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"How can I tell what I think 
till I see w 1at I say?" 

E.M. Forster 

INTRODUCTION 

Sexual adventurism is dead. Its appeal waned in the closing 
years of the last decade. The genital herpes sc re sealed its 
fate for many, especially the whites and the adv ntaged. The 
AIDS-virus scare did the same thing for most of .he remainder 
of the population, starting in mid-1985 (Rock Hu son). 

I 

During 1987, almost all segments of society wer~ affected, 
with many members exercising sexual caution (few~r partners; 
barrier methods of sexual self-defense). Virtua,ly all indices 
for 1987 in the following pages support this vie~; currently, 
conditions favorable to the transmission of many STD are the 
lousiest they•ve been since the mid-19so•s. There is probably 
less AIDS-virus than we thought; the rate of its transmission 
seems to be very low; "heterosexual" transmissioh is negligible; 
~onorrhea and chlamydia are at probably their lowest levels on 
record; and the prostitution business is sufferihg its worst 
bear market in twenty years. 

THIS IS PRECISELY WHEN WE AS A SOCIETY CANNOT AFfORD TO RELAX 
OUR ATTACK ON THESE INFECTIONS. We let our guard down in the 
1950•s and relaxed our fight against STD; ten ye~rs later, we 
were in the midst of the worst VD epidemic on re~ord. Ten 
years after that, we had nature•s answer to our ~igorous 
counter-attacks: new (and worse) bugs. 

I 

I 

If there is any lesson to be drawn, it is this: 1 because of 
the present (viral) STD burden; because of STD b1ugs we have 
yet to detect; and because new ones may be crea~ed at any time, 
we must continue to sell the idea of self-defensle in the sexual 
arena. The "candy-store" mentality in matters slexual should 
be relegated to what it was in the first place: junk-food. 
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AIDS Proper: a brief profile 

I 

Thirty-one persons (29 adults and 2 young hemoph~liacs) with 
AIDS as defined by the CDC have lived in El Paso

1
, County since 

the first reported case in the summer of 1982; t~o-thirds are 
known to be dead. Twenty-six of the 31 were cou~ted locally; 
the other five were diagnosed and counted elsewh~re in the U.S. 

The Pikes Peak region, comprising about 12 perce1nt (386,0001 
3,267,000) of the state's population, has thus recorded less 
than 6 p e r c en t ( 3 1 I 5 4 2 ) o f o vera 11 Co 1 o r ado c a s e1 s . 

Year 

1982 
-1983 

1984 
1985 
1986 
1987 

Temporal Distribution of AIDS CasesiMor~ality 

Cases 

1 
1 
2 
7 

13 
7 

Status 

1 Dead 
1 Dead 
2 Dead 
6 Deadl1 Alive~ 
8 Deadl5 A 1 i ve~ 
3 D e a d I 4 A 1 i v ~~-

Mortality 

100% 
100% 
100% 

85.7% 
61.5% 
42.9% 

Total 31 
1 

21 Deadl10 Aliye 67.7% 

AIDS (Full-blown) Cases: Risk Factor Cl&ssific~tion (1982-1987): 

Cases Percent 

Men having sex with men: 
I.V. drug use: 
Hemophilia: 
Sex contact to male 

I.V. drug user: 

Total: 

25 
3 
2 

1 

31 

Note on AIDS-related Deaths: 

80.6 
9.7 
6. 5 

3. 2 

100 

Of the 21 patients who died of AIDS, most did s~ very, very 
quickly, as suggested by the following: 1 

( S p e e d o f d e a t h = I n t e r v a 1 fro m d i a g n o s i s o If f u 1 1 - b 1 own 
AIDS to death.) 

Range: 1 week to 19 months 
I 

Mean: (102:21) or about 5 months 

Median: 4 months 

Mode: 2 months 
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AIDS-virus Control Program in El Paso Col nty 
I 

The AIDS-virus Control Program consists of twoffirts: the 
Alternate Test Site (Clinic facility) and the Co trol (Outreach) 
Program. What follows is a potpourri of da~a and observations 
that help paint an impressionistic picture of wh~t is happening 
with AIDS-virus infection County-wide. : 

A: Surveillance Information: 
I 

I 

I 

I 

Two years ago (See: Annual Report 1985), we estlimated that 
about 800 persons in El Paso County had the viru[s and that, 
given a seroconversion rate of roughly 5 percent[ annually, we 
should have about 900 by the end of 1987. Our clurrent view is 
tbat this burden is exaggerated by one-third: a "guesstimate" 
of 500 or 600 infected persons is more in accor~ with the 
evidence. 1 

I 

I 

-If we are correct, then about one-half of all 
the virus have been identified so far: 256. 
encouraging datum. 

p~rsons carrying 
T~is is an 

I 

I 

I 

Of these 256 persons, about 2 out of 5 are iden~ified by the 
Health Department Clinic, one out of 5 by the p~ivate medical 
sector, one out of 5 by the military, and the l~st one by donor 
collection centers: 

AIDS-virus of 

Alternate Test Site (Health Dept.): 
Blood/Plasma Donation Centers: 
Military Installations: 
Private Physicians: 
Civilian Hospitals: 

I 

I 

I 

rep rt 
I 

I 

107 1 

46 
49 
12 
42 

256 
I 

I 

42% 
18% 
19% 

5% 
16% 

100% 

We are thus fortunate to have a mandatory reporting law for 
AIDS-virus infection; it permits us to derive mbre solid 
estimates of the problem•s true magnitude local~y . 

. I 

AIDS-virus infection by gender I 

I 

Of the 256 persons, 238 are men (93%) and 18 (7~), women. 
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I 

AIDS-virus infected persons by Risk Factor 

Self-report information on 218 ~f the 256 perso~~ reached by us. 

Homosexual Men: 162 
Bisexual Men: 19 
I.V. Drug User: 25 
Contacts to High Risk: 1 
Prostitutes: 3 
Transfusion: 6 
Low-Risk Persons: 2 

Unable to locate: 11 
Undetermined: 27 

74.3% 
8.7% 

11.5% I 
0.5% (1 heterlosexual (?)male) 
1. 4% 
2. 7% 
0.9% (2 pers~ns who did not level 

with usl?} 
N/A (Mostly transient plasma donors) 
N/A (21 are IFort Carson soldiers) 

256 100% 

Ninety-five percent (206/218} of cases for whic~ risk information 
_has been obtained have occurred in men who have sex with men or/ 

and in I.V. drug users. 1 

In the 11 Undetermined 11 categor·y are six cases be1ng currently 
evaluated and 21 Fort Carson soldiers (20 are m•n), on whom 
information is not available and, if it were, would probably not 
be reliable. (Authorities at Fort Carson decided, in late 
February of 1987, not to permit Health Departme~t employees to 
interview infected soldiers for risk-factor 1tssessment and 
for contact tracing purposes.) 

Of the three infected prostitutes, one was from 1 the Denver 
area (via New York City), arrested locally whilf working on a 
payday weekend. She has not been s~en since, n~r been informed 
of her results. The other two no longer reside in the area. 
Although no~e of the currently working prostitutes is known to 
harbor AIDS-virus, it is likely that in-migratil)n (e.g., 11 Circuit 11 

prostitution) will serve as a source of periodit re-introduction 
for this virus in their subculture. 

A note on women: 

Of the 18 women thus far identified as having m~rkers of AIDS­
virus infection, most acquired it through needl~-stick (I.V. 
drugs or transfusion) rather than through sexual activity. Of 
the two classified as 11 Undetermined 11 , both are 'suspected I.V. 
drug abusers (one is not in command of her facu~ties; the 
other is not being candid). 
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Risk Factor Distribution: Women 

Proposed Route of Infection 

I.V. Drug abuse: 8 
Transfusion: 6 
Rectal intercourse: 1 
Conventional intercourse: 1 
NQt yet determined: 2 

I 

Tot a 1 : 18 ( 9 w hi t e I 9 b l, a c k ) 
I 

I 

Of the 18 infected women, 3 (16.7%) are known to have died. 
This compares to 20 deaths in 238 infected men ~8.4%). 
(During 1987, several studies in the U.S. repor~ed on the 
apparently higher death rate of women with AIDS1virus infection.) 
The fact that infected women locally are dying at twice the 
rate of men is probably significant, even thoug~ we have 
(mercifully) small numbers. 

I 

AIDS-virus infection: Reason for present4tion: 

A person's infection status is ordinarily detected via 
screening, spontaneous presentation with sympto~s (or curiosity), 
or contact tracing. 

I 

During 1987, a substantial decline in the propottion of high­
risk persons volunteering to take the test (mostly gay and 
bi-sexual men) is noted, as is a similar reduction in those 
appearing as a consequence of contact tracing. 

1 

Several reasons 
are offered: 1987 was the year of the "heterosexual scare"; 
this phenomenon focused our energies in the wrol1g direction. 
Less energy was available to encourage high-risk clients to take 
the test and even less was available for contact tracing. In 
addition, passage Of House Bill 1177 temporaril~ discouraged 
many gay men from seeking the test. 

AIDS-virus infection: Reason for present~tion: 

6/85,.;12/86 1987 Cumlulative Total 
(18 months) _J(1985-1987) 

Volunteer: 80 (50.6%) 28 (28.6%) 1108 (42.2%) 
Screening: 56 (35.4%) 62 (63.3%) 118 (46.1%) 
Contacts: 22 (14%) 8 ( 8. 1%) I 30 (11.7%) 

Total: 158 (100%) 98 (100%) 1256 (100%) 
I 

(Note: almost all "screening" detections a r e alec o u n ted for by 
blood/plasma donor initiatives and by screening! in the military.) 

5 
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B. Control Efforts/Case-finding: 

Most health jurisdictions in the U.S. do not in~erview AIDS­
virus infected patients for sexual/needle-shari~g partner 
information; they consider the procedure ineffec;.tual. Our 
view differs; we've conducted interviews on ·positive clients 
since the late fall of 1985. 1 

Of the 98 positive clients identified in 1987, 48 were inter­
viewed. Of the 50 not interviewed, 25 were Fort Carson soldiers 
( 11 interviewed 11 by Fort Carson, presumably, but ~to data are 
being forwarded to us)~ 7 could not be located, 2 refused 
interview. For the remaining 16, staff shortag~ and work 
overload precluded their completion. 

If we remove the 25 Fort Carson cases from consideration as 
11 eligible for interview .. , thE!n program efficien~:y was roughly 
similar to the 1986 performance: 48 of 73 11 eli~Jible cases .. , 

-or about two-thirds, were interviewed (73% in 1986). 

AIDS-virus Coritact Interviews: 

1985 1987 

Interview Contacts/ 
Index 

1986 

Interview Contac~s/ 
I ndi:!X 

Interview Contacts 
Index 

Men 
Women 
Total 

12 
0 

12 

34 (2.8) 
0 

34 (2.8) 

90 
7 

97 

I 

16 3 ( 11. 8) 
5 (0.7) 

168 (1.7) 

43 
5 

48 

Note: The substantially lowt:!r contact index (11.4) in 1987 is 
largely a product of Staff shortage; much less time was 
allocated to each case than during 1986. 1 

Contact tracing: 

Fewer contacts were sought during 1987; two rea~ons are offered. 
Most i mp or tan t 1 y , fewer i n de x cases ( i n f e c ted pierson s ) were 
identified, and fewer contacts per case were elicited. (In 
add i t i on , about h a~ .tA9.,~eL 1 1 e 1 i c i ted contacts tla n not be sought 
because they reside{i-'rr-tne .'U.S. Thus all data !presented reflect 
efforts to trace local contacts.) The second ~eason lies with 
i n adequate s t a f f i n g , ii pro b 1 em that was cor r e c tied i n 1 ate 1 9 8l . 

6 
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Contact tracing outcomes (local contac~s) 

Disposition: 1985 - 1986 1987 ~umulative Total 
(11/85-12/86) 

Newly identified cases: 22 
Tested (not infected): 68 
Previously tested 
(all are infected): 22 
Unable to locate: 35 
Refused blood test: 11 

Total: 158 

6 
30 

24 
19 

8 

87 

28 (11.4%) 
98 (40%) 

46 (18.8%) 
54 (22%) 
19 (7.7%) 

245 (99.9%) 

In summary, about one local contact per infected I patient is 
sought (245/256); about one out of five is not f~und, a minority 
refuses testing (19 of 145 found and eligible for· the test, or 
about 13 percent), and all found are counselled, 1 whether they 
~ccept testing or not. 

A note on seroconverters: 
I 

Persons who initially tested negative on the blofd test and were 
found on subsequent (weeks to months later) testing to be 
positive are classified as seroconverters. 1 

I 

During 1987, about 1.00 persons (about ten percent of all persons 
tested) had repeat tests; 4 seroconverted. Of the four,one was 
a prostitute (I.V. drug user); she converted on her fifth test 
in two years. The other three were gay men (two in the military). 

I 

Since the inception of blood testing for AIDS-virus markers in 
June of 1985, seven tested persons have seroconvFrted - all gay 
men, except the prostitute. All six gay men continued unprotected 
high-risk (i.e., passive anal intercourse) sexua11 behaviour 
despite our counseling efforts. (That•s called pENIAL, inciden­
tally.) The prostitute continued sharing needle~ despite numerous 
counseling sessions. (Here is not the place to ~ecord our 
disappointment.) 

It is virtually impossible to make sense of epidlemiologic data 
without sound denominators. Please interpret t~e following 
with appropriate circumspection ... If we guess t~at there are 
about 4000 men locally who have sex with other ~en, and if we 
11 guesstimate 11 that about 500 are infected, and t1hat about 25 
percent of the 4000 have sought the test (with 9r without our 
knowledge) thus far, and that about fifteen percent get repeat 
tests, then to observe six seroconversions in g~y men in two years 
is encouraging. 

7 
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Transmission of the virus can be viewed as havi 1g slowed down 
significantly. Shaky as our assumptions or rea .oning may be, 
the observations of small numbers of seroconverters and small 
numbers of AIDS cases proper (only seven in 1981, compared to 
13 in 1986) suggests that we hav~ an entirely manageable virus 
burden now and for the immediate future. The evidence in gay 
men is DEFINITELY not spreading like wildfire; t is at a 
trickle level. 

C. Health Department Antibody testing ( 11 Altern tte Test Site 11 ) 

We have offered free/confidential testing for s .rologic evidence 
of AIDS-virus infection since June 1, 1985. Nearly 2000 persons 
have been tested at our facility since then (ro~ghly 2200 tests). 

The 1987 11 heterosexual scare 11 dominated our testing services. 
No question about it whatever. The total numbe · of tests 
doubled during 1987, compared to the previous y!ar (from 664 to 

_1203 in 1987); the positivity rate declined by t factor of 3 
(from 14.3 percent in 1986 to 5.2 percent durinJ 1987!) -an 
artifact of testing very low risk populations ( 1eterosexuals 
without needlestick exposure); and the female c ient population 
(the 11 heterosexuals 11 most likely to get worried and seek the 
test) virtually doubled. 

During 1987, there was an inverse relationship between level 
of risk in a client and the likelihood of seeki 1g the test: the 
lower your risk-factor level, the more likely y>u were to seek 
the test (and vice-versa). Testing women withoJt needlestick 
exposure for the presence of HIV markers is lik~ looking for 
moose tracks in the Great Lakes (Thank you, Dr. Muth, for the 
wonderful simile!): why look in women for mark~rs of a disease 
that occOrs in men 97 percent of the time? We tould not, 
however, turn women who had been made hyper-anxious by sensa­
tionalized media reports away from our testing center. The irony 
was not lost on us; only our control energies suffered. 

Antibody testing center by gender (persons, not tests): 

Men: 
Women: 
Total: 

6/85 ~ 1986 1987 
(18 months) 

635 (70%) 
271 (.30%) 
906 (100%) 

1508 (56.6%) 
~l66 (43.4%) -----'----.!.... 

1074 (100%) 

Note: The enrollment of women during 1987 woul1 have been 3 to 4 
times higher had we not screened applicants for risk-factor 
information telephonically before accepting an !ppointment for 
testing. 
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Client category: 

I 
I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 

The inverse relationship between risk-level and ftesting is 
beautifully illustrated in the following table. 1 The only 
increases occurred with clients at needle-stick rrisk: 1987 
saw a media "transfusion Scare" in the spririg, ~nd our Drug 
Clinic testing initiative inc:reased substantiall[y in 1987. 

Gay men: 
Bisexual men: 
I.V. drug users: 
Prostitutes: 
Transfusion: 
Very low risk: 
Contacts to high 

-Other: 
To ta 1 : 

risk: 

6/85 - 1986 
(1B months) 

309 
89 

115 
105 

25 
154 

91 
18 

906 

PART II 

(34.1%) 
(9.8%) 

(12.7%) 
(11.6%) 

(2.8%) 
(17%) 
(10%) 

(2%) 
(100%) 

Gonorrhea Control 

I 

i 1987 
I 
I 

I 

~69 
153 
~50 
182 
/7 5 
~68 
l54 
123 

(15.7%) 
(4.9%) 

(14%} 
(7.6%) 

(7%) 
(34.3%) 
(i4.3%) 

(2.2%) 
1~)74 (100%) 

Overview: Declining morbidity is a consequencer of sexual 
conservatism at all sociosexual leve~s. 

I 

I 
For calendar year 1987 we report 1001 gonorrhea[ cases, a 20 
percent decline over 1986 (1265 cases), and ther lowest level 
on record. Such a low level of gonorrhea translmission is 
unthinkable in terms other than the pronounced ~eduction in 
sexual '~dventurism on the part of virtually al~ segments of 
our society. El Paso County has about one-thir~ the 
gonorrhea rate it had one decade ago! (In 19771, the biggest 
year on record, we had almost 2000 cases and on~-half the 
current population.) The reasons were elaborat~d in Annual 
Report 1 9 8 6 ( page 9 ) and these reasons h o 1 d f o r 1 1 9 8 7 . I t i s 
t h e t h r e a t o f t h e v i r u s e s i n t h e s e xu a 1 a r e n a t/h a t h e 1 p e d 
generate sexual conservatism in the late 1970's/early 1980's 
and of AIDS-virus in particular (especially in 11987) that has 
reducing unsafe sexual activities even further.[ Of that, 
there is no doubt whatev~r. · 1 

I 

I 

Many of the following data sets suggest this reduction in sexual 
adventurism. 
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I 

A. Case-finding highlights: Gonorrh9a 

1987 was a solid year from the contact interviewing point of 
view. Case reduction cannot be attributed to inadequate 
interviewing efforts. . I 

Contact InteY'viewing Activity 
I 

197i' - 1987 

1977-1979 1980-1982 1983 d± 1985 1986 
(Averages) f,l!:Ve! r a g e s ) 

Interviews ( % ) 70% 93% 97.3% 94% 88.6% 90% 

1987 

91% 
Contacts per interview 1. 35 1. 87 1.8 1l83 1. 7 2 1. 77 1. 69 

When we turn to contact tracing, we see that prdductivity 
actually improved (better quality due to smalle~ caseload?): 
a solid proportion (25.6%) of new cases identif1ed, and fewer 

-(26.1%) lost to follow-up. The latter suggests that people know 
their sexual partners better and can thus have them located more 
e a si 1 y ( e . g . , few e r a n o n y m o u s " p i c k - u p s 11 ) • T h e I" n o t e x am i n e d 11 

figure is the lowest on record (16 years). 

Local Contacts to Gonorrhea: Outcom1!S 

1980-1982 1983 1984 198 ~i 1986 
(Average) ----- 1987 

Infected 
375(23!5) (New Cases) 380(29.6%) 357(25.9%) 475(29.8%) 276(22~4) 226(25.6% 

Not Infected 500(38.9%) 567(41.1%) 637(40%) 593(371.2%) 490(39.7) 427(48.3% 

Not Examined 405(31.5%) 456(33%) 481(30.2%) 627(39,,3%) 468(37.9) 231(26.1% 

Total Sought:1285(100%) 1380(100%) 1!593(100%) 1595(10J)%) 1234(100%) 884(100%) 

Gonorrhea: Reason for Presentation (Epidemiolo~]iC category) 

Reason fo1r presentation 

1984 1985 I 1986 1987 

Volunteer 838(55%) 870(56.9%) 681)(53.8%) 537(53.6%) 
"Screenee" 170(11.1%) :210(13.7%) 19~(15.2%) 159(15.9%) 
Contact 517(33.9%) ·~?_21?9.4%) 39,3(31%) 306{30:.5%) 

Total Cases 1525(100%) 11530(100%) 
12k5(100%) 1002(100%) 

10 
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And, historically {percentages only): 

1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 -- -- --- ·-- -- -- ·-.-
63.1 62.2 61 62.8 57.3 51.7 58 
11.4 10.7 11.7 10.1 9.9 8.3 8 
25.5 27.1 27.3 27.1 32.8 40 34 

55 . 6 55 5 61. 9 53 . 8 53 . 6 
11.9 11.'1 13.7 15.2 15.9 
32.5 33.9 291.4 31 30.5 

I 

Gonococcal pelvic inflammatory disease (PID) 

The number and proportion of gonorrhea cases invblving serious 
repro duct i v e tract i n v o 1 v em en t dec 1 i ned even f u rit her d uri n g 
1987. Nice. 

I 

1976 1977 1978 1979 1980 1981 1982 1983 1984 19185 1986 1987 ---------- _ __,_ --
I 

130 111 85 84 84 76 79 108 75 1'2 3 98 73 
I 

18.3 15.5 15.4 16 14 12.5 17.3 21 12. 7 191.7 17.7 16.3 

Note: Pet = percent of total infected women 

Urethrally Jl.symptomatic ~en 
I 

I 

Men with inapparent infection have been vigorou~ly pursued for 
a dozen years in El Paso County, and 1987 was tHe best year: 
the consistency in the trend is best viewed from the column at 
the far right. 1 

I 

Year Asymptomatic P1l 1 men* Pet. P,symptoma tic -

1981 143 927 15.4 
1982 116 814 I 14.3 
198 3 131 777 16. 9 
1984 139 936 I 14.9 
1985 126 907 13. 9 
1986 106 712 I 14.9 
1987 101 554 18.2 (best ever!) 

*{97 percent are urethrally positive; the rest,
1
rectally or/ 

and pharyngeally) 

Gonorrhea repeat cases 
I 

Sexual conservatism is also apparent in the red~ced amount and 
proportion of cases accounted for by repeaters:: 1987 is the 
lowest on record. Remember that the persons moft likely to be 
repeaters are the least advantaged members of sbciety. 

11 
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Year Percent 1 of all cases 

197 3 
1974 
1975 
1976 
1977 
1978 
197 9 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 

159 
180 
129 
170 
229 
138 
156 
129 
136 

86 
89 

132 
92 
7 ~, _:, 

48 

9.9 
:11 
I 7. 7 

8. 6 
:11.5 
I 9. 1 
10.2 

I 8. 5 
8.8 
6.8 

I 6. 9 
8. 6 
6.0 

I 5.8 
4.8 

_In terms of bodies, 47 persons were repeaters; 46 had 2 episodes, 
and 1 had 3 each. Thus these 47 persons generated 95 total cases 
in all, the lowest ever. 1 

Gonorrhea in street prostitutes 1 

Historical background: 

For the eleven year interval (1977 through 1987) during which 
data were rigorously kept, about 800 different 'omen (estimated) 
have offered their sexual services for money in El Paso County, 
of whom 730 were tested by our department. Abo't half were 
"circuit" prostitutes - women who stayed a very short time and 
moved on to other areas -and an additional20%iof whom stayed 
for a few months only. The remainder (about 30') can be 
referred to as "our" girls. Most of the venere1tl disease iden­
tified in street prostitutes can be attributed to importation 
by the 70 percent of all prostitutes who are peripatetic. 

The 730 women were tested on 2788 different occasions (a mean 
of four visits per lady) during the eleven yeari period. Only 
original visits (excludes follow-up visits for test-of-cure, 
etc.) are recorded below, and for an 18 year pe~iod. 

Year Original Visits Gonorrhea Casles % positive 

1970-1975(Averaged) 133(Average) 39 29.3(Average) 
1976 341 119 34.9 
1977 ' 311 57 18.3 
1978 348 32 9.2 
1979 204 36 17. 6 
1980 228 21 9.2 
1981 186 35 18.8 
1982 197 27 13.6 
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Total: 

Continued 
Year 

1983 
1984 
1985 
1986 
1987 

18 years 

Venereal Disease Control Pr1gram Report 1987 
I 

Original Visits; 

214 
258 
254 
174 
169 

3683 

Gonorrhea 

31 
23. 
27 
33 
19 

695 

I 

I 

I 

I 

I 

I 
I 

I 

Cas~~ 
I 

I 

I 

I 

I 
I 

I 
I 

I 

14.5 
8.9 

10.6 
19.0 
11.2 

18.9 

It is. likely that the reducti'on in total visits I observed during 
the last two years reflects diminished demand o• the part of a 
1 e s s s e x u a 11 y a d v e n t u r o u s s o c:i e t y . T he 1 ow e r ij f e c t i o n r a t e 
for 1987 ptobably reflects the increase in rubE'r condom use 
on the part of the prostitutes (clients?). 

1 

Gonorrhea in homosexuals 
I 
I 

I 
The threat of AIDS-virus infection continues toldeter promis­
cuous behaviour among local gay men; the proportion of 
gonorrhea cases in all men contributed by homo$exuals reflects 
this phenomenon. The decline is steady and hasjprobably reached 
the lowest level it can (virtually zero!): 1 

I 

Percent of male gonorrhea cases: gayjmen 

Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 
1982 
1983 
1984 
1985 

1L2% 
~.4% 

) . 5% 
.4% 

~. 0% 1986 
1987 

i6: ~~ 

approaches! 0% (1 of 554 cases 
I in men) 

Gonorrhea by aggregate report sourc~ 

Since the advent, by about 1983, of immediately! accessible and 
price-competitive medical care facilities (the ~acdonald of hands­
on care, such as Ready Care, Emergitare) and ofl pre-paid health 
plans (Peak Health, HMO's, etc.), the STD burde1 has inexorably 
shifted to the private sector, reversing the 1973-1982 trend of 
increasing enrollment to public and quasi-publi: facilities. 
T h e i m p 1 i c a t i o n s · a r e c h i ef 1 y o p e r a t i o n a 1 : i t t ja ke s a t 1 e a s t 3 
times the operational energy to conduct case mahagement on 
private, as opposed to public or military, case~. 

. . I 
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I 

We are now at the highest level ever. From 1973 1 to 1982 
case distribution shifted from 23.31 to 13.6% of all cases 
presenting in the private sector. For 1987, it 1is 26.4%. 

1973 ~ 

23.3%4' 

1982 

13.6% 

1983 

19% 

1984 

17.8% 

Unreported cases 

1985 

23.1% 

I 

1986 

23.6% 

1987 

26.4% 

Ab~ut half of one percent of gonorrhea are not ~pontaneously 
reported in El Paso County ... 

Year Cases Not Re~orted ( % ) 

1981 7 (0.45) 
1982 5 (0.4) 
1983 12 (0.914 
1984 9 (o.e.) 
1985 10 (0.~~5) 
1986 3 (0. '4) 
1987 5 (o.p 

Gonorrhea case rates: 

(Assumes a 1987 population of about 386,000) W~ have the 
lowest rate ever! Nice. 

I 

Gonorrhea Rates (cases/100,000) I 

~~~;;~.//~ 
6671 7001/ @I! 491 

1981 

473 

1982 1983 198~~ 

387 387 

1985 

437 

1986 

342 

These data are nothing short of spectacular, anJ provide the 
most persuasive evidence for the positive sexual habit changes 
noted in the Introduction. (The media can prop.rly claim most 
of the credit for influencing changes in sexual behaviour.) 

Aside: Nationally, gonorrhea cases declined ab~ut 15 percent 
and Colorado, a spectacular 33 percent {probablr because so 
much of Denver's gonorrhea, the largest burden,

1

used to occur 
in gay men. Denver has proportionally far more gay men than 
do). 

14 

1987 

(259) 
'---' 
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PPNG (penicillinase-producing N. gonorrhoea~) cases: 

There was a modest number of such cases during i987. In some 
areas of the country, particularly on either co~st, the disease 
is probably becoming entrenched. It took almost ten years for 
entrenchment (as opposed to episodic outbre~ks) Ito occur. We 
can expect to observe more cases (due to almost invariably to 
importation from these areas), but we doubt PPNCi will become 
entrenched locally. 

Since the introduction of PPNG in the USA in th,~ spring of 1976, 
78 cases have been diagnosed in El Paso County :11 confirmed; 7 
probable). Because they occurred in context of

1 
17,938 gonorrhea 

cases, the 0.41% rate is 11 acceptable 11 (78 cases divided by 17,938). 
I 

There were 15 PPNG cases in 1987, compared to 2p in 1986. Nine 
occurred in military personnel. 

1 

Male-to-female ratio: gonorrhea : 

This ratio is the lowest on record. It reflect~ both the absence 
of gay men in the gonorrhea burden and the redu]ction in sexual 
adventurism, particularly on the part of soldiers, who tradi­
tionally contribute the lion•s share of male ca~es (about two­
thirds, usually.) 

Year Males Females Ratio --- ---
1973 984 613 1. 6:1 
1974 1015 615 1.65:1 
1975 1033 643 1.61:1 
1976 1266 712 1.78:1 
1977 1284 714 1. 8: 1 
1978 964 551 1.75:1 
1979 1002 523 1.91:1 
1980 918 602 1.52:1 
1981 928 609 1.52:1 
1982 807 456 1.77:1 
1983 775 5 05 1.53:1 
1984 936 589 1.59:1 
1985 907 623 1.46:1 
1986 712 553 1.29:1 
1987 554 448 1.23:1 

I 

The difference between 1977 and 1987 (the high~st and lowest 
years in numbers of cases) is breathtaking, esRecially the 
11 males" category. (Men are the best indicator of r~cent 
gonorrhea transmission activity.) -

15 



I 

Venereal Disease Control Program Report 1987 
I 

PART III 

I 
I 

A. Chlamydia Control 

Chlamydia, a disease viitually identical to gonJrrhea, was 
first clearly delineated in the late 1960's/ear1y 1970's. Serious 
control efforts were hampered by the lack of in~!xpensive tests 
and by the shift'tattention to viruses, startinglin the late 1970's: 
first genital herpes, and now AIDS-virus. : 

. I 

The availability of {modestly)reliable and (rel.tively) inexpen-
sive tests in the mid-1980's, and the availabiljity of control 
resources (occasioned by the decl~ning gonorrhef load), permit us 
to devote more attention to its control. Sever1l modest but 
committing events occurred during 1987: the in reduction in June 
of screening initiatives in Prenatal, Family Pltnning, and STD 
Clinics. All clients are tested in Prenatal Cl ·nic; selected 
clients in the other clinics. Likelier than not, screening will 

. b e u n i v e r s a 1. i n F a m i 1 y P 1 a n n i n g C 1 i n i c i n 1 9 8 8 1:1n d e x p a n d e ;!_ i n 
STDICl1nic. 

1 

I 

Patients suspected of having chlamydia have usu~lly received 
counseling for sexual partner referral. Duringj1988, formal 
contact elicitirig/tracing pro~edares~-ahalogausl to those used 
in gonorrhea control, will be used for clients ~n Health Depart­
ment clinics. (Since chlamydia is not a report~ble disease, 
we cannot do the same for cases in the private ~edical sector. 
We are in the process of persuading military cllinics to view 
chlamydia in the same public health light as go~orrhea.) 

I 

Since chlamydia testing's inception mid-year, 2]63 tests were 
collected on women in STD Clinic; 28 (10~6%) were positive. 
This rate closely resemsTes the gonorrhea rate for women 
examined in STD Clinic: 11.6%, though the two data are not 
strictly comparable because 1) chlamydia test~·ng is not yet 
universal, and 2) the gonorrhea test is much ore reliable. 
(We suspect the true chlamydia rate for STD Clinic women 
approaches twenty percent.) : 

I 

B. Minor STD Program Data/Miscellan~ous 
I 

VD Clinic attendance ... declined about 10 percent during 1987, 
a consequence of the decline in sexual adventu~ism. 

Year New Visits 
1982 2135 
1983 2218 
1984 2234 
1985 2301 
1986 2250 
1987 2042 
Note: Table excludes 

Site visits in 

Return Visits 
1721 
1691 
1650 
1565 
1562 
1350 

the approximate'! 2200 
1987. 

16 

I 

I 

I Total 
I 

3856 
3909 
3884 
3866 
3812 
3392 

Al1ernate 
I 

(-11%) 
Test 
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Non-reportable STDs in V.D. Clinic 

Data for non-reportable STDs were first recorded! in a systematic 
way during calendar 1982. Although these data a,re not catholic 
(only STD Clinic is included), they support the 1idea that sexual 
adventurism is declining. They are presented malinly as a trend 
indicator. 

Men Women --
1982 1983 1984 1985 1986 1987 1982 1 1983 1984 1985 1986 ---- --~-- ------

NGU 569 552 512 447 419 416 -- I 

Trichomoniasis 461 492 390 275 
"1onilia 456 I 463 391 318 
'I.JSV 250 I 279 257 233 
:-1erpes (1st Episode) 70 83 34 32 59 49 51 59 25 18 
Venereal warts 131 185 127 132 172 119 55 I 62 49 76 
Scabies 17 21 15 10 19 21 4 I 4 3 4 
Phi thi rus- Pubis 56 59 44 50 41 54 29 31 22 17 

-~------ -------·- ---~ ~ 

Totals: 843 900 732 671 710 659 130611390 1137 941 

The most 11 reliable 11 indicator for men may be NGUJ; for women, 
Trichomoniasis. The trends show a steady decli~e for NGU since 
the 11 Herpes scare .. years; for Trichomoniasis,· an even more 
dramatic one. I 

I 

112 
110 
297 

38 
72 

9 
29 

667 

Syphilis - We've never understood syphilis tren1js. No explanations 
offered. 

I 

Year Infectious Syphilis Late Syphilils Total 

1973 50 47 97 
1974 52 17 69 
1975 48 20 68 
1976 39 17 56 
1977 20 12 32 
1978 26 19 45 
1979 19 8 27 
1981 16 3 19 
1982 18 7 25 
1983 15 9 24 
1984 26 4 30 
1985 27 12 39 
1986 31 10 41 
1987 13 6 19 

17 

1987 

115 
188 
24 0 

33 
61 

4 
24 

665 
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PART IV (Miscellaneous) 
I 

I 

After tho_ ugh t s Sect i ~.!!...:..-~ t e ~~- a Street P rio s t i t u t e Watcher 

During 1987 we completed our two-year cooperati~e study of AIDS­
virus infection in prostitutes. Formal reports are being prepared 
for publication with our collaborators (CDC etc.i) 

Here, we offer a few morsels to help paint an impressionistic 
picture of our 11 ladies" locally. 

Most are in their twenties (two-thirds) and fif~een percent are 
teen-agers. The remainder are oldies. Half ar~ white, the rest 
mostly black. About two-thirds have a .. regular' man that looks 
out for them (pimp is too flattering of a term)~ Forty percent 
of all street prostitutes have a 11 regular 11 man Who shoots drugs 
through the veins. About half of our 11 ladies 11 ~hoot drugs (and 
half of those admit to sharing needles). Incid~ntally, the vast 
majority (75%) of "ladies .. started shooting in ~heir early teens 

· (13- 17). This supports the idea that in many instances, drugs 
come first, prostitution second. 1 

I 

The average prostitute on our streets has been ln the trade 
about 4 years and turns about 80 - 120 tricks a month. By the 
time of our survey interview, the average la~y ~ad had about 
6,000 lifetime partners (range: 15 - 84,000!! !). 

• I 

At the time of testing, about 2 percent had mar~ers of AIDS­
virus infection and 2.5 percent of HTLV-I infection; one third 
had hepatitis-B~markers, and one percent, syphi1is markers 
(non-infectious stages). 

I 

The majority have never had anal sex. Of the n~arly one 
quarter of women who ever have, the practice is 1 seldom done 
with customers. 

Street Prostitutes and Anal Sex: 1985-[987 --- ·-·--
(Self-report information on 97 ladie~) 

Never had: 
With lover only: 
With customer only: 
With lover and/or 

customer: 

18 

77.3% 
14.4% 

2.1% 

6.2% 

100.0% 
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If a prostitute gets AIDS-virus or hepatitis-B, lshe is likely 
to acquire it from her .. regular" man, who is al~o frequently 
an I.V. drug user. The fact that one out of fi~e 11 ladies 11 also 
has anal sex (14.4% and 6.2%) with her .. regular• man is not 
encouraging from a prevention viewpoint: if sh~ doesn•t get 
it through sharing needles, she might get it anqlly! Our 
counseling efforts will focus on these two pracsices (sharing 
and unprotected high-risk intercourse, especially anal) on a 
continual basis. 1 

I 

AIDS-virus antibody testing is done quarterly on (returning) 
prostitutes. Since mid-1985, 187 prostitutes hdve been seen 
in our clinic. Of those 15 were male prostitut*s, 3 of whom are 
AIDS-virus infected (20 percent). Of the 172 f¢male prostitutes, 
we were unable to draw blood from six (badly da~aged veins due 
to I.V. drug use). 

Altogether, we did 268 tests on the 166 prostit~tes: 107 had 
_one test; 34, two tests; 15, three; 5, four each; 3 had five 

each, and one each was tested 6 and 7 times. 1 

I 

Of the fifteen male prostitutes, three have beer re-tested once 
(all negative). 

B. Presentations: 
I 

Concern about AIDS-virus infection has escalate~ in crescendo 
fa s h i o n s i n c e R o c k H u d s o n • s d i a g n o s i s ( m i d - 1 9 8 51) . I t p e a k e d 
from the fall of 1986 through the spring of 19817 (The 11 hetero­
sexual scare .. ). Demand for presentations on th~ part of a 
co n c e r ned p u b 1 i c s t retched o u r r e so u r c e s a n d d e ;p 1 e ted o u r 
energies for most of 1987. 1 

I 

About 110 formal presentations were recorded, ,ith a total 
audience of 3683 persons (excluding radio/television audiences). 
The average audience numbers 30 - 35 persons, alnd is in the 
school or health care arena. About 45 percent 10f the audiences 
are students in their teens, about one-third ane health care 
workers, about ten percent are employers, ten percent 11 general 
publ ic 11 , and two (!!!!) percent, persons known Ito have ·high 
risk behaviours. 

19 
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PART V 

The traditional, inelegant Tables I 



Year Jan Feb Mar Apr May 

1973 175 150 102 (g;J 122 -
1974 110 79 108 133 138 

1975 133 138 122 145 116 

1976 140 119 154 I 138 158 

1977 193 117 133 I /182 161 

! 1978 134 124 107 128 112 ! 
I 

i 

(97) 
I 

1979 
t 

lOS 161 106 106 I 
I - I 

(n) I 
1980 164 149 118 ! 109 

i 

1981 117 120 126 118 140 

i982 r~9s'1 (961 (98) ra·;, ~) 
~-L_- f-- - ---

(g;·~ f-- (a~~-;-~ 1983 113 108 ----
(96) 1984 115 161 127 105 - --

1985 · .. (98). ® (fa) 138 
.. 

132 

1986 @ :~ ~ (§:' / (f) 
--

1987 rr9) (80) (98) (93) {98) 
........ '--"" 

EL PASO COUNTY GONORRHEA MORBIDITY 
1973 - 198:6· 

By Month 

• 
June July Aug Sep Oct 

122 
' 

134 149 188 124 

143 203 I 198 127 155 
I 

126 191 186 I 171 124 

155 185 
L.Yt.a:l\~ 

174 246 131 

I I 
215 134 193 I 149 145 I 

I ! 
134 119 136 I 129 137 

I 'u.nJ '~"'"" 
175 I 16tjin 117 130 

122 156 
I 

110 I (98) 118 
I 

174 137 148 1(;9) 144 -
127 115 149 118 (97) 

........ -r;-- f------1------1------1-------,, 
98j 118 110 128 148 

113 153 142 113 133 

127 179 155 127 157 

GV ~) 148 119 124 

(98) ~ (92) c1D (6i} 
~ 

.· 

r~onthly Annua1 
Nov Dec Average Total 

146 r;;'J 133 1598 
·~ 

101 134 135 1629 

(a;·~ I 
146 140 1680 

'--" 
213 165 165 1978 

212 164 167 1998 

137 118 126 1515 

136 109 127 1525 

126 117 127 1520 

128 (a;/ 128 1537 

(94 '?:! 105 1263 

f.-- -(~6l-----(go) f- - - 1 07 --- - --nao--
--- --

131 136 127 1525 

97 126 128 1530 

G GJ i 
105 1265 

(58) 
.. rtGS. 

83 1001 

\ ·-
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r 

Reporting Source Morbidity Age Group Race ' Pro RX 
Sy )hll1S Gon 14-19 20-24 25-29 30-39 40+ cav :Blk H, s r Syph Gon 

P&S E.L. Other 
.Categories 

Syph Gon· Syph. Gon Syph Gon Syph Gon Syph Gon 

Private Physician -
I 

l1en 1 1 2 75 11· 18 2 23 1 20 1 3 35 25 19 

40 i 
: 

Women 3 132 1 49 1 24 14 2 5 59 49 28 
V. D. Clinic 4•0< 

Men 1 3 140 28 1 50 37 2 22 3 53 69 21 3 199 

Women 163 52 55 31 23 2 68 65 30 3 195 

CHC/Pren/Fami lv P 43 17 18 6 3 22 1'7 5 
- . 

Planned Parenthood 30 14 8 6 2 19 9 2 

Health Hold 9 5 4 2 4 3 
Fort Carson 

Men 1 3 1 318 49 2 188 2 60 21 1 77 ?31 15 
-. . -

vi omen 2 67 13 1 40 1 8 4 2 25 37 7 
Ent Air Base 

., 

Hen 5 1 3 1 1 4 
-

Women ___ ---- ----- -- 1 - -- ----r -f------- -- --r--- .. - -- ----

·Air Academy 
Men 16 4 11 1 7 8 1 

. -
Women· 1 3 i 1 2 1 3 1 I 

; 

Totals 3 10 6 1002 1 229 5 448 6 200 3 110 4 16 372 )19 131 6 394 

. Chtuc A;ttendance : 3 3 9 2 ( $4 5 41 . 0 0 ) 
New: 2 042 

Treatment Failure 2 women 
------------------------Return: 1350 

ER Males: 28 
E R F ema 1 es: 59 



IIO!lTHLY G.C. H:VESTIGATIO!'lS IlEPOin: EL Pl\SO COUNTY Trf.ALTTI Df.PARTl:Erl'J', 19Gl 

JhU FEB IffiR APR l~Y JUN JUL AUG S~P OCT UCV DEC CYE17 PCT/TL 

CC.CL\CTS TO GOIWfd::TEA: OUTCOI1E 

l!UT Il'F.CCTED 0 0 1 0 1 1 2 0 1 0 0 0 6 0.53 

i~ r:oucr~T - T~~ 17 20 21 2" 27 20 20 15 20 11 11 (l 226 21.69 _u u l) 

r1~1:vrous T" i.'•. 12 15 12 13 12 10 22 1 15 l/} 5 2 133 17..76 

;:err FOUim n () 1lf (> 7 7 2lt 1 11} 11: 13 7 123 11.i\O 0 u 

r:~J·:rrJ ~; r~n E;JJI 3 1 5 2 2 5 5 0 fJ 0 1 1 31 ') () ("! 
..:.... • .-• 1.) 

Ui :LOCi;Ti\IJLE 7 3 7 8 10 5 () 6 7 t~ Lt. 7 77 7 .3 9 .J 

T.l:~~--~J~-~ L' :~I~nED 6 ') 1 2 0 2 1 1 6 1 2 0 25 2 .l:O ..) 

1.-.FI TI~_El\TED 31 JG 60 L,1 fd 21r 50 lle 37 ') r 
.c.O Jlt 21 lf15 39.i33 

OTiJCI: 0 0 2 0 1 0 1 0 0 2 0 0 G 0.53 

__ TC.TAL ____ _ _M __ 136. _l23. __ l.GQ LOL __ _]Lf lJlt __ _d_Q__ lJLf 72 70 100 



TEBTiiiG: 

HTLV (li.D) 

HTLV (CUNULATIVE) 

FTA 

D.F 

GC CU LTUitE: 

vnc r:r:n 

VDC ',JOIJ.EN 

PJJC ~·.!OliE11 

I'i ill 1i0l1U·i 

·.:_·oc :ALL l'TS 

CJILAtiYlHA: FE 

GC THg.t'\T 

GC I'IW TlmAT 

LUES l.'H.EAT 

LU!::S l'V.O TREAT 

;.:OJ:!-V. D. Tli.EAT 

CLI1~ICS: no. 

'.J.t.J.;. ... J.l...'-.• l..;.1t.J..J .l..ld.;J'~JJ.~.t!..Li.j.:..•.l. J'l..i.Jl ~,.lt.o,.J..; .;..,..l, .l:i.".i.~U •.._,l)Uj,J_l. .·l.:u.'oJ.•_i_J...I_ 1J~_,i.l:..l\j_l.•J:J1ij.' 1'::,·.;/ 

JAN FEB :1L\R APR IIAY JUN JUL AUG SEP OCT r70V DEC 

99 120 103 1LJ.Q 95 105 96 105 100 72 

1BG 198 214 200 242 239 255 220 233 217 

0 2 3 5 1 2 0 7 4 1 

0 1 0 0 0 0 0 0 0 0 

95 128 130 107 126 116 109 119 126 117 

104 136 134 

77 108 121 

22 26 28 

12 26 26 

160 175 

17 21 18 

5 6 2 

36 37 

35 43 l~2 

1 0 1 

1 0 0 

1G3 181 201 

13 11 12 

127 132 128 

129 123 

43 4-2 37 

22 1l~ 17 

160 128 136 

21 20 21 

~~ 6 22 

39 

32 54 

0 0 

1 0 

177 

13 13 

41 

38 

1 

2 

218 

1 ') _,J 

131 

156 

')() 
JU 

21 

56 

37 

0 

1 

257 

13 

136 

119 

29 

28 

17 

36 

25 

24 

0 

0 

1 G9 

13 

136 

143 104 

l~O 26 

37 24 

172 

39 20 

39 39 

38 22 

30 25 

2 1 

0 J. 

221 210 

13 13 

65 9G 

2182 

17 8 189 

1 1 

0 1 

83 96 

no uu 

80 

28 

25 

155 

24 

25 

19 

0 

0 

151.;. 

11 

102 

96 

32 

155 

11 

24 

14 

0 

0 

151 

12 

CY87 ros. 

1203 63 

2182 135 

2573 37 

27 12 

2 0 

1352 107 

152 

1/~03 163 

407 3 

309 13 

1925 21 

250 9 

263 2G 

402 NA 

NA 

6 

6 HA 

2376 NA 

150 llA 

PCT+ 

0.00 

7. 91. 

10 .15 

11.62 

0. ]Lt. 

4-.21 

1.09 

3.60 

10.65 ..f- IJM 
cJtb"~ 

llA 

NA 

NA 
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V.D. Clinic 

Summary of Medications Used 

1/1/87-12/31/87 

APPG (6m.u. vials) 
BICILLIN (1.2m.u. syringes) 
TROBICIN (2g. vials) 
BENEMID (500mg) 
AMPICILLIN (500mg) 
TETRACYCLINE (SHD) 
TETRACYCLINE (CHD) 
BENADRYL (50mg} 
E-MYCIN (250mg) 
ROCEPHIN 

136 I 

53 I 

63 i 

2030 I 

6970 
970 I 

53,000 I 

350 1 

5860 
25 I 


