing for STDs is warranted primarily for Testing for STDs is warranted primarily for 
persons with risks for STDpersons with risks for STD

Discussion of the need for STD testing is Discussion of the need for STD testing is 
offensive to patientsoffensive to patients



STDs are hidden epidemics of enormous health and STDs are hidden epidemics of enormous health and 

economic consequence in the United States. They are economic consequence in the United States. They are 

hidden because many Americans are reluctant to address hidden because many Americans are reluctant to address 

sexual health in an open way and because of the biologic sexual health in an open way and because of the biologic 

and social characteristics of those diseasesand social characteristics of those diseases……The first The first 

hurdle will be to confront the reluctance of American hurdle will be to confront the reluctance of American 

society to openly confront issues surrounding sexuality and society to openly confront issues surrounding sexuality and 

STDs.STDs.

Concluding statement, IOM Summary Report, Concluding statement, IOM Summary Report, The Hidden The Hidden 

Epidemic: Confronting Sexually Transmitted Diseases,Epidemic: Confronting Sexually Transmitted Diseases,

National Academy Press, Washington, D. C. 1997 p43.National Academy Press, Washington, D. C. 1997 p43.

Stigma Intolerance

Consequences of Consequences of 
STDSTD--Related StigmaRelated Stigma

Personal (Individual)Personal (Individual)

ProviderProvider

PopulationPopulation



Consequences of Consequences of 
STDSTD--Related StigmaRelated Stigma

Personal (Individual)Personal (Individual)
––Delays in seeking preventative health careDelays in seeking preventative health care

•• CondomsCondoms
•• VaccinesVaccines
•• ScreeningScreening

––Delays in seeking care for perceived problemDelays in seeking care for perceived problem
––Ineffective partner notificationIneffective partner notification

ProviderProvider
––Hesitancy in seeking relevant informationHesitancy in seeking relevant information
––Differential testingDifferential testing
––Changes to providerChanges to provider--client interactionsclient interactions

PopulationPopulation
––Guilt by associationGuilt by association
––Differential CareDifferential Care
––ProfilingProfiling

Primary and secondary syphilis Primary and secondary syphilis —— Rates by Rates by 
race/ethnicity:race/ethnicity:

United States, 1998United States, 1998 ––20072007
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Gonorrhea Gonorrhea —— Rates by race/ethnicity: United States, Rates by race/ethnicity: United States, 
19981998––20072007
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Chlamydia Chlamydia —— Rates by race/ethnicity: Rates by race/ethnicity: 
United States, 1998United States, 1998 ––20072007

Rate (per 100,000 population)

American Indian/AK Native
Asian/Pacific Islander
Black
Hispanic
White
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Chlamydia Screening, Sexually Active U.S. Chlamydia Screening, Sexually Active U.S. 
Women Enrolled in Health Plans, 2007Women Enrolled in Health Plans, 2007

Goal: Screen all sexually active women < 25 years o f age annuallGoal: Screen all sexually active women < 25 years o f age annuall yy
(Healthcare Effectiveness Data & Information Set (H EDIS)(Healthcare Effectiveness Data & Information Set (H EDIS)

% 16% 16--25 Sexually Active Screened25 Sexually Active Screened

Northeast 45.5%45.5%

Midwest 38.5%38.5%

West 45%45%

South 37.3%37.3%

United 
States

41.6%41.6%

Medicaid HMOMedicaid HMO 50.5%50.5%

Commercial HMOCommercial HMO 39.6%39.6%

MMWR 58 ; 362MMWR 58 ; 362--365: 2009365: 2009

Do Assumptions Involving Race/SES Impact Do Assumptions Involving Race/SES Impact 
Healthcare Delivery?Healthcare Delivery?

HEDIS (Healthcare Effectiveness Data and HEDIS (Healthcare Effectiveness Data and 
Information Set)Information Set)

Comparisons of 11 Healthcare Quality Comparisons of 11 Healthcare Quality 
Measures Among Commercial Only, Mixed, and Measures Among Commercial Only, Mixed, and 

Medicaid Only HMOsMedicaid Only HMOs
Childhood ImmunizationsChildhood Immunizations Adolescent ImmunizationsAdolescent Immunizations
Breast Cancer ScreeningBreast Cancer Screening Cervical Cancer ScreeningCervical Cancer Screening
Chlamydia ScreeningChlamydia Screening Hypertension ControlHypertension Control
HgB A1C TestingHgB A1C Testing Hgb A1C <9.0%Hgb A1C <9.0%
Asthma TherapyAsthma Therapy Prenatal CarePrenatal Care
Postnatal CarePostnatal Care

Landon et al.  JAMA, 2007; 298:1674Landon et al.  JAMA, 2007; 298:1674--8181



Do Assumptions Involving Race/SES Impact Do Assumptions Involving Race/SES Impact 
Healthcare Delivery?Healthcare Delivery?

Comparisons of 11 Healthcare Quality Measures Among Commercial OComparisons of 11 Healthcare Quality Measures Among Commercial Only, nly, 
Mixed, and Medicaid Only HMOsMixed, and Medicaid Only HMOs

Comm.Comm. MixedMixed MedicaidMedicaid
Childhood ImmunizationsChildhood Immunizations 69.1%69.1% 56.0%56.0% 54.0%54.0%
Adolescent ImmunizationsAdolescent Immunizations 50.6%50.6% 41.5%41.5% 40.4%40.4%
Breast Cancer ScreeningBreast Cancer Screening 74.9%74.9% 56.6%56.6% 52.6%52.6%
Cervical Cancer ScreeningCervical Cancer Screening 80.7%80.7% 63.8%63.8% 56.0%56.0%
Chlamydia ScreeningChlamydia Screening 23.7%23.7% 42.7%42.7% 40.0%40.0%
Hypertension ControlHypertension Control 58.8%58.8% 54.0%54.0% 52.3%52.3%
HgB A1C TestingHgB A1C Testing 83.1%83.1% 72.9%72.9% 73.4%73.4%
Hgb A1C <9.0%Hgb A1C <9.0% 66.4%66.4% 51.6%51.6% 47.4%47.4%
Appropriate Asthma TherapyAppropriate Asthma Therapy 68.3%68.3% 63.2%63.2% 61.8%61.8%
Prenatal CarePrenatal Care 88.1%88.1% 71.1%71.1% 69.4%69.4%
Postnatal CarePostnatal Care 78.9%78.9% 54.1%54.1% 49.7%49.7%

Landon et al.  JAMA, 2007; 298:1674Landon et al.  JAMA, 2007; 298:1674--8181

Insanity is doing the same thing Insanity is doing the same thing 
over and over again and expecting over and over again and expecting 
a different result.a different result.

Albert EinsteinAlbert Einstein

So, letSo, let’’s try a different approach to s try a different approach to 
STD Control STD Control –– the Sexual Health the Sexual Health 
paradigmparadigm

Sexual Health Sexual Health –– WHO DefinitionWHO Definition

Sexual health is a state of physical, emotional, mental and Sexual health is a state of physical, emotional, mental and 

social wellsocial well--being in relation to sexuality: it is not merely the being in relation to sexuality: it is not merely the 

absence of disease, dysfunction or infirmity.  Sexual health absence of disease, dysfunction or infirmity.  Sexual health 

requires a positive and respectful approach to sexuality and requires a positive and respectful approach to sexuality and 

sexual relationships, as well as the possibility of having sexual relationships, as well as the possibility of having 

pleasurable and safe sexual experiences, free of coercion, pleasurable and safe sexual experiences, free of coercion, 

discrimination and violence.  For sexual health to be discrimination and violence.  For sexual health to be 

attained and maintained, the sexual rights of all persons attained and maintained, the sexual rights of all persons 

must be respected, protected and fulfilled. must be respected, protected and fulfilled. 



Why Sexual Health?Why Sexual Health?

Health is a human rightHealth is a human right

Sexual health is a positive message Sexual health is a positive message ––
something to be sought, not avoidedsomething to be sought, not avoided

Sexual health is operational over the Sexual health is operational over the 
entire life courseentire life course

Sexual health provides a Sexual health provides a ““big tentbig tent””

Models for STD/HIV PreventionModels for STD/HIV Prevention
Disease Model

Disease – To be avoided

STD/HIV 
–Consequence of  socially 
unacceptable behavior
–Embarrassment
–Stigmatizing

Control Requires:
Testing
Treatment
Partner notification

Health Model

Health = basic human right

Sexual Health – Component of health

STDs – threats to sexual health 
acquired in the course of sexual 
activity

Health Preservation Through
-Education
-Vaccination
-Testing (Screening) 
-Treatment
-Communication between partners

Topics Embraced Within the Topics Embraced Within the 
Sexual Health Paradigm Sexual Health Paradigm 

SexualitySexuality Family PlanningFamily Planning

STDsSTDs HIVHIV

Cancer PreventionCancer Prevention Sex EducationSex Education

Childhood Sexual AbuseChildhood Sexual Abuse Intimate Partner ViolenceIntimate Partner Violence




