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is attainable in 1978 if we remain patient and appreciate the crucial role
played by time in gonorrhea control. Most gonorrhea control strategies
previously tried (elsewhere) led to apparently disappointing results because
of program managers' unrealistic expectations for imﬁediate, palpable impact.
We believe they may have failed because they were not given sufficient time.

The key, we feel, to understanding gonorrhea's 1977 behavior in El Paso
County lies with its temporal aspect. Even a cursory comparison of 1976 and
1977 cases will immediately reveal no appreciable difference in distribution
by age, race, sex, reporting source or census tract: the two Tables are
virtually identical. (The only appreciable difference is one age category:
in 1977 there were nearly 100 fewer cases in the 14-19 age group, absorbed
by the 20-29 age group.)

What is significantly different in comparing these two virtually iden-
tical years is distribution of cases over time.

The Table below records morbidity by quarter for the last 5 calendar

years.



YEAR

1973
1974
1975
1976
1977

year's morbidity, with Quarter 3 averaging 31%.

Quarterly and Percentage Distribution

QUARTER |

427 (26.7%)

- 297 (18.2%)
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El Paso County

Gonorrhea Morbidity

Quarter 2

+337 (21%)

L (25.4%)
387 (23%)
451 (22.8%)
558 (28%)

has long been observed in the USA.

in the inversion of what was predictable for Quarters 2 and 3.

1973 - 1977
QUARTER 3 QUARTER 4
L71 (29.4%) - 363 (22.7%)
528 (32.4%) 390 (24%)
548 (32.6%) 352 (21%)
605 (30.6%) 509 (25.7%)
476 (23.8%) 521 (26%)

Indeed,

TOTAL

1598
1629
1680
1978
1998

We see that Quarter 1, 2 and L4 consistently each averages 23% of the
This marked seasonality

The peculiarity in 1977 is expressed

quarter 3 was 21.3% lower than in 1976 and almost identical, in absolute

numbers, to the same period in 1973.

tionally busiest season of the gonorrhea year is notable indeed.

an abnormally high 2d Quarter.

amine morbidity by semi-annual periods.

A 21.3% decrease during the tradi-
And so is

Before venturing an explanation, let's ex-
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Gonorrhea Morbidity

Semi-Annual and Percentage Distribution 1973 - 1977

YEAR FIRST HALF SECOND HALF TOTAL
1973 764 (L47.8%) 834 (52.2%) 1598
1974 711 (43.6%) 918 (56.4%) 1629
1975 780 (L46.4%) 900 (53.6%) 1680
1976 864 (43.7%) 1114 (56.3%) 1978
1977 1001 (50.1%) 997 (49.9%) 1998

- The first half of the year should record roughly 45%, and the second half,
55% of the year's morbidity. In 1977, the halves are the reverse, temporally,
of 1976.

Our Program initiated the search for the asymptomatic male, experimentally,
in early 1976 and by mid - 1976 this pursuit became solidly disciplined with
the assignment of our special casefinder (Lynn Phillips). Superior detection

swelled our morbidity during the second half of 1976 and continued unabated

through the first half of 1977. These temporally anomalous results may not

have occurred had this specific program intervention not been translated into
policy. Thus, after a year (July, 1976 - June, 1977) of detecting and remov-
ing many asymptomatic males, transmission was sufficiently interrupted to
produce a modest 3d quarter of 1977 - precisely when morbidity should be at
peak levels.

If our assertions are correct, why was this downward trend not sustained
during the fourth quarter of 19777 Again we believe that the key lies with
time: we are intercepting the asymptomatic male after he has had sufficient

time to transmit the disease successfully. Were we to continue our present
_5-
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strategies, the best we could hope for would be containment or slight reduc-
tion. A strategy that could successfully intercept the asymptomatic male

much sooner is the probable key to the reduction of the gonorrhea burden. Let's
digress and clarify.

The average time that an asymptomatic male harbors the disease before de-
tection in E1 Paso County is about 2 - 3 months (range 0 - 18 months). We are
led to him by females whose diagnosis argues for the presence of silent gon-
orrhea in her male partners: screenees, females with G.C., P.1.D. and repeaters.
By the time she is infected, detected, interviewed and her male consorts medically
managed, four to six months have elapsed. At any given point we are thus dealing

. with transmitters that have had ample opportunity to perpetuate the disease.
The fact that they are detected at all probably prevents epidemic levels; the
fact that they are detected too late (relatively) permits endemicity. A de-
clining gonorrhea burden is probably contingent on faster interception of
asymptomatic males - this leads us to recommendations for 1978.

Anecdotally we know that a significant proportion of asymptomatic males
are Fort Carson soldiers. This is not surprising: nearly 60% of reported
male gonorrhea in El Paso County emanates from Fort Carson. Nearly 250 new
soldiers a week arrive for assignment to the post, or 13,000 annually. Our
control program can detect and remove most asymptomatic males currently in
the reservoir; the chronic introduction of fresh carriers via military move-
ments replenishes the pool. We feel that this hypothesis accounts for the
Lth quarter surge in 1977: had our borders been closed to the influx of
new carriers, the downward.trend of the summer of 1977 should have contin-

ued unabated.
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What proof have we for our description? None. Anecdotal information?
Yes. We propose that, as early as possible in 1978, a Port of Entry Gonorrhea
Screening Program be initiated at Fort Carson to test new troop arrivals for
asymptomatic disease. Detected and removed at this gar]y stage may discourage
endemicity and provoke reduction in gonorrhea levels in E1 Paso County. Were
this proposed program not feasible, we would be possibly condemned to attack
this disease from the outside in. Picturing gonorrhea epidemiology as a series
of concentric circles, we are working at the periphery in an attempt to get at
the core transmitters. Should we be privileged to work at the interior circles,
we could prevent the generation of additional outer circles.

A Port of Entry Screening Program should be viewed neither as a panacea
nor as a high yield procedure. Other Program components must be sustained at
present intensity. Yield from and screening will in all probability not exceed
1% and should, in absolute numbers, detect circa 100 asymptomatic male carriers
annually. Because of their disproportgnate impact on overall morbidity, success
with such a screening procedure should be substantial. We owe El Paso County
determined testing of this hypothesis, at least as a pilot project initially
spanning no less than six months. It is, for our community, an idea whose time

has come.

B. Street Prostitution The idea that early interception of cases in a pop-

ulation leads to a reduced burden in that population is strengthened by our
observations of gonorrhea in street prostitutes in Calendar, 1977. Prior to
1976 our control efforts among prostitutes were essentially passive; prosti-

tutes were ordinarily examined when our program or the police could success-

fully motivate them to seek care. Positivity rates per clinic visit varied

_7_
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between 27 - 31%. A vigorous system, translated into policy in mid - 1976,
stimulating prostitutes to mensual examination initially (August - December 1976)
generated an even higher positivity rate: 37%. This rate was halved in 1977,
to 19%, with clinic attendance levels remaining iden;ical. Conversely, dimin-
ished surveillance and a reduction in epidemiologic .pressure should occasion

a substantial increase in positivity rates. The observation that fewer cases

of G.C. are isolated from street prostitutes should thus not induce a relaxa-

tion of our vigilance.



Monthly Venereal Disease Morbidity Report CALENDAR, 1977

Reporting Source Morbidity Age Group Race Pro EX
Syphilis Gon| 14-19 20-24 25-29 30-39 Lo+ CavfBlk] Unk{Syph Gon
PES|E.L.| Other Syph|Gon}Syph| Gon|Syph|Gon }Syph| Gon| Syph || Gon
Categories i
Private Physician i
Men 1 2 51104 1112 Lo 1123 21 24 L 5176 | 34 2
Women L1166 61 60 1128 16 3 11138 | 29 3
V.D. Clinic )
Men 1 L 11433 37 1] 200 123 2] _60 3 131304 |132 3.9 300
Women 2 409 14153 1261 11 59 _20 11308 | 97 61 0 395
Prenatal/CHC 18 7 6 5 16 1 1
Planned Parenthood 52 21 22 8 ! “@HJ 6
Health Hold 12 J 9 2 2 3
Fort Carson
Men 2y 4 697 1284 L1 4h7 99 19 L hi279 4233 14 L
Women 2 48 16 1328 L 1 21 127 2
Ent Air Base '
Men 11 24 34 12 3 5 1 1p 9 115 1
Women 1 1 5 1 1 1 6 2
Air Academy ; ‘
Men 1 26 103 1] 15 1 . | 2k 3
Women ) T 1 2 1 1] 11 i . N P 2 3.1y R
Totals 8l 12] 121998 3dusid  zlioa1i i3 X edqmel. 11 125 H12380773] 19] 9 ) 695

I

Treatment Failureg,. fomale (PMD); one probable PP}
USAFA male.

Clinic Attendance 5043 ($2657.00)
New
Return 2497
ER Male; 45 Above includes: 4 cases of disseminated G.C. (all female)
ER Females; 92 1 case of perpubertal G.C. (8 y/0 Fe)




Case and Percentage Distribution by Sex and Reporting Source

REPORTED GONORRHEA MORBIDITY -

+

Calendar Years 1973 -.1977

EL PASO COUNTY

Re?ortingASource Male [ Female ' 'Totals
- ., - - < 5 1573 1574
1973 ] 1974 11975 ) 1976 | 1977 1973 | 1974 | 1675 1976 ! 1977 | 357 |
(10.3)| (10.8)] (7.3) | (7.58) | (8.1) (34.3) | (32.2) | (29.7) (28) | 255 09,57 [18.€)
Private Doctors 102 106 76 96 104 210 _ 198 191 (1?3 (;27342) (363;)2 (“30)
v . ) (45.8 4L.1) | (52.6) 5 . .5 :
V.D. Clinic Boer | Cu | GnP R 1 GRT Y B i 58 1385 ) M0 Lk 66]&)’ u
. (59) | (55.3)] (54) ) (s8.5) ) (58.2) § (9.2) | (4.%) | (€.8) oy} (& 1 Gs.8) | G6.1)
Military 580 262 | o6l 750 747 56 27 yy 4 35 ) €3 |
‘ ; (10 Z) (9§} (10.9)7 J (13.1) | éz (4.2&6 (3.5;7
PPC, OB, HH il _nza N/A /.0 B/ N/A : 6) s 0 (]02)3 GOR SRS
] 10 100 00
lfotals “822, (}S?Z __§Q§§’_1 Hgg) 5232) 613 615 | 643 712 714 1597 1630 _
| ' . = ~

Number in parentheses are percentages of each morbidity category for that specific year.

Legend:
0.B.

- 0.B. Clinic

PPC - Planned Parenthood

H.H. - Health Holds (arrested prostitutes)



REPORTED GONORRHEA MORBIDITY -

Calendar Years 1973 = 1977

EL PASO COUNTY

»

Case and Percentage Distrlbut?on by Age and Sex, and by Age and Repor;lng Source

AGE GROUP ’ R
14-19 20-24 25-29 "l . . '977§
: : 11 1 1973 | 1974 1 1975} 19 1977 119731 1974119751 197 977,
Sex (11:9372); 1(?;;; ?325) 1276 9_77 (65.5)] (68) | (69) (7omr (70) } (73.4)] (66.8) (62,5) (67) (69,9)
Male 1620200 | 176 | 2621 190 _ s3hl 5211 572t 663 714 193 | 18] 2 A
(s6.5f (55) | (58)] (52) |(57.9) (as)| G2)| G109 (o) [6.6)] (33,2) (37 5) (33) | (30.1)
Female 2191 326 | 200 | oau | g6 Bl s (?go) oL, (100) (156) [ (100) [ o) | (1007 |
Total “222. “22; 1&%30)('22% “222 815 | 763 | 827 91.3) 1021 J 263 | 271 304 Jz,)rJ__}__s
Reporting | l
Source :
(18.5)] (16.3) | (18) [(15.2). (17.7) (16-2)| (14.2)| (11.5) (11.8) (10.4) E(22.8) [(26.6) |(24.6)] (18.7) (1;9).
Sé'él’?ﬁ: 7 76 | 63 83 0 80 132 | 1081 95 11t 106 60 72 75 6'1L

‘D 10| (5.1 (,,5.,,)}(,,2.,) (42.1) (35.6) | (39.3)| (39.6)| (35.4) (36.8) }(36.9) | (46.5) |(50.4)] (51.7) (&3)
Clinic 18] 210] 191 | g0l o zso| oolsas | ssi s | o7 | 1a¢ | s3] vea| 12
(32) | (33) |(32) [(35.8)] (35.2) (hs) (42.8) | (4h.9)f (48.3); (49.8) } (38) ](25.8) | (24 (27é§) 107
Military 123 153 { 134 | 393 159 327 1 37N 1155 508 100 70 73 0.5
P.P.C (8.4)] (5.6) |(7.6)}(7.3) (z,.g)_B.Z) G| @ fws ! 3 § @] ] ] (@ u;
s SR L LR oIk l')Bl : o T [Goa O] (oo
: | 100){ (100 . (

rorars | 0 (1020 G0 gy o) Tige) (i) | aooh| Tign) Tcroe) | ooy [ Coov [T | g [ (o
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REPORTED VEWEREAL DISEASE MORBIDITY - EL PASO COUNT. -

Calendar Years 1973 = 1977 |

Case and Percentage Distribution by Race and Sex, and by Race and Reporting Source

Race
Caucasian Black Totals  _
Sex 1975 | 1974 | 1075 1936 | 1arg flaors | %9;/41 19751 1926|1907 1973 1974|1975] 1976|1977
G5yl 5501 (55)1 (56) | (55.9)|| (72.6) (78.L)| (78.8 8 7). (62) |(62.2)[ (6.0 )
Male 572 |_653 | 657 | 7o% 692 {7 403 | 431 égq) 77> s 1056 (1088)’§310) %863
(u5) | (45) | (as)| () | (uu.n)f| (27.8) (21.8)] (21.2)] (22) | (22.5) [K38.3)] (38) ‘3Z°8) (35.6) [(35.7
Female 470 |__532 |_s4s | 554 | she 17 il nel 370 | 178 6hg| 643 | 661 | 753 | 724
{100)| (100)} (100)} (100) | (100) |} (100) | (100) | (100) (100) | (100) |[100) | (100)] (100){ (100) |(100)
Totals tos2 | 1185 | 1202 | _1259" | 1238 653 | SI14| 5h7] 775 792 || 1695 1699 1749 | 2034  po3o0
Reporting |
Source
Private (27.8] (23 | 19) | (18.5) | (18.6)||(10.9) ] (10) ] (10.6)f (10.2) | (8.8) || (2V| (19)](16.4) (15.3). |(14.¢
Doctors 286 | 273 229 233 230 A 51 58 79 70 357 32k | 287 | 35, 300
v.D. (a1.2)] (56.9)] (50) | (ug) | (H9-Wf(26.1)| (30) (30.2) (30.5) | (30) [[(35-1) (41.7) (43.8)] (41.4) Kb1.9
Clinic 429 | 555 | 600 | 6o | 612 171 sk 65| e 238 600 | 709 | 765 | gy, 850
) (25.7)] (25.7)] (26) | (27.2) | (27.5)]|] (62) (59) | (57.6) . (60) (40) | (35.8)](35.8) .7) K40.2
Military 2681 3051 3121 342 341 Lok 304|__ 315 (517.1.2) 475 672 | 609 | 627 (3387) 816
poC, G s ] 5 |63 | EI o | 0.6 . | (1.2) [f (3.9 (3.5 [ (&) | (4.6) |(3.]
OB. HH (59)_, 52 61 79 55 . 71 s 9 14 9 66 s7{ 701 o3 64
. 100){ (100) | (100) | (100) 100 100) | (100)} (T00) [ (100 100 (10d)] (100) | (700)
Totals 1ok2 | 1185 | 1202 | 1259 %238) 653 514 547 (77)5 (792) 1695 | 1699 | 1749 éégg) (rl)gg).

Venereal Disease =

Gonorrhea and Syphilis
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Gonorrhea Repeaters

Despite vigorous control efforts, the repeater rate increased appreciably
in 1977. No explanation is offered.
0f 1998 gonorrhea cases, 403 (20.2%) represent infections in 174 people.
(This rate was 17.7% in 1973, 19.5% in 1974, 14.5% iﬁ 1975 and 15.7% in 1976).
Thus, 1769 people accounted for 1998 episodes in 1977. The tendency to
repeat is most pronounced in Black military males:
1. 123 of 174 repeaters (70%) are male.
2. 83 of 123 male repeaters (67%) are military.
3. é6 of 85 (77%) military repeaters are Black; with these 66
_accounting for 166 episodes (42% of all episodes in repeaters!)
White male repeaters tend to be civilian and homosexual:
1. Nearly one third of all white male repeaters are gay.
2. Slightly over half of white civilian male repeaters are gay.
Female repeaters tend to be white 808%, civilian 96% and non-prostitutes 88%:
of 174 repeaters, 135 had 2 episodes each, 29 three episodes, 7 four episodes,

1 had 5; 6, and 7 episodes each.



Summary of Investigative and Interviewing Activities

4

CALENDAR, 1977

Number of | Contacts
Originating Agency Investigations Disposition of Persons Examined Totalszlnterviews Obtained
011 2136 |7 8 9 X 1Y
Contact To:

1. Primary & Secondary Syph. |1 | 2 2 6 5 9
Armed Forces 1 |

2. Early Latent Syphilis 1 1

3. Other Syphilis

4. Gonorrhea 10l 7 B9 184415 Y45 | L4 379 1 348

1. Primary & Secondary Syph. 2 2 1 0
Private Physicians 2. Early Latent Syphilis 1 1

3. Other Syphilis

4, Gonorrhea VB 5 39§62 91 6 1 5 1133 325

1. Primary & Secondary Syph. |2 31 3 2 3 13 3 4
Public Cases 2. Early Latent Syphilis 10 2 5] 1 1] 10 29 5 28

(Clinic)

3. Other Syphilis

4. Gonorrhea 19 of 1 §20}90] 19§28 {13 150 533 L2k 1158
Armed Forces
Public & Private | Positive S.T.S.Follow-Up Loy 24 291 51 1 2 1 129

] { Clinic Patient Field tlon

Clinic , _Follow-Up (Rechecks) 90 | 2 Jo3§ 314 25 4 8 345

f

! |— N
Totals ; b & 4 B fo | 7ol81 J29 I3871 1 1732 438 1199
# of Personal Visits with Private Physicians 25 # of Laboratory Visits 37 Contacts & Follow-Up 1. Syphilis N/A

Open at end of Month

2. Gonorrhea
3. Other




Monthly Venereal Disease Laboratory Testing Report

CALENDAR, 1977

V.D,Clinic}private Physliclans |
Tests No.] Pos.| % Pos Disp.|| Pndgi{Men |Women | Men | Women iPren CHC = P.P.C.} Health Hold

VDRL(Routine) 3789 91 2.4%
VDRL(Pre-Marital) 0
FTA 78 L3 ] 55.1%
Darkfield 9 1 11.1%

023 78~
GC Smear 2058 328 16% (324) ) (L)

249§ 2064 368 34711027 6788
GC Culture 18703 1022 5, 5% (424)} (395) | ( 47)] 5511(72) (W) | (1)) (52) 100(14)
Trichamoryzg, 29t 1461 23.2%
Monilia cok a1 18%
Gravindex 15 41 26.7%
Urinalysis 13 1 '

{ 2C1ass) 1
Pap 389 3] 0.77% {1 Claskh
Profiles 4
. 267 { 324 38

Rechecks 701 29 4, 1% /ﬁ (4)] (18) | (5) 72_(2)

27 reinfections

1 Inadequate treatment
1 treatment failure

(Numbers in pacentheses refer to positive%)
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ACTIVITIES REPORT .

o Al AN

Clinic or Division Venereal Disease 9ALENDAR ' Year 1977
Section .'Monﬂﬂy _DATA

';é;?vgiy | JAN | FEB | MAR| APR| MAY | JUN | JLY |AUG | SEP |oCT |NOV | DEC
Clinic :

Mttendance we7|  296] 419 b4 | W19 | 16| 378| 518 L2h | k11 | 475 | Log
Number :

Clinics 20 i5f 19 16 17 18 15 18 16 16 17 16
GC

Testing 1770| 1482|1667 | 1678 [ 1710 | 1797 | 1728 | 2057 2300 | 1741 | 1965 [ 1771
Syphilis

'l‘giting sc0| 258| 319 | 311 308 | 3uu | 03| 377 | 321 312 373 | 29%
N VD

T9nting 7] 131|183 133 | 148 131 131 129 110f 130 118 | 125
Syphilis '

Treatment 1] 2 0 L ! 0 3 5 0 3 1 0
GC

Treatment 97 so| 72 81 72 80 67| 114 66 89 87 69
Pro

Syphilis -0- 3 0 1 2 0 0 0 0 0 2 1
Pro

GC 71 45| 66 61 Sk 45 37 61 51 51 86 67
Non VD 98

Rt 1141 120 113 1041 105 122 109 | 137 133 155 | 125
Syphilis

Morbidity 2 2 0 L 2 3 2 6 3 3 3 2
GC 145
Morbidity 193] 117] 133 182 161 215 13k | 193 149 212 | 164
GC . y 8

I+ erviews 53 21} 37 | 35 k2 32 23 61, 27 58 | 27
S)Hhilis '

Interviews -0- 0 0 3 1 L 2 2 0 3 2 0
¢ ' 1 8

Investigations| 114| 61| 147 | 1oo| '09 61 61| 13 77 56| 132 125
Syphilis ) - . 7 ) '
Investigations 8 -2 2 9 0 6 3 3 6 5
Rechecks & .

Pos. Bloods 36 31| 38 35/ 41 h2 34 57 34 M 7h | 47
TOTAL

ACTIVITIES




i DEPARTMENT

COLORADO SPRINGS, COLORADO

ACTIVITIES REPORT

Clinic or Division Venereal Disease 1 CALENDA:R_,_a Year 1977
Section C.I'JmU]at'i\Le _ DATA

TYPE OF

ACTIVITY JAN | FEB MAR| APR| MAY | JUN | JLY | AUG SEP |OCT [NOV | DEC
Clinic .

Attendance ne7 | 763 | 1182 1596 | 2015 | 2431 12809 | 3327 | 3751 | 4162 |4637 | 5043
Number ,

Clinics 20 35 | 54 70 87 | 105 | 120 138 154 170 | 187 | 203
GC : :

Testing 1770 | 3252 | 4919 6597 | 8307 |igjoL (11832 [13889 {16189 17930 19895 p1666
Syphilis :

Testing 2co | 608 | 927 [1238 | 1546 | 1gag | 2193 | 2570 | 2891 | 3203 | 3576 | 3870
N~ VD

1 _ting 127 ] 258 | no1 | 534 | 682 | gy3 | 944 | 1073 | 1183 | 1313 ] 1431|1556
Syphilis .

Treatment ] 3 3 7 8 8 11 16 16 19| 20| 20
GC . 8 il
Treatment 97 147 219 300 372 Lo2 519 633 699 788 751 9
Pro

Syphilis 0 3 3 4 6 6 6 6 6 6 8 9
Pro

GC 21| 116 | 182 | 243 | 297 | 342 | 379 | 440 | 491 | k2| 628 | 695
Non VD

Rx qqn | 234 | 347 | 4517 | 556 | e78| 787 | 92 | 1057 | 1155 1310 | 1435
Syphilis

Morbidity 2 L 4 8 9 12 14| 20 23 26 29| 31
GC

Morbidity 193 | 310 | 443 | 625 | 786 | 1001 | 1135 1328 | 1477 | 1622] 1834|1998
GC

I “arviews 53| 7k | 111 | 146 | 188 4 290 | 243| 304 | 331 | 339] 397 ha2k
Syphilis .

Interviews 0 0 0 3 b 5 7 9 9 12 141 14
GC f

Investigations ik | 175 | 322 | 422 | 531 617 | 678| 809 886 942! 1074|1199
Syphilis _

Investigations 8 10 12 21 28 30 30 36 39 L2} 48| 53
Rechecks & ’ )

Pos. Bloods 36 | 67| 105 | 140 | 181 | 251| 285| 342 | 376 | L17] k91| 538
TOTAL

ACTIVITIES N




