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CITY-COUNl"Y HEALTH DEPARTMENT 
Colorado Springs- El Paso County, Colorado 80909 


501 NORTH FOOTE AVENUE 


SUMMARY OF EPIDEMIOLOGIC ACTIVITY FOR 1972 


G.C. Syphilis 


013 X 6 8 7 9 
16 131 29 90 158 8 1 10 


0 1 2 3 X 6 7 8 9 
42 31 2 23 33 27 0 0 9 


443 ER's investigated GC 167 ER's investigated Syphilis 
277 ER's located with above dispositions 
62.5% located 


140 ER's located with a~ve d1spo. 
83.7% located 


16 not infected 
131 Ox and brought to Rx 
29 previous Ox and Rx 
166 unable to locate 
1 refused exam 


42 not f nfected 
31 Ox and brought to Rx 
23 previous Ox and P.x 
27 unable to locate 
18.6% Dx and brought to Rx 


10 located and referred different jurisdiction 
29.51 Ox and brought to Rx 


Total Investigations for 1972: 610 
417 


68.4% 
Total Located: 


Legend for Code: 


Syphilis: 


Interviews 


Gonorrhea: 


Interviews 


(0) 
(1) 


(3) 


~~~ 
(7) 
(8) 
{9) 


Not infected 
Infected, brouoht to Rx 
(Previously untreated this infection) 
Previously treated this infection 
Epidemiologic treatment 
Unable to locate 
Located. refused examination 
Insufficient information to begin investigation .· .~;;1/ 
Moved from jurisdiction D~~ 


S~1MAR~ FOR 10/1 /7~ lllROllf.H 12/31/72) t±~~/J 


30 patients Contacts Obtained 
Contact Index 3.2 


96 


63 patients Contacts Obtained 
Contact Index 2.13 


134 







-
EPIDEMIOLOGIC ACTIVITY ~OR EL PASO COUNTY 
1971 and 1972, up to, and including May 1. 


ER Reports initiated in county by: Source, year, contact to Disease. 


1971 1972 


SOURCE GC SYPHILIS TOTAL GC 


ort Carson AH 139 5 144 18 


nt AFB 2 6 8 3 


ity-County H.D. 81 10 91 20 


S AF Academy 2 0 2 2 


rivate M.D. 18 9 27 12 


HALS 242 30 272 55 


SYPHILIS TOTAL 


4 22 


0 3 


10 30 


0 2 


5 17 


. 


19 74 







0 1 2 3 


RT CARSON 


IT AFB 


IV ATE M .D .s _,/ 
v 


I/ v" N pnE 
~F ACADEMY 


·y -CTY. H. D. ~6 71 7 13 


ER Repnrts investigated in County 
by agency, year and disposition 


1971 
Disposition 


5 16 7 8 9 X y TOTALS 0 1 2 3 
_,.,·· 


/ 


·' .. 
--


1.··'/ 6 1 2 -,,. 
./ 1 


""'"""' 
5 3 2 


i I 1 ( 71 
2 


37 2 ~2 70 9 272 7 18 5 


* Code on last page 


1971 CITY-COUNTY HEALTH DEPARTMENT 


1972 
Disposition 


5 6 7 A 


5 


3 


14 


q 
I 


X y 


6 


1 


4 


~3 7 


272 ERs Investigated 


146 Rx. 
27.6% Infected, brought to Rx. 


25.4% Pro Treatment 


46 Not infected 


49 Unable to locate 


20 Previous Rx. 


18% Unable to locate 


74% Located 


8% Others 


TOTALS 


20 


2 


17 


2 


74 







1972 CITY-COUNTY HEALTH DEPARTMENT UP TO MAY 1. 


74 ERs Investigated 


41 Rx. 


7 Not infected 


14 unable to locate 


5 Previous Rx. 


24.3% Infected, brought to Rx. 


31% Pro Treatment 


18.9% Unable to locate 


71.7% Located 


9.4% Other 


ER•s INITIATED OUT OF STATE AND INVESTIGATED IN COUNTY 
BY YEAR AND CONTACT TO DISEASE 


GC 


10 


1971 


SYPHILIS 


14 


GC 


4 


1972 


SYPHILIS 


6 








ANNUAL REPORT 


Venereal Disease Program 


January 1, 1973- December 31, 1973 


Never attempted before on so comprehensive a scale, th~ 
enclosed Annual Report comprises a review of all the activities 
of tne V.D. Program for calendar year 1973. 


It is so designed that the information presented should 
prove of decided value in the following: budget preparation) 
assignment of priorities, analysis of program shortcomings, 
news releases and, lastly but importantly, in furnishing the 
Board of Health with statistics necessary for the decision 
ma<ing process. 


Th~ ~tructural scaffold consists of th~ composite of the 
bieive reguiar monthly reports, supp1 emented with deta 11 ed 
ccGmentaries intended to frame the data in meaningful perspec
tive. U.S.?.H.S~ critera have been used throughout. 


cn~posing this report has proved instructive, ex~iting, 
and, above all, pleasurable. If even a modicum of these quali
ties and feelings can be communicated to the reader, our pur
pose will have been achieved. 


~~~ 
V.D. Epidemiolugist 


~fespectfull y submitted, 


Jtl, loif«j 
/(.ohn Potterat 
U M~nager 


V.D. Program 







CALENDAR YEAR 1973 
January 1, 1973 - December 31, 1973 


Monthly Venereal Disease Morbidity Report 


------------------------------------~--------------------------------------------------------------~--------------


Categories 
-Privc}e-Phys1cian 


l1en 


Women 5 4 9 210 2 2 98. 1 30 · 3 21 10 6 · 174 50 4 
V • Dl~e~linic ---+--+-·· ....... ·---·---· ~~~-·--· --v-- -~-~- ·-·-~ 157 .. -:- -;-;~- 26 ~- .. ·-:-~-~::~:~~ 1 v ~-~1~-
-------,----=~='*==l -~-~·~· . .........._ .. _ ~ !'1..13\1 c--• ..... __ ........ ·r--=-· i-· . -- -------


Women 2,.~="'.:~,~ ~-... - •. _.1,;~.? ~ZQ"~ .~.~-~" ~-~·-·- 2.:5 ..... _ ~-1~~· -·-~· _ 2.~._, E ___ -~- 17 0 __ _ 


O.B. Clinic 3 2 


Planned Parenthood 60 29 
.....:,, ~ ...................... 


3 1 Health Hold ------------l-----+--=....,._.=•-=-1p.;... ......... ~ .................. 
Fort Carson 


Hen 7 


Women 


Clinic Attendance 4488 
Nevl 24Lt9 
Return 2039·.: 


-- _:_ __ -- - ...!..:_ -t---~----· 
! 25 5 1 I 54. 6 ! 


- .... ::.-- ~t.r ......... ..... ~~ ~~'o?o"'-'i.llro • • .. c ......... ~ ;.;.o0.J41~...::! -~---.... ~:;.. ...__._........__~--


Treatment Failure 9 (5 males; 4 females) 







A?PENO!X TO ANNUAL REPORT 


uVENEREAl DISEASE MORBIDITY REPORT" 


Because Gonorrhea is the leading reportable Venereal Disease much attention 
will be devoted to its analysis. 


1. Hale To Female Ratio~ This is {elt to be a ·reliable index of the effi
cacy of any c~ntrol program. Assuming a basically non homophile po9fu/q
tion, it is desirable that for each male treated, an infected female be 
found. Before Federal funds were allocatsd for large scale Gonorrhea 
Screening in 1972, the United States ratio was: 


1968 348,991 males 115,552 females 
Ratio 3 males 1 female 


1971 471,634 males 198,634 females 
Ratio 2.4 males 1 female 


J3nuary-June 1973 240,386 males 161,959 females 
Ratio : 1.5 males 1 female 


S:r~ening enabled the male ratio to drop from 3:1 to 1.5:1 in the United States. 


ror El Paso c~unty~ the following is submitted: 


1973 : 
Ratio : 


985 males 
1:6 males 


613 females 
1 female 


What is interesting is that if a Gonorrhea Screening Program did not exist in El 
Paso County, the ratio would be similar to the U.S. ratio prior to the funding of 
scr~ening progra~. . 


D~leting P.M.D. female positives {210) and Planned Parenthood/O.B. Clinic 
female positives (53) from the total females (613), we arrive at 340 females. 


1973 : . 
Ratio : 


. 985 males 
2.9:1 


Gonorrhea Morbidity by Reporting Source: 


Private Physicians: 
V.D. £1'tnic: 
Planned Parenthood: 
Mi 11 tary: 


Totals: 


312 
587 


63 
636 


1598 


(19.5%) 
(36 .8%) 
( 3.9%) 
{39.8%) 


100% 


340 females 







Apoendix to "Vener~al Disease Morbidity" Report" 


Go~orrh@~ Morbidity bv Aqe: 


14-19: 
--.20-24: 
'-25-29: 


30-39: 
40-t- : 


384 
815 
263 
115 


20 


( 24%) 
( 51%) 
(T6.5 %) 
( 7.2 %) 
( 1 .25%) 


t·1ost of the Gonorrhea (1462) strikes the 15-29 age group: 91.5%. 


Venereal Disease Morbidity by Race: Syphilis and Gonorrhea. 


Caucasian: 
Black 
O~her ~ 


Totals: 


1035 
653 


7 
Tb9S" 


(61. %) 
(38.6%) 


. {' .4%) 
Hm% 


As of July 1973, the population of El Paso County stood at 285,500. The 1970 Census 
reflected_ 94.8% Caucasian (includes 8.5% Chicano) and 5.2% Black. 


It is notable that roughly 5% of the population accounts for virtually 40% of the 
morbidity. 


Gono~he3 Treatment Failures: 


There were 9 cases of Gonorrhea (military· figures are excluded due to paucity of in
fo~ation) assessed by this office as genuine treatment failures, 5 males and 4 females. 


These figures should be viewed in the perspective of the total amount of patients 
submitted to tests of cure only. 


. . Total Horbidity 
Tested forCure 
Pos1tive on Recheck: 
Treat~ent Failures : 


-...P.M.D. ~~ales 
102 


12 (11.8%) 
2 (16.7%) 
2 (16. 7%) 


Total Patients Treated· : 
Total Tested For Cure : 
Total Positive on Recheck: 
Totai Treatment Failures : 


P • M • D • F ema 1 es 


56 
7 
2 


210 
(26.7%) 
(12.5%) 
( 3.6%) 


972 
488 


16 
9 


Clinic Males 
303 


128 {42 %) 
4 (3.1%) 


~- 3 ·. (2.3%) 


(50 %) 
( 3.3%) 
( 1.8%) 


Clink Females 
357 


292 (81.8%) 
3 ( i %) 
2 ( • 7%) 


Considering that U.S.P.H.S. recommended treatment schedules promise 94 - 97% cure 
rates, El Paso's 1.3~ failure rate on patients tested for cure looks excellent. 


-2-







Appendix to "Venereal Disease Morbidity Report .. 


Test of Cure Trends: 


As you know our office makes no special effort beyond counseling to 
induce clinic male positives to return for tests of cure, and yet over 40% 
did so of their own accord, which speaks ~ell of our encouragement during• 
counseling. - · 


Clinic females are actively followed through field visits if they do 
not return voluntarily. This office would like to increase the 82% figure 
by 8% next year. 


Private Physicians fare less well, with test of cure visits on only 
12% of the males and 27% on females. I believe cost to the patient may 
account for this deplorable showing. 


-3-


When all is said and done, fifty percent of the 972 civilian Gonorrhea 
patients were rechecked, with a failure rate of 1.8%. This office believes 
this sample to be large enough t~ view this failure rate as terrific. 







GONOCOCCAL REINFECTION 


January 2, 1974 


Tee following constitutes an analysis of Gonorrhea reinfections 
in El ?3.so County for calendar year 1973. The literature frequently 
mer..tions 15-20% as an estimate of cases of reported Gonorrhea Hhich 
occur in the same oatient in any given year in the United States. 


There were 1598 cases of Gonorrhea reported in 1973 f~om all 
sources. Of these, 286 cases (or 17.7%) constitute ~infections in 
127 patients. 


108 patients had two infections, 11 had three infections, 


6 had four infections, one had five and one, a prostitute, 


tad eight! Bacterially speaking, supporting your local hooker 


23.'l net be a viise practice! 


A:l ?atients suffering from more than tP~ee infections during 


~::e :rea.~ ~..;er-e Black except for one. 


By s:~:{ ::.n.:: :-. .=..-::e: 


C':l (5'-?s) of the 127 patient:repeaters v1ere Black (46 male, 22 female) 


59 (Ll-~%) of the 127 patient repeaters vrere Caucasian (29 male, 30 female) 


13 (10%) of the 127 patient repeaters were prostitutes 


29 ( 23 9s) of the 127 patient repeaters \-I ere military 


Addi~ionally, it must be mentioned that quite a few of these 127 
patients had suffered attacks of Gonorrhea in previous years. The above 
only accounts for 1973. 







Armed Forces 


CALENDAR YEAR 1973 
January 1, 1973- December 31, 1973 


Summary of Investigative and IntervicHinr; Activities Honth --


Investigations 
,Number of I Contacts


__ n_~,P~it~~~ of Persons Examined· Totals] Intervito·Hs j Obtained ndex_ 


l' 1 2 3 fi 7 !B J'g .X ,y 


SYI)ll. J~-"-~,. ---,··-:->--2 ~~- ---'3 ~~·-----~' 1 ! 2 I 
1. Primary f. Secondary ,., 13 6 


2. Early Latent Syphilis ---,: ) 1 I ! 2: 21 - ··- l .. : ~ r-·_ ~r .14 ~ ·:- :·- 9 


3. Other Syphilis ;·· I j : : l I l 


Contact To: 


l ... , ; : -~ !-- - I - ~ . --- -. . . 
------------i onorrhea ~ 21 .:~1 ~ _ . !'3 JP,.11 .; 1 ... 1~L. _ 9 _]_9.( ... j ___ ·-- __ _412 _ 


I : I I 


12. E::::r:a:e::c:::::_:i:yph. : .:. _lJt' ., ~, 2 i 1 ~--,~- -:--•... 15 ·-- __ 4~ ~ :: 
Privat•= Physicians 


Public Cases 
(Clinic) 


!3. Other Syphilis r . ~t~--r· .. , .. ··- ·--·. ----... . ...... . 
4. Gonorrhea _______ _! 3 c.!~6r2 L ~~ ~- --~t; ~~~- r:-~-:-;r··-~: : -.; ~= -- 59 1 . 4 5 


. I 8 1 i ! 21 4 ,I 2 I 1 1 0 I 28 5 1 9 4 
1. Pr1marv & secondary svrh. 


1
_ --! I .. -- ·,r _


4 
!
1


. I ___ _ _ -r _________ 
1 
__ 
7
_1 __________ [·-------·---, ....... 


2. Early Late?t syphilis _r4 -~---~-l-···r _ 9 ---~----+----~ ---·-· ___ 2~ .. 4.6 


Public & Privat_a ___ --l.·_P=ositive s.T.S.Follmt-llp 
11
39r


1
_§_ -· .... ~-~---~ i ________ ! ___ _£_ 1 i 117~----- ······j'· 


Clini9 Patient Field 1 


:::::: Follow-Up (Rechecks) ~:~ ~~~ 1 t~ }~:g:~~6 __ ~ ~2~ . 6 t 1 ;~~~--: 3B7 __ ·;;~I" 1.8 


# of Personal Visits with Private Physicians 195 # of Laboratory Visits 24 Contacts & Follov-r-Up 
Open at end of Month 


L Syphilis N/A 
2. Gonorr':lea N/ A 
3. Other N/A 


l 
I 
i 
I 
I 


I 
! 







APPENDIX TO ANNUAL REPORT 


~SUMMARY OF INVESTIGATIVE AND INTERVIEWING ACTIVITIES" 


A. FIELD INVES~IGATIONS: 


Tota 1 s: 
Gonorrhea: 


899 
Examined Unable To Examine 


644 (71.6%) . 255 (28.4%) 
Brouqht To Treatment 


240 (26. 7%) 


Note: Additionally 197 (22%) patients were prophylactically treated for Gonorrhea. 


Tota 1 s: 
Syphilis: 


114 
Examined 
90 (79%) 


Unable To Examine Brouoht To Treatment 
24 (21%) 6 (5.3%) 


Note: Additionally 34 (2q'%) patients were prophylactically treated for Syphilis. 


Tota 1 s: 


Totals: 


Positive Seroloqies: 
117 . 


Examined 
110 (94%) 


Unable To Examine 
7 (6%) 


Brouqht To Treatment 
17 {14.5%) 


Clinic Patient Follow-ups: Examined Unable To Examine Brouoht To Treatment 
287 . 215 (75%) 72 (25%) 48 (16.7%) 


Grand, Tota 1 s: 
Investiqatfons: 


1417 
Examined Unable To Examine Brouqht To Tre~tment 


105g (74.7%} 358 (23.3%) . 311 (22%) 


Note: Additionally 231 (16.3%} patients were prophylactically treated for V.D. 


This co~stitutes an averag~ of 120 investigations monthly. 


It is of interest to note that the rate of success in locatino Gonorrhea contacts 
obtained in military interviews compares very unfavorably with the .. success rate of clinic 
pa ti e!"lt interviews. 43.7% of military contacts w~rP. not found as opposed to Hi~ for the 
clinic patient contacts. Probable factors: substandard interviewing by military inter
view~rs or/and reducerl familiarity of contacts by military patients as opposed to civilians. 
The former reason seems to me less important than the latter. 


B. CONTACT INTERVIEWS: 


Early Inf~ctious Syphilis: 
a. Primary an~ Secondary: 
b. Earlv Latent: 


No. of Interviews 
29 
19 


Gonorrh~a (Clinic Interviews) 
Males only 298 


Gonorrhea (Private Physician Cases) 
~1<!les 11nly 41 


Contacts Obtained 
82 
55 


59 


Contact 
I!1dex 
2.8 
2.9 


1.74 


1.45 







Apoendix To "Summary Of If!vestiqative And Intervif'•~ting Activities" 


Private Physicians reported 102 male cases of Gono~rh~a. Manpower shortage precluded 
the interviel.., of 61 (60%). Efforts will be made in 1974 to close this important gap. 


Not incl•Jded above are 580 Ma 1 e Gonorrhea interviews performed by military personnel 
about which no statistics are available. 
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Of the 48 cases of early infectious syphilis interview~d forty are considered to be 
accurate diagnoses by thio; office. An analysis reveals that in El Paso County early syphilis 
patients are usually l)Caucasian, male, homosexual~ over 30 years old, privat~ nhysician 
patients, and civilian, or 2)B1ack, male, under 25, non-homophile and stationed at Fort 
Carson, or 3}prostitut~s, 


Early Syphilis by age, race, sex, and reporting source. 


Reportinq Source Cases Male Fem.a 1 e Black t4hite 20-24 25-29 
Fort Carson 15 """"14 1 14 1 11 l 
Private Physicians 17 10 7 2 15 6 1 
Clinic 8 3 5 3 5 5 3 


Totals: 40 27 13 19 21 23 5 


Twelve of the 40 (30%) cases were homosexual - all Caucasian. 
Five of the 40 (12.%) cases were prostitutes. 


30-39 40-45 
3 0 
fi 4 
0 I) 


9 4 


In El Paso County syphilis is not autochthonous. Since records were inaccurately maintain 
ed for several months of this year exact figures are not available. But a review of the exist
ing dJta s~erns to suggest that in the case of Fort Carson, syphilis is imported from else
where and most of the contacts named are sent out of jurisdiction. In the case of homosex
uals the majority of cases seem to have acquired infection in Denver. This inform~tion is not 
unimpeachable; it is an impressionistic nortrait sketched on the basis of feelinqs rather than 
figur~s. Exact records will be kept for· 1974 and will afford a better basis for. comparison. 







CALENDAR YEAR 1973 


January 1, 1973 - December 31, 1973 


Monthly Venereal Disease Laboratory Testing Report 


--- -------~-· p.,.--..:--
_Y..:.f!..:..QJ,l.D.lt;? '-IT.l.Y9.tg_ •. 2.U.Y.§.~~C:l.C1..!1S --· 


Tests No. Pos. % Pos. R'< Disp. Pndt~ ~·len Homen Men Homen O.B.Clinic P.P.C. Health Hold 
1------· ----- --


VDRL(Routine) ~) R ~:: t:; 1 nq __3-L-8..%._ -- ------ ·------ l~lL _lj11._ -----r-- - -


VDRL (Pre··Harital) 270 L} 1.. 5?§ ·-- 130 lLJO ·-r-----1-· 


FTA 96 48 50% 55 41 -----
Darkfield 87 1 1.15% 58 29 


GC Smear 533 216 14.1% ~533 --· .. - -- 3Lfl8 
.... ___ 


410 
GC Culture 3622 838 6. 296 1529 1467 (44) 6694 (161 pos 72 (3 pos ( 60 posD 2lt ( 5 pos) 
- ·- i--


' 


Tr i cr. amonas 32~ 71 22% 323 
; 


' Honilia 21' 19 9% ----· I 212 -- ----- _1 _______ 
I 


Gravindex 12'1 36 28.3% 127 
-~--- ' 


Urinalysis 56 21 35 -
t f'ap 51 __ 4_ ~?SSTI --To PMD I 511 


-' :----
! I Profiles 1'1 7 10 l 


-!1--
~2 ---rr 56 (7 


161 
128 pos) 'l 


Pcche.::!ks 546 2. 9%_-; I (4) (3 poe )( 2) 1 I ~ -- --- --
Calendar 1973: PMD Screening Positive: 2.4% 


Planned Parenthood: 1. 89,; 







APPENDIX TO ANN!JAL REPORT 


"VENEREAL DISEASE lABORATORY TF.STING REPORT 11 


Lab~ratory Testing: 


In Support of V.D. Clinic: 
In Support of P.M.D. 
In Support of Pla~ned Parenthood: 


Tota 1 Tests: 


Gortorrhea: 


9571 
7177 
3418 


20 ~ 166 II 


Private Physician Screening Program (Females): 


Total Tests: 6694 161 pos 1 tives 


Planned·-Parenthood Screening: 


Tota 1 Tests: 3418 60 positives 


·Grand Total of Private Female ScreeninQ: 


10112 Tests 221 positives 


Grand Total of Clinic and Private Female Screenino: 


11,579 Tests 557 positives 


Z.4'% r~te 


1.8% r~te 


2 .2,; rate 


4.R% rate 


Considering that El Paso County's female population in the 15-44 (reoro
ductive) age group is pr~sently estimated at 50,000, these 11,579 female tests 
provide a rough estimate of 23% of this population being t~~ted in 1973. Even 
if duplicate testing in the same female is deducted the probability remains 
that one out of five females in that age group were tested for Gonorrhea. 







CA1ENDAR YEAR 1973 


JANUARY l, 1973 - DECEtvJBER 31, 1973 
VE'!EREAL DISEi\SE PROGRAJ1 ACTIVTIY 


,Tul Cu:-- /U:_';. 0.1-:1 S·::>t Ct1"'1 
--;::C"';"1..,.i-n..,.i-c---------- -----=--"""' r-·· __ .....__ 


Attend&!ce 


No. Clinics 


T2sti.11g 
G.C. 


Syphilis 


l'Jon V.D. 


Treatrnent 
§yphilJ..S 


G.C. 


Pro Syp::>.ilis 


Pro G.C. 


non v .D. RX 


i<orbidity 
Syphilis 


G.C. 


Total IntervieHs : 
G.C. 


Syphilis 


Total Investigations: 
G.C. 


Syphilis 


Rechecks 0 Positive Bloods 


i 
I 


. I 


I 


j 


_l 


! 
I 


' 
l ' I 


i 
' 
I 


I i 
! 
I 


! ' 
! I 
i l 
i I 


! ' 


l i 


' 


I 


I 
i 


i 
l 
! 


i 
! 
I 
' 
; 
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I 
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! 
i 


! 
l 
; 


x5.0i1c~x ---------------------
Oct Ctwl 


I 


I 


I ' l i , 


I l j : 


I I ' I 


' l i 
i 


t 
i ! ! f 


j i I ' 


l 
I ' ; i I 


! I 
' I 


a .. un Iec O...un 


i 
I 


l 
i 
I 


I 
l 


'"' \ 1t+4ss 


I 
hug! 
i t-
1 I 


I i 
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I i 


I ' 11246 


! 2l~ . 
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Clinic Attendance: 


APPENDIX TO ANNUAL REPORT 


"VEN~REAL DISEASE PROGRAM ACTIVITY" 


A total of 4488 patients were seen in the V.D. Clinic during 1973. 
Of these 2449 (54.5%) \'/ere new patients and 2039 {45 .• 6%) were return 
patients. Since 149 Clinic sessions were held, the average clinic patient 
load stands at thirty. 


Clinic Treat~ent: 


A total of 1929 (43%) of patients received some form of treatment, of 
which 989 {22%) received treatment for Venereal Disease. 


Clinic Testing: 


9571 tests were performed on these 4488 patients, an average of 2 tests 
per patient; 8353 or 87.3% were Venereal disease tests only. 







SW,tr-1ARY OF V .0. CLINIC HEDICATIONS DISPENSED 


January l, 1973- Decembe~ 31, 1973 


Medications for the V.D. Clinic emanate from two sources: those secured under 
the auspices of the City-County Health Department V.D. budget and those supplied 
free of charge by the State Health Department. 


The following analysis of medications dispensed during calendar 1973 should 
greatly facilitate projecting orders from both sources. Please keep in mind that 
a Fourth Clinic is scheduled for 1974 and that it should substantially (?) increase 
demand for these drugs. 


Because Gonorrhea fluctuates during any given year, with highest morbidity dur
ing the July through September quarter, I have computed the informati~n for two six 
monthly periods. 


Treatment of Diagnosed Gonorrhea usfno 4.8 m.u. Procaine Penicillin and 1 qram 
Benemid: 


January - June 1973 


221 Doses 


July - December 1973 


300 Doses 


to G.C. (Culture5 Ne ative) ~ttith 4.8 m.u. Procaine 
gram Benem d: 


100 DtJses 


Total Procaine Penicillin Used: 


745 Doses or 10 trays of 50 vials each. 


124 Doses 


Treatment of Gonorrhea with 3.5 qram Ampicillin and 1 gram Benemid (with positive or 
negative ~ultu~es) 


13 Doses 


Treatment of P.I.D. with Ampicillin: 


(Measured at 3.5 grams per dose for convenience) 


5 Doses 


Total Amoicilltn Used~ 


1000 (500 mg.) capsules. 


ll 84 Doses .• 


46 Doses 
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sw~arv of V .D. Clinic ~·1edications Dispensed 1973 


Note: The spectacular increase reflects the death due to IJ~. penicillin anaphylaxis 
of a patient in Pueblo. Our clinician now treats only diaqnosed Positive with 
I.M. penicillin. Borderline s~ears or male contacts to G.C. with Negative 
smears get Ampicillin. 


Treatment of Gonorrhea with Spectinomycin (Trobicin) 


18 
29 


2 gram doses 
4 gram doses 


Total Trobicin Used: 


177 2 gram doses 


9 
46 


2 gram doses 
4 gram doses 


Note: The increase reflects our clinician's use of 4 gram doses irresp~ctive of 
gender since October 1973. 


Tre3tment with Bicillin using 2.4 m.u. as a base. 


41 doses 23 do5es 


Total Bicillin Used: 64 doses 


Tetracycline: r-1ost often prescribed for N.S.ll. in 14 gram doses per patient. 


58 doses 63 doses 


Total Tetracycline Used: 


121 doses or 6800 (250 mg.) ~apsules. 


Note: Tetracycline is only dispensed to indigent p3tients. Those who can afford it 
are given written prescriptions. 


Erythromycin: Usually dispensed in 7 gram doses. 


21 doses 7 doses 


Total Erythromycin Used: 


400 (500 mq.) capsules. 


Gant.anol: Usu311y dispensed in 14 gram doses. 


30 doses 27 doses 


Total Gantanol Used: 


800 grams 
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Summary of V.D. Clinic M~d-ications 01soensP.d 


Vib~amycin: Usually dispensed in 900 mg. packets. 


14 packets (For G.C. Treatment) 8 packets 


Vibramycin: For non-gonococcal therapy, dispensed in 900 mg. packets. 


89 packets 80 packets 


Note: Because Vibramycin is so expensive, use of this medication for non
gonococcal has been eliminated indefinitely effective December 1973. 


Miscellaneous Drugs: 


12 patients 
35 patients 


6 patients 


Vanobid 
A.V.C. Cream 
Mycostatin 


12 patients 
48 patients 


6 patients 


1973 


Note: Approximately one {1) out of ten (10) patients treated for Gonorrhea or 
Gonococcal exposure (102 out of 988) required thera~y with a druq other 
than pencillin due to sensitivity. 
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INTRODUCTION 


This report comprises a review of the activities of the Venereal Disease 
Program for calendar 1974· 


The skeletal framework consists of the comnosite of the twelve mensual 
statistical reports; the muscle and flesh of interpretive corronentaries. 
The fat has been kept to a minimum. 


Comprehensive data for this program were not compiled prior to calendar 
1973. The enclosed analysis highliE;hts 1974 findings with those of 


· 1973 where significant. Thus, if a particular segment of activity for 
1974 is presented WITHOUT reference to 1973 the reader may assume that 
it differs little from the previous year. This technique provides 
perspective while precluding the DB:!essity of constantly referring to 
Annual Report 1973. 


We trust this "sex pollution" report conveys the enthusiasm and pleasure 
we experienced in its compilation. 


._/ 
Disease Program 


t(/~g~ 
ChriSfopher !,=pratts 
Venereal Disease Epidemiologist 


Special thanks to Program Secretary, Diane Richards , whose 
patience and energy facilitated the entire process. 
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Monthly Venereal Disease Morbidity Report 


Reporting Source Morbidity 
Sypnl.lJ.s 


P&S E.L. 
Categories 
Private Physician 


5 4 Hen 


Women 2 
' 


5 
V. D. Clinic 


Men 7 12 


Women 3 2 


O.B. Clinic 


Planned Parenthood 


Health Hold 
Fort Carson 


Men 5 3 


Women 4 
Ent Air Base 


Men 


Women 
Air-· Academy 


Men 


Women 


Totals -- 26 26 


. . 
Cl~n~c Attendance 5162 


New 2938 
Return 2224 


Other 


1 


4 


1 


4 


3 


4 


17 


' 
I Age Group 


Gon 14-19 20-24 
Sypht Gon Syph, Gon 


I 


106 10 3 29 


198 1 66 6 79 


347 54 3 179 


333 1 156 5 121 


1 1 


55 25 27 


1 1 


509 3 142 5 275 


22 6 4 11 


32 26 


4 2 2 


21 3 12 


1 . -1 . 


1630 5 465 26 763 .. 


......_ CALENDAR 1974 


i 


Race 1 Pro r.x 
25-29 30-.:>9 40+ Cav Blk Unk svoh Gon 


Syph Gon Syph Gon Syph Gon 
; 


>/ ' 
3 32 2 27 2 8 96 18 2 


' 1 40 1 . 10 2 3 175 34 


6 82 7 25 4 7 279 87 1 22 117 
I 


2 44 1 10 2 268 67 7 11 213 


1 


3 52 3 


1 
' 


2 59 1 25 8 244 P75 1 


3 1 2 3 24 4 2 


4 1 1 14 18 


3 1 


4· 2 16 6 


... .. .... -··· ·- ..... -· .L -· - ..... ·-· . --- ---


.J.4 z.n l3 ·- 1 oa. 1 - 1.1 ··- .. 29 .. 1172 .51.4 13 33 330 


Treatment Failure 1 Clinic Female 
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Commentary on "Venereal Disease Morbidity Report" Table 


In comparing the Tables for 1973 and 1974 we are immediately struck by 
their similarity: virtually every category is ESSENTIALLY the same. 


While we feel confident that this phenomenon defies exact interpretation, 
we are not abdicating our responsibility to attempt an "educated guess". 
To the reader we offer the caveat that our speculations are largely 
grounded on "gut feeling." 


In El Paso County Venereal Disease control is synonyrrous with Gonorrhea 
_ control - unavoidable because there are forty ( 40) cases of gonorrhea 


to each of syphilis. Systematic control concepts were not translated 
into program activity until mid-1971. We have hosted a soundly designed 
and well executed program for three and one-half years. While rrany 
sections of the Uniteq States suffered rapidly rising gonorrhea morbidity 
(10 - 15% per year), El Paso County reached a plateau in 1972 and has 
since remained at that level despite aggressive, comprehensive epidemiology, 
a popular Venereal Disease clinic, reliable diagnostic and therapeutic 
tools , the trust and cooperation of medical community and high priority 
groups alike. 


1969 
1970 


v 1971 


Reported Gonorrhea Morbidity (All Sources) 


1000 cases 
1536 cases 
1099 cases 


1972 
1973 
1974 


1541 cases 
1597 cases 
1630 cases 


We assess this plateau to be the by-product of a mature control program. 
All other things being equal similar results can be expected in 1975 
given the same control tools. Indeed, we feel our program marvelously 
illustrates the shortcomings of traditional epidemiology. We kn.ow that 
these control techniques - those recommended by the Center for Disease 
Control - have failed to reduce rrorbidi ty, if not incidence, in our 
comnuni ty. If reducing the overall Gonorrhea burden is achievable via 
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current teclmology, then new epidemiologic approaches must be evolved. 


The Center for Disease Control has assigned a team in Colorado to explore 
and implement new avenues of approach. We feel fortunate to have been 
selected to participate in a series of controlled studies that offer 
hope in having our efforts make a significant impact. Our sense of 
direction won't change; , hopefully some of the tools will. 


GONORRHFA 


No sensitive baiUmeter has yet been designed to gauge changes in the 
. incidence of gonorrhea in a population. We must satisfy ourselves 


with certain indices, outlined below, that prove useful in judging a 
control program. 


l. Mt\LE to FEMALE RATIO: 


1015 males 615 females 
(Ratio - l. 65: 1) 


We assume that the lower the male to female ratio - the ideal being 
1: 1 in a non-horrophile population? - the better. This would hold 
true because the female, unlike the male, is asymptomatic in the 
majority of cases. It can be estimated that 255 females (Private 
Physician screening, Planned Parenthood, OB, Health Hold) were brought 
to medical attention through screening. The ABSENCE of screening 
presumably would have increased this ratio to 2. 8 to 1. 


1015 males : 360 females 
(Ratio - 2.8:1) 


2. GONORRHEA MORBIDI'IY BY REPORTING SOURCE: 


1974 Cases Percent 1973 Cases Percent 


Private Physicians 304 (18.7%) Private Physicians -312 (19.5%) 
V. D. Clinic 681 (41. 8%) V. D. Clinic 587 (36.8%) 
Planned Parenthood 56 ( 3.4%) Planned Parenthood 63 ( 3.9%) 
Military 589 (36.1%) Military 636 (39.8%) 


1630 100% 1598 100% 
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Of notable interest is that the Venereal Disease Clinic experienced 
a 5% increase in overall reported rrorbidi ty wi tb the rnili tary' s share 
decreasing 3.7% over 1973. 


The 15% increase in Venereal Disease Clinic attendance (4488 visits 
for 1973; 5162 visits in 1974) correlates (coincides?) closely with 
the 16% increase in clinic gonorrhea morbidity (587 cases for 1973; 
681 cases for 1974). May we pres1..lllle that a similar attendance increase 
in 1975 would yield a corresponding .. increase in gonorrhea cases? 
Our projection for 1975 must accomodate this probability. 


3. GONORRHFA MORBIDI'lY BY AGE: 


Age Group 
14 - 19 
20 - 24 
25 - 29 
30 - 39 


40 plus 


Cases 
465 
763 
271 
102 


29 


Percent 
28.5% 
46.8% 
16.6% 


6.25% 
1.8% 


These percentages are similar to 1973: 75% of the gonorrhea afflicts 
the 14 - 24 age group; 92% the 14 - 29 age group. 


A young person's disease indeed! 


The majority (80%) of FEMALE gonorrhea from all reporting sources for 
both 1973 and 1974 rests with the 14 - 24 age group. Notable is the 
shift in 1974 to the younger (14 - 19) from the older (20 - 24) group. 


1973 1974 
Females in the 14 - 24 age group 


498 cases 494 cases 
Percentage in 14 - 19 group:.~ Percentage in 14 - 19 group 52% ( +9%) 
Percentage in 20 - 24 group 57% Percentage in 20 - 24 group "48% 
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This shift to younger women is also dramatically reflected in the 
Venereal Disease Clinic Gonorrhea cases: 


1973 1974 


Total females in 14 - 24 group 
245 cases 277 cases 


Percentage in 14 - 19 group: 46% Percentage in 14 - 19 group: 56% (+10%) 


This increase obtains also if we examine the Fort Carson wale Gonorrhea 
in the 14 - 24 age group for both 1973 and 1974: a 10% in~se in 1974 
in favor (sic!) of the younger (14 - 19) over the older (20 - 24) group. 
Perhaps the change was occasioned by the shift to a volunteer Army: an 
Army composed of inductees tends to be older. 


4. VENEREAL DISEASE MORBIDITY BY PACE: 


Caucasian: 
BlaCk: 
Other: 


1974 


1172 cases 
514 cases 
13 cases 


(69%) 
(30%) 
(.8%) 


1973 


Caucasian: 
BlaCk: 
Other: 


1035 cases 
653 cases 


7 cases 


Nearly 9% "traded" from Black to Caucasian in 1974. 


ON EARLY SYPHILIS : an anecdote 


(61%) 
(38.6%) 
( .4%) 


Virtually all indices relating to Venereal Disease Clinic activity 
have risen substantially in 1974. The diagnosis and treatment of 
early Lues - of which more later - constitutes no exception. 


In 1973 ,ten (20%) of the fifty reported cases were diagnosed in our 
clinic. For 1974 the figures are twenty-four (46%!) out of fifty
two cases, a hefty 26% increase. We view it as self-evident that as 
the clinic's reputation for trustworthiness diffuses throughout the 
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community, its share of the total venereal disease·load for El Paso 
County will increase. This is desirable because exercise for its 
management is easier in a public clinic setting. 


5. CIVILIAN GONORRHEA TREATMENT FAIWRES: 


In 1974 only one case of gonorrhea - a clinic female - stood assessed 
by this office as a genuine treatment failure. Military figures are 
excluded due to paucity of information. 


A case of gonorrhea positive on test of cure culture (s) is not 
deemed a treatment failure unless it meets our rigorous criterion: 
that no coitus occurred between therapy and recheck. Presumably 
more cases were treatment failures; they were, however, categorized 
as reinfections if the patient had engaged in sex prior to the re
check. Alas , all too often the case! 


Civilians PMD Males PMD Females Clinic Males Clinic Females 
Total Morbidity: 106 198 347 
Tested for Cure: 9 (8.5%) 89 (45%) 205 
Posltive on ReCheck: 1 (11%) 3 (3.4%) 12 
Treatment Fallures: 0 0 0 


Total Treated: 
Total Tested For Cure: 
Total Positive on Recheck: 
Total Treatment Failure: 


(59%) 
(5.9%) 


1041 
657 


45 
1 


390 
354 


(63%) 
(6.8%) 
(.15%) 


29 
1 


(90.7%) 
(8%) 
(3.4%) 


That 63% (50% in 1973) of the civilian gonorrhea cases was tested for 
cure is remarkable considering the cavalier attitude most infectees 
harbor vis-a-vis gonorrhea. A treatment failure rate of .• 15%, even if 
underestirrated in light of our rigid criterion, is nothing less than 
splendid. United States Public Health Service treatment schedules 
promise 94-97% cure rates on reconmended regimens. 
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6. TEST OF CURE TRENDS: 


Our office devotes no special effort beyond counseling to induce 
venereal disease clinic male gono~hea patients to return for tests 
of cure, and yet nearly 60%"(20% over 1973!) did so of their own 
accord. These patients have to be at least treated somewhere, 
irrespective of clinic conditions (i.e.condenscencting, hostile, etc.). 
That so many should honor our recommendations constitutes a laudable 
vote of confidence in our particular clinic. 


Clinic females positive for gono~hea, on the other hand, are actively 
followed through field endeavor if they do not return for tests of 
cure within ten calendar days. In 1973, 82% were so tested and 91% 
in 1974. 


Private Physicians rechecked a paltry 8.5% of their positive males 
<versus 12% in 1973) but 45% (versus 27% in 1973) of their females. 
Patient and persistent efforts on our part to educate the private 
medical provider regarding sound venereal disease case managenent may 
well account for this significant increase in females being tested for 
cure. 


Note for 1975: 


Assuring test of cure compliance on the part of the venereal disease 
clinic female is costly from the point of view of the allocation of 
scarce resources. Counseling alone resulted in 60% of the males 
returning for rechecks. For 1975 we are going to assume that a similar 
percentage can be obtained with females, precluding field follow-up. 
We feel that, numerically, this would provide our office a statistically 
valid sample for purposes of m::mi toring the efficacy of therapeutic 
regimens in El Paso County. Tfule, m::mey and anxiety levels will thus 
be directed into more productive channels. 


7. GONOCOCCAL RECIDIVISM: 


We report 1630 gono~hea cases for calendar 1974, a rate of 572 cases 
per 100,000 (assuming a population of 285,000), up 12 per 100,000 over 
1973. 
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Of the 1630 cases, 318 (19.5%) represent infections in 138 people, a 
very high rate of recidivism. Thus 1450 neotle accounted for 1630 
cases in 1974. That virtually one of every ive cases proved a re
mfection in the same person (17~.7% in 1973) seems appalling. We 
must marshall our energies and imagination to stem this rate. Controlled 
studies, designed to identify the repeater and to eventually tailor an 
effective approach to redice his likelihood of repeated episodes, must 
be conducted. 


If we now examine reinfection rates by sex and reporting source we find 
that 48 (35%) of these 138 repeaters are military (chiefly Fort Carson) 
and 65% civilian; 63% are males and 37% are females. 


106 oatients suffered two episodes each. 
26 patients suffered three eoisodes each. 


7 patients suffered four eplsodes each. 
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Summary of Investigative and Interviewing Activities Month Calendar - 1974 


Number of I Contact:: c·1 


Originating Agency Investigations Disposition of Persons Examined Totals Interviews Obtainec .1-"dex 
' 


{\ 1 2 3 6 7 8 9 X y ,. 
Contact To: 


1. Primary & Secondary Syph. 3 2 1 2 8 8 16 2.0 
Armed Forces 2. Early Latent Syphilis 1 1 1 3 2 6 3.0 • 


3. Other Syphilis 
I 


. ·-·- .. -


4. Gonorrhea 6 172 30 89 6 52 4 A&:\ 3 347 


1. Primary & Secondary Syph. 4 1 10 15 li 18 . 3.0 


Private Physicians 12. Early Latent Syphilis 6 2 3 1 5 17 5 ___ _],?_ __ ,_ _ 3.t!_~-·. 
I 


__ ,...._ 


3. Other Syphilis -- ~~ 
...;....o.;. ___ ,_,, •. 


4. Gonorrhea -~ 2 1 8 7 11 29 23 35 ~. 5 - -··· --- --· ... -· .. -


1. Primary & Secondary Syph. ·4 8 3 9 l 6 21 52 12 49 4.0 


Public Cases 2. Early Latent Syphilis 8 1 a 1 11 29 8 29 ~~.§. (Clinic) -~ 


3. Other Syphilis 
--


14. Gonorrhea 8 ~ 71 76 13 7 8 94 407 294 478 1.6 


Armed Forces I 
Public & Privata I Positive S.T.S.Follow-Up 37 12 63 11 2 1 6 1 1 134 


I Clinic Patient Field 
Clinic I Follow-Up (Rechecks) 96 59 24 56 68 10 10 5 328 


I ~ ~ 
~.&:.il,;" .._........._ 


~ -Totals i ~ 91 70 36 245 4 1369 358 64& .J .8 - rx --


# of Personal Visits with Private Phys1·c.;ans 6 # of Laboratory v.;s.;t 24 c t t & F 11 ... _ _.:;.._ ... ... s on ac s o ow-Up 1. Syphilis : 
Open at end of Month 2. Gonorrhea: N/A 


3. Other : 
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COMMENTARY ON "SUMMARY OF INVESTIGATIVE AND INTERVIEWING ACTIVITIES" TABLE 


Once again one is immediately impressed by the similarity in the Tables 
for 1973 and 1974. 


1. FIELD INVESTIGATIONS: 


TOTALS EYAMINED UNABLE TO EYAMINE BROUGHT TO TREATMENT 


GONORRHEA 


783 530 (67.6%) 253 (32.3%) 203 (26%) 


Note: 190 (24%) patients were prophylactically treated for gonorrhea 
exposure. 


SYPHILIS 


124 100 (80%) 24 (19%) 10 (8%) 


Note: 49 (40%) patients were prophylactically treated for Luetic 
exposure. 


POSITIVE SEROLOGIES 


134 119 (89%) 15 (11%) 12 (9%) 


CLINIC PATIENT FOLLOW-UP 


328 189 (57.6%) 139 (42.3%) 59 (18%) 


GRAND TOTALS 


Investigations Examined Unable to Examine Brought To Treatment 


1369 938 (68.5%) 431 (31.4%) 284 (21%) 


This constitutes an average 114 investigations per month. 
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Comparing 1974 with the preceeding year one has to confess that our 
success rate fell 8% overall in 1974: Gonorrhea investigations are 
down 15% over 1973 and the success rate down 4%. Clinic patient 
follow-ups are up 15% while the success rate plummeted 18%. 


It is of interest again to note that locating gonorrhea contacts 
obtained in militeaY interviews is more difficult that locating those 
obtained in venerea disease clinic interviews : 42% of military 
interview contacts were not found as opposed to 23% (16% in 1973) 
of clinic interview contacts. Whether the projected "civilianization" 
of Fort Carson's Venereal Disease Program in 1975 favorably affects the 
situation remains to be seen. 


2. GONORRHEA CONTACT INTERVIEWING: 


A total of 298 (86% of the positives) Gonorrhea interviews were con
ducted on Venereal Disease Clinic :rrales, producing 478 contacts for 
a 1. 6 contact index. The reader is referred to the monograph "Venereal 
Disease Clinic Male Gonorrhea Contact Interviewing: Is Tt Worthwhile?" 
attached as an appendix for a lively discussion on the problem. 


Not included in this report are 562 cases of :rrale gonorrhea reported by 
the military installations. Exact statistics being unforttmately unavail
able, we nevertheless estimate that 70% were subjected to contact interviewing. 


3. SYPHILIS CONTACT INTERVIEWING: 


In 1974, 42 cases were assessed by this office as constituting early 
syphilis infections of less than one year's duration. Forty-One (98%) 
were interviewed for contacts, the re:rraining case having moved to New 
York prior to interview. · 


A. BY RACE: 


1974 1973 


Caucasian: 27 (64%) Caucasian: 21 (53%) 
BlaCk: 14 (33%) BlaCk: 19 (47%) 
Indian: 1 ( 3%) Indian: 0 


42 cases 40 cases 
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The increase in the Caucasian percentage ( 11%) reflects the higher 
horrosexual rrorbidity this year: 30% of the cases in 1973; 50% of 
the cases in 1974. Most Caucasian early syphilis in the United States 
is homosexually contacted. 


B. BY REPORTING SOURCE: 


1974 


Military: 10 cases (24%) 
V.D. Clinic: 20 cases (48%) 
Pr1vate Physicians: 12 cases (28%) 


1973 


Military: 15 cases (37.5%) 
V.D. Clinic: 8 cases (20%) 
Pr1vate Physicians: 17 cases (42.5%) 


In El Paso County, syphilis cases reported by the rnili tary tend to be 
black, male and heterosexual; those reported by private practitioners 
and the Venereal Disease Clinic, caucasian, male and homosexual. It is 
probably true that the sharp increase in clinic reporting and the sub
stantial decrease in private practitioner reporting reflects the trust 
we have engendered in the homophile corrmuni ty in the preceeding eighteen 
rronths. In years past the homosexual was likely to seek private medical 
care to hopefully avoid being reported; he is now much m:>re inclined to 
present at our clinic knowing that confidentiality rests as the corner
stone of our program. 


C. BY SEX: 


1974 


Male: 32 cases (76%) 
Ferri.ile: 10 cases ( 24%) 


1973 


Male: 27 cases (67.5) 
Female: 13 cases (32.5%) 


Notable is the fact that out of 23 caucasian males, 21 (91%) were hom:>
sexual. All nine black males were heterosexual. As for fema.les , 3 ( 30%) 
of the ten cases were prostitutes , all black. 


D. BY REASON FOR EXAMINATION: 


Early syphilis seldorns proclaims itself through painful, or even obvious, 
symptoms. It may thus be interesting to list here how these cases were 
brought to medical attention. 
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Self-Motivated (Patient has lesions): 
Epidemiology (Named as contacts) : 
Physician Suspicion (Patient present for 


reasons other than ~yphilis) 
G:morrhea Volunteer 
Prenatal 
Blood Donor 
Routine (Hospitalization) 


16 (38%) 
12 (28.5%) 


7 (16.5%) 


4 (9.5%) 
1 (2.4%) 
1 (2.4%) 
1 (2.4%) 


This in way of saying that if epidemiology had not been conducted; 
that if the physician's index of suspicion for the disease had been 
lower; that is serological screening of gonorrhea, prenatal, blood donor 
and hospitalized patients had been overlooked, 62% of the early syphilis 
presumably would have remained undetected in 1974. 


E. CONTACTS EUCITED: 


A total of 139 contacts were elicited from these 41 interviews (3.4 
per interview) which is reasonably high and thus comnendable. Thirty-
two of these contacts (23%) required investigation out of our jurisdiction. 


Source case was identified in seventeen ( 41%) of the cases and nine 
patients were identified as new, previously undiagnosed, untreated cases. 


Only 12% of the named contacts were not located. 
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Monthly Venereal Disease Laboratory Testing Report "a: Calendar - 1974 


V. D .Cll.Dl.C •PrJ.vate PhysJ.cJ.ans 
Tests No. Pos. % Pos. RX Disp. Pndg Men l'lornen Men l·Tornen O.B.Clinic P.P.C. Health Hold -


VDRL(Routine) 3252 127 3.9% 


VDRL(Pre··Marital) 519 3 .5% 


FTA 133 74 55.6% 


Dark field 72 9 12.5% 


GC Smear 1707 228 13.4% _j 


646(J 912 5.5% 
'1945 1741 4~~ 8188 Cl60} 6L{l) 


4085 
17 ( 1) GC Culture 3.29 (2~8} 163 . (60} 


: 


Tricharnonas 433 85 20% 


Monilia 348 60 17% 


Gravindex 75 20: 27% -
Urinalysis 36 


Pap 498 1 Cl...fH-


Profiles 31 


Rechecks ~ 657 45 6 8% ,2o~ c3~f 12 29 9 CP 89 (3) 


Note: If a number is in parentheses, it refers to the Positives. 
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"COMMENTARY ON VENEREAL DISEASE IABORA.TORY TESTING REPORT" TABLE 


In compiling the Venereal Disease Program budget for 1974 this office 
was advised by the administrator, Jack Schneble, to project a 20 - 25% 
increase to accorrodate increases in both activity and cost. Laboratory 
support for the Venereal Disease Program rose 20% overall in 1974, price 
increases notwithstanding - an unimpeachable vindication of the administrator's 
sagacity! 


l. TOTAL lABORATORY TESTING IN SUPPORT OF VENEREAL DISEASE PROGRAM: 


Venereal Disease Clinic: 
Private Pract1tioners: 
Planned ParenthOOd: 


10,940 tests 
8,770 tests 
4,085 tests 


23,795 tests 


+14% over 1973 
+22% over 1973 
+20% over 1973 
+18% over 1973 


Venereal Disease Clinic attendance proved 15% greater in 1974~ the 
above figures derronstrate that laboratory testing rose correspondingly. 
That a laboratory as small as ours should have performed nearly 24,000 
individual tests in support of the Venereal Disease Program alone remains 
astonishing. We congratulate the staff and thank them for both the 
quality and the quantity of output. 


2. GONORRHEA TESTING: 


A. FEMALES: 


Excluding test of cure cultures, some 14,092 (+22%) cultures were 
collected on females in 1974. Considering that El Paso County's female 
population in the 15 - 44 (reproductive) age group is presently estimated 
at 85,000, these 14,092 tests represent approximately 16% of this population 
being tested during the year. Even if duplicate testing in the same 
female is discounted, the possibility remains that one in every six 
females in that category underwent testing for gonorrhea. ---
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B. MALES: 


For calendar 1974 the diagnosis of gonorrhea in our Venereal Disease 
Clinic was obtained in 347 males, involving the rectum or pharynx in 45 
cases and the urethra in 302 cases. Our clinic resorts to both smear 
and culture to establish the diagnosis urethrally. 


The urethral smear was positive in 22 8 cases ( 7 5. 5%). On the remaining 
74 cases diagnosis was reached on the basis of a positive culture, the 
smear being negative (or borderline). 


This information butresses our conviction that in diagnosing the male, 
smear and culture must be collected. Relying on the smear alone courts 
the loss of one-fourth of the positives. 


3. SYPHILIS TESTING- MISCELLANEOUS: 


a.) In May of 1974, the Venereal Disease Clinic discontinued 
the VDRL as the standard screening serological test in favor of the 
more sensitive R.P.R. This latter has proved a most satisfactory tool, 
recommending itself by its ease and speed of performance. 


b.) A total of 133 F. T .AG, were ordered (up 40% from 1973), re
flecting the larger share of syphilis diagnosed in our clinic as well 
as the difficulties encountered with equivocal State Health Department 
reading (usually requi.ring repeat specbnens.) 


c.) Notable also in 1974 was the high rate of positive 
Darkfield Examination specbnens: 9 of 72 attempts (12. 5%) as opposed 
to 1 of 87 attempts (1%) in 1973. This experience has conferred upon 
our laboratory staff a degree of expertise in Darkfield testing that 
we point to with pride. 


d.) The year 1974 was a jubilee year for premarital testing: 
up 92% over 1973! We offer no explanation, only good wishes. 
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COLORADO DEPARTMENT OF HEALTH 
EPIDEMIOLOGY SECTION 


ACTIVITY REPORT - GONORRHEA CULTURING 


Agency E1 Paso County Report PeriodCa1endar Year 1974 


1. Grand Total females cultured during report period 14086 
--~~~---------------


11. Total number/percent of females with one or more · 
positive test results _ __,;;5~2.;;.0_;..( 3~·;....;7....;%;....;.) __________________________ _ 


111. *Breakdown of positives by patient source, age and 
Specimen site. (Supplementary data sheets.) 


TOTAL FEMALES **TOTAL POSITIVE 
AGE IN AGE GROUP POSITIVES CERVICAL 


0-14 142 (1%) 10 (2%) 6 


15-19 3972 (28.2%) 202 (38.8%) 111 


20-24 4579 (32.5%) 210 (40.4.%) 149 


25-29 2334 (16.6%) 72 (13.8%) 58 


30-34 1033 (7. 3%) 9 (1. 7%) 7 


35-39 562 (4%) 13 (2.5%) 9 


40 + 818 (5.8%) 3 (.6%) 1 


Not 
Stated 646 (4 .6 %) 1 (. 2%) 1 


SPECIMEN SITE 
RECTAL 


--


12 


9 


3 


1 


1 


Total 14086 (lOO%) 520 (100% ). 342 (65.8%) 26 (5%) 


* A separate table of individual positives should be initiated for each 
patient source. 


** A patient with one or more positive findings is counted as only ~ 


BOTH 


4 


79 


52 


11 


1 


3 


2 


(29.2% 
152 
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COMMENTARY ON "GONORRHFA CULTURING ACITVI'IY REPORT" TABLES 


This set of reports was not rraintained prior to calendar year 1974. 
At the request of the State Health Department they ~ composed 
nonthl y; the attached fonn the aggregate for the year. 


1. THE POSITIVES: 


It is indeed notable that 95% of the positive female screenees rest in 
the 14 - 29 age group and that 80% fell in the 14 - 24 group. Only 
2 5 cases ( 5%) would have rerrained undetected had screening not been 
performed on females over 29 years of age. 


2. SPECIMEN SITE: 


Cervical, or rectal-cervical (tandem), cultures detected 95% of the 
positives. Five percent of the positives were diagnosed by the rectal 
culture alone, the cervical culture having proved negative. One might 
add that these percentages correlate perfectly with those in published 
controlled studies. 


During the Spring of 1974 the private practitioners in the comnunity were 
advised to cease collecting the rectal cultures in the screening_ process. 
This procedural change probably effected a savings of nearly $4000.00 
at a cost to rorbidity of perhaps 15 - 25 cases for 1974. 
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CDII - corwn.HllEA CllLTUT-. - SllPPLJ::Iv!ENTAT~Y SllEET 


Agency El Paso Coun~~-tv~-~------------------ Report period eaJenctar Year 1974 


III. Patient Source: Private Physician Screenine 
Specific Clinic, private patients, etc.) 


~TAL FE:tvlALES 
i 


TOTAL POSITIVE SPECH1EN SITE 
Ar, N AGE GROUP POSITIVES CERVICAL I RECTAL I BOTH 


0-14 67 (.8%) 2 (1. 25%) 1 1 


15-19 1423 (17.4%) 49 (30%) 36 2 11 


20-24 2372 (29%) 64 (40%) 53 1 10 


25-29 1677 (20%) 32 (20%) 26 1 5 


30-34 826 (10%) 3 (1. 9%) 2 1 


35-39 453 (5.5%) 7 (4.3%) 5 2 


40 + 756 (9.3%) 3 (1. 9%) 1 2 


Not 
Stated 614 (7.5%) 0 


TOTAL 8188 (100%) 160 (100%) 124 (77%) I 5 <3%) I 31 (20%) 


III. Patient Source: Pap Clinic 
(Specific Clinic, private patients, etc.) 


TOTAL FEHP.LES TOTAL I POSITIVE SPECH1EN SITE 
Ar,E IN ACoE GROl!P POSITIVES CERVICAL RECTALj BOTH 


0-14 0 


15-19 5 


20-24 11 


25-29 15 1 1 I 
30-34 13 


35-39 I 9 


I 
-·-------·--


40+ 7 


Not I 2 
Stated. 


TOTAL 62 1 1 


J 


-1 


I 
_j 







CDJJ - CONORnllEI\ Cl:LTllk'. - Sl1PPLEHENTARY SHEET 


Agency El Paso County Report period Calendar Year 1974 


III. Patient_Source: Venereal Disease Clinic · (Females) 
Specific Clinic; private patients, etc.) 


TOTAL FENA.LES TOTAL POSITIVE SPECIMEN SITE 
Ar~E IN AGE GROUP POSITIVES CERVICAL RECTAL BOTH 


0-14 35 (2%) 8 (2.7%) 4 1 3 


15-19 709 (40.5%) 126 (42%) 47 11 68 


20-24 687 (40%) 118 (40%) 70 7 41 


25-29 199 (11.4%) 35 (11. 7%) 28 1 6 


30-34 62 (3.5%) 5 (1. 7%) 4 1 


35-39 35 (2%) 6 (2%) 4 1 1 


40 + 24 (1.4%) 1 (.3%) 1 


Not 
Stated -0-


TOl'AL ~+ _QOO%} 299 (lOO%~ 158 (53%) 21 (7%) 120 (40%) 


III. Patient Source: Planned Parenth(")(')(! · 
(Specific Clinic, private patients, etc.) 


TOTAL FEl'l~LES TOTAL POSITIVE SPECHJEN SITE 
M::E IN AGE CROUP POSITIVES CERVICAL RECTAL I BOTH . 


0-14 40 (.02%) 1 (1. 7%) 1 


15-19 1833 (44.8%) 27 (45%) 27 


20-24 1509 (37%) 28 (47%) 26 1 1 


25-29 443 (10.8%) 4 (6.7%) 4 


30-34 132 (3.2%) 0 


35-39 65 (1. 6%) 0 


40+ 31 (. 75%) ·0 
·-


Not 
Stated 32 (. 75%) 0 I 
TOTAL 4085 (100%) 60 (100%) 58 (97%) 1 (1. 7%p 1 (1. 7%) '] 


NOTE: Planned Parenthood only performs cervical cultures. 
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COMMENTARY ON "GONORRHEA CULTURING ACTIVITY REPORT" 


SUPPLEMENTARY SHEET NUMBER 1 


This table dissects Gonorrhea Screening Activity for the Private Medical 
Sector and our Pap Clinic. Statistics on the Pap Clinic being insignificant, 
we offer no comments. 


PRIVATE PHYSICIAN SCREENING 


8188 females were tested, yielding 160 positives, a 2% positive rate. 
Testing rose 22% over 1973 and the rate dropped ~ percent. 


Note the high productivity rate in the 15 - 24 age group; this category 
rep;resents 47% of the total screenees but 70% of the positives! Of 
captivating interest is the surprisingly high yield in the 25 - 29 age 
group, an even 20% of the positives for 20% of the total tested. Our 
recomnendation to the private practitioners in the Spring of 1974 was 
that the heaviest emphasis be placed in the 14 - 24 age group. Our 
findings should nodify this recommendation to read 14 - 29 or risk the 
loss of that 20%. 


COMMENTARY ON "GONORRHEA CUL'IURING ACTIVITY REPORT" 


SUPPLEMENI'ARY SHEET NUMBER 2 


These tables record screening activity for the Venereal Disease Clinic 
and Planned Parenthood. 


1. Venereal Disease Clinic Ferrales 


A glance at this table reveals a surprising relationship. Please compare 
percentage tested with percentage positive; one could not fabricate a 
closer correspondence. May we tlus anticipate that, for example, if 40% 
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of the screenees are in the 20 - 24 age group, 40% ·of the total 
positives will also be in this category? Interesting. 


Had the rectal culture not been collected in Venereal Disease Clinic 
only 21 (7%) cases would have escaped diagnosis. We retain the use of 
the rectal culture if only because it is so inexpensive in that setting. 


2. PlANNED PARENTHOOD: 


Testing increased 20% over 1973 and the positive rate dropped • 3%, to 
1. 5% in 1974. 
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ACTIVITI2S ?E~ORT 


No conmentary attached 


Divisio~ VENEREAL DISEASE 
--~==~~~~~--------


c!Cl:lO:l --------------------------------------- !10NTHLY DATA 


~:-p~ OF r'\C:'TI"iiTY T ''" 1:'-n L.lf\R. L~PR :·~AY .,. .... _ I -r-~ y !'l.r•- ~~?7 


'0"" 
..... ~~-4 J.. r-.... :....) t_::LJ··. ,! II. . ' !·, 0{'.,7 '·Tf"":"l 


linic Attendance 380 302 I 425 464 430 395 498 494 509 I 448 398 1419 


:::. Clinics 14 . 11 12 14 13· I 16 18 17 15 I 17 15 I 15 


: Testinr.: 11394 1195 1328 11558 1575 1460 1358 12078 tl979 11745 1544 ~814 
IDhi.lj~ Tps+incr I 315 232 303 344 362 316 388 I 361 1372 347 1 313 1323 


:::;~ VD Testinr.: · 104 81 114 114 91 1041 125 I 165 1165 I 145 I 125 I 82 
I I I I I 1philis Treatment 1 2 4 2 4 4 4 4 6 2 I 7 4 


1 


I I : Treatment 52 30 50 60 60 59 76 I 93 82 65 66 62 


~~o Syphilis ~ 1 I 0 n 1 R ? h I lJ. ::t I 3 ? I 3 


"'o GC 18 10 25 30 28 33 32 I 35 37 I 28 24 l 30 


:m VD Rx RR 79 109 I RR I 85 RO 1 ~::t I 1 OR 14:1 I 113 87 I 98 ' 


fphilis Morbidity 6 4 .I 5 3. 6 8 7 8 8 3 I 4 ~ ·7 
·- .... I " ~crbidity · 110 79 108 133 138 143 203 198 127 155 101 134 - - ·-


I I I " InteriTieHs 25 15 27 28 27 25 35 35 27 21 14 38 -
1philis InteriTiews 2 4 2 1 I 5 3 4 6 4 2 2 7" 


I I I I 
I 


: Investigations 64 37 64 78 80 50 62 74 85 85 55 
I 


71 I 


.~phi lis Investigations 6 4 6 5 20 13 14 14 3 I . 16. I 5 I 8 


::checks & Pos. Bloods I 41 I 18 26 25 I 57 43 48 64 18 I .46 28 I 27 


I 


I I I I I I 


I I I l I. I 
I 


I I 
I I ! I l I I 
I I I I i ' 


I I I I 
i-ll I I I I 


I I I I 
'OTA.L ACTIVIT} ES/ ! I I - I I 







ACTIVIT!~S RE?O?T 


li~ic or ~ivisio~ VENEREAL DISEASE ~ Ye,:;.~ 1974 ----
~C"C.l.0:1 -------------------------------------- CU!1ULATIVE DATA 


~-~{PE: OF ;~c.·ri...._.liTY T ''" 1~~0 ~-1!\R I APR :·!AY ... rn;r:: t ,TriT.Y J\f!.~ ~t::"P7 n . .-.'7" • .,.,.:.~d 1. L .. :,j '.:("'\' 1 7"'-~r' 


linic Attendance 380 682 1107 1571 ~001 2396 2894 3388 3897 4345 I 4743 5162 


I 130 I 162 I 
-


::J. Clinics 14 . 25 37 51 64• 80 98 115 147 177 


::: TestinJ2: I 1394 ?s9n :!91 R 1s476 7051 8511 9869 111947 13926,15671 17215 l9029 


·,r-;hilis 'fpc::-!-ino- l 315 547 RSn 111_94 11156 1872 2260 I 2621 2993 33401 3653.3976 


:::n VD Testing · 1 nu 185 299 413 504 608 I 733 I 8981 10631 12081 1333 11415 
I I I I ;51 331 I ,;philis Treatment 1 3 7 9 13 17 21 31 40 44 


I I 


: T!'eatment 52 82 132 192 252 311 387 I 480 562 627 693 755 . 
11 I 251 I ::o Sy:ohilis 1 1 2 10 12 18 22 28 30 33 


~'o GC 18 28 53 83 111 144 I 176 I 211 2481 276 300 I 330 


::Jn VD Rx 88 167 276 I 344 1429 509 642 I 748 8911 ~~004,·1091 11189 1 


"'Philis Mcrbidit:y 6 10 15 18 24 32 3~ 47 . 55 . sal 62 ~ . 69 
...... 


... Morbidity- 110 189 297 430 568 711 914 1112 1239 1395 1496 1630 - - ·-


I ... Intervie·Hs 25 40 67 95 122 147 182 217 244 264 278 316 -
;philis Intervie-v1s 2 6 8 9 14 17 21 27 31 33 35 42 


: Investigations I 641 101 I 165 243 323 373 435 509 594 I 6791 734 I 805 


.'phi lis Investigations 6 10 16 21 41 54 68 82 85 I . 1011 . 106'1 114 


~checks & Pos. :Sloods 41 59 85 110 !161 210 258 322 340 1- ·3861 414 I 441 


I I 
I I I 


I I I I 
I I I l I. 


I 


I I 
I I I 


I j 
' I I j ' ' I I l I I 


' 


H- J I I I 


' 
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COMMENTARY ON ACTIVITIES REPORT - CUMULATIVE DATA - TABLE 


1. CLINIC ATTENDANCE: 


5162 visits (+15% over 1973) were recorded for 177 clinic sessions, 
yielding an average thirty visits per session. This average is the 
same as 1973. The difference stems from the addition of a fourth 
clinic in May of 1974. 


2938 (57%) constituted visits by new patients 
2224 (43%) were returnees. 


Again, these percentages are similar to 1973. 


2. CLINIC TREATMENTS: 


1162 patients (23%'of total visits) were treated for venereal disease 
or exPosure to venereal disease, an 18% increase over 1973. Thus, 
roughly 100 patients monthly received therapy for this category. 


A total of 2351 patients (45% of visits) were administered treatment 
for venereal disease and/or sexually transmitted diseases (e.g. 
Trichorronas, Herpes, etc.) a 22% increase over 1973. 


Interestingly enough the percentages remain the same for both categories; 
percentage increases are explained by heavier clinic attendance. 


3. CLINIC TESTING: 


Some 11, 5 71 tests were performed on these 516 2 visits , an average of 
2.3 tests per visit; 10,150 (87.7%) were tests for venereal disease only. 
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4. MEDICATIONS DISPENSED IN VENEREAL DISEASE CLINIC: 
January 1, 1974 - December 31, 1974 


Medications for the Venereal Disease Clinic emanate from two sources: 
those provided free of charge by the State Health Department and those 
secured under the auspices of the City-County Venereal Disease Budget. 


A review of medications used in the Venereal Disease Clinic for all 
ailments treated reveals a refreshing fact: it was not expensive! Only 
$1600.00 of City-County money was expended on drugs for 1974. (Compared 
to $1100.00 spent on Venereal Disease Clinic Pap smears alone.) Part 
~of this achievement was not fortuituous. Our office made concerted 
efforts to secure cheaper prices without sacrifice in quality for many 
medications - and we were successful. 


The following is compiled chiefly for use in making projections for 1975. 
The reader may skip this section at will. 


Note: The percentage recorded in parentheses below constitute the 
percentage of the $1600.00 expended on each drug purchased with City
County Health Department monies. 


Medications Supplied By The State Health Department 


Procaine Penicillin (vials) : 480 vials 


Bicillin (vials): 71 vials 


Trobicin: 374 grams 


Benemid: 1875 capsules 


Erythromycin: 200 capsules 


Tetracycline: 2400 capsules 


Vibrarnycin: Unavailable 
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Medications Secured By City-County Health Department 


(5%) Procaine Penicillin (Tubex): 40 syringes of 2.4 m.u. each 


(3%) Bicillin (Tubex): 40 syringes of 1.2 m.u. each 


(9%) Tetracycline: 10,000 capsules 


(25%) Vibramycin: 1,000 capsules 


(8%) Vanobid: 43 individual packets 


(17%) AVC Cream: 84 individual packets 


(9%) Trojacillin: 144 bottles 


(6%) Gantonol: 1 ,400 capsules 


(17%) Ampicillin: 1,845 capsules 


(1%) Benadryl: 400 capsules 


(1%) Decadron: 2 vials 


a.) Approximately 10% of patients treated for venereal disease or 
exposure to venereal disease required therapy with a regimen other than 
penicillin due to sensitivity. 


b.) There were seventeen patients treated who experienced a reaction 
to penicillin. None suffered anaphylaxis; all except one had mild reactions. 
Eight (47%) of the seventeen had been administered penicillin in the clinic 
prior to the therapeutic episode that induced reaction. 
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CONCWSION 


To the successes realized in 1974 we point with pride; to the failures 
and shortcomings with humility. The coming year promises a set of 
challenges we welcome. 


1. Our office is in the process of implementing a controlled study we 
trust will buttress the conclusions delineated in the Appendix. Briefly, 
the hypotheses to be tested are: 


a. That a self-referral system in gonorrhea management is equal 
to or superior to the standard gonorrhea contact interview.and adjutant 
field epidemiology. 


b. That this self-referral system has a superior cost effectiveness. 


As many as one hundred venereal disease clinic male gonorrhea infectees 
are anticipated as constituting the control group and a similar number, 
the study group. The study should consume the better part of eight 
rronths. Additional studies are envisaged, contingent on favorable 
conditions (e.g. permission, time, energy, and feasabili ty) • 


1. The year 1975 may prove a year of transition for the venereal disease 
program. Heretofore subsuming mainly gonorrhea and syphilis, the concept 
of the venereal diseases should be broadened to include other sexually 
transmitted ailments: Herpes, Non Specific Urethritis, Trichorroniasis, etc. 
Long beneath the dignity of public medical providers, these infections -
commonly defined as Sexually Transrnitteg Diseases (S.T.D.) -are rapidly 
being accorded the attention that patients felt they deserved. This 
constitutes an important shift in our attitude vis-a-vis the patient. 
Our inclinations in the past have been to care for this patient only as 
he was afflicted with gonorrhea or syphilis and to dismiss his ailment as 
negligible if he was found free of either. In short. we were chasing 
particular diseases and not caring for the patient qua patient. It is our feeling, 
as well as our hope, that Federal :monies will be allocated in the near future 
to subsidize the management of these S.T.D. 's. 


It is an idea whose time has come and we should be prepared to implement 
it when :monies are available. 
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HAL J. DEWLETT. M.D., M.P.H. 
DIRECTOR 


CITY-COUNTY HEALTH DEPARTMENT 
Colorado Spri11gs- El Paso County, Colorado 80909 


CENTRAL ADMINISTRATION: 501 NORTH FOOTE AVENUE. 80909 
SPECIAL SERVICES BLDG., 71Q-712 SOUTH TEJON, 80902 
VITAL STATISTICS: 27 EAST VERMIJO, 80903 
CODE ENFORCEMENT: 105 EAST VERMIJO, 80903 


To: Charles Dowding, t1.D. Director 
From: Venereal Disease Section 
Subject: 1974 City-County Health Depart:rrent Annual Repo 


In compliance with your request for a resume of Venereal D1.se~!! 
activities in 1974, the following is submitted. 


VENEREAL DISFASE CONTROL PROGRAM 


El Paso County hosts the rrost effective Venereal Disease Control Program 
in the State of Colorado and its most popular Venereal Disease Clinic. 
A regional effort, the program assumes primary responsibility for the 
management of venereal diseases in El Paso, Park, Teller, Lincoln, Cheyenne, 
Elbert and Kit Carson Counties, including all mili ta.ry installations 
within its jurisdiction. 


REPORTED MJRBIDI'IY 


There were 1662 cases of Gonorrhea and 42 of infectious syphilis reported 
for the region in 1974 - virtually the same as 1973. Proper case management, 
based on contact intervi~Ning of infectees and concomitant field investigations, 
required nearly 1400 confidential visits and 750 interviews on the part of 
the staff. Over 92% of the Gonorrhea cases afflicted the 14 - 29 _age group. 


VENEREAL DISEASE CLINIC 


Four clinics are conducted weekly in support of the diagnosis and treatment 
of sexually transmitted diseases. No appointments are necessary and services 
are free of charge. Minors are examined and treated without parental or 
legal guardian consent. Strict confidentiality is observed. Clinics are 
staffed by a physician, public health nurses, and professional counselors. 
Over 5000 patient visits were recorded for calendar 1974. Nearly 20,000 
tests for Gonorrhea and 4,000 for Syphilis were performed for the Venereal 
Disease Program 


PROGRAM INTENTIONS FOR 1975 


A series of controlled studies, conducted under the aegis of the State Health 
Department, is envisaged for calendar 197 5 . In the preparatory stage, they 
are intended to field test new hypotheses designed to ameliorate conventional 
Venereal Disease Control techniques and to improve the quality of services 
rendered venereal disease patients. 


Additionally, the City-County Health Department will act in advisory capacity 
as Fort Carson effects the transfer of their Venereal Disease Control Program 
to civilians and develops their first Venereal Disease Clinic. 
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CITY-COUNTY HEALTH DEPARTMENT 
Colorado Springs- El Paso County, Colorado 80909 


501 NORTH FOOTE AVENUE 


VENEREAL DISEASE SEcriON December 10, 1974 


DRAFT 


VENEREAL DISEASE CLINIC MALE GONORRHEA CONTAcr INTERVIEWING -


IS IT WORTHWHILE ? 


For the better part of a decade, beginning in 1961, the Venereal 


Disease Branch at the C.D.C. in Atlanta focused its imagination 


and energies on syphilis control. By the end of the 1960's it 


became compellingly clear that Gonorrhea constituted a greater 


problem; it thus emerged as the new glanour disease. 


The mid - 1960's witnessed the rapidly rising morbidity that 


catapulted Gonorrhea into the limelight, challenging the United 


States Public Health Service into exploring avenues of approach 


designed to curtail the epidemic. 


Techniques of control - particularly the contact interview - that 
' 


had proved useful in the management of syphilis were advocated in 


the fight against Gonorrhea. A number of studies devoted themselves 


to demonstrating t~e usefulness of male Gonorrhea contact interviewing. 


The United States thus embarked on not only massive screening programs, 


the asyptomatic female in mind, but on large scale contact interviewing 


of male infectees as well. 
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It is our intent to challenge the assumption of the usefulness of 


male Gonorrhea contact interviewing, to explore the reasons for 


this mis-conception and to suggest alternate lines of approach. 


Colorado's El Paso County, with Colorado Springs as its seat , 


co~rises nearly 285,000 in population. Gonorrhea Jrorbidity in 


1973 stood at 1598 cases, the military population accounting for 


635 cases (40%) (579 male, 56 female). The overall ratio was 


1. 6 rrales for each female reported. GonorThea screening of women 


from all sources, Private Physicians, Planned Parenthood, Military 


Posts and the Venereal Disease Clinic witnessed over 13,000 cultures 


being performed for a 4.8% positive rate. 


Our Venereal Disease Control section undertook a review of all 


rrale Venereal Disease Clinic Gonorrhea contact interviewing for 


the calendar year 1973, using United States Public Health Service 


Form 9.97 as its basic record. 


A total of 297 consecutive males were diagnosed Gonorrhea by smear 


and/or culture and 291 were subjected to an average fifteen minute 


interview. We followed the United States Public Health Service 


recommendation of eliciting all contacts for the thirty days preceeding 


the onset of symptoms. Of the 297, 237 were symptomatic volunteers 


and 60 presented as contacts to Gonorrhea. Forty-five (15% of the 


total) were asymptomatic and positive on testing. The 252 symptomatic 


males accounted for 1398 symptomatic days for an average of 5 •. 5 days 
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per patient. The overall index was 1. 8 contacts per interview of 


which 1.5 per interview afforded sufficiently viable locating information. 


Our cardinal interests in this analysis rested with exploring the 


(brought to treatment) productivity of contacts named and with determtu


ing the frequency with which these contacts were referred by the infectee, 


irrespective of Health Department follow-up. 


RESULTS 


Table 1 graphically illustrates our findings. 


The last sexual contact before diagnosis and treatment lS listed as 


Contact Number 1, the second to the last as Contact Number 2 , etc. 


Contacts with positive cultures brought to treatment by the interviewee's 


own efforts are shown in Colurm 1. Colurm 3 differs from Column l 


only in that the cultures proved negative; these were both referred by 


the infectee and treated epidemiologically. Column 2 lists those 


contacts with positive cultures obtained by field effort on our part, 


self -referral having proved unsuccessful or not done. Column 4 is the 


same as Column 2 save the cultures proved negative. Column 5 shows 


contacts with positive cultures who had been adequately treated prior 


to either self-referral or Health Department follow-up. Lastly, 


Colurm 6 reflects those we proved unable to locate (a majority) or 


who refused examination (negligible). 


A ~lance at Table l reveals that of 443 contacts initiated and in


vestigated only 47 (10%) contacts with positive cultures were brought 


to medical attention through our efforts. These 4 7 constitute 20% of 


the total (241) positives. 
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Assuming the Thayer-Martin culture medium to be approximately 85% 


accurate in the presence of the disease , one can assume that a 


certain percentage of those treated (Columns 3 and 4) vx:>uld have 


proved positive had we a perfect medium. This is probably true 


of rrany, if not rrost, of the last contacts named - 44 total - of 


which 19 v.1ere brought to treatment by self-referral in any event. 


Of the total number of contacts investigated (443), 113 (25%) were, 


by United States Public Health Service definition, in need of exam


ination and/or treatrrent. Of these 113, 47 had positive cultures and 


66 had negative cultures. All were treated. Assumine; that v.1e had 


not performed contact interviews and field follow-up, this 25% 


~nld pres,l!l'Bbly have been our loss. 


It is entirely conceivable that with a finely implemented screenincr 


proPTam, r:uite a few of the 47 oositives would have been broug-ht -to 


medical attention. 


In assessing the arrnunt of time, effort and rronies (i.e. mileage) we 


devo-te to epidemiology to bring 47 positive contacts to treatment one 


is led to wonder if the costs be prohibitive and to recommend that 


these resources be put to rrore effective use. 


DISCUSSION 


In the last part of the 1960's the United States Public Health Se~Tice 


assumed that contact interviewing of male Gonorrhea patients would be 


productive. In sailing this unchartered sea, it seems to us that the 
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United States Public Health Service chose this course by default. 


We view it as a hangover from the apparent syphilis contact inter


viewing successes. The error possibly stems from viewing Gonorrhea 


and syphilis as similar diseases when, in point of fact, the only 


substantial component they share is their IIDde of transmission. One 


cannot reasonably expect that epidemiologic tools that may be useful 


in the control of one disease will of necessity prove successful in 


the other. 


~reover it is our suspicion, borne of seven years of intensive 


Venereal Disease field epidemiology with both diseases, that the 


patients afflicted with syphilis are a harder and less concerned lot 


than the Gonorrhea infectees. In El Paso County, at least, the 


preponderant najority of our Gonorrhea cases affect Caucasian nales 


in the 20 - 24 age group and Caucasian females in the 14 - 19 age 


group. ~st exhibit a mre pronounced sense of concern, as evidenced 


by the high self -referral rate (virtually non-existent in syphilis) 


as shown in Table 1. 


One critical factor remains undiscussed: the infectivity of both 


diseases. Syphilis is felt to be infectious for a short period of 


time and thus it seems imperative that contact epidemiology be conducted. 


In contrast, Gonorrhea is presurred to remain infectious as long as 


the patient remains infected. Should a male fail to contact his consorts 


one may assume that at some point in the near future the infectee will 


be brought to redical attention via screening or via infecting a nore 


concerned partner. It is at that junction we wish to emphasise the 


importance of a well developed Gonorrhea screening program as a component 


of Gonorrhea epidemiology. 







VENEREAL DISFASE SECTION 


Page 6 
GONORRHEA CONTACI' INTERVIEWING 


We remain unconvinced that Gonorrhea is substantially manageable 


through the time consuming and costly process of contact interviewing 


and follow-up. We suggest that because Gonorrhea population seems 


mre amenable to concern that emphasis be changed from contact inter


viewing to counselling. That, in effect, possesses the distinct 


advantage of placing the epidemiologic burden on the infectee's 


shoulders, where it should be. Injecting a sense of responsibility 


and trust on the patient may well have a salutary effect on their 


conduct. Our suggestion is that the patient be treated m respectful 


and dignified fashion and encouraged, via a five minute education 


process, to refer his consorts to medical attention. 


For those readers skeptical of our conclusions con5~deration should 


be accorded to modifying the United States Public Health Service 


recorrnnended interview period. Our study suggests that if only the 


last contact were elicited and followed, only 22 positives (9% -of 


all positives) would have been missed. Additionally, and perhaps 


preferabJe for those convinced of the value of contact interviewing, 


eliciting only the last two contacts within the last thirty days 


would prove useful. 


It is in any case intended that this presentation generate a 


discussion on the value of Gonorrhea contact interviewing. The 


United States Public Health Service has arronassed, in the past few 


years, a large number of Gonorrhea interview (P.H.S. 9.97) forms 


which should be subjected to analysis. A comparison with the 


present study should prove useful. 







Contact 
( Sequence 


Contact 
#1 


Contact I 


#2 


Contact 
#3 


Contact 
#4 and· 
additional 
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TABLE 1 


CALENDAR YFAR 197 3 


El Paso County, Colorado 


V. D. CLINIC MALE GONORRHEA CONTACT INTERVIEWS 


Total 
Contacts 
Named 


300 { 51°l 
'-


. 149 (-ti%) 
I 


54 ( lot/o J 


'22 {*f•t) 
525 0q·1. )I 


D1spos1t1on of Contacts Invest1gated 
Not Able To Contacts Colurm Colurm Colurm Column k'.olurm Column 


Initiate Initiated· 1 2 3 4 5 6 
And 
TmrP!::t-i .-. ... + .... rl 


39 261. . 92 25 19 25 60 40 


23 126 15 14 18 ?3 17 I 39 


I ! 
I 


13. 41 3 6 5 i 13~ 3 1l 


I } 
! ... 


~ . . . ' 


? l 7 15 l n s 1 4 


~2~! I .- ~ .. I ,\ :2; 
-~ 


tlll :: 
I 


~! 443 41 66 ~83 I . 
"--..---· .. 


LEGEND: Column 1: Positive Cultures; referred by infectee 
Colurm 2: Positive Cultures; field effort 
Colurm 3 : Negative Cultures; treated; referred by the infectee 
Colurm 4: Negative Cultures: treated; field effort 
Colurm 5 : Previous adequate treatment~ Cultures positive 
Colurm 6: Unable to locate, refusals, not infected 
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INTRODUCTION 


Though entitled Venereal Disease Program Annual Report 1975 the enclosed 
comprises a comparative review of 1975 activities with those of calendar 
years 1973 and 1974. 


This technique affords a meaningful perspective for readers unfami 1 iar 
with our Program while simultaneously providing a useful barometer for 
our department 1 s planning needs (e.g. budget preparation, assignment of 
priorities, analysis of programs shortcomings, news releases etc.) 


It is a formidable document in length, if not in depth. Endowed with a 
plethora of statistical information- an occasionally tiresome cathexis* 
on our part- this report does not make for exciting reading. Pages one 
through four, however, constitute mandatory reading- a succinct, i llumina
ting overview of Gonorrhea trends in El Paso County. Critical comments are 
solicited. 


Respectfully submitted, 


dvv!t~~ t:w{;(;C 
Christopher Pratts 
Program Epidemiologist 


*Grateful acknowledgment to Richard B. Rothenberg, M.D. for introducing 
us to this (l)awful word. 
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Impact of Venereal Disease Program Measures on El Paso County: 
Reflections on Calendar Years 1972 - 1975 


What is our Venereal Disease Program accomplishing? 


Other than providing for a fine diagnostic and treatment facility, do 
the resources allocated by our Health Department to "control" venereal 
disease have impact on our community•s venereal disease burden? 


In El Paso County venereal disease control is synonymous with gonorrhea 
control - unavoidable because there are thirty-five cases of gonorrhea 
to each of syphilis: cemprehensive control protocols were translated into 
program activity by mid-1971 and fully implemented by early 1972. Have 
these years of effort yielded a positive, appreciable return on investment? 


Comparing El Paso County•s gonorrhea trends with those of Colorado and the 
United States for 1972- 1975 may spawn an answer to our query: 


Reported Gonorrhea Cases 
, 


Year El Paso % Change Colorado % Change USA % Change 
County 


1972 1541 7_,_ 734 767 215 
1973 1597 +3.6% 9.326 +20.6% 842;621 +9.8~ 
1974 1630 +2 % 1 0 '689--. +14.6% 898,943 +6. 7% 
1975 1681 +3.1% 11,353 i + 6.2% 996,239(Est) +10.8% 


/ J,, "'! , ~ 


Had we 11emulated 11 rates of increase reported by Colorado or the United 
States, expected gonorrhea morbidity for El Paso County would have been: 


Year Observed Expected Expected 
(Based on Colorado rates) (Based on national rates) 


1973 1597 1858 (+261 cases) 1692 (+':95 cases} 
1974 1630 2129 ( +499 cas esl 1805 (+175 cases} 
1975 1681 2261 (+580 cases} 2000 (+319 cases) 


TOTALS: 4908 6248 (+1340 cases) 5497 (+589 cases) 
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Graphs 1 and 2 elegantly illustrate this table. A conservative estimate 
using the (lower) United States rates, indicate that our county was spared 
589 cases during this three year span. A more liberal estimate argues that 
we suffered 1340 fewer cases than expected, using Colorado trends. 


THAT 1 S PREVENTIVE MEDICINE! 


What of the savings incurred? Each case of gonorrhea reported in El Paso 
County 11 costs 11 the program roughly $65.00, an approximation arrived at by 
dividing City-County and State venereal disease funds into total morbidity. 
Though we cannot adjust for economies of scale, we can surmise that between 
$38,000 (589 X 65) and $87,000 (1340 X 65) was spared the taxpayer between 
January 1, 1973 and December 31, 1975. 


To the critic we offer a perhaps more persuasive argument. An expected 
increase of several hundred cases per year would require the structuring 
of a fifth weekly venereal disease clinic at a cost of at least $8,000 per 
year. This is true because most of the cases would be managed by our clinic. 
(The most salient trend revealed by 1972- 1975 statistics- of which more 
later- consists of the pronounced shift of venereal disease cases from the 
private medical sector to our public clinic.) 


Cost considerations notwithstanding, it is true that we have not yet achieved 
a reduction in the overal 1 number of cases reported yearly. We have, however, 
stemmed the tide of gonococcal infection, if only by holding our perimeter. 
This in itself is commendable in light of the significant population increase 
in Colorado Springs (135,060 in 1970 to 175,745 in 1975; a thirty percent 
increase. Denver 1 s population increased only .2% during the same period.) 


Our assertions are not impermeable to doubt. In the absence of a rigorous 
set of criteria to scrutinize our claims, we feel confident that the benefit 
of the doubt will be accorded our interpretation. 
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Gonorrhea Morbidity 1973 1975 


Excellent statistics having been maintained in consistent fashion for the 
last three years it was deemed useful to prepare special tables for purposes 
of comparison and to monitor trends in El Paso County. 


Tables 1 - 3 constitute an attempt to dissect reported gonorrhea cases for 
1973 - 1975 by age, race, sex and reporting source. Al 1 possihle combinations 
of these parameters are included except age by race: age, age ~y sex, age by 
reporting source: race, race by sex, race by reporting source: sex, sex by 
reporting source. Age by race records are avai !able but not in easily 
retrievable form. It would have required analyzing over 5,000 cards individually 
to obtain results of probably limited usefulness. Morbidity by time (week, 
month) and geography (census tract) is available for 1974, wil 1 be computed 
for 1975 and the subject of a subsequent report. 


A casual glance at these tables reveals a singular, easily perceptible trend: 
a pronounced shift away from private medical providers to public providers. 
This is a most desirable phenomenon since it facilitates our control efforts. 
In a very real sense it is a resounding vote of confidence in our venereal disease 
clinic on the part of private practitioners who refer many of their cases to us 
for management and on the part of clients,who avail themselves of our services 
with increasing frequency. 
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Table 1 (Sex by Reporting Source): Highlights 


A. It is interesting to note that 809 (75%) of 1076 civilian cases were 
seen at public medical providers in 1975, as opposed to 649 (67%) of 
961 c~vilian cases in 1973. That three-fourths of civilian cases are 
managed oy public institutions argues for continued support of such 
agencies. 


B. Overall figures (right portion of Tables) indicates that private doctors 
and the military lost 7.5% of their share of total morbidity from 1973 
to 1975 and that it is the venereal disease clinic that shouldered this 
7.5% change. Note the 11gradualness 11 of the shift. 


C. If we observe behavior by gender, we see that: 
I. Private doctors see only 7.3% of total male gonorrhea. 
2. The Venereal Disease Clinic's male sharei'i1creased 8% (to 38.7%) 
3. The military's male share decreased by 5% (to 54% of total male 


gonorrhea. 
4. Essentially the same can be said of the female trend. 
5. Private doctors still report nearly 30%- a significant though 


decreasing share- of the total women accounted. This fact is 
due to the asymptomatic nature of gonorrhea in females, many of 
whom are detected by the Screening Program. 


6. The male to female ratio is essentially the same for all three years: 
1.6 males to 1 female 


7. Nearly 70% of the civil ian females are reported by public agencies 
as opposed to 85% of the civilian males (for 1975). 
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Calendar Years 1973, 1974, 1975 


Case and Percentage Distribution by Sex_cnd Rqporting Source 


Reporting Sour·c.= 
Male Female -


1973 1974 1975 1973 1974 1975 


Private Doctors 
( 10. 3) ( 10.4) ( 7. 3) ( 34. 3) (32.2) ( 29. 7) 


102 106 76 210 198 191 


1f.D. Clinic ( 30. 7) (3i;.~) ( 38. 7) (45.8) (54. 1) (52.6) 
. l02 401 281 ll3 338 


l-Iilitary 
(59) (55. 3) (54) (9. 2) (4. 4) ( 6. 8) 


sJlQ £}62 £}61 £}6 27 44 
c=>PC 2 OB z HH N/A N/A N/A · 


( 10 6l) (9. g (10.9~0 


( 1 00) ( 1 00) ( 1 00) ( 1 00) ( 1 00) ( 1 00) 
~r"otals 


:· :;;;r:: • 
q84 101£} 103~ 613 615 643 - ....... I 


/ 


Numbers in pare~theses are pefcentages of each morbidity category for that specific year 
(applies to Table 1, 2 and 3) 


1973 
(19.5) 


312 


(36.g) 
5 3 


(39.6) 
636 


. (4.2~6 


( 1 00) 
1597 


Legend: PPC - Planned Parenthood 
O.B. - O.B. Clinic 


TABLE 1 


H.H. - Health Holds (arrested prostitutes) 


Totals -
1974 1975 


(18.6) (15.9) 
304 267 


( 41 . 8) 
680 


( 44) 
739 


( 36. 1 ) ( 36) 
589 605 


(3.5b (4.}6 


( 1 00) 
1630 


( 1 00) 
1681 
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Table 2 (Age by Sex; Age by Reporting Source): Observations 


A. Age by Sex: 


B. 


1. Overall, the proportion of males to females remained similar 
(62% male, 38% female) 


2. Inexplicably, males in the 20-24 age group gained circa 4% and 
females in the same group lost by the same percentage. 


Age by 
1. 


2. 


lnexpl icably (again!) males in the 25-29 age group dropped a 
whopping 11% but the females gained by the same percentage. 
This same reversal is observed in the 30 plus age bracket. 
This tendency for ''older" (25-29) females and "older" (30 plus) 
males to acquire the disease is odd and was not expected, 
though it is not significant in absolute numbers. 


Reporting Source: 
Overall it is the Venereal Disease Clinic that acquired an 8% 
increase at the expense of private doctors and the military. 
The most dramatic change in behavior is again with the "older'' 
folks - this time increasingly attending the venereal disease 
clinic instead of private doctors or the military, a trend 
that is evident across~ age groups. 
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Sex -
Male 


Female 


Total 


ReportJng 
Source 


Private 
Doctors 


v.n. 
Clinic 


!lr1ili tary_ 


P.P.C., 
O.B., H.H. 


Totals 


REPORTED GONOHRHEA MORBIDITY - EL PASO COUNTY 


Calendar Years 1973, 1974, 1975 


Cese and Percentage Distribution by Age and Sex, and by Age and Reporting Source 
Age Group 


14-19 20-24 25-29 30 plus Totals 
1973 1974 1975 t 1973 1974 1975f. 1973 1974 1975 t. 19?3 1974 1975 ,~ 1973 1974 


(42)H (65.5) (68) (69) I (73. 4) (66. 8) (6~·~J I :~'(61.6) ( 43. 5) (45) (67) (I~~) (77) (62.3) 
1 t. 7 2oq 176 . Ci~4 Ci21 Ci72 1q~ 181 90 1 4 100 1: 984 1015 


(56.r (~~? <~f>M < 3~a5 > <~t~ (31 > 1 (26.6) (33q~) < 37~·~52 I < t{> (20} (23} h<~~-34} (37.7} 
21 2 6 2 !1 2 1 2c;i:; 70 ?7 '::ln •. 615 


{ 1 00) { 1 00) ~ 100~, ( 100} ( 1 00} ( 1 oo} (Joo} ( 1 00} (100} I (100) ( 100} ( 1 00} t : ( J 00} ( 1 00} 
384 465 420 f. 815 763 827 - 263 271 304. ]'31) B1 1 ~0 .· 1 c;qJ 1-6~0 


I 
t•. tt 


I t-
,. 


( 18. 5) ( 16. 3} ( 15) I ( 16.2) (14.2) ( 11. 5} ( 22. 8} (26.6} (24.6} (36. 3) (36.6} (~5.4) fj(19.5} ( 18. 8} 


71 76 63 132 108 95 60 72 75 . 4q 48 ~~ r,;:...ll2.. ~04 
'·· 


(41.1} ( 45. 1) (45.4} (35.6) ( 39. 3} (39.6} (36.9} ( 46. 5} (50. 4} (28.2} ( 33. 6} (51. 5} ~(36.5} (41. 7) 
158 210 191 290 300 328 97 126 153 ' 38 44 67 :'~ 583 680 


(32) (33) (32} 
. ( 4~l6 ( 42. 8} (44.9} (38} (25. 8) (24) (34.8) (29. 8} < 21.6 > If< 39. 8} (36} 


123 153 134 ~27 ~71 1oo 70 7~ 47 ~Q ?R . ~~~ ;s<t 
(8. 4) (5. 6) (7.6} (3.2} ( 3. 7} ( 4') (2. 3} ( 1.1} ( 1} (. 7) (0} ( 1 • 5} (4. 2} ( 3. 5} 


32 26 32 ~-~' 27 28 33 6 3 


~ (10~) 
0 2 66 57 


( 1 00} (100} ( 100} ~ ( 100} ( 1 ~~) ~~~o>ll (~~~) ( 1 00) ( 1 00} ( 1 00) l ( 1 00) ( 1 00} 
384 465 420 81~ ]1,3 271 H'i H1 1 ~n - j t;Q7 16~n· .. 


TABLE 2 


197'i 
( 61 . 7) 
1038 
(38.3 


643 
( 1 00} 


I 1681 


(15.8 


266 


(44) 


739 
(36) 
6n6 


( 4. 2} 


70 


(~~0) I 1 11 
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Table 3 (Race by Sex; Race by Reporting Source): Comments 


A. Race by Sex: 


The striking disparity is between black males and females: Black 
males account for 78% and Black females 22% of Black morbidity. By 
contrast Caucasians are 55% male and 45% female. Where are the Black 
females; are they not being detected? This questions assumes that 
Black males have sex with Black partners. Not true. The controlled 
study conducted in El Paso County between February and September 1975 
indicated that nearly 60% of sexual contacts of Black males are 
Caucasian (includes Chicanos). No need to have an anxiety attack, 
thus, about the dearth of Black females in our statistics. 


B. Race by Reporting Source: 


Private doctors are seeing 8% fewer Caucasians and again the Venereal 
Disease Clinic picked them up. Blacks changed relatively 1 ittle, again 
in favor of our Venereal Disease Clinic. True also for overall figures. 


For planning purposes we are assuming that the trend in reported cases to our 
public agencies will continue and that this will afford us a marvelous opportunity 
to exercise leverage for control. 


-11-







REPORTlD VENEREAL DISEASE MORBIDITY - EL PASO COUNTY 


C~lendar Years 1973, 1974, 1975 


Case and Percentc: _:'2~ Distriuution by· Race and Sc::-:, and by Race and Reporti.ng Source 
Race 


Caucasian Black Totals -- ,-


.S:x 1973 ll97U. 119751 11973 11974 1975 h973l 1974 h975 
J55) 1 (55) (55) <42.6] <7e.4> 11e.s> (61.7~·-. (62) {62~2)' 


li~ 72 - 653 657 74 03 31 10li 1056 1088 


(45) I (45) (45) ~ ~ (21.6) (21.2) (3'8":1)" D~J ( 3~ 0 8) I 


FAT~.l.?... ~ZQ ___ 5.32_ -~- 111 116 649 643 61 
(100) (100) (100) _J (~~;>J..~.~~~~~L--- -- r looT"" ( Joor mor 


'Iot8ls 11042,118511202 1695 1699 1749 
-·--~-=-:"'-~~--·- - ---=-"'" ~~ tl .... ~,~~~~..---.....,__ olllt1:tl- ... 
----• ...--............. _, ___ .,.f i :1 i 


,~-, Reporting 
fu:mrc:::? ___ 


(27.4) (23) ( 19) ( 10 .9) ( 10) ( 10 0 6) (21) . ( 19) (16o4) 
Pri vatr~ 
Doctors 286 273 229 71 . 51 58 357 324 .287 


v. r~. ( 41. 2) (46.9) (50) (26o1) ( 30) ( 30 0 2) ( 35. 1) ' ( 41. 7) (43o8) 


Clinic 429 555 600 171 154 165 600 709 7f;J5 


(25. 7)1 (25. 7i -(26) 
--


(62) ~I (57o6 
!J!i "! .i. ~.:<=1:. ·v 


(40) < 35. srrDs. 8 
268 ~ JQ5._ 312 404 ~ ~1~. 672 . 609 627 


PPC, !i'i (5.~~ r(4.:~ (5) (1) (1) (1.6) I (3o9) ( 3. 5) ( 4) 


o~ 61 7 5 9 66 57 70 .... 
------,~( loo>rnooT ( 1 00) ~ rnoor (100) I ~0)~ \100} 


Totals ===r--lQ!!.?_l_ 1~_ss 1202 
~-------


653 514 547 
-~ I 


~5 r- 1699 1749 
T I 


Venereal Disease= Gonorrhea and Syphilis 


TABLE 3 
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The remainder of this report addresses itself to an analysis of 
trends in overall Program activities. 


The skeletal framework consists of the composite of the twelve 
mensual statistical reports accompanied by interpretive commentaries. 
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Venereal Disease Morbidity Report . Calendar 1975 


Reporting Source Morbidity Age Group Race Pro 
Syph~l~s Gon 14-19 20-21-J. 25-29 30-39 40+ Cav Blk Unk svph 


P&S E.L. Other Syph Gon Syph Gon Syph Gon Syph Gon Syph Gon 
Categories 


i 
I 


Private Physician 
Men 1 c; s 76 1 9 28 18 2 16 8 5 66 21 


Women 3 7 190 54 1 67 2 57 10 7 2 163 37 
V.D. Clinic 


.. ~ ... 


Men . 7 1 1 s 401 1 52 3 194 7 102 7 45 5 8 313 1 11 22 


Women 1 2 338 139 2 134 1 51 1 1 3 287 54 8 


O.B. Clinic _Q -
Planned Parenthood 65 11 10 1 1 '· 5-7- 8 


Health Hold s 1 ~ 1 4 1 
Fort Carson i 


Men 6 7 : 
1 506. 2 !1n4 8 315 4 66 17 4 24?. '177 -- 1 - _ ..... ... 


~lomen I 2 
I 


2 33 1 14 2 16 3 1 ' 26 12 
Ent Air Base l 


Men I I 35 6 22 3 1 1 3 17 19 


Women I 12 5 5 1 1 7 4 1 
Air Academy - ....... 


Men 1. 20 5 1 13 l 1 18 3 
I 


Women I 


i.-.-~ - - ..... . .:: - .... ... ._.. . - ... ........ ---11':_.. ..... , 
.... . .. 


Totals 16 ~2 20 .. 1681 c; 4?n 17 . 827 14 ,04 10 1.02 .. 22 --· .?R ·- ll ?()() .t;47. 2 '() 


Clinic Attendance 5775 Treatment Failure Two (Clinic) Females 
New 3508 
Return 2267 


Above includes: 2 cases of Disseminated Gonorrhea 
a. Private physician - caucasian female, 20 years of age 
b. Clinic - caucasian female, 16 years of age 


case of ophthalmia Neonatorum in a Black male 
"l ~---- -..C -----~~L-- •... 1 .. _,,_~~.-!.a...~- !... -'1. 


I·. X 
Gon 


166 


302 


468 
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Commentary on 11 Venereal Disease Morbidity Report 11 Table 


Much information, especially on gonorrhea, has been presented in previous 
sections. This portion amplifies facts worthy of some elaboration. It 
may be skipped by the busy reader without insult to the integrity of this 
Annua 1 Report. 


A. 


RACE 


1. Gonorrhea Morbidity by Age: 


For all three years, 92% of the morbidity rests in the 14-29 age group; 
and 75% of total gonorrhea afflicts the 14-24 age group. A young 
person•s disease indeed. 


2. Overall Venereal Disease Morbidity by Race: 


1973 1974 1975 


Cases Percentage Cases Percentage Cases 1 Percentaoe 
Caucasian 103,?_ (61%1 1172. (69%1 1200 (68.6%) 
Black 653 (38.6%) 514 (30%) 547 ( 31 . 3%) 
Other 7 (. 4%) 13 (. 8%) 2 (. 1%) . -
Totals 1695 100% 1699 99.8% 1749 ( 1 00%) 


Notable that over 30% of the venereal disease is consistently reported among 
Blacks, who account for 5% of El Paso County•s population. 


3. Civilian Gonorrhea Treatment Failures: 


In 1975 only two cases of gonorrhea, both civilian females, stood 
assessed by this office as genuine treatment failures. Military 
figures are excluded due to paucity of information. 


A case of gon~rrhea positive on test of cure culture(s) is not 
deemed a treatment failure unless it meets one rigorous criterion: 
that no coitus occurred between therapy and recheck. Presumably, 
more cases were treatment failures; they were, however, categorized 
as reinfections if the patient has engaged in sex prior to test of 
cure. Alas, too often the case! 
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Civilians PMD Males PMD Females C 1 in i c Males C 1 in i c Fema 1 es 


Total Morbidity 76 190 401 408 
Tested for Cure 17 (22.4%) 63 ( 33%) 233 (58%) 355 ( 87%) 
Positive on Recheck 2 ( 11 . 8%) 1 ( 1. 6%) 11 (4.7%) 26 (7.3%) 
Treatment Failures 0 0 0 2 (. 6%) 


1973 1974 1975 


C i vi 1 i ans Cases Percent Cases Percent Cases Percent 


Total Morbidity 972 1041 1075 
Total Tested for Cure 488 (50%) 657 (63%) 6M J62%) 
Total Positive on Recheck 16 (3.3%) 45 (6.8%) 40 (6~) 


Total Treatment Failure I 9 ( 1. 8%) 1 (. 15%) 2 I (. 3%) 


• 


That nearly two~thirds of civilian gonorrhea cases was tested for cure in both 
1974 and 1975 is remarkable considering the cavalier attidude most infectees 
harbor vis-a-vis gonorrhea. A treatment failure rate of .3%, even if under
estimated in light of our rigid criterion, is nothing less than splendid. United 
States Public Health Service treatment schedules promise 94-97% cure rates on 
recommended regimens. 


Note on Test of Cure Tendencies in Venereal Disease Clinic: 


Our office devotes no special effort beyond counseling to induce venereal disease clinic 
male gonorrhea patients to return for test of cure and yet nearly 60% did so of their 
own accord in both 1974 and 1975. Clinic females are counseled and reminded, via one 
telephone call or letter, to return for recheck: 87% (down 3% from-last year) complied 
in 1975. Patients, once treated, would not likely return to our clinic unless they 
felt comfortable with our staff, which should be commended for a laudable performance. 


The importance of testing for cure, particularly for females is underscored by our 
computations: nearly 5% of clinic males and 8% of clinic females produce positive 
cultures on recheck. 


4. Gonorrhea Repeaters: 


We report 1681 cases of gonorrhea for calendar 1975, a rate of 590 
per 100,000 (assuming a County population of 285,000). The rate was 
560/100,000 in 1973 and 572/100,000 in 1974. 


Of the 1681 cases, 244 (14.5%) represent infections in 115 people, a 
moderate rate of recidivism. In 1973 the rate was 17.7% and 19.5% in 
1974. We are encouraged to note a decrease this year. 
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Thus 1552 people accounted for 1681 episodes in 1975. If we examine reinfection 
rates by race, sex and reporting source we find that 37% of these repeat 
episodes are military, 63% civilian; 45% Black, 55% Caucasian; and 60% male 
to 40% female. This information essentially holds true for the previous two 
years. 


One hundred and four patients suffered two episodes each, eight patients, three 
episodes each and three suffered four episodes a piece. 


It is instructive to compare percentage distribution of gonorrhea cases by sex, 
race and reporting source with rates of recidivism for the same parameters. The 
ensuing Table illustrates that the tendency for repeat infections is most pro
nounced in Blacks and least likely for Caucasians, with the other indices re
vealing no significant difference. 


Category Percent Morbidity Percent Recidivism 


Civilian 64% 63% 
M i I ita rv 36% 37% 
Black 31% 45% 
Caucasian 69% 55% 
Male 62% 60~ 
Female 38% 40% 


5. Venen'al Disease Clinic ponorrhea: Prophylactic Treatment 


Sex 
Males 
Females 
Totals 


Laboratory tests for gonorrhea are at best 85% accurate in 
·the presence of the disease. Thus perhaps 15% of infections 


remain undetected due to relative insensitivity of present 
tests. Undet~cted does not mean untreated. Exposed to gonorrhea, 
a patient is treated irrespective of test results. This is 
called prophylactic treatment. 11 Pro treats 11 are counted only if 
they receive the medication and the tests fail to isolate gonorrhea. 


Gonorrhea Prophylactic Treatment 


1973 1974 1975 
Lases Cases Percent Chanqe Cases Percent Chanoe 


1 1 l 117 (+5.4%) 166 (+42~) 


170 213 (+25%) 302 ( +41 %) 
281 330 ( + 17%) 468 ( +42%) 


The spectacular increase in pro treatments of males is due in good measure to 
our intensive efforts during 1975 to counsel the infected female to refer her 
(possibly) asymptomatic male consorts, a procedure not implemented until late 
1974. 
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B. On Early Infectious Syphilis 


The trend away from private medical providers to public medical providers is 
evident in syphilis morbidity also. 


1973 1974. 1975 1 /q 7t 
l 


Cases PPrc-Pnt I f:.-:lc:;Pc:; PPrc-Pn-t r.;lc:;pc:; ~ercen t 
Private Doc:tnrc; 20 (40~) 16 (~1~) C) ( 19%) 
Venereal Disease C 1 in i c 10 (20%) 24' (46%) 21 (44%) 
M i 1 i tary 20 (40%) 12 (23%) 18 (37%) 
Totals 50 100% 52 100% lf8' 100% 


Comparing 1973 with 1975, 11% fewer cases were reported by the private sector 
and 14% gained by the public sector, absolute numbers (total burden) remaining 
virtually the same. Thus, for 1975, 70% of civilian syphilis is Venereal 
Disease Clinic property. (You will recall that, for gonorrhea, this figure 
is 75%) · 
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Summary of Investigative and Interviewing Activities Calendar 1975 


Number of ContactE CT 
Originating Agency Investigations Disposition of Persons Examined Totals II1terviews Obtaine~ I nde> 


') 1 " 3 6 7 8 9 X y .!: 
Contact To: 


1. Primary & Secondary Syph. 5 1 3 8 2 19 5 19 3.8 
Armed Forces -


2. Early Lat::mt Syphilis 4 2 3 1 3 13 8 20 2.5 
t-


3. Other Syphilis 


4. Gonorrhea 4 6f 18 87 16 18 2 110 1 324 


1. Primary ~ Secondary SyQJl. 2 1 1 4 1 2 2 
I 


Pr~vate Physicians 12. Early 
I 


Latent Syphilis 5 1 1 1 3 1 12 5 19 3.8 


3. Other Sy_philis - --~·- -· - - ·-- .. 


4. Gonorrhea 1 1 2 1 2 4 1 1 3 5 1.7 


1. Primary ~ Secondary Syph. 8 3 2 6 1 1 1 31 8 29 3.6 
.. 


Public Cases 2. Early Latent Syphilis 1 0 1 9 14 2 2 7 45 8 35 4.4 
(Clinic) 


3. Other Syphilis 
~ 


14. Gonorrhea 1 1 N 
N 47 68 8 2 1 1 122 1 392 331 596 1.8 


Armed Forces I 
I 


Public & Privat.-~ I Positive S.T.S.Follow-Up 80 2 84 19 1 12 2 20 243 
i Clinic Patient Field 


Clinic Follmr-Up (Rechecks) 20 9 24 63 61 8 18 390 I 


Totals ! )49 
~ 20. 283 1484 369 725 2.0 i ()0 191 ~71 90 39 23 


#of Personal Visits with Private Physicians 18 II f L b t v· · o a ora ory 1s1 ts 17 Contacts & Follow-Up 
Open at end of Month 


1. Syphilis 
2. Gonorrhea N/A 
3. Other 
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Commentary on 11 Summary of Investigative and Interviewing Activities 11 Table. 


I. Field Investigations 


I 


Totals Examined Unable to Examine Brought to Treatment 
l GONORRHEA 
I 


523 ( 72%) 204 (28%) (26%) i 727 I 191 
! 


Note: 236 (33%) patients were prophy 1 act i ca lly treated for gonorrhea exposure. 


SYPHILIS 
i 124 I 88 (71%) 36 ( 29%) 6 ( 4$%) 
I 


! 
I Note: 27 (22%) patients were prophylactically treated for syph i 1 is exposure. 
i I 


POSITIVE SEROLOGIES 


I 243 203 (83.5%) 40 (16.5%) 27 ( 11 %) 


CLINIC PATIENT I 


(Follow-Up) 
390 266 (68%) 124 (32%) 114 (29%) 


GRAND TOTALS 
1484 1080 (72. 7%) 404 (27. 3%) l 338 (22.7%) 


OBSERVATIONS: 


A. This constitutes an average of 124 {up 9%) investigations per month. 
B. Percentages (Grand Totals) of persons examined, unable to examine, and 


brought to treatment are essestial ly similar to 1973 and 1974: not as 
good as 1973 but better than 1974. 


C. The most pronounced change occurred with Positive Serologies: up 80% over 1975! 
D. Gonorrhea investigations are 20% lower than 1973. This can be attributed to the 


controlled study we conducted between February and September 1975 in which self
referral was encouraged over field investigations. Field efforts in support of 
this study are not reflected in this table; a complete report, under separate 
cover, wi 11 be submitted soon. 


2. Military Gonorrhea: Investigations 


It is of interest to note, for the third consecutive year, that locating 
gonorrhea contacts obtained in military interviews is more difficult than 
locating those obtained in Venereal Disease Clinic interviews. The following 
table illustrates our findings. 
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Percentage of Contacts NOT locatable 


Agency 1973 .. 1974 1975 


M i 1 i tarv 44% 42% 38% 
Venereal Disease Clinic 16% 23% 20% 


3. Mi 1 i tary Gonorrhea: Interviewing 


In February of 1975 we requested Fort Carson to maintain gonorrhea contact 
interviewing records. Though figures were not avai !able for previous years, 
this office estimated that 70% of their gonorrhea caseload was subjected to 
contact interviewing. In actuality, close to 90% of their gonorrhea is 
contact interviewed. Venereal Disease Clinic personnel at Fort Carson 
interviewed 466 patients (93% males, 7% females) and obtained 298 contacts 
for a .6 contact index. 


Parenthetically, our own Venereal Disease Clinic staff's success rate is no 
less than three times better: 1.8 contacts per interview. 


4. Venereal Disease Clinic Gonorrhea Contact Interviewing (Males): 


A total of 331 (83% of the positives) contact interviews were conducted on 
Venereal Disease Clinic males, producing 596 contacts. Most of the 17% we 
missed are patients who left our clinic- against medical advice- before 
an interview . could be performed, or who furnished inexact (phony·?) addr~sses 
thus precluding follow-up. 


5. Syphilis Contact Interviewing: 


In 1975, 35 cases were assessed by this office as constituting early syphi 1 is 
infections of less than one year's duration. Only one - a 31 month old Black 
male with acquired Primary Syphilis- was, understandably, not contact interviewed. 


A. By Race: 


Race 1973 1~74 1975 
ases ercent Lases t"'e rcen t ases Percent 


Caucasian 21 (53%) 27 (64%) 22 (63%) 
Black 19 ( 47%) 14 (33%) 13 ( 37%) 
Other 0 - 1 (3%) 0 -
Totals 40 ( 100?6) 42 (100%) 35 (100%) 
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The increase in Caucasian percentage reflects the high (male) homosexual morbidity: 
30% of total cases in 1973, 50% in 1974 and 48% in 1975. Most Caucasian infectious 
syphilis in the U.S.A. is homosexually contracted. 


B. By Sex 


1973 1974 1975 l 
Sex Cases Percent Case Percent Case Percent ! 
Male 27 ( 6 7. 5%) 32 (76%] 2_9_ l8_3_%l i 


I 


Female 13 (32. 5%) 10 (24%) 6 ( 17%) J 
Totals 40 ( 1 00%) 42 (100%) 35 (100%) j 


The male to female ratio dropped dramatically from 2:1 in 1973 to nearly 5:1 in 
1975 with about two-thirds of this ratio increase due to the greater share of 
male homosexual morbidity. 


Happily, 1975 was the first year in memory that saw no prostitute reported as 
harboring infectious syphilis. 


C. By Reason for Examination: 


Early syphilis seldom proclaims itself via painful, or even obvious, symptoms. 
It is thus interesting to analyze how these cases were brought to medical 
attention. 


Self-Motivated (Patient had lesions): 
Epidemiology (Named as Contacts): 
Physician Suspicion (Patient sees doctor for 


other than syphi 1 is): 
Gonorrhea Volunteer 
Prenatal Care 
Blood Donor 
Premarital, Preemployment, Routine Screening 
Hospitalization Screening, Etc.): 
Totals: 


reason 


8 (23%) 
8 (23%) 
6 ( 17%) 


2 (5.6%) 
1 (2.9%) 
2 (5.6%) 


8 ( 2 3%) 
35 ( 1 00%) 


This in way of saying that if epidemiology had not been performed; that if the 
physician's "index of suspicion for the disease had been lower; that if serological 
screening of gonorrhea,-prenatal, blood donor, pre-employment and hospitalized 
patients had been neglected, 77% (62% in 1974) of infectious syphilis presumably 
would have remained undetected. 
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D. Contacts Elicited: 


A total of 121 contacts were elicited from these 34 interviews (3.6 per interview), 
a high and commendable yield. One out of five contacts was investigated outside 
of Colorado proper. Source was identified in eleven (32%) cases (9% lower than 
1974) and nine patients were identified as new, previously undiagnosed, untreated 
cases- same as last year. Thirty-Three (27%) contacts were not found due to 
paucity of locating information, as opposed to 12% in 1974. 
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· Venereal Disease Laboratory Testing Report Calendar 1975 


< • - -·~-·- .. 
V.D.Cl~n~c 1'Pr~vate Phvs~c~ana 


Tests No. Pos. % Pos. RX Disp. Pndg Men rlomen Men \-Tom en O.B.Clinic P.P.C. Health Hold -
VDRL(Routine) R'l'lO l'i2 4. 3% 


VDRL(Pre-t1arital) q32 4 .4% 


FTA 127 67 53% 


Darkfield 26 3 11.5% 


GC Smear 2061 281 13.6% 
{375) 'f3f8T \53) ll40) lOy- lbb) l ti) 


GC Culture 1q1sE q6o 4.9% 2449 1779 419 10,003 83 : 4983 42 
; 


Trichamonas -50 131 26% 
' 


Monilia 40" 70 17% 
; 


Gravindex sc 17 31% 


Urinalysis 3" 2 5.4% 


Pap 42C 3 . .,7% 
3Ciass Ill 


I 


Profiles 12 - - i 


- ·-
( II ) (26) (2) ( I) ! 


Rechecks. 668 40 6% 2~~ lli~ 17' 61 


Numbers in parentheses refer to positives 
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Commentary on 11Venereal Disease Laboratory Testing Report 11 Table 


A comparison of this Table with those of 1973 and 1974 reveals no significant 
differences save the remarkable increase in volume. 


To assist in Budget Preparation a table plotting Venereal Disease Laboratory 
tests by percentage increase will prove useful. 


A. 1974 1975 
Test Percentage Change Percentage 


Syphilis Serology +14 +10 
Premarital Serology +92 ( ! ) +80 
Gonorrhea Smears +12 +20 
Overall Gonorrhea Cultures +20 +20 


1. For Venereal DiseasecClinic Males +27 +26 
2. _For Venereal Disease Clinic Females +19 + 3 
3. Private Doctors Males + 1 - 1 
4. Private Doctors Females +22 +22 
5. Planned Parenthood +20 +22 


Change 


( ! ) 


( ! ) 


We offer no explanation for the stunning increase in Premarital testing requests, 
only much good luck. If these rates of increase continue through 1976, we shall 
expect nearly 1700 Premaritals (Mr. Schneble: at $2.00 a piece that's $3400. odd 
do 11 a rs!) 


B. If we now examine absolute numbers, we find that our laboratory performed a 
staggering anount of tests in support of the Venereal Disease Program. 


l Tests 1973 1974 ~- 1975 ~ 
I Numbers Numbers Percent Chance Numbers Percent l..nanqe~' 


! For Syphilis . ~ 3212 3843 (+20%) 4508 (+17%) - \ .! £or Gonorrhea TS'82q 19029 ( +20~~) 22720 (+19%) 
-~ For Other STDs 735 923 ( +26~~) 1014 (+10%) 


Tota 1 s 19776 23795 ( +20%) 28242 (+19%) 
' 


C. Gonorrhea Testing: Females 


Excluding test of cure cultures, 16,890 cultures were collected on females in 1975. 
Considering that El Paso County's female population in the 15-44 (reproductive age 
group is estimated at less than 90,000, these 16,890 attempts represent 18% of this 
population being tested for gonorrhea. Thus close to one in five women in that 
category was subjected to gonorrhea testing in 1975. 
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D. Private Physician Screening Program: 


The trend in detection of gonorrhea being increasingly in favor of public providers 
over private providers, it is not surprising to see that private physicians are 
experiencing a low rate of positivity. Out of 10,003 attempts, only 140 cases were 
found for a 1.4% positive rate in female screening. This compares with a 2% rate 
in 1974 and a 2.4% rate in 1973. 


Increasing costs incurred in maintenance of the Screening Program, coupled with 
this steadily declining productivity forces this office to assign first priority 
in 1976 to evaluating its usefulness from a cost-benefit point of view. We must 
redefine our needs and aims, critically scrutinize the yields and envisage a more 
efficient allocation of dwindling resources. Though much of the Screening Program 
wi II be phased out, serious consideration is being accorded the proposal to charge 
the physician for the service. No further progress has been made as of this date. 


E. Prostitutes and The Health Hold Order: 


Prostitutes:A 
Contributing, 
morbidity and 
during 1975. 
gonorrhea. 


vanishing species in El Paso County duri~g the last three_years! 
of late especially, a negligible precentage of overall gonorrhea 
none of syphilis, prostitutes suffered 45 arrests for solicitation 
AI 1 but one were examined by our clinic, producing seven cases of 


19]3_ 1974 19]5 
Prostitution Arrests _31 20 45 
Cases of Gonorrhea 5 1 7 ! 


I 
Cases of Syphilis 0 0 0 ! 


Those whose philosophical inclination is to blame venereal disease on prostitutes 
should derive little comfort from these figures; support to buttress their convictions 
wil 1 have to be supplied from elsewhere. Gross estimates assign between 2- 5% of 
the county 1 s gonorrhea burden to prostitution, 
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CITY-COUNTY HEALTH DEPART~illNT . COLORADO SPRINGS, COLORADO 


ACTIVITIES REPORT 


Clinic or Division Venereal Disease Clinic Month ----- Year 1975 


Section MONTHLY DATA 


TYPE OF JAN FEB MAR APR MAY 
AeTIVITY -


JUN JLY AUG SEP OCT NOV DEC 


Clinic 
Attendance 471 391 430 4~0 47q 4q 1 <ill& c;41 t:.1n 47c; 42A 4c;c; 
Number 
Clinics 16 1_5 17 18 16 16 20 I c; 17 16 14 17 
GC 
Testing 1889 1752 1892 2021 J6q~ 1804 20t;2 171~ 22t;t; ?04? 1621 ~159 
Syphilis 
Testing 386 322 355 337 351 409 4q4 426 474 3qo 338 352 
Non VD 


·Testing 115 96 126 132 120 103 164 ]7q 120 80 108 10 1 
Syphilis 
Treatment 1 2 . 3 6 3 4 4" 6 '6 4 2 5 
GC 
Treatment 72 56 61 44 67 65_ 88 97 109 59 55 64 
.l:'ro 
Syphilis 3 0 1 7 5 1 1 3 6 2 0 1 
Pro 
GC 33 34 41 30 36 29 37 44 52 46 38 48 
Non VD 
Rx 102 82 94 103· 72 95 1 31 120 89 80 87 89 
Syphilis 
Morbidity 3 3 3 12 8 3 8 7 8 3 4 5 
GC . 
Morbidity 133 138 122 145 116 126 191 186 171 124 82 146 
GC 
Interviews 28 18 20 15 29 31 32 41 49 27 19 25 
_syphilis 
Interviews 3 2 0 7 4 2 4 1 9 0 2 1 
GC 
Investigations 63 57 52 51 38 48 82 44 88 70 47 79 
Syphilis 
Investigations 13 7 1 1 13 13 6 6 6 23 1 1 5 10 
Rechecks & 
Pos. Bloods 37 52 67 56 70 36 48 46 .. 81 47 33 60 


TOTAL 
ACTIVITIES 







ClTi COUNTY HEALTH DEPARTMENT COLORADO SPRINGS, COLORADO 


ACTIVITIES REPORT 


Clinic or Division Venereal Disease CJ jnj c Month ----- Year -----
Section ~TIVE, _DATA 


TYPE OF JAN FEB MAR 
ACTIVITY 


APR MAY JUN JLY AUG SEP OCT NOV DEC 


Clinic 
Attendance 471 862 1292 1772 2201 2692 3266 3807 4417 4892 5320 5775 


Number 
Clinics 16 31 48 66 82 98 118 133 150 166 180 197 


GC 
Testing 1889 3641 5533 7554 9247 11051 13103 14819 17074 19116 20737 22896 


Syphilis 
2160 Testinq 386 708 1063 1400 1751 2654 3080 3554 3944 4282 4634 


Non VD 
Testing 115 211 33'i 469 589 692 856 1035 1155 1235 1343 1444 
Syphilis 


1 3 E li Treatment 15 19 23 29 35 39 41 45 
GC 
Treatment 72 128 18; 221 294 359 447 544 653 712 767 831 
Pro 
Syphilis 3 3 l 1] 16 17 18 21 27 29 29 30 
Pro 
GC 33 67 lOE 13E 174 203 240 284 336 382 420 468 
Non VD 
Rx 102 184 27E 38' 453 548 679 799 888 968 1055 1144 


Syphilis 
3 c 


Norbidity 6 2 29 32 40 47 55 58 62 68 


GC 
}lorbidity 133 271 39~ 53! 654 780 971 1157 1328 1452 f534 1680 
GC 
Interviews 28 46 6E 8 110 141 173 214 263 290 309 334 
Syphilis 


3 5 ~ 1 16 18 22 23 Interviews 32 32 34 35 


GC 
Investigations 63 120 174 22 261 309 391 435 523 593 640 719 


Syphilis 
3] Investiqations 13 20 44. 57 63 69 75 98 109 114 124 


Rechecks & 
5731 Pos. Bloods 37 89 15E 212 282 318 366 412 493 540 633 


TOTAL 
ACTIVITIES 
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Commentary on 11Activities Report 11 Tables 


These two Tables constitute a brief statistical summary of overall Venereal Disease 
Program activities- the first on a monthly, the second on· a cumulative, basis. Hence 
monthly trends can be visualized while maintaining periodic totals. 


1. Clinic Attendance 


Total attendance is deceptive because it adds premarital visits to classic venereal 
disease client visits. 


This tlearly demonstrates that true clinic attendance is increasing at a slower rate 
that overal 1 attendance. Average patient load is thirty patients per clinic (twenty
five true venereal disease client-visits per clinic and five premaritalsJ 


2. Treatment in Venereal Disease Clinic 


A. Forty-five patients were treated for syphilis in our clinic in 1975. 
Considering that total syphilis in the entire county was sixty-eight 
cases, eighteen of which were military, our clinic treated 90% (45 out 
of 50) of the civil ian syphilis. The private practitioner increasingly 
refers his cases to our agency for management, as this statistic convincingly 
reveals. 
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B. Treatment administered in our Venereal Disease Clinic in support of 
sexually transmitted diseases (STD 1 s) breaks down .as follows: 


Treatments 1 1973 1974 1975 


Svohil is and Pro Syphilis 43 77 75 
Gonorrhea and Pro Gonorrhea 944 1085 1299 


Other STD 1 s 940 1189 I I I 4 ' ! 


Totals 1927 2351 2488 


Thus, 
I. 1374 patients (28% of total visits) were treated for venereal disease or 


exposure to venereal disease (25% in 1974; 23% in 1973). This statistic 
-explains why, with only 4.3% increase in true clinic attendance in 1975 
many more people were diagnosed and treated than in previous years. Our 
batti~g average is improving. 


2. 2488 patients (51% of total visits) were administered treatment for some 
sexually transmitted disease category (50% in 1974 and 45% in 1973). 


3. Some 12,289 tests were performed on these 4843 visits, an average of 2.5 
tests per visit of which 88% were for classic venereal disease. 
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CALENDAR YEAR 1975 


Sexually Transmitted Disease Medication Dispensed 


MEDICATION COLO. SPGS. CLINIC COST FAIRPLAY CLINIC COST PRIVATE DOCTORS ]COST 
----~-~-·~-..............,-.--• .........._"',_.,..,,_.,~~-.. --·.,."'"'""""''...,.....,'>·"">....--... .-...... ,,..__...,.,; . ..,.~--"'""•·""'""· .. ....,, ... ~- _._,•.:.;;"'"''""""">-••'<T"•"'.......,.""""' -"'..,.""'''"~~~'"''""':o......__.,..l..--.. ~....--<~-..,._,.~., .. ,...._,,,~-...;. ''"-"1:1'~ ... '>:<-'>.C'\"''".,..J,.......... :ll::r.:•·---•~~~..:.o.m~......,~-.........,.,....._,.,.,.~-........-.. ,.. ~ ......... -·-• 


Procaine Penicillin 588 vials -0- none -0- 12 vials -0-


Bici llin 106 vials -0- none -0- none -0-


E ryth romyc in 400 (250mg) caps 


Trobicin 155 (2g) vials 


Probenicid 1625 caps 


Vibramycin 342 ( 1 OOmg) caps 


I Tetra (State) 1700 (250mg) caps 
~ 


----------------------
Tetra (CCHD) 21,000 (250mg} caps 


Trojacillin 428 bottles 


Amp i ci 11 in 1,400 (500mg} caps 


AVC Cream 90 doses 


Vanobid 43 doses 


Gantdnol 1 ,650 caps 


Tubex Wyci 11 in none 


Podophyllin etc. N/A 


Bicillin (Tubex) 


Benadry 1 100 caps 


TOTAL COST: 


-o- none 


-0- 9 vials 


-o- 200 caps 


-0- 90 caps 


-o- Boo caps 


-0-


-0-


~:~ I 
-0- I 


none 


10 vials 


200 caps 


216 caps 


200 caps 


----~-----------r--------
327.00 none -0-~. none 


428.00 22 bottles 22.00 12 bottles 


210.00 100 caps 10.00 100 caps 


210.00 


87.00 


175.00 


50 m.u. 70.00 I 
15.00 I 


70 m.u. 


I 
- I 


i J -


I i 
~ 
II 
~ 


12 m.u. 


$1452.00 $102.00 


-0-


-0-


-0-


-0-


$127.00 


OTAL USED TOTAL COST 
-·-·· 


600 vials -0-


106 vials -0-


400 caps -0-


174 vials -0-


2025 caps -0-


648 caps -o-


175.00 


175.00 


15.00 


12 m.u. 


100 caps 


$1681.00 
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Commentary on 11Medications Dispensed in Venereal Disease Clinic11 Table 


Medications for our venereal disease clinic emanate from two sources: those provided 
free of charge by the Colorado State Health Department and those acquired under the 
auspices of City-County Venereal Disease Program Budget. ·The dotted line in the 
Table conveniently segregates suppliers: the top half reflects State, the bottom, 
County secured medications. 


Despite substantial increases in drug prices, we spent 15% ($1600 in 1974; $1452 in 
1975) less in 1975 for the Colorado Springs Clinic. This reduction was achieved by 
the elimination of non-essential drugs (for which we now write prescriptions) and 
by sagacious comparative price shopping. 


Observations: 


a. Approximately 10% of patients treated for venereal infection or exposure 
required therapy with a regimen other than penicillin due to sensitivity. 


b. There were seven (seventeen in 1974) patients who experienced an adverse 
reaction to penicillin, none serious. Since circa 1200 patients received penicillin, 
seven reactions constitute a .6% adverse rate. (At this point the reader is urged 
to knock on wood) . 
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Miscellaneous 


Certain activities performed in support of venereal disease control are not reflected 
in any of the tables presented th~s far. They are: 


1. Venereal disease services were structured in Park County during the Summer of 
1975 and became operational September 1, 1975 in Fairplay. 


2. Similarly, the Manitou Springs Clinic offers venereal disease services effective 
January 2, 1976. This institution wi 11 prove most useful between May and October, 
the height of the tourist season. 


3. Multifarious venereal disease presentations were delivered to schools, para
professional and professional organizations, part of our education program. 
No exact figures were recorded. 


4. A graduate seminar in venereal disease and their psycho-social implications was 
offered twice in 1975 via the Universi'ty of Colorado (Cragmore Campus). 
Conducted by our Director (not on Health Department time) it attempts to equip 
school administrators, counselors, librarians, teachers and social workers with 
the tools necessary to implement their own education programs. 


5. This department instructed two groups of City-County Health Department nurses -
roughly twenty in number-in venereology and contact interviewing. They received 
the same instruction offered in the five day United States Public Health Service 
course. Many wi 11 exercise their skills in the Colorado Springs, Manitou Springs 
and Fairplay venereal disease clinics. 
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Conclusion 


Our Program•s mandate is clear: do what is possible with1n the confines of allocated 
resources to stem the tide of venereal infection in our community. Careful review of 
this Report should confer the feeling that much was accomplished in the achievement of 
this goal. 


Much remains to be done. Unfortunately the forseeable future augurs a challenging 
dJiemma. Diminishing resources and ~ntrolling venereal disease have always been 
bedfellows in need of generous doses of efficiency to get along. 


Program activities are not synonymous with control. The architecture of the Program 
will thus need corrective surgery in 1976 to assure continued control in I ight of 
budget constrictions. 


We are presently assessing control techniques with cost-benefit as the guiding 
consideration. We have alluded, earlier in this paper, to the dissolution of the 
Private Physician Screening Program as it presently operates. Other protocols will 
be developed in concert with the State Health Department 1 s Epidemiology Section. 


Orchestration of new measures requires time. Moreover no one knows what the music 
wil I sound like unti I the score is written. We can only trust it wil I be harmonious, 
particularly in harmony with our resources and hopefully achieved at I ittle sacrifice 
to control. 
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ANNUAL REPORT PRECIS 


VENEREAL DISEASE CONTROL PROGRAM 


El Paso County hosts an enviable Venereal Disease Contra: :-',-,,.,,am. 
Vigorous e1:forts to stem the gonorrhea _epidemic sweeping ,J;• .,ustrial 
w or 1 d s i n c e the l ate l 9 60s have had the _i r i n tended i m pact . \·J h i 1 e 
gonorrhea increased 50% for the years 1972 through 1975 in Colorado and 
30% for the nation as a whole, El ?aso County recorded only a 10% increase. 
Had our community experienced Colorado's rates the expected gonorrhea 
case burden would have been 1340 more cases for this three year period. 
Graph I elegantly llustrates this conclusion. 
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This success is remarkable in 1 ight of the spectacular (+30%) population 
increase in Colorado Springs since 1970. 


Prompt, accurate reporting by a cooperative private medical sector and by 
the military along with the existen.ce of an excellent ;;ealth Department 
Venereal Disease Clinic, have contributed significantly to concerted 
efforts at control. 


Venereal Disease Clinic 


This facility enjoys the trust of young people (92~~ of gonorrhea afflicts 
those under age 30) and high susceptibles alike. High quality diagnostic 
and therapeutic management of sexually transmitted diseases in a strictly 
confidential setting is offered four days a week. No appointments are 
necessary and minors are examined and treated without parental consent. 
Directed by a physician, the clinic recorded over 5,000 client visits 
in 1975, treating 1,374 patients for venereal disease or exposure to 
venereal disease. More than 12,000 tests were performed in clinic to 
support our diagnoses. 


Venereal Disease Epidemiology 


There were 1,681 cases of gonorrhea and 48 of infectious syphi 1 is reported 
in El Paso County in 1975, a 3% increase over 1974. Ap;:Jrc·~riate case 
management, based on contact interviewing of infectees anc concomitant 
field investigations, required nearly 1,500 confidential visits and 850 
interviews on the part of the staff. 


The County's Gonorrhea Screening Program, designed to detect inapparent 
infection in females, is conducted under the aegis of the Health Department 
in concert with participating private physicians and the mi 1 itary. 
17,000 cultures were collected on females in 1975 (nearly 20% of tne 
susceptible female population) yielding 532 new cases. 


Prostitutes, contrary to popular opinion, contribute a neg! igible amount 
of venereal disease in El Paso County. Less than 3% of the total venereal 
disease burden can be attributed to their presence. This office served 
45 legal orders on prostitutes in 1975, detecting 7 cases of gonorrhea 
and none of syphilis on compulsory examination. 


Special Reoort 


A controlled study, designed to test the reliability of self-referral of 
sexual contacts by gonorrhea infectees (in contrast to traditional 
management via the contact interview), was conducted between February and 
September of 1975. Self-referral proved slightly more efficacious and 
significantly more cost effective than its alternative, contact interview
ing. Results will be published soon. 
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INTRODUCTION 


Annual reports reflect the past, illuminate the present 
and portend the future. They are of limited usefulness unless 
they provide historical perspective, detail current trends and 
anticipate tomorrow. The enclosed therefore describes the 
events of 1976, referenced to the preceeding three calendar 
years, and offers prognoses . 


Meticulously cultivated with statistical data, it is a 
consumately boring document. Simply reporting facts is the refuge 
of those who have no imagination; imagination we have and it spawned 
the interpretations contained herein. Sometimes self-serving, more 
often consistent with the data, and always well intended, these 
interpretations are destined for controversy. We were, on the 
whole, guided by Samuel Butler's aphorism: 11 I do not greatly 
care whether I have been right or wrong on any point, but I care 
a good deal about knowing which of the two I have been." 


Enjoy! 


(/~d~ y:~-- ~"""'~~~~~~,$,:' 
Christopher Pratts 
Epidemiologist 
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PART 1 


El Paso County•s 1976 Gonorrhea 11Epidemic11 : · Nostra Culpa 


11 1 have made this letter longer than usual because I lack the time to make it shorter. 11 


B. Pascal 


11Most people reason dramatically, not quantitatively.•• 
O.W. Holmes, Jr. 


Year 
1972 
1973 
1974 
1975 
1976 


The burden of Part 1 of this report is twofold: to describe 
the spectacular increase in reported gonorrhea for calendar 1976 
and to submit that said increase was occasioned by implementation, 
in early 1976, of singular venereal disease control strategies. 


For 1976 we report 1978 cases of gonorrhea, a 17.7% increase 
~ver 1975, in context of Colorado 1 s 2.5% decrease and the United 
States• minute 0.4% increase. The following Table graphically 
illustrates recent trends: 


Reported Gonorrhea Cases 1972 - 1976 


El Paso County % Change Colorado % Change USA 
1541 7,734 767,215 
1597 + 3.6% 9,326 +20.6% 842,621 
1630 + 2 % 10,307 +10.5% 898,943 
1681 + 3.1% 11 '531 + 11.9% 992,483 
1978 +17.7% 11 ,239 .- 2. 5% 996,468 
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+ 9.8% 
+ 6,7% 
+10.4% 
+ 0.4% 
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Before analyzing El Paso County's remarkable morbidity change in 


1976, a review of gonorrhea control strategy is in order •. An important 


casefinding tool has traditionally been contact interviewing of infectees. 


For two reasons interviewing priority was historically focused on the male 


with urethral gonorrhea: 1) females were low priority because it was 


generally assumed that their male consorts would exhibit symptoms and thus 


be detected anyway, contact interview or no 2) the overwhelming caseload 


precluded interviewing everyone. El Paso County's Venereal Disease Control 


efforts were predicated on these tenets ever since a vigorous program was 


established in mid-1971. By late 1974 it became inescapably evident that 


males referred many of their own sex contacts, especially if properly 


counselled, without the controlled environment of contact interviewing, in 


which identifying and locating data on their partners was scrupulously 


solicited. It simultaneously dawned on us that certain male partners of female 


infectees harbored urethral gonorrhea without symptoms and that these women had 


difficulty motivating them to seek medical attention. It was hypothesized 


that even if the asymptomatic male gonorrhea burden was small in absolute 


numbers it might be disproport~ately important in continued transmission in 


the community. In early 1976, therefore, our Program decided to place 


symptomatic males (excludes military) on a self-referral system and to focus 


contact interviewing as a strategy on selected females. Three catagories of 


female infectees seemed crucial: women who presented with Pelvic Inflammatory 


Disease (PI D), those whose infection was detected as an incidental finding 


(i.e reason for presentation was~ exposure to venereal disease) and 


repeaters. (Male repeaters were also targeted for contact interview, the 


assumption being that self-referral failed the first time.) The underlying 
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idea was that these women would lead us to the asymptomatic (or sub


symptomatic) males, whose clinical picture would not urge them to seek 


care and whose infective state, because of longer duration, was hypothesized 


to form the substrate of transmission in the community. By May of 1976 


these strategies had harvested circa 40 asymptomatic males and we requested 


State assistance. Fortunately, a casefinder (Lynn Phillips) was authorized 


to aid us in field testing our hypotheses on a controlled basis. Since 


assignment .in early August 1976, over 50 additional asymptomatic males 


have been identified. 


At the onset of this essay we intimated that the dramatic increase in 


1976 was largely due to our 11singular venereal disease control strategies 11 


Having just described these strategic changes, can we find sta~tst{~al 


support ~rour assertion? It is evident that a strategy (in this case, 


contact interviewing selected females) designed to bring selected males to 


medical attention should yield an increase in reported male morbidity. In 


contrasting 1975 with 1976 reported cases, what patient categories reflect 


large increases? First, there are 297 more gonorrhea cases in 1976, of which 


228 (76.7%) are male, 69 (23.3%) female. If we explore these data by reporting 


source we see that 169 (57%) of the 297 cases reported are military (heavily 


male), 99 (33.3%) by the public clinics and 29 (9.7%) by the private civilian 


sector. By race, 80% (~) of the case increase is Black, 19% Caucasian and 


1% unknown.A curs-oo.y·· .~nalysis of the data thus argues that the thrust of 


the 1976 increase was Black, male, military. 


Refining the data, we find that reported cases among Caucasian males are 


up ].3%, Caucasian females up 1.65%, Black males are up 40.4% and Black females 


up 46.6% over 1975: while thrs latter is not very significant in terms of 
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absolute numbers (54), the increase in Black males is (174 cases}. Most (117) 


are Fort Carson soldiers, the remainder being reported by civilian public clinics. 


Now, the large majority of women contact interviewed this year (data pending) 


are non-Black. If 174 (58.6%) of the 297 additional gonorrhea cases in 1976 are 


Black males, is it reasonable to ascribe the dramatic gonorrhea case increase to 


the strategy of contact interviewing non-Black females? In El Paso County over 


50% of the female consorts of Black male gonorrhea infectees are Caucasian females. 


~his information was distilled in a 1975 study done in El Paso County). Although 


the data on Lynn Phillips• work are not tabulated and will not be for six months, 


we know anecdotally that Black, Fort Carson male soldiers account for a dis-


proportionate share of contacts to these study females and that the large majority 


of asymptomatic males detected are Black males, most from Fort Carson. Additionally 


more and more Black males are being reached and educated about subclinical and 


asymptomatic gonorrhea by our strategies and (presumabl~) more cases are thus 


identified since they seek care more often than previously. 


A couple of other data prove interesting enough to mention. The male to 


female gonorrhea case ratio had traditionally been 1.6:1 for the last four years, 


very minor variations notwithstanding. For 1976 it is 1.78:1. Earlier we 


asserted that the new strategies identified circa 100 asymptomatic (or subsymptomatic) 


males in 1976. If we delete these from our 1976 morbidity (pretending1 for a 


moment., that our Program did not assiduously pursue asymptomatic males in 1976) 


the male to female ratio is 1.64:1 !! Thus 


YEAR 


1973 
1974 
1975 


Actual 1976 
* **1976 
**(Delete 100 


MALES 


984 
1015 
1038 
1266 
1166 


males) 
* See footnote bottom of next page 
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FEMALES 


613 
615 
643 
712 
712 


MALE TO FEMALE RATIO 


1.6 
1 • 65: 
1 • 61 : 
1 • 78: 
1 • 64: 
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Interpreting communicable disease trends is a treacherous endeavor at best. 


We claim no immunity from this condition. Out task is to explore reasons for the 


1976 increase in reported gonorrhea. There are, to be sure, several other 


hypotheses that may account for the nearly 18% increase: Briefly: 


1. Periodicity Hypothesis- Though unexplained, there are historically detectable 


cycles in the occurence of disease. 


2. Strat~gjc Error Hypothesis: It is conceivable that~ gonorrhea control 


methods promote, rather than curtail, disease transmission. 


3. Futility of Human Intervention Hypothesis: That disease (particularly gonorrhea) 


trends are unaffected by public health measures in any event. 


Hypothesis number one is viable and may account for the behavior of gonorrhea 


in 1976 for El Paso County. If true, however, why d.id Colorado 1 s morbidity 


drop 2.5% over 1975? (It would have declined 5% had El Paso County experienced 


the usual annual increase!) Additionally, U.S. morbidity stayed essentially, in 


1976, the same as 1975 after over a decade of 10-15% increases. Hypothesis 


Number 3, anathema to our philosophical framework, is possible but highly ~likely. 


Though it defies rational analysis, it could correspond to reality. Hypothesis 


Number 2 is terribly improbable. We therefore subscribe to the theory that the 


strategic changes effected in 1976 generated much of the reported increase in 


gonorrhea cases. To further buttress our case, may we introduce one last set 


of data? It consists of a comparative review of cumulative gonorrhea cases by 


month since maintenance of mensual records in 1973. To preclude cluttering this 


Table, differential data (i.e. percent change) have been purposely omitted 


(promotes elegance?) in most cells. 


*Footnote: Because of the military there is a disproportionate number of males 
in El Paso County. In the 15-29 age group there 61,178 males to 
42,368 females. (1.45:1 ratio) This may help explain the relatively 
high gonorrhea male to female ratio of 1.6 to 1 despite vigorous 
control efforts. 
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EL PASO COUNTY 


Reported Gonorrhea Cases, Cumulative Data, By Month and Year 


1972 1976 


..... ~ •••• :r"t.:t"t'T:"·'>• 


January February March Apri 1 May June July August September October November December 


Cases 175 325 427 520 642 764 898 1047 1235 1359 1505 1598 1973 


Cases 110 189 297 430 568 711 914 1112 1239 1395 1496 1630 
1974 


Percent ChanQe (+6.2%) (+2%) 


Cases 133 271 393 538 654 780 971 1157 1328 1452 1534 1681 


Percent Change (+4%) (+3%) 
1975 


-


Cases 140 259 413 551 709 864 1049 1223 1469 1600 1813 1978 1976 


Percent Change (+5.7%) (+17.7%) 
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We note, by August of each recorded year, a similar annual percentage 


increase (4-6%), reduced to a 2-3% increase by the end of each calendar 


year. The recent dramatic increase in cases occurs by September 1976 and 


climbs steeply thereafter. Our special epidemiologist assignee began her 


duties in early August 1976 and by September, her caseload was in high gear. 


This, to our view, defies coincidence. The future may force abdication of 


this (self-serving?) interpretation. Highly suggestive as our data may be, 


the test of our interpretation lies with future morbidity. If we are 


correct, then the recorded 17.7% increase in gonorrhea morbidity in 1976 


reflects better detection on the part of our Program. This implies that 


removal of cases from the 11 reservoir11 at an earlier stage than would have 


t 
' 


/ 
I 


been occasioned by control strategies used in previous years should promote ~ 


interrupted transmission, generate fewer future cases and thus create a~ 
reduction in our overall burden. This statement would hold true 11all other 


things being equaJI 1 (whatever that means). The eventual manifestation of 


••resistant•• strains in our midst, eminently more difficult to manage, may 


interfere with our anticipations and thus shatter our ••proof••. We 


anticipate the future: we do not predict or control it. History will judge. 


Meanwhile, critical comments are solicited. 
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Note: The following three Tables should augment the serious reader's frame 


of reference in his critical assessment of our interpretations. 


Though ponderous and inelegant, they record much useful data. The 


Tables dissect annual reported gonorrhea cases for 1973 through 1976 


by age, race, sex and reporting source. All combinations of these 


parameters are included except age by race: age by sex, age by 


reporting source; race, race by sex, race by reporting source: sex, 


sex by reporting source. Age by race data are available but not in 


easily retrievable form. They would have required tabulating over 


7,000 cards individually to obtain results of limited usefulness. 


Morbidity by time, (week, month) and geography (census tract) is 


available for several years and presently being collated by the 


Colorado Department of Health. 


Cells contain number of cases and in parentheses, the percentage of 


each category for that specific year. To analyze the phenomenon of 


1976 the data are more revelatory if read horizontally. 


Caveat: Table Three includes gonorrhea and syphilis; 


Tables 1 and 2 gonorrhea only. 
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REPORTED GONORRHEA MORBIDITY - EL PASO COUNTY 


Calendar Years 1973, 1974, 1975, 1976 


Case and Percentage Distribution by Sex and Reporting Sour 
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REPORTED GONORRHEA MORBIDITY - EL PASO--COUNTY 


Calendar Years 1973, 1974, 1975, 1976 


Case and Percentage Distribution by Age and Sex, and 6y Age and Reporting Source 
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REPORTI:.D VEI~EREAL DISEASE MORBIDITY - EL PASO COUinY 


Calendar Years 1973, 1974,.1975, 1976 


Race 
Case a~d Percentr~~ Distriuution by Race and Sc~t and by Rae~ 
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PART 11 


The remainder of this document highlights trends ·in overall Program 


activities for 1976. The skeletal framework consists of the composite of 


the twelve mensual statistical reports, accompanied by interpretive commentaries 


based on comparisons with previous years (those for which adequate records exist). 


Part 11 of this report may be skipped by the busy reader. The information 


recorded is designed as a useful barometer for our department's planning needs 


(e.g. budget preparation, assignment of priorities, analysis of Program 


shortcomings, news releases etc.) 
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~k!. Venereal Disease Morbidity Report ~~CALENDAR 1976 


I 


Reporting Source Morbidity Age Group Race 1 Pro F. X 
Syph~l1s Gon 14-19 20-24 25-29 30-39 40+ Cav Blk. Unk svoh Gon 


P&S E.L. Other Syph Gon Syph Gon Syph Gon Syph Gon Syph Gon 
Categories 
Private Physician 


Men 4 2 5 96 1 13 34 3 23 1 16 6 10 66 38 3 


Women 2 4 199 70 1 77 1 38 13 4 1 160 41 4 
V.D. Clinic 


Men 2 14 5 430 3 70 4 1 q 1 6 11 1 . 7 ~:;n l 8 ~11 ]iq 1 14 ?.76 


Women 1 u ~Be; 4 16C1 14~ c;R 1 ?? ? ?QO Q ~ ~ ~Rf-


O.B. Clinic 0 


Planned Parenthood __82 37 ~R c: ? 74 R 


Health Hold 11 3 5 3 5 6 
Fort Carson 


Men 3 4 2 663 1 16t 2 388 3 81 2 25 1 4 278 39l 


Women 1 29 c 16 4 1 12 11 1 
Ent Air Base 


Men 1 1 32 2 23 2 5 2 12 2~ ' 


Women 6 5 1 5 1 
Air Academy 


Men 1 45 12 1 27 2 2 2 34 1~ 


Women 0 . . ·- .. 


Totals ! 11 28 l7 ~978 9 1;46 8 q4~ 1 ~ U7 11 1 ~c; p; 27 1247 77r. 12 17 ~'1... 
. 


Cl~nic Attendance 5356 ($2963.00) Treatment Failure 4 (Clinic) Males; 2 (Clinic) 
New 2988 


~--------. Return 2368 Above inc 1 udes 21) 
E. R. Ma 1 es : 38 ) 
E.R. Females: 98 


4 cases of Disseminated gonorrhea (2 male, 2 female) 
6 cases of Prepubertal gonorrhea: (5 female, I male) 


Females 
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COMMENTARY ON "VENEREAL DISEASE MORBIDITY REPORT'' TABLE 


A. I. Gonorrhea Morbidity by Age: 


For all four years, 92% of gonorrhea rests in the 14-29 age group; 
and 75% of total gonorrhea burden is recorded 'in the 14-24 age group. 


2. Overall Venereal Disease (includes syphilis) Morbidity by Race: 


RACE 197 1974 1975 1976 
Cases ~ Cases ~ ( ases ~ -cases ""%. 


Caucasian 1035 61 % 1172 69 % 1200 68.6% 1247 61.3% 
Black 653 38.6% 514 30 % 547 31.3% 775 38. 1% 
Other 7 0.4% 13 0.8% 2 0. 1% 12 0.6% 


Totals 1695 100 % 1699 99.8% 1749 00 % 2034 100 % 
I 


Note the striking percentage similarity of 1973 and 1976. Blacks, incidentally 


constitute 5% of El Paso County's population and nearly 40% of cases. 


3. Gonorrhea Morbidity: Proportion of mi 1 i tary share 4& overall burden. 


1969 93.8% 1973 32.6% 
1970 88.9% 1974 34.5% 
1971 60 % 1975 32.0% 
1972 48.9% 1976 39. 1% 


It is likely that the 1969- 1971 years reflect diligent reporting on the part of 


the military sector in light of substandard civilian efforts. A vigorous, 


orchestrated civilian control program bore fruit starting in 1972, placing 


the military's direct share in better perspective (about one-third of reported 


cases; most of these are males since the military seldom cares for civilian females). 
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4. Civilian Gonorrhea Treatment Failures 


In 1976, six cases of gonorrhea (4 males, 2 females) stood assessed 


as genuine treatment failures. Military figures are excluded due to paucity 


of information. Treatment failure criterion: no coitus between treatment 


and test of cure culture. All other cases are categorized as reinfections. 


(see below). 


, 
Civilians (1976) PMD Males PMD Females Clinic Males Clinic Females 


Total Morbidity 96 199 430 478 
Tested for Cure 12 (12.5%) 62 (31.2%) 279 (65%) 401 (83.9%) 
Positive·on Recheck 0 0 17 (6%) 37 (9.2%) 
Treatment Failures 0 0 4 ( 1 . 4%) 2 (0.5%) 


-
Civilians 1973 1974 1975 1976 


. ( ases .~. Case;; % · Cases •. :b' .l;ases .'6 
Total Morbidity 972 1041 IU7~ I'ZU-' 


Total Tested 'for Cure 488 (50%) 657 (63%) 668 (62%) 754 (62.7%) 
Total Positive on Recheck 16 (3.3%) 45 (6. 8%) 1- 40 (6%) 54 (7.2%) 
Total Treatment Failures 9 ( 1. 8%) I (0.15%) 2 (0. 3%) 6 (0. 8%) 


Thus 2567 civilian patients were tested for cure (1973-1976) with 18 


treatment failures for a 0.7% failure rate. What will happen given the 


introduction of ••resistant•• strains, no one can predict and we 1 re not anxious 


to invite these penicillinase producing Neisseria Gonor~hea (PPNG) in our County, 


Note on Test of Cure Trends in Venereal Disease Clinic Patients 


Our office devotes no effort beyond counseling to induce Venereal Disease Clinic 


patients (Special Study females excepted) to return for test of cure. That 65% 


of males and 84% of females did so largely of their own accord speaks well of 


our clinic 1 s receptive atmosphere. Its epidemiologic importance is buttressed by 


the data: 9.2% of females and 6% of males are positive on test of cure. 
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5. Gonorrhea Repeaters 


We report 1978 cases of gonorrhea for calendar 1976, a rate 


of 664 per 100,000 (assuming County population of 298,000). This rate was 


560/100,000 in 1973; 572/100,000 in 1974 and 590/100,000 in 1975. 


Of the 1978 cases, 310 (15.7%) represent infections in 140 people, a 


moderate rate of recidivism. This rate was 17.7% in 1973, 19.5% in 1974 and 


14.5% in 1975. 


Thus 1808 people accounted for 1978 episodes in 1976. Reinfection rates 


by race, sex and reporting source are: 35% military, 65% civilian; 55% Black, 


45% caucasian; 64% male, 36% female. This is essentially similar to the previous 


three years, except that races are reversed this year for the first time. (It is 


usually 45% Black, 55l caucasian). 


One hundred seventeen patients had two episodes each,·sixteen three 


episodes each and seven suffered four episodes each. 


It is instructive to compare percentage distribution of gonorrhea cases by 


sex, race and reporting source with rates of recidivism for the same parameters. 


The ensuing Table illustrates that the tendency to repeat infection is decidedly 


most pronounced in Blacks and ·least for Caucasians, other indices showing no 


appreciable difference. (Figures are rounded off). 
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CATEGORY PERCENT MORBIDITY PERCENT RECIDIVISM 


C i vi 1 ian 61% Qj% 
M i 1 i tary 39% 35% 
Black 39% 55% 
Caucasian 60% 45% 
Male 64% 64% 
Female 36% 36% 


6. Venereal Disease Clinic Gonorrhea: Prophylactic Treatment 


Laboratory tests for gonorrhea are circa 85% accurate in the presence 


of the disease. Thus perhaps 15% of infections remain undetected due to this 


relative insensitivity. Undetected does not imply untreated. Exposed to 


gonorrhea a patient is ordinarily treated irrespective of culture results. 


This is called prophylactic treatment. 11 Pro treats 11 are counted only if they 


receive the appropriate therapeutic regimen and the tests fail to isolate Neisseria. 


Gonorrhea Prophylactic Treatment 


1913 ·····19]4 1.9_75 1976 
Sex Cases Case.s _% C.ha_n~e Cases :t: Change Cases L%_ Change 


Males 111 n f +5;q% 166 +42% 276 +66% 
Females 170 213 +25% 302 +41% 386 +78% 
Totals 281 330 +17% 468 +42% 662 +42% 


Earlier in this Report we detailed our strategy of interviewing 


females for their male contacts. The 66% increase in male 11 Pro treats 11 


recorded (above) for 1976 reflects our new direction. That we did not 


achievethis result at the expense of the female is evident: since 1973 


there has been a 148% increase in male and a 127% increase in female 11 pro treats 11 • 


-17-







Venereal Disease Program Annual Report 1976 


7. The bottom left of 11 Monthly Venereal Disease Morbidity Report -


Calendar 197611 Table has a new category: 11 E.R. males and E.R. females 11 • 


Since the Table itself (for Private Physician Categories) does not specify 


the type of private physician setting, it was deemed useful to keep separate 


statistics on E.R. (Hospital Emergency Room) presentations. Thus 38 of the 


96 males presented at E.R.s as did 98 (nearly 50%) of the 199 females. Most 


of these 98 constitute PID presentations. We are presently testing the 


hypothesis that E.R. PID gonorrhea cases are disproportionally important 


in the process of (interrupting) disease transmission. 


Commentary of 11Summary of Investigative and Interviewing Activities11 Table 


1. FIELD INVESTIGATIONS: 


Totals Examined Unable to Examine Brought to Treatmert 


GONORRHEA 
976 630 (65%) 346 (35%) 


Note: 268 (27%) patients were pro treated for gonorrhea exposure. 


SYPH ILlS 
78 62 ( 80%) 16 (20%) 


Note: 21 (27%) patients were pro treated for syphilis exposure. 


POSITIVE SEROLOGIES 


225 210 (93.3%) 15 (6.7%) 


CLINIC PATIENT (follow-ups) 


491 399 (81%) 92 ( 19%) 


Grand Totals 


1770 1301 (73. 5%) 469 (26.5%) 
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151 (15.5%) 


5 (6.4%) 


32 ( 14 0 2%) 


151 (30%) 


339 ( 19%) 







Summary of Investigative and Interviewing Activities 


Originating Agency Investigations Disposition of Persons Examined Totals 
0 1 2 3 6 7 8 9 X y 


Contact To: ' 
l. Primary & Secondary Syph. 1 2 1 1 1 6 


Armed Forces 
2. Early Latent Syphilis 1 3 1 5 


F 


3. Other Syphilis 


4. Gonorrhea 7 4'i 44 123 18 46 1 81 ~61) 


1. Primary & Secondary Syph. 1 2 1 l q 


Private Physicians 12. Early Latent Syphilis 3 1 4 
I 
3. Other Syphilis 


4. Gonorrhea 5 21 25 26 9 11 ~ IJ4 11J4 


1. Primary & Secondary Syph. 4 2 6 1 7 2~ 


Public Cases 2. Early Latent Syphilis 11 ~ 4 2 1 3 8 31 
(Clinic) 


3. Other Syphilis 


14. Gonorrhea 17 8l 1 1 o~ 69 18 25 6 133 1 457 


Armed Forces 


' I Public & Private I Positive S.T.S.Follow-Up 62 3~ 1 0~ 10 3 3 9 2 225 
! Clinic Patient Field 


~ Clinic 
I Follov1-Up (Rechecks) 96· 121 52 40 12 13 491 
I 


N ~ N 
Totals ! 0 1 41 1..0 89 86 30 311 3 1770 i 00 00 -
# of Personal Visits with Private Physicians 20 # of Laboratory Visi ts __ 2_7 Contacts & Follow-Up 


Open at end of Month 


~ CALENDAR 1976 


Nunber of Contact~ ontac 
Interviews Obtainec lndP.x 


4 6 1.5 


2 4 2.0 


l 7 2 ll 


2 2 1 


zq 1)2 1 .8 


2 1q q 1:) 


13 43 3.3 


-
280 752 2..:.]_ 


335 885 2.64 


1. Syphilis 
2. Gonorrhea 
3. Other 
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1. Observations- This constitutes nearly 150 closed investigations 


per month, up 20% over 1975. Much of that increase can be attributed to the 


arrival of our short term contract casefinder in August of 1976 (Lynn Phillips). 


Note the low gonorrhea 11 Brought11 yield (15.5%), 


2. Military Gonorrhea:lnvestigations 


Contacts obtained (during interviews) by the military are considerably 


more difficult to locate than those obtained in civilian interviews. 


Percentase of Gonorrhea Contacts NOT Located 


- Agency 1973 1974 1975 1976 - - - -
Mi 1 i tary 44% 42% 38% 51% 
Civilian 16% 23% 20% 24% 


3. Military Gonorrhea:lnterviewing 


Military personnel interview the vast majority of gonorrhea cases 


detected at their respective installations. Of 692 cases (633 male; 29 female) 


reported at Fort Carson, for example, 637 (92%) were contact interviewed with 


448 contacts initiated or 0.7 contacts per interview. This contact index is 


essentially constant for the last four years. Parenthetically, our Venereal 


Disease Clinic staff usually obtains close to 2.0 contacts per interview, nearly 


three times better. 


4. Venereal Disease Clinic Gonorrhea Contact Interviewing: 


Most Venereal Disease Clinic males, starting January 1, 1976, were 


placed on the self-referral system in accordance with the findings of our 1975 


study (pending publication in the Journal of the American Public Health 


Association). Interviews for 1976 were conducted on selected patients, mostly 
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female, as outlined in Part 1 of this document. Nevertheless, 309 interviews 


(331 in 1975) were performed, yielding 804 contacts for a 2.6 contact index. 


Thus, even though most clinic patients are trusted with self-referral based 


on counselling, our office conducted nearly as many interviews as in 1975. 
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~ Venereal Disease Laboratory Testing Report ~ CALENDAR YEAR 1976 


V.D.ClJ.nJ.c PrJ.vate P_hysJ.cJ.ans 
Tests No. Pos. % Pos. RX Disp. Pndg Men t-lomen Men Homen O.B.Clinic P.P.C. Health Hold -


I 
VDRL(Routine) 3529 126 3.6 ~ 


VDRL(Pre-Marital) 454 4 o. 88~ 


FTA 151 70 46.4 ~ 


Dark field 16 0 0 


GC Smear 1921 298 15 :2.__~ -
I 


~j~~ q~z~ ~~~ ~ 11 0) ~~) ~~n M If) 
GC Culture 1912~ 1014 5-3 ~ 7 36 


Trichamonas 4~h 115 25.2 q 


Monilia 27q '58 20.8 q - -


Gravindex 33 12 36.4 ~ 


Urinalysis 55 6 10.9 c 


Pap 108 1 0. 32c 


Profiles 2t; - - -
( 17 137) (61 lOJ 


Rechecks 7t;ij 'l4 7. 16 279 401 12. 62 


CHC 390 (8) 
Numbers in parentheses refer to positives 
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Commentary on 11Venereal Disease Laboratory Testing Report 11 Table 


1. A comparison of this Table with that of 1975 shows little difference. 


The structuring of a vigorous Venereal Disease Clinic .and Control Program in 


1971 spawned rapid growth for the ensuing four years. These and other indices 


suggest that, given our population base and our community's STD (Sexually 


Transmitted Diseases) burden, we are close to 11 saturation11 levels for labora~ory 


testing requests. That is, our demand for lab services should grow little in 


the near future. 


Laboratory Tests Performed in Support of Venereal Disease Clinic 


Tests 


For Syphi 1 is 
For Gonorrhea 
For Other STDs 


Totals 


1973 


3212 
15829 


735 


19776 


1974 


3843 (+20%) 
19029 (+20%) 


923 ( +26%) 


23795 ( +20%) 


2. Gonorrhea Testing: Females 


1975 -
4508 (+17%) 


22720 ( + 19%) 
1014 (+10%) 


28242 (+19%) 


1976 


3921 (-13%) 
22078 ( -2. 8%) 


1156 (+14%) 


27155 (-3.8%) 


Excluding test of cure cultures, 16,422 (16,890 in 1975) cultures 


were collected on females in 1976. El Paso County's female population in the 


15-44 group numbers nearly 90,000; these attempts represents nearly 19% of 


this population undergoing testing. 


3. Private Physician Screening Program 


The proposed modificatioffioutlined in the 1975 Annual Report were 


translated into reality in 1976. For the five years preceeding June 1976 a 


full time venereal disease diagnostic specimen pick-up and delivery service 
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accomodated the needs of some fifty medical practices in El Paso County. 


Soaring costs and steadily declining yields in gonorrhea detection demanded 


that this service be curtailed. Starting in early August of 1976, private 


physician gonorrhea specimens could be deposited for processing at the Doctors• 


Lounges of the five civilian hospitals, thus reducing the pick-up route to 


25 miles ( 2 hours per day). This procedure occasioned a substantial savings 


and promoted cost-benefit results more commensurate with our Calvinistic 


leanings. Private physicians, then, were inconvenienced in that it became 


their burden to obtain venereal disease diagnostic tools at the Health 


Department and to transport the specimen to the pick-up points. 


Did these modifications impair the aims of the Screening Program? The 


following Table suggests that gonorrhea detection is as viable as before, if not 


more. (The pick-up service was discontinued July 31, 1976.) 


FEMALES MALES 
Month Attempts Number Percent Attempts Number Percent 


Positive Positive Positive Positive 
January 872 4 35 1 
February 768 2 39 4 
March 1006 7 39 1 
Apr i 1 813 11 32 2 
May 596 8 34 2 
June 621 8 26 3 


~~~~OTAL---S~~~---t~-----Tl-:-02%)-
August--- -1+1T-- -13---------


-2;t--- -lj---- -(].26%)-
- - Ta- - - - -s- - - - - - - - -


September 536 20 37 7 
October 444 8 22 6 
November 458 5 28 3 
December 401 9 -------
SUBTOTAL--- 2.2SO--- S5--- (2.44%) ----------------------- - T2~ --- -2i ---- -(16-:-92%) 


- _3_ - - - - - - - - - - - - - - . 


GRAND TOTAL 7636 110 ( 1. 44%) 364 39 (10.7%) 


-24-







Venereal Disease Program Annual Report 1976 


The new system apparently provoked two desirable results: a 41% decrease 


in culture attempts and a doubling of productivity. That is, before implementation 


of the new system an average of 770 females and 33 males were cultured monthly and, 


after implementation, this average fell to 450 females and 26 males per month. 


And yet in absolute numbers, the positives detected remained essentially the same 


(nay, we did better with the new system !) 


Our explanation is that the greater inconvenience generated by the new 


pick-up system for the private physician all but eliminated the marginal user 


(low-yield physician) and curtailed use by the higher-yield physician. The 


more difficult a service is to obtain, the more likely the promotion of its 


judicious use. 


4. Private Physician Sector and Female Gonorrhea: Observations 


For 1976, 199 cases of female gonorrhea were reported by the Private 


sector. As stated earlier 98 (close to 50%) presented at Hospital Emergency Rooms, 


most with lower abdominal pains (PID). What of the remaining 101? During the 


latter five months of 1976 information regarding reason for presentation was 


obtained for every positive PMD female (E.R. presentations excepted). 


Reason for Presentation 


1. Contact to Gonorrhea 
2. Lower abdominal pain 
3. Vaginal Symptoms/dysuria 
4. Premarital Testrn~r 
5. Routine Gonorrhea Screening 


Percentage 


23.5% 
28.6% 
33.3% 


4.8% 
9-5% 


It may thus be argued that the P.M.D. (excludes Planned Parenthood) 


Screening Program probably detected 15 (categories 4 and 5) of the 101 P.M.D. 


positive females. Presumably, females in categories 1 - 3 above would have been 


detected anyway, assuming availability of diagnostic media and appropriate 
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clinical acumen. The latter is often a more difficult assumption than the former! 


Examining medical specia~ty, 55% of these detections were by GYNs, 36% 


GPs or Family Practice, 9% by internists. 


5. Prostitutes and the Health Hold Order 


The 1976 shift in Program focus to female gonorrhea infectees 


is reflected in our growing concern for prostitution 1 s contribution to disease 


transmission in El Paso County. After months of negotiations with police and 


district attorneys, a system expecting street prostitutes to submit to mensual 


venereal disease examinations was forged. A constitutionally delicate process, 


it is presently undergoing review by attorneys, police and our department. A 


protocol 11 requiring11 street prostitutes to carry (Venereal Disease Clinic) health 


cards is contemplated to 11encourage11 monthly venereal disease testing and 


obviate excessive incarceration. 


Pressure on street prostitution, aimed at obtaining compliance for 


monthly venereal disease checks, began in August 1976. For the 18 weeks 


spanning August 9 and December 20, 1976 there were tl8 prostitution-visits (excludes 


test of cure visits) to our Clinic. Forty-four (37.3%) cases of gonorrhea were 


detected during these visits. Additionally, 17 pimps presented for care; 15 


were positive (one refused testing); eight of the 15 positives proved urethrally 


asymptomatic, 4 subsymptomatic (no dysuria). 


By race, 60% of these prostitutes are Caucasian, 28% Black, 12% Hispano. 


The pimps are all Black, except one. 


Because of these high rates of gonococcal carriage, our office decided to 


study prostitutes retrospectively. We are currently assessing data from 291 


prostitute Venereal Disease Clinic medical charts. This information will be the 


subject of a subsequent report. Preliminary data indicates that close to 30% of 


prostitute visits in our clinic during the last 7 years yielded gonococcal isolates. 
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CITY-COUNTY HEALTH DEPART~lliNT COLOR~DO SPRINGS, COLORADO 


ACTIVITIES REPORT 


Clinic or Division Venereal Disease Program Month ----- Year 1976 


Section MONTHLY DATA 


TYPE OF JAN FEB MAR APR MAY JUN JLY AUG SEP OCT NOV DEC ACTIVITY " 


Cli'nic 
Attendance 430 ~ q t; 47t; c:.44 513 462 417 462 465 . 339 416 L.'2A 


Number 
Clinics 17 1 4 ]q 17 16 18 16 18 17 14 17 17 -
GC 
Testing 1896 1772 2187 1955 1746 1643 1998 1466 2260 1526 1734 1895 
Syphilis 


434 344 Testing 332 3 3 1 400 415 357 307 342 245 313 330 
Non VD 
Testing 107 8 1 86 98 90 83 86 118 103 126 78 100 
Syphilis 


4 2 2 Treatment 3 2 lj 3' 3 o· 5 -3 .5 


GC 
Treatme·nt 81 50 62 81 66 95 83 96 91 57 75 7S 
Pro 
Syphilis 5 l 3 0 0 1 0 0 0 2 3 1 
Pro 
GC 40 33 42 61 47 69 61 63 74 46 54 72 
Non VD 
Rx 108 75 112 79 100 107 91 102 91 llb 104 108 
Syphilis 
Morbidity 6 5 8 3 5 6 3 1 1 5 3 10 
GC 
Morbidity 140 119 154 138 158 155 185 174 246 131 213 165 
GC 
Interviews 9 6 17 19 23 26 23 46 45 21 43 31 
_Syphilis 


4 0 Interviews 2 0 4 0 2 2 1 3 1 7 
GC 
Investigations 15 11 54 33 82 71 71 66 111 130 215 120 
Syphilis 
Investigations 6 5 6 3 8 4 lC 3 2 10 10 11 
Rechecks & 
Pos. Bloods 42 5 1 78 49 71 72 72 75 76 37 52 43 


TOTAL 
ACTIVITIES 
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CITY-COUNTY HEALTH DEPARTMENT COLORADO SPRINGS, COLOP~DO 


ACTIVITIES REPORT 


Clinic or Division Venerea 1 Disease Program Month ---- Year 1976 


Section CUHULATIVE DATA 


TYPE OF JAN FEB HAR APR MAY JUN JLY AUG SEP OCT NOV DEC ACTIVITY .. 


Clinic 
Attendance 430 825 130Q 1 Rld.! 2357 2819 3236 3698 4163 4502 LLa1R 5356 
Number 


83 Clinics 17 3 1 50 h7 101 117 135 152 166 lR~ 200 
GC 9556 Testing 1896 3668 5855 7810 11199 13197 14663 16923 18449 ?OlR~ 22078 
Syphilis 


1063 1912 2269 Testing 332 663 14q7 2576 2920 3262 3507 ~R?n 4150 
Non VD 462 Testing 107 188 274 ~72 545 631 749 852 978 1 nc;t-, 1156 
Syphilis 


10 17 24 Treatment 3 5 14 20 22 24 29 ~? 37 
'·Gc 


340 i62 Treatme·nt 81 1 3 1 193 274 435 518 614 705 8~7 912 
Pro 


9 Syphilis 5 6 9 9 10 10 10 10 12 15 16 
Pro 
GC 40 73 115 176 223 292 353 416 490 536 590 662 
Non VD 
Rx 108 18~ 295 374 474 581 672 774 865 983 1087 1195 
Syphilis 


19 43 Morbidity 6 1 1 22 27 33 36 37 38 46 56 
GC 
Morbidity 140 259 413 551 709 864 1049 1223 1469 1600 1813 1978 
GC 
Interviews 9 1 5 32 51 74 100 123 169 214 235 278 309 
_Syphilis 


6 14 18 Interviews 2 2 6 8 12 14 15 19 26 
GC 
Investigations 15 26 80 113 195 266 337 403 514 644 859 979 
Syphilis 
Investigations 6 1 1 17 20 28 32 42 45 47 57 67 78 
Rechecks & 
Pos. Bloods 42 93 171 220 291 363 435 510 586 623 675 718 


TOTAL 
ACTIVITIES 
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Commentary on "Activities Report" Tables 


These two Tables constitute a crazy salad of overall Venereal Disease 


Program activities- the first on a monthly, the second on a cumulative basis. 


Hence monthly trends can be quickly visualized while maintaining periodic totals. 


1. Clinic Attendance-


Note: Effective June 30, 1976 the Venereal Disease Clinic assigned all 


Premarital testing to other Health Department Clinics. 


Visits 1973 1974 1975 1976 


Venereal Disease Clients 4218 4643 (+10%) 4843 (+4. 3%) 4902 (+1.2%) 


Premaritals 270 519 (+92%) 932 (+80%) 454 


Total Attendance 4488 5162 ( + 15%) 5775 (+12%) 5356 


Since unloading the burden of premaritals our clinic has been able to focus 


its energies more productively. Again one notices stabilization in Venereal 


Disease Clients attendance; we may expect a similar number (circa 5,000) in 1977. 


2. Clinic Fee System 


A fee of $1.00 for Venereal Disease Clinic has been levied since the 


Fee System•s inception January 1, 1976. Patients are charged for an episode 


rather than per visit. No fee is assessed for test of cure, completion of 


therapy or treatment failure visits. No patient is ever denied service due to 


insufficient funds, though the client is diplomatically encouraged to contribute 


hfs fee when he can. 


The following Table describes total client visits, number eligible 


to pay fee, number eligible who paid and absolute amount collected. 
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Total Visits E 1 i 51 i b 1 e Vi s i ts Paid Visits Total Collected 


January 400 333 (83%) 230 (70%) $285.00 
February 330 249 (75.5%) 193 ( 77. 5%) 231.00 
March 369 278 (75%) 217 (78%) 283.00 
Apri 1 423 295 (70%) 226 (76.6%) 262.00 
May 351 263 (75%) 223 (85%) 301 . 00 
June 474 322 (68%) 242 (75%) 270.00 
July 410 301 (73.4%) 237 (78.7%) 234.00 
August 472 358 (75. 8%) 237 (66.2%) 218.00 
September 462 327 (70. 7%) 237 (72.5%) 262.00 
October 339 225 (66.4~~) 166 (73.7%) 122.00 
November 414 294 (71%) 215 (73%) 261 . 00 
December 442 286 (64.7%) 231 ( 80. 7%) 234.00 


OTALS 4886 3531 (72. 26%) 2654 (75%) $2963.00 


Thus approximately three quarters of visits prove eligible and three 


quarters of eligibles pay. Five percent of patients who owe fees return to 


contribute their venereal disease tithe. 
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3. Treatment in Venereal Disease Clinic 


A. Thirty seven patients were treated for syphilis in our clinic in 


1976. Considering that total syphilis for the County was 58 cases, 13 of which 


were military, our clinic thus treated 86% (37 of 43) ~f reported civilian 


syph i 1 is (90% in 1975). 


B. Treatment administered in clinic in support of S.T.D.s break down 


as follows: 


Treatment 1973 1974 1975 1976 


Syphilis and Pro Syphilis 43 77 75 53 
Gonorrhea and Pro gonorrhea 944 1085 1299 1574 
0 the r S. T. D. s 940 1189 1114 1195 
~ 


TOTALS 1927 2351 2488 2822 


Thus: 


1. 1627 patients (33.2% of total visits) were treated for venereal disease or 


exposure to venereal disease (28% in 1975; 25% in 1974; 23% in 1973). 


2. 2822 patients (57.6%) were administered treatment for some STD category 


(51% in 1975; 50% in 1974; 45% in 1973). 


3. Some 12,091 tests were performed on 5127 visits (2.3 tests per visit), of 


which 90% were for classic venereal diseases. 


-31-







Venereal Disease Program Annual Report 1976 


Summary of Medications Used in Venereal Disease Clinic 1976 


Some medicatiornare suppliedfree of charge by the Colorado Department of Health, 


others are purchased by our department. 


Thus, 


Colorado Department of Health Medications 


Procaine Penicillin (6 m.u. vials) 
Spectinomycin (2 gram vials) 
Benemid (500 mg capsules) 
Erythromycin (250 mg capsules) 
Ampicillin (3.5 and 1 g. packs) 
Tetracycline (250 mg capsules) 
Bicillin (3 m.u. vials) 
Vibramycin (100 mg capsules) 


County Health Department Medications 


Tubex Procaine Penicillin (4.8 m.u. packs) 
Tubex Bicillin (1.2 m.u. syringes) 
Ampicillin (500 mg capsules) 
Ampicillin (3.5 and 1 g Trojacillin doses) 
Benedryl 
Gantonol 
Tetracycline (250 mg capsules) 


573 vials 
154 vials 
2100 capsules 


550 capsules 
452 packs , 


l.i800 capsules 
59 vi a 1 s 


108 capsules 


8 packs 
20 syringes 
6230 capsules 
54 doses 
700 capsules 
1000 capsules 
30,900 capsules 


Total cost to County Health Department: $1322.87 ($1681.00 in 1975; $1600.00 


in 1974; $1452.00 in 1973), the lowest in four years! 


Note: 450 (100 mg) capsules of Vibramycin and 30 (1.2 m.u. syringes) of 


Bicillin were destroyed due to expiration date. 
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MISCELLANEOUS 


Certain activities and observations not reflected thus far are recorded below: 


1. The Manitou Springs Clinic was discontinued due to poor attendance in mid-


1976, after six months of operation. 


2. Multifarious Venereal Disease presentations were delivered to schools, 


paraprofessional, and professional organizations- part of our education 


program. No figures are maintained. 


3. In conjunction with the laboratory, Colorado Department of Health, our 


County Health Department laboratory and Venereal Disease Control unit, a 


Study was conducted to field test the effect of mailing Jembec (bag and pi 11 


method) gonorrhea transport medium to Denver. Seventy-five specimens were 


mailed during the summer and seventy-five in winter. Preliminary results 


suggest 90% concordance for summer and 85% for winter. This will be the 


subject of a separate report. 


4. Epidemiologic follow-up of several cases of premenarcheal gonococcal infections 


proved interesting enough to record. A formal report is presently being submitted 


for publication. 


5. Special studies designed to study the epidemiologic behavior of gonorrhea in 


selected patients (P.I .D.~ positive female screenes, recent repeaters and 


asymptomatic males) are at the mid-~ompletion point. Formal reports are due in 


late 1977. 
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Introduction 


This report is divided into two parts. Part one comprises a narrative 


review of gonorrhea's behavior in 1977. Part two consists of laborious 


_tables. No attempt at commentary is included with the latter because 1) the 


interpretive framework is available in previous annual reports and, most im


portantly, 2) the data differ insignificantly from the previous year. 


Faithfully submitted, 


Director Epidemiologist 
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PART I 


"We work in the dark; we do what we can•• 
(Lights, please!) J.P~ 


A. For 1977 we report 1998 cases of gonorrhea, a 1% increase over 1976. 


We have thus achieved containment - though we had aimed for reduction -


of El Paso County•s gonorrhea burden. 


What happened and what have we learned? A brief review of the major 


_strategies used to interrupt gonorrhea transmission in 1977 will help set 


the stage for understanding. 


Annual Report 1976, details the focus of current control efforts: 


interviewing selected females whose diagnosis implies the presence of asymp-


tomatic gonorrhea in their sexual environment. This asymptomatic male car-


rier is hypothesized to form the substrate for continued transmission in 


the community because he harbors the disease silently and for a long dur-


ation. Intensive efforts to detect and remove him quickly from the reservoir 


constitute the cornerstone of our epidemiologic strategies. (Sustained 


pressure on the street prostitute population comprised another of our major 


control thrusts.) 


Removal of asymptomatic males from the reservoir was predicted, in 


Annual Report 1976, to interrupt transmission, generate fewer future cases 


and thus reduce the overall burden. Should we be distressed that only con-


tainment, but not reduction, was achieved in 1977? We believe not. Reduction 
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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 immediate, 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. 
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El Paso County 


Gonorrhea Morbidity 


Quarterly and Percentage Distribution 1973 - 1977 


YEAR QUARTER I Quarter 2 QUARTER 3 QUARTER 4 TOTAL 


1973 427 (26.7%) . 337 (21%) 471 (29. 4%) " 363 (22.7%) 1598 
1974 -297 (18.2%) 414 (25.4%) 528 (32.4%) 390 (24%) 1629 
1975 393 (23. 4%) 387 (23%) 548 (32 .6%) 352 (21%) 1680 
1976 413 (20.8%) 451 (22. 8%) 605 (30.6%) 509 (25.7%) 1978 
1977 443 (22.2%) 558 (28%) 476 (23.8%) 521 (26%) 1998 


We see that Quarter 1, 2 and 4 consistently each averages 23% of the 


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


has long been observed in the USA. The peculiarity in 1977 is expressed 


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


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


numbers, to the same period in 1973. A 21.3% decrease during the tradi-


tionally busiest season of the gonorrhea year is notable indeed. And so is 


an abnormally high 2d Quarter. Before venturing an explanation, let's ex-


amine morbidity by semi-annual periods. 
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El Paso County 


Gonorrhea Morbidity 


Semi-Annual and Percentage Distribution 1973 - 1977 


YEAR FIRST HALF SECOND HALF TOTAL 


1973 764 (47.8%) 834 (52.2%) 1598 
1974 711 (43.6%) 918 (56.4%) 1629 
1975 780 (46.4%) 900 (53.6%) 1680 
1976 864 ( 43. 7%) : ~1114 (56. 3%) 1978 
}977 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 
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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 El 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.J.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 


4th 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 early stage may discourage 


endemicity and provoke reduction in gonorrhea levels in El 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 disproportiOnate 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 
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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 identical. 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. 


- 8 -







Monthly Venereal Disease Morbidity Report 


Reporting Source Morbidity 
Syph~ll.S Gon 


P&S E.L. Other 
Categories 
Private Physician 


Men 1 2 5 104 


Women 4 1166 
V.D. Clinic 


Men 1 4 1 411 


Women 2 l4oq 


P renata 1 /CHC 18 


Planned Parenthood El2 


Health Hold 12 
Fort Carson 


Men 2 4 f,q7 


Women 2 48 
Ent Air Base 


Men 1 24 


Women _l 7 
Air-Academy 


Men J 26 


Women 1 ?· 


Totals 8' 12 1? 1qqA 


. . 
Cl1.n1.c Attendance 5043 ($2657.00) 


New 2546 


Age Group 
14-19 20-24 
Syph Gon Syph Gon 


1 12 40 


1=.1 6n 


17 1 200 


1 11~~ 176 


7 6 


21 22 


1 q 


'128 4 447 


16 1 28 


1 12 


1 s 


10 '. 1 15 


1 1 ' 1 
' 


~ 14~ 1. 7 11021 


25-29 
Syph Gon 


1 23 


1 28 


123 


., E)q 


5 


8 


2 


2 qq 


4 


3 


1 


- ··~ 


El. 111:)5 


CALENDAR, 1977 


Race Pro f.. X 
30-39 40+ Cav :Blk Unk Syph Gon 


Syph Gon Syph I Gon 
I 


I 


24 4 
I 


76 34 2 5 2 


16 1 1 138 29 3 


2 60 3 13 304 132 3 9 300 


20 1 !308 en 6 0 395 


16 1 1 


1 __ 4~_, 6 . 


9 3 


19 4 279 42.1 1 .. .. 


1 21 27 2 


5 1 1 9 15 1 


1 6 2 


1 24 3 


.. . .. " ~·- .. .. .. 2- .. 1 . .... 
---~-


6 146 J •.. - 1 L.--25 J .1238 .]73 19 9. 695 


Treatment Failurenne female (PMD); one probable PPN 
USAFA male. Return 2497 


ER Male; 45 
ER Females; 92 


Above includes: 4 cases of disseminated G.C. (all female) 
case of perpubertal G.C. (8 y/0 Fe) 







1973 I 
Private Doctors ( 10. 3) 


1 


V.D. Clinic (30. 7) 


t'-tilitary (59) I 8 


fPC. OB, HH 


:rotals 


. t 
, 1 oo> 1 


REPORTED GONORRHEA MORBIDITY - El PASO COUNTY 


Calendar Years 1973 - 1977 


Case and Percentage Distribution by Sex and Reporting Source 


.. 
l-1ale 
1974 I 1975 


\ 


1977 
c 1 o. 4 > I c 1. 3) ( 8. 1) 


106 6 1 4 
(34.3) 1 (38.7) 


__!t_Ol 
<z3. 7) 


(55. 3) (54) (58.2) 
562 


Hl! A N/A 
( 100) {!gg> ( 1 00) 


JQJI:; 


' 1 
(28) 


1 
(54) 
385 


(4.9) t 
35 


(13.1)' 


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


legend: PPC - Planned Parenthood 
O.B. - O.B. Clinic 
H.H. - Health Holds (arrested prostitutes) 


. . 


Totals 
l973 I 1974 f 


(25.8) (19.5) I (1&.6) r 
184 312 304 
( ~6. 2) (36.5) I (41.R~ 


5b3 6 
8 {39.8) I (36.1) 1 


57 . 589 


~~) (lf-.2 (3.5 ,-


(1oo> 1 (100) 1-
1591. 1630. 


. ·; 







Sex• 1973• 
(43.5) 


Male Hi7 


Female (56.~; 
21 


(I 00) 
Total 384 


ReportJng 
S_ource 


Private 
( 18. 5) 


Doctors 71 


V .D. (41. 1) 


Clinic 158 


Militarv 
(32) 


123 


P.P.C., ( 6 .lt) 


O.B., H.H. 32 


Totals 
( 100) 
38Z. 


AGE GROUP 


14-19 
1974. 1975" 
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Gonorrhea Repeaters 


Despite vigorous control efforts, the repeater rate increased appreciably 


in 1977. No explanation is offered. 


Of 1998 gonorrhea cases, 403 (20.2%) represent infections in 174 people. 


(This rate was 17.7% in 1973, 19.5% in 1974, 14.5% in 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. 66 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 86%, 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 CALENDAR, 1977 


Originating Agency Investigations 
Number of Contacts 


Disposition of Persons Examined Totals Interviews Obtained 


Armed Forces 


Private Physicians 


Public Cases 
(Clinic) 


Armed Forces 
Public & Private 


Clinic 


Contact To: 
0 1 2 3 6 7 8 9 X Y 


1. Primary & Secondary Syph. 1 1 2 2 


2. Early Latent Syphilis 1 
-


3. Other Syphilis 


4. Gonorrhea 1n 71 1 ~q R4 11:; lb.r::. b. 7a 


1. Primary & Secondary Svph. 


12. Early Latent Syphilis 


2 


1 


3. Other Syphilis 


4. Gonorrhea ~3 5 


2. Early Latent Syphilis 10 2 5 10 


3. Other Syphilis 


Gonorrhea 14. 
1 


H 9 1 20 90 19 28 13 150 


I
I ,,,. ..,, 


Positive S.T.S.Follow-Up ~~ ~ 59 5 2 
! Clinic Patient Field {.~ 
, Follow-Up (Rechecks) 9~ ~ 25 4 8 


__ T~o~t~a~l=s--~----------~~------------------------~w~ f.[ 70 81 29 387 


6 


1 


1 ~48 


2 


1 


29 


533 


129 


345 


1732 


# of Personal Visits with Private Physicians 25 # of Laboratory Visits 37 Contacts & Follow-Up 
Open at end of Month 


q 


1 0 


5 28 


4 2 4:.-j-_ __.;.1 ~15:....;8--4 


438 1199 


1. Syphilis N/A 
2. Gonorrhea 
3. Other 







Monthly Vener~al Disease Laboratory Testing Report 


Tests No. Pos. 


VDRL(Routine) 378~ 91 


VDRL(Pre-Marital) 0 


FTA 78 43 


Darkfield 9 1 


GC Smear 205~ 328 


GC Culture lt87n. 1n?? 


Tr ichamo1J'4!, '-?a 1 h~ 
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Gravindex l'i b. 
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Pap ~Aa ~ 


Profiles " 
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--
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16% --·-
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'~ n 
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h 12: 
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" 
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(4 ( 18) 
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27 reinfections 
1 Inadequate treatment 
1 treatment failure 


, ... - ........ 


CALENDAR, 1977 


Pr~va e Phvs~c~ans I I 
Men ~Tom en 'Pren CHC P.P.C. Health Hold -; 


!---• 


LO 


_ill 
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-
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ACTIVITIES REPORT • 


Clinic or Division Venerea 1 DIsease CALENDAR Year 1977 __ ..:.....:.....:_ 


Section Month 1 ¥ ..J)ATA 


'l'YPE OF JAN FEB MAR APR 
ACTIVIrX. 


MAY JUN JLY AUG SEP OCT NOV DEC 


Clinic 
Attendance IJf.. 7 2q6 419 414 419 416 ~78 518 424 411 475 406 
Number 
Clinics 20 15 19 16 17 18 15 18 16 16 17 16 


GC I Testing 1770 1482 1667 1678 1710 1797 1728 2057 2300 1741 1965 1771 


Syphilis 294 
'l'estinq ~50 258 319 311 308 344 303 377 321 312 373 


Non VD 
'(.- ting_ 127 131 143 133 148 131 131 129 110 130 118 125 


Syphilis 
Treatment 1 2 0 4 1 0 3 5 0 3 1 0 


GC 
Treatmen-t 97 50 72 81 72 8o 67 114 66 89 87 69 
Pro I Syphilis -n- 3 0 1 2 0 0 0 0 0 2 1 


Pro 
GC 71 45 66 61 54 45 37 61 51 51 86 67 


Non VD I 122 1 Rx 114 120 113 104 105 109 137 133 98 155 125 
Syphilis 
Horbidity "2 2 0 4 2 3 2 6 3 3 3 2 
GC I 145 
Horbidity 1q~ 117 133 182 161 215 134 193 149 212 164 
GC 8 
I=··~rviews 51 21 37 35 42 32 23 61 27 58 27 
S.:t.rJhilis 1 Interviews -o- 0 0 3 1 2 2 0 3 2 0 
GC 
Investigations 11 '-! 61 147 100 109 86 61 131 77 56 1 132 125 
Syphilis . 7 Investigations 8 ·2 2 9 2 0 6 3 3 6 5 
Rechecks & 41 
Pos. Bloods 36 31 38 35 '·42 34 57 3'-1 41 74 47 


TOTAL 
ACTIVITIES 







- C1TY~COUNTY HEALTH DEPART!-'..ENT COLORADO SPRINGS, COLORADO 
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ACTIVITIES REPORT 


Clinic or Division Venereal Disease 1 CALENDAR Year 1977 


Section ~~mulat·ive .PATA 


. 


TYPE OF JAN FEB MAR APR MAY 
ACTIVITY 


JUN JLY AUG SEP OCT NOV DEC 


Clinic 1596 Attendance 4h7 763 1182 2015 2~31 2809 3327 3751 4162 4637 5043 


Number 
Clinics ' 35 54 70 87 120 138 154 170 187 203 


20 105 
GC 
Testing 1770 3252 4919 6597 8307 10104 11832 13889 16189 17930 19895 :>1666 


Syphilis 
1238 2193 2891 3203 3576 3870 Testing ~c;o 608 927 1546 18CJO 2570 


N,....-"1 VD l 1313 ( 


_.tin~ 127 258 ~01 534 682 8n 944 1073 1 183 14 31 1556 
:! 
Syphilis 11 16 16 19 20 
Treatment 1 3 3 7 8 8 20 


GC - 875 944 
Treatment q7 147 219 300 372 452 519 633 699 788 
Pro 8 9 Syphilis 0 3 3 4 6 6 6 6 6 6 
Pro 
GC 71 116 182 243 297 342 379 440 491 542 628 695 
Non VD 
Rx 11 4 234 347 ~51· 556 678 787 924 1057 1155 1310 1435 
Syphilis 
Horbidity ' 4 4 8 9 12 14 20 23 26 29 31 
GC 
Norbiditv 193 310 443 625 786 1001 1135 1328 1477 1622 1834 1998 
GC 
I '::=rviews 53 74 111 146 188 220 243 304 331 339 397 424 
s'yp"hilis 
Interviews 0 0 0 3 4 5 7 9 9 12 14 14 
GC ' 
Investigations 114 175 322 422 531 617 678 809 886 942 1074 1199 
Syphilis 
Investigations 8 10 12 21 28 30 30 36 39 42 48 53 
Rechecks & 
Pos. Bloods 36 67 105 140 181 251 285 342 376 417 491 538 


I 
I 


TOTAL 
ACTIVITIES 
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Colorado Springs, Colorado 
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Venereal Disease Program 


January 1, 1978 - December 31, 1978 


11There's too many beers 
I haven't drunk 
And too many thoughts 
I haven't thunk.'' 


(Kris Kristofferson) 







This Report is dedicated to Lynn 
Phillips and Diane Richards, who 
contributed so much to our successes 
( 1973 - 1978). 
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Introduction 


Gonorrhea control is a jig saw puzzle with most of the pieces missing. In the 


enclosed we detail the apparent impact of some of the pieces we've positioned. Hope-


fully they were correctly placed. 


Our perceptions about the importance of "core" groups - notably our street pros-


titutes and the urethrally asymptomatic males- have received mixed reviews. A common 


criticism is that we've permitted our enthusiasm to distort true perspective. Rather 


than holding opinions, we are held by them. Maybe. Ours is admittedly a glandular 


style. We think more with our adrenal, than our cerebral, cortex. And yet there is 


reason in our madness! 


The presentation and conclusionsthat follow will generate skepticism in the dis-


passionate reader. So be it. If incorrect, our theories wil 1 be discredited soon 


enough. The crucial thing in gonorrhea control is to do something. Until the puzzle 


is complete, action is more important than theory. There are many thoughts about gon-


orrhea dynamics that haven't been "thunk"; yet successful control need not await their 


birth or demonstrated validity. Epidemiology is the art of the practical, the possi-


ble and the probable. With sound theory preferably, but not necessarily. 


Part I comprises a narrative of gonorrhea's behavior (it behaved itself!)in 1978; 


Part I I consists of the traditional, laborious Tables. 


Faithfully and Joyfully Submitted, 


./ 


(,/ ~~···,£~;tz;; 
J. Dawson Christopher Pratts 


Office Manager Director Epidemiologist 
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PART I 


Gonorrhea in 1978 


11 The record shows 
We took the blows 
And did it our way' 1 


(Paul Anka 1 s My Way, 
paraphrased) 


A. For Calendar 1978 we report 1515 cases of gonorrhea, a virtual 25% decline over 


1977. For the first time since disciplined control was instituted in 1972 we in-


herit the pleasant task of explaining a substantial, sustained decrease. lt 1 s an 


easy feeling. 


Public health means prevention; there is no other reason for its existence. 


That we were apparently able through implementation of innovative control strate-


gies to prevent nearly 500 cases in 1978 constitutes a solid endorsement ofthe value 


of public health measures. 


It remains the burden of Part I of this Report to detail the dynamics of our 


successes. First the trends, here and elsewhere ... 


- 1 -
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Reported Gonorrhea Cases 1972 - 1978 


Year E l Paso County %Change Colorado %Change USA %Change 


1972 1541 7,734 767,215 
1973 1597 +3.6% 9,326 +20.6% 842,621 +9.8% 
1974 1630 +2 % 10,307 +10.5% 906' 121 +7.5% 
1975 1681 +3. 1% ll ,531 +11.9% 999,937 +1 0. 4% 
1976 * 1978 +17.7% ll ,239 . -2.5% l ,001,994 +0.2% 
1977 1998 +1 0, ll ,589 + 3.1% l ,000. 177 -0.2% to 


1978 * 1515 -24.2% ll ,558 -0.3% l ,006. 347 +0.6% 


The United States experienced a decade of 10 -15% annual increases that ended 


around 1975. Because of vigorous control efforts; initiated in 1972, El Paso County 1 s 


rates of increase were held to the 2- 3% range. In 1976 new control strategies based 


on the detection and removal of the urethrally asymptomatic male helped occasion a 


sudden surge in reported cases for that year, whi 1e gonorrhea declined elsewhere. 


(Indeed, morbidity decline in Colorado would have been 5% rather than 2.5% in 1976 


had El Paso County continued previous trends). By 1978 the U.S. exhibited a slight 


increase while Colorado should have recorded a 4% increase, had we sustained 1976-


1977 El Paso County levels. In sum, gonorrhea morbidity can be said to have stabi-


lized in Colorado and the United States since 1975, except in El Paso County. We 


feel the anomalies can best be explained by the introduction in 1976 of new stra-


tegies. These were not being rigorously implemented elsewhere. It is notable as 


well that El Paso County 1 s population increased 30% since 1971, while gonorrhea 


morbidity returned to pre- 1972 levels by 1978. 


Here is not the place to detai 1 the strategies marshalled to combat gonorrhea 


in El Paso County; Annual Report 1976 described these, while Annual Report 1977 


predicted their outcome. 


We have made our assertions. It is time to offer supportive evidence. We are 


aware of the dangers inherent in interpreting disease trends; we claim mo immunity 
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from this condition. Highly suggestive as our data are, their interpretation may 


be simply self-serving. 


How can we know that circa 500 cases were prevented by strategies designed to 


interrupt transmission? It seems to us that the best way to characterize gonorrhea 


morbidity is not merely by standard criteria (e.g. age/race/sex/reporting source) 


but by reason for presentation as well. How was this case of gonorrhea detected? 


Males ordinarily present because of urethra' symptoms: discharge and/or dysuria of 


various intensity. These are 11 Volunteers 11 • Co-morbidity is another mechanism: 


the patient presents with another S.T.D. and is screenedJusually by public V.D. 


Clinics, for asymptomatic GC. These are 11Screenees 11 • The last category comprises 


those detected via casefinding. These are 11 Contacts 11 and they are usually non


symptomatic. Females are detected somewhat differently, though the same categories 


can be used. 11 Volunteers 11 ordinarily present because of symptoms: abnormal gyne


cologic symptoms, very often discomfort or pain (P.I .D.). 11Screenees 11 tend to be 


a by-product of the screening program (The idea that susceptible females, while 


in the stirrups, are automatically screened for G.C.). 11 Contacts 11 are epidemiolo


gically linked, referred usually by a frankly symptomatic male. 


The chief shortcoming of orthodox control programs is their failure to imple


ment active mechanisms to detect the urethrally asymptomatic male. This is very 


surprising. Epidemiologic information has long suggested that the prevalence of 


asymptomatic urethral G.C. in the male ranges from 15 - 20%. If we can trust that 


more than ami llion males are estimated to be infected annually in the U.S., there 


must be close to 200,000 that are affected asymptomatically. And yet these are not 


being systematically addressed. They are seldom screened, except in public clinics 


interested in co-morbidity, nor are they likely to be intercepted by complications. 


The most viable mechanism is casefinding. In the non-homophile population this means 
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interviewing or counseling female infectees. This procedure is not highly recom-


mended by V.D. Control authorities. It does, however, comprise the cornerstone of 


our control efforts: the follow-up of selected females whose diagnosis implies the 


presence of an asymptomatic (or subsymptomatic) male in their sexual environment. 


The removal of this asymptomatic male should curtail a ~ajor substrate for contin-


ued transmission- silent infection in a seldom intercepted patient. If successful, 


fewer future cases should be generated. Do our data suggest its validity? 


It is not significant simply to state that 500 cases may have been prevented. 


It is important to detail where the prevented cases may have occurred. If our 


hypotheses are correct, then a control program that removes asymptomatic transmitters 


should see its greatest decline mainly in contact to gonorrhea females. Also, the 


fewer infected females, the fewer symptomatically infected males. (The incidence of 


asymptomatic male G.C. is probably 1 - 2%; the prevalence- because these tend to 


accumulate undetected- is 15- 20%). These are precisely the areas of greatest 


dec 1 i ne when we compare 1977 with 1978. Of the 483 case decrease, 394 ( 81. 6%) com-


prise contact to G.C. females (-101 cases) and symptomatic males (-293 cases). 


El Paso County 


Gonorrhea Morbidity By Gender and Reason For Presentation 


1976 - 1978 


MALES 


Volunteers (Usually symptomatic) 
Contacts and Screenees (Usually asymptomatic) 


- 4 -


Tota 1 s 


1119 
147 


1266 


1132 
152 


1284 


* 839 
125 
964 
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FEMALES 1976 1977 1978 


Volunteers (Usually P. J.D.) * 130 111 * 85 
Screenees (Usually vaginitis or * 225 214 * 178 


incidental finding} 
Contacts * 357 389 * 288 


Totals: 712 714 551 


(Note the steady decline of females in the P.I.D. and Screenees categories. Since 


half of them-have an asymptomatic male in their sexual environment, his removal 


••causes•• fewer future cases to occur.) 


The years 1976 and 1977 were essentially similar with respect to reported cases 


by age/race/sex/reporting source and reason for presentation. Case decline awaited 


virtually 18 months post implementation of these new control strategies (In early 


1976) to be observed. This emphasizes the observation, recorded in Annual Report 1977, 


that it takes time before impact can be substantially felt. Clinically, gonorrhea is 


. an acute infection; epidemiologically it is, however, a disease of great chronicity. 


Endemicity encourages chronicity and much of the endemicity is occasioned by the 


asymptomatic male. 


All of the above illuminates the imp~rtance of diagnostic considerations (i.e. 


how was the case detected?) in gonorrhea surveillance. Additionally, it is our feel-


ing that core groups (the idea that numerically small gonorrhea populations are respon


sible for most continued transmission) should be characterized mainly by diagnosis, 


as well as by sexual behaviors. Prostitutes or promiscuous patients may be 11 core11 


but so are females with P.I.D., Screenee females and female repeaters since these 


usually harbor an asymptomatic male in their sexual environment and since they 


usually harbor G.C. for a comparatively long duration before detected. Of all the 


"core" groups, none is probably of greater import for endemicity than the asymptomatic 


male. 
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Most control programs face an overwhelming caseload: it is impossible in most 


areas, given current resources, to perform case management (contact interview and 


contact follow-up) on a significant proportion of the infected population. The 


experiment in El Paso County suggests that by addressing a small and eminently 


manageable proportion of the total burden, substantial reduction can occur. We con-


ducted disciplined case management on approximately 300 cases annually, mostly 


females, 


patients 


and these comprise about 15% of the total 


we were able to interview only 75~ved 
reported gonorrhea. Of these 


unable to find one-third of their 


sexual contacts for assessment. And yet the impact on aggregate morbidity was appre-


ciable. 


Ideally, our aim is to reduce the burden so significantly that, given current 


ma~power resources, most infected patients can undergo thorough case management. 


Unti 1 this occurs, the concentration of effort on groups whose diagnosis or behaviors 


argues for core membership seems most appropriate. 


They said it couldn 1 t be done; that gonorrhea couldn 1 t be controlled. They cited 


the disease•s characteristics - short and infectious incubation period, high spread 


rate, man•s poor resistance and the dearth of preventive mechanisms (vaccines) -


as promoting uncontrollable spread. It appears to us that these are biologically 


accurate observations but that they do not necessarily obtain epidemiologically. 


The aggregate gonorrhea burden, rather, seems to perpetrate itself relatively slowly, 


its endemicity stubbornly sustained by asymptomatic males. Given current diagnostic 


and therapeutic tools, the disease would soon burn itself out for lack of sustained 


transmission were it not for this silent male transmitter. Even if we are wrong about 


his impact on continued transmission, programs still face the fact of his ~x~stence 


(200,000 strong in the U.S.?) and the consequent need to detect him. Irrespective of 


his importance, he must be addressed. 
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Our program wil 1 continue to assign highest priority to his detection even if 


we have overstated his importance in gonorrhea transmission. Of all the infectees 


in the reservoir he has the least chance of detection without active program inter-


vention. This is so for many reasons, not least of which is his feeling of invulner-


ability. Self-referral systems perform poorly: females. experience great difficulty 


in motivating him to seek care. It is, then, up to us. 


B. Street Prostitution 


Skeptics of the impact of solid public health measures applied diligently to 


presumed core populations are invited to scrutinize the following. 


Passive gonorrhea control efforts vis-a-vis street prostitutes existed between 


June, 1970 (The inception of our Health Hold system) through 1975. Prostitutes were 


examined when program intervention or the police successfully motivated them to seek 


examination, woefully infrequent events! A vigorous system was implemented in mid-


1976 (described elsewhere) stimulating prostitutes to regular (Ideally, monthly) 


examination. 


Retrospective chart review revealed that between 1970 and 1975 there were 794 


initial visits with 235 (29.6%) positive G.C. cultures. On the average, thus, there 


were approximately 133 visits and 39 positive cultures annually. The following table 


illustrates that initial visits (excludes test of cure or follow-up visits) more than 


doubled since 1976 and that positivity rates have been halved annually since. 


El Paso County Street Prostitutes 


1970 - 1978 


Year Initial Visits G.C. Cases % Positive 


1970-1975 (Averaged) 133 (Average) 39 (Average) 29.3 (Average) 
1976 341 119 34.9 
1977 311 57 18.3 
1978 348 32 9.2 
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I ni ti a 1 GC 
By Semi-Annual Period: Visits Cases % Positive 


7/76 - 12/76 150 54 36 % 


1/77 - 6/77 151 31 20.5% 


7177 - 12/77 160 26 16.3% 


1/78 - 6/78 181 ·19 10.5% 


7/78 - 12/78 167 13 7.8% 


(This table in way of illustrating the 11 gradualness 11 of the decline. Note especially 


that clinic attendance remains similar for each period, while the absolute number of 


positives declines steadily. Nice, isn 1 t it?) 


Critics of the system currently in use to 11 legally force 11 street prostitutes 


into periodic, regular examination wil 1 be hard put to deny its impact on morbidity. 


Though the system may achieve little in preventing infection, in curtailing the dura-


tion of the disease a substantial impact can be recorded. Along with our strategies 


designed to remove the asymptomatic male the contribution of prostitute control can-


not be underestimated in the 25% decline reported for Calendar, 1978. 
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PART II 







Venereal Disease Program Annual Report 1978 


Gonorrhea Repeaters 


We report 1515 cases of gonorrhea for calendar 1978, a rate of 473 per 100,000 


population (Assuming a County population of circa 320,000). This rate was 560 in 


1973; 572 in 1974; 590 in 1975; 664 in 1976 and 655 in 1977. The difference between 


1977 and 1978 is really appreciable. 


Of the 1515 cases, 255 (16.8%) represent infections in 117 people, a moderate 


rate of recidivism. This rate was 17.7% in 1973; 19.5% in 1974; 14.5% in 1975; 


15.7% in 1976 and 20.2% in 1977. Our control strategies seemed to have had but 


moderate impact on repeaters - a thorn in our side since we should have expected a 
. 


substantial decline. 


The tendency to repeat is sti 11 most pronounced in black, military males: 


1. 82 of 117 repeaters (70%) are male 
2. 50 of 82 male repeaters (61%) are military 
3. 44 of 50 military repeaters (88%) are black; 


with these accounting for 38% of all repeat 
episodes (97/255). -


Female repeaters are 60% caucasian (80% in 1977) and 40% black, (A substan-


tial percentage change over 1977, though the numbers are small.) with prostitutes 


comprising less than 12% of female repeaters. 


Of the 117 repeaters, 102 had 2 episodes each, 9 three episodes each, 6 forxv 


each and (lovely~) none with more than 4 each. 







Year Jan Feb Mar Apr May 


1973 175 150 102 93 122 


1974 110 79 108 133 138 


1975 133 138 122 145 116 


1976 140 119 154 138 158 


1977 193 117 133 182 161 


1978 134 124 107 128 112 


EL PASO COUNTY GONORRHEA MORBIDITY 


June July 


122 134 


143 203 


126 191 


155 185 


215 134 


134 119 


1973 - 1978 
By Month 


Aug 


149 


198 


186 


174 


193 


136 


Sep Oct 


188 124 


127 155 


171 124 


246 131 


149 145 


129 137 


Monthly Annual 
Nov Dec Average Total 


146 93 133 1598 


101 134 135 1629 


82 146 140 1680 


213 165 165 1978 


212 164 167 1998 


137 118 126 1515 







Monthly Venereal Disease Morbidity Report 


Reporting Source Morbidity 1\rr,e Group 
;;,ypn~l~s Gc1n ll~=Ig :w-24__,;;:_- 2::)-29 


P&S E.L. Other Syph Gon ~ Syph ; Gon -Syph l~on 
.Categories 1 . 


Private Physician i 
Hen 1 2 71 4 I 33 1 13 


f-· 


Homen 1 4 9 125 1 
I 


471 2 44 2 21 
V.D. Clinic 


Men 4 4 2 357 36 3 147 2 109 


Women 2 2 290 100 1 115 2 50 -
CHC/Pren/Familv P. 17 14 11; ~ 


Plunned Parenthood 41 12 16 12 


Health Hold 1 5 3 2 1 
f'ort Carson 


I'> len 4 3 3 521 2 85 4 3_23 .2. 80 


rlomen 1 2 49 18 23 1 6 
Ent Air Base -


Hen 9 4 . ...L. -
Women 1 1 


Air Academy 
Men 6 1 4 


Women 1 
i 


1 1 ' _I 


: 
Totals 12 14 19 1515 3 321 ' 10 728 11 298 


Clinic Attendance: 4430 ($1907.00) 
New: 2316 
Return : 2 11 4 


CALENDAR, 1978 


-
Race ' Pro 


30-,-!9 40+ Cav blk Unlq s_y~ph 
Syph Gon Syph Gon 


I 


18 2 3 50 21 3 
: 


9 9 4 99 39 1 
.. 


3 51• 2 11 270 95 2 19 -
1 24 1 210 ]6 8 6 


I; ~1 (... 


1 35 6 


4 2 


1 .11 1 - .2 177. l3'i3 1 


1 2 1 I 27 22 3 


2 _L 6 


1 


1 3 3 


2 1 .. -~,-....-. --
6 147 15 21 [911 630 19 25 


Treatment Failure 3 Females and 1 male 
(A 11 C I in ic) 


J.1X 
Gon 


256 


306 


562 


ER Males: 34 
ER F ema 1 es: 71 


(GC Arthritis: 5 females and 3 males) 


I 







Summary of Investigativ~ and Interviewing Activities , 


Originating Agency Investigations Diso0sition of Persons ExamineJ Totals 
0 1 2 3 G 7 8 9 X y 


Contact To: 
1. Primary ~ Secondary Syph. 2 1 1 3 7 


Armed Forces 
2. Earlv Latent Syphilis 2 6 2 1 2 13 


t-


3. Other Syphilis 


4. Gonorrhea 5 53 40 69 8 49 3 42 3 272 


1. Primary ~ Secondary Syph. 1 1 1 1 4 


Private Physicians 2. Early Latent Syphilis 5 1 1 1 3 1 1 


3. Other Syphilis 
I 


4. Gonorrhea 17 42 19 46 11 10 ? ql.! ? ?I.!~ 
I 
I 


l. Primary f. Secondu.ry Svph. 10 6 4 2 4 17 43 


Public Cases 2. Early Latent Syphilis 5 
(Clinic) 


1 2 1 1 4 14 


3. Other Syphilis 


I~ • Gonorrhea 10 7L 61 65 12 14 8 120 364 


Armed Forces 
Public & Private Positive S. T. S. Follmv-Up 59 2_j 70 10 2 5 4 10 187 


Clinic Patient Field 2-
Clinic Follow-Up (Rcch("cks) 46 2 


_92 11 _9 5 2 393 2-
--t:. 


Totals 9-> 


160 ~ 293 g_18 44 73 2g 2q2 1S 1111:)1 


# of Personal Visits with Private Physicians 10 # of Laboratory Visits 14 Contacts & Fo.llow-Up 
Open at end of r·1onth 


CALENDAR, 1978 


Number of Contacts CT 
Interviews Obtained Index 


2 6 }.00 


4 1 1 2.75 


4 6 1. 50 


2 8 4.00 


6 41 6.83 


4 15 3.75 


382 821 2. 15 


404 9.08 2.211 


1. Syphilis 
2. Gonorr1ea N/A 
3. Other 







Monthly Venereal Disease Laboratory Testing Report 


V.-lJ.Chm.c 
Tests No. Pas. % Pes. RX Disp. Pncl.g ~·1en Homen 


VDRL(Routine) 13367 80 2.4~ 


VDRL(Pre--Narital) 0 


FTA 70 42 60% 


Dark field 13 5 38.5% 
1892 


GC Smear lqv; 270 14~ (?t=.A' 


2291 : 70~) GC Culture ]q22 807 4.n (~4q 28t;" 


Trichamonas 543 138 25.4% 


MonLlia 517 82 15.9% 


Gravindex 17 5 29.4% 


Urinalysis 19 


Pap 334 


Profiles 5 


Rcch•'?cks 568 28 5% ~ IT H) H~) 


/. 24 re1nfect1ons 
4 Treatment failures 


CALEIWAR, 1978 


-pr1vate Fnvs1c1ans Health 
~km 


1i6) 


t6) 


Homen Pren CHC P.P.C. Hold 


43 
( 2) 


526 1130 
~{~~ 12~ (., ~q() ( 61) (h) ( 2 J) 


39 ( 1) 


Private Physician Screening (females): 
Planned Parenthood Screening: 0.6% 
CHC Screening: 1 . 85% 
Prenatal Screening: 1.14% 
Family Planning Screening: 2.5% 


1% 


F.P. 


i~~) 







----


:TY-COUNTY HEALTH DEPART~ffiNT . 


linic or Division 


~ction 


YPE OF 
. CTIVITY 


_Syphilis 
Interviews 
GC 


TOTAL 
ACTIVITIES 


J;;;J 


---


ACTIVITIES REPORT 


. . .. 


F£3 t·L;;.._-q_ APRI !·:..1'... y JuN 


: CALEI!DAR 


MONTHLY DATA 


I JLY I.OUG 


Year 1978 


. 


SEP OCT t • 







ACTIVITIES REPORT 


Clinic or Division CALENDAR Year 1978 


Section CUMULATIVE DATA 


I APR--~c~~- JoNTLY r:-:-- SE:lo~T TYPE OF JAN FEB l"L!... R l':ov o:-·r 
~ ~ 


A8TIVITY 
I I I I I I I - ~-


Cli'nic ~ 
4 35 I 1123 1 ~93 1867 Ins! I 4oq8 4430 Attendance _?1;4 2614 3027 ·ns2 3728 


Number I 481 641 I 11 5 I I I 182,196 Clinics 17 30 82 99 133 148 162 
GC I 34271 54221 7204 '9309 11 10 3 1 112795 t 14957 116630 I 18531 lzo4orJ? 195 Testing 1770 
Syphilis I 8541 1420 1720 1992 2883 3181 344 Testing 335 556 11 2 3 2304 2581 
Non VD I ! 7541 I 1053 I 11821 Testing 112 ~ 202 323 ~22 529 650 908 1339 143 
Syphilis 


sl ·a I Treatment 2 4 6 8 13 13 I 131 15 20 I 2 
GC 


446 I I 6361 Treat_r ent 74 123 174 256 315 380 511 567 701 75 
~ - ~~ -


Pro 1 4 6 14 1 4 16 2 Syphi is 2 3 17 20 22 
- ~ -


I 861 I 3081 
Pro 


47 225 277 I I 4571 5191 GC 136 181 353 404 56 
~ ~ 


Non VD 
148 I 242 759 885 I I Rx 364 SOl 627 1026 1129 1261 1374 148 


-· ! -


Syphilis 
5 8 Morbidity 14 21 21 24 28 30 33 I 35 43 4 


GC I 258! 3651 I 858 ' I 1123 I l 12 3 t l 39 71 ~1orbidity 134 ~93 605 739 994 151 
GC nl 1881 I 3031 3431 InterliTiews 26 54 102 127 160 221) 260 3E 
_Syphi is I 4 4 Inter'!\riews 1 1 1 1 1 I 12 13 13 16 I 171 21 I 2 
GC 


130 1 7821 Investiqations 77 229 314 367 421 464 c,47 ~]c; 694 87 
Syphilis 


7 17 46 491 I 681 ···~- 841 Investigations 3 1 2 27 56 62 9 
Rechecks & I I 351 I 41 o I 


--


Pos. Bloods I 54 91 166 207 255 301 447 493 542 sc I 


,. I J - I 1 ____ j ~~-l -1---j- I ! I I I I I I ! 


TOTAL 


l_j I I I I I I l __ j=-ACTIVITIES 








ANNUAL REPORT 


EL PASO COUNTY HEALTH DEPARTMENT 
501 N. Foote Avenue 


Colorado Springs, Colorado 


Venereal Disease Program 


January 1, 1979 - December 31, 1979 


He who desires but acts not, 
breeds pestilence 


Blake 
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Gonorrhea in 1979 


Venereal Disease Program Annual Report 1979 


PART I 


To know the world, 
one must construct it 


Pavese 


For calendar year 1979 we report 1525 cases of gonorrhea, compared to 


1515 cases in 1978. A disappointing influx of gonorrhea in the summer of 


1979 (third quarter) marred what should have been a continuing decrease in 


morbidity. As it was, this decline spanned two complete years, from July, 


1977 through June, 1979. 


It is recalled that a substantial decrease in gonorrhea morbidity 


occurred in 1978: from 1998 cases in 1977 to 1515 in 1978. This decrease 


continued, at an admittedly slower rate, for the first half of 1979: 


Period 


1-1-77 - 6-30-77: 
1-1-78 - 6-30-78: 
1-1-79 - 6-30-79: 


Cases 
--1001 


739 
692 


Percent Change 


( - 26.2%) 
( - 6. 4%) 


Thus there were 30% fewer cases in 1979 than in the similar interval in 


1977 - a respectable reduction. 


What happened? What is meant by 11 influx of gonorrhea in the summer of 


It is useful to compare case distribution in these similar years. 


Although the aggregate burden is similar- 1515 cases in 1978 and 1525 in 


1979- case distribution is dissimilar. What are the differences and do 
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these suggest an explanation? Temporal, ~race and reporting source 


case distribution indices should be compared for these two years. 


A. Observations on Temporal Distribution: (Reference: Table A) 


Gonorrhea morbidity declined in every quarter, except the third. 


The first two quarters are described above, where a 6.4% decrease 


was registered. A slightly more pronounced decrease occurred in the 


fourth quarter: 


Fourth Quarter 


1977 
1978 
1979 


Cases 


521 
392 
362 


Percent Change 


- 24.8% 
7.7% 


The third quarter•s increase was pronounced enough to vei 1 the 


year•s decreasing trend: 


Third Quarter 


1977 
1978 
1979 


Cases 


476 
384 
471 


Percent Change 


- 19. 3% 
+ 22.7% 


(Please note that the difference between 1979 and 1978 in this 


Table is 87 cases. We shall ·return to this later.) 


B. Age Distribution: Negligible differences, requiring no discussion. 


C. Observations on Race Distribution: 


Since the inception of disciplined data collection in the early 


1970s, we have known that El Paso County•s share of gonorrhea cases 


borne by blacks has been disproportionate. (Official 1978 esti-


mate: blacks comprise 5.94% of our population) 
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Percentage of Total Gonorrhea Cases Reported in Blacks 


1973- 40.1% 
1974- 31.5% 
1975- 32.5% 


1979- 47.7% 


1976- 39.2% 
1977- 38.7% 
1978- 41.6% 


What explanation can be recruited to account ~or this substantial 


recent change? We surmise it has a good deal to do with the volunteer 


Arrrrt. This latter relies heavily on "brown people 11 to fill its ranks. 


Although we are denied access to data on race distribution among Fort 


Carson Army personnel, anecdotal experience supports the view that an 


entirely disproportionate share of soldiers are black and hispanic. Is 


this sensitive ethnic business relevant? 


In El Paso County 60% of male gonorrhea cases occur in military per-


sonnel, the vast majority of these in Fort Carson (Army} soldiers. An 


indicator of race distribution changes in Army personnel since the inception 


of the volunteer concept in 1974 (Its impact was not apparent until 1976 


since many draftees were still inducted in 1·974 and had to complete their 


2 year commitment) is reflected in the Table below. 


Fort Carson Male Gonorrhea Cases 
By Race and P.ercentage 


1974- 1979 


~L_,1c K CAvCihtfttJ 


1974 275 (54%) 244 ( 46%) 
1975 277 (54.7%) 242 (45. 3%) 
1976 394 (59.4%) 278 (40.6%) 
1977 423 (60. 1%) 279 (39.9%) 
1978 353 (6 7. 7%) 177 ( 32. 3%) 
1979 432 (75. 7%) 149 (24.3%) 


Note: Neither our office nor Fort Carson 1 s V.D. Program differentiate 


11 Caucasian11 from 11 hispanic11 • The latter is included as "caucasian". 


Currently, probably one third of Fort Carson 11 caucasian11 gonorrhea cases 


occur in hisp@~ics. 
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Thus, with Fort Carson cases accounting for 60% of male gonorrhea cases 


in El Paso County (and 40% of the total cases), changes in military demogra-


phics should be influential. Much of the change in race distribution of 


cases in El Paso County for 1979 can be attributed to the black, military 


male. 


D. Observations on Reporting Source: 


In comparing differences between 1978 and 1979, one discerns once 


again the presence of the military. 


Gonorrhea Cases By Aggregate Reporting Source and Gender 


1978' 1979 


1978 1979 Difference Percent Change 


C i vi 1 ian Males 428 404 -24 cases -5.6% 
C i vi 1 ian Females 498 472 -26 cases -5.2% 


Military Males 536 598 +62 cases + 11.6% 
Mi 1 i tary Fema 1 es 53 51 - 2 cases - 3.8% 


TOTALS 1515 1525 +10 cases + 0.66% 


Though the numbers are small, the decline occurred in the civilian sector, 


the increase in the military: Had Military Males registered the same rate of 


decline as the other categories (say, 5%), tot~l Military Males for 1979 would 


have been 509 cases instead of 598. Thus the military contributed circa 89 


'lexces s '' cases. 


This is not a "sour grapes" observation to the effect that our 1979 mor-


bidity should have been 1436 instead of 1525 cases (1525- 89 "excess" cases = 


1436). It is a way of suggesting the idea of exogenous influx of gonorrhea into 


El Paso County over which we exercise so little control. 
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The United States Army, unlike the Air Force, is very peripatetic. Tours 


are of relatively short duration (vs. more stable tours for Air Force personnel), 


the turn over substantial. Fort Carson soldiers travel a great deal -annual 


leave, holiday seasons, maneuvers in Europe and California. This combination 


of a very high risk population and great mobility generates a substantial influx 


of new cases, particularly at times when transfers occur frequently: the summer 


months. 


The overall impression that remains in scrutinizing differences in case 


distribution for 1978 - 1979 is one of a continuing (endogenous gonorrhea) 


decrease and of an increasing (exogenous, mostly military) gonorrhea caseload. 


Be that as it may - our disappointment not withstanding - the aggregate 


gonorrhea burden stands at pre- 1972 levels, despite a spectacular (+40%) 


increase in El Paso County 1 s population since 1971. 


Faithfully submitted 


/ 4-----·~-::~~) J -·l ) / 
<.._ __ ~4'-;k, ,;,_ /..d(iuun , 


R• /.'/J D / _. 1 ta' · .. awson 
Office ·Manager 


I._/ 
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Christopher I. Pratts 
Epidemiologist 







EL PASO COUNTY GONORRHEA MORBIDITY 


; 1973 - 1979 I 


~ 


By Month 


Monthly Annual 
Year Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec Ave rage Total 


1973 175 150 102 93 122 122 134 149 188 124 146 93 133 1598 


1974 110 79 108 133 138 143 203 198 127 155 10 1 134 135 1629 


1975 133 138 122 145 116 126 191 186 171 124 82 146 140 1680 


1976 140 119 154 138 158 155 185 174 246 131 213 165 165 1978 


1977 193 117 133 182 161 215 134 193 149 145 212 164 167 1998 


1978 134 124 107 '128 112 134 119 136 129 137 137 118 126 1515 


1979 161 106 97 106 105 117 .130 175 166 117 136 109 127 1525 


TABLE A. 
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PART II 
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Gonorrhea Repeaters 


We report 1525 cases of gonorrhea for Calendar 1979, a rate of 476 per 


100,000 population. This rate was ... 


473/100,000 in 1978 
655/100,000 in 1977 
664/100,000 in 1976 


590/100,000 in 1975 
572/100,000 in 1974 
560/100,000 in 1973 


Of the 1525 cases, 280 (18.4%) represent infections in 124 people. 


Recidivism ranges from 15- 20% annually. 


His tori ca 11 y: 


1978: 16.8% 
1977: 20.2% 
1976: 15.7% 


1975: 14.5% 
1974: 19.5% 
1973: 17.7% 


Our Program (At least by self-report!) is superb at gonorrhea control. 


Why is it, then, that our strategies seemingly have no impact on the re-


peater rate? For example, El Paso County recorded an 18% increase in mor-


bidity between 1975 and 1976 and a 25% decrease between 1977 and 1978. Look 


at the above Table. For the former (1975 - 1 76), the repeater rate change 


was negligible; for the latter (1977- 1 78), the change was singularly un-


impressive! Explanation , please! 


We have no explanation. A shot in the dark is all we• 11 venture: 


a) There are two types of gonorrhea i nfectees - ••core•• and ••non-


core•• patients. Core patients are transmitters; non-core 


patients are ••victims••. Something there is about core infectees 


that leads them to transmit disease and something there is about 


non-core (lnfectees who seldom pass the infection on) that puts 


them on the periphery of the transmission cycle. Core people 


are hard to reach (Peripatetic lifestyle, sociopathic behavior, 


whatever); non-core much easier to reach before opportunities to 


transmit occur. 
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b) Control Programs that are effective reach the non-core easily, 


the core, with much difficulty and lack of success. Core in


fectees are disproportionately represented in repeater groups, 


ergo .•. 


c) •.. Even a good control program wi 11 impact repeater rates but 


slightly. 


The above is based on little more than gut feeling and anecdotal in


formation. Give it cautious credence. 


Who are the repeaters for 19797 The tendency to repeat is most pro-


nounced in black military males and white homosexuals: 


a. 93 of 124 repeaters (75%!) are male 


b. 55 of 93 male repeaters (59%) are military 


c. 47 of 55 military repeaters (85.5%!) are black, with these 


accounting for 37.5% of~ repeat episodes (105/280) 


d. 13 of 23 white civilian male (56.5%) repeaters are homosexual. 


(Data unavailable on the other 8 white male repeaters- all 


mi 1 i tary) . 


Female repeaters account for 25% of repeaters. Most (67.7%) are white, 


the rest black. Prostitutes account for 16% (5 of 31) of the female re


peaters. 


Of the 124 repeaters, 97 had 2 episodes each, 23 had 3 episodes each, 


3 had 4 each and one (white homosexual) had 5. 
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Monthly Venereal Disease Morbidity Report 


Reporting Source Morbidity 
Sypn1l1s Gon 


P&S E.L. Other 
,Categorie:s 
Private Physician 


lien 2 1 2 82 


Women 1 1 122 
V. D. Clinic 


Men 3 2 322 


Women 1 270 


CHC/Pren/Fami lv P 43 


Planned Parenthood 28 


Health Hold 9 
Fort Carson 


Hen 5 4 2 571 


~I omen 3 so 
Ent Air Dase 


Hen 16 


( 
-


Women 
Air Academy\ 


Men , 1 1 
\ 


Women· ., 1 


Totals 11 8 8 1525 


Clinic Attendance: 4367 ($1928.00) 


ER Ma 1 es: 40 
ER Females: 72 


New: 2201 
Return : 2166 


Age Group 
14-19 . 20-24 25-29 
Syph Gon Syph Gon Syph Gon 


6 I 1 29 18 


1 32 49 1 25 


36 2 11 7 1 96 


92 1 98 49 


14 17 9 


13 9 4 


2 5 21 


2 81 6 352 1 104 


1 1 3 32 1 4 


2 10 3 


2 6 2 


1 ~ 
I 


4 294: 10 724 4 116 


(Above includes 9 y/0 female: 
vulvovaginitis) 
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- CALENDAR, 1979 


Race ' Pro flX 
30-;:J~ 40+ Cav '!:ilk Unk1 svoh Gon 


Syph 


2 


2 


2 


6 


Gon Syph Gon 
I 


19 2 10 57 29 1 
: 


14 2 87 134 3 ... 


57 16 220 104 .3 5 264 


28 3 197 70: 4 5 26<3 


3 33 s s 
' 
! 


2 25 3 


6 1 2 


28 6 149 ~32 1 


1 1 14 35 4 


1 1 1 5 


1 3 8 


1 


11)1 3 38 802 727 23 10 533 


Treatment Failures: 10 Clinic Males 
2 PHD Males 
5 C 1 in i c Fema 1 es 


(Includes 1 PPNG and 2 possible 
PPNG) 







I 
Summary of Investigative and Interviewing Activities - CALENDAR 1979 


Number of Contacts 
Originating Agency_ Investigations Disposition of Persons Examined Totals 


0 1 2 3 6 7 a 9 X y 
Contact To: 


1. Primary & Secondary Syph. 1 3 4 
Armed Forces 


2. Earl~ Latent S~Ehilis 1 3 2 1 7 
1-


3. Other Syphilis . 
4. Gonorrhea 5 ')7 42 126 9 66 4 81 2 392 


1. Primary & Secondary Syph. 1 1 1 3 


Private Physicians 2. Early Latent Syphilis 2 -1 3 


3. Other Syphilis 
I 


L• , . Gonorrhea 2 22 12 27 10 2 2 80 1 158 
I 
I 


1. Primary & Secondai'Y Svph. :4 1 3 1 9 


Public Cases 2. Early Latent Syphilis 1 1 1 1 2 6 
{Clinic) 


3. Other Syphilis 


4. Gonorrhea 4 
,IJ 


39 91 19 2 5 205 1 ·476 0 


Armed Forces 
Public & Privata Positive S. T. S. Follm.,r-Up 54 1 3 1 57 3 1 1 3 134 


Clinic Patient Field :L Clinic Follow-Up (Rechecks) 59 0 1 31 24 24 3 7 2 450 0 


Totals 134 
'1-
a 1 282 279 62 75 19 378 7 1642 


fl. of Personal Visits with Private Physicians 21 # of Laboratory Visits 32 Contacts & Follow-Up 
Open at end of Month 
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Interviews Obtained 


5 12 


4 13 


3 6 


1 2 


2 7 


3 3 


721 1230 


739 1273 


1. Syphilis 
2. Gonorr1ea N/A 
3. Other 


CT 
INDEX 


2.4 


3.3 


2 


2 


3.5. 


1 


1.7 


1.7 







Monthly Venereal Disease Laboratory Testing Report 


1'csts No. Pos. % Pes. 


VDRL(Routine) 3230 47 1.5% 


VDRL(Pre··Harital) 


FTA 47 19 40% 


Dark field 13 6 46.2% 


GC Smear 1868 250 13.4% 


GC Culture 1541q 720 4.7% 


Tricharnonas 408 85 20.8% 


!1onilia 402 86 21.4% 


Gravindex 5 ---
Urinalysis 8 ---
Pap 310 2 0.6% 


Rechecks 529 30 5.7% 


RX 


.. 


2 


V.D.Cll.nl.c Prl.vate Physl.cl.ans 
Disp. Pndg ~1cn. ~lorn en Mnn Homen Pren 


1845 1385 


1865 
249) 
2329 1446 256 403 
322) (262) (32) 6941 (50) (6) 


~LASS 3 
225 272 15 


( 16) ( 11 ) (3) 17 (0) 


~ 


I 1 PPNG 
12 Treatment Failures (Includes 2 possible PPNG) 
17 Reinfections 
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CALENDAR, 1979 


Health 
CHC P.P.C. Hold F.P. 


3( 1) 
2.73 2954 64 753 
(4) ( 17) ( 10) ( 17) 
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CITY-COUNTY HEALTH DEPART~ffiNT . COLORADO SPRINGS, COLOfu~DO 


ACTIVITIES REPORT 


Clinic or Division Venereal Disease Clinic Month: DECEMBER Year: 1979 


Section MONTHLY DATA 


. 


TYPE OF JAN FEB HAR APR r-'.IA y JUN .- JLY AUG SEP OCT NOV DEC 
ACTIVITY 


! 
Clinic 
Attendance 436 I 284 331 456 347 365 348 333 419 379 347 322 
Number 
Clinics 14 '12 13 1 3 13 13 13 12 14 14 12 1 3 
GC 
Testing 1864 1765 1573 1740 1576 1591 862 1858 1473 1345 1075 1319 
Syphilis 


314 Testing 225 263 263 270 279 273 256 323 295 268 262 
Non VD 
Testing 130 63 100 121 134 78 115 88 84 78 85 60 
Syphilis 
Treatment 2 1 4 1 1 1 0 0 l r 1 2 
GC 
Treatment 97 43 44 48 48 70 52 71 68 62 50 55 
.l:'ro I Syphilis 3 1 1 0 1 0 2 0 1 1 0 1 
Pro 
GC 48 38 45 50 50 40 40 38 71 62 37 51 
Non VD 
Rx 146 1 0 1 121 124 136 125 122 103 138 130 126 99 
Syphilis 
Morbidity 1 1 4 3 3 1 1 2 2 4 3 2 
GC I l-1orbidi ty 161 106 97 106 105 117 130 175 166 117 136 109 
GC 1 


Interviews 87 45 34 53 65 44 37 100 65 58 77 58 
_Syphilis 
Interviews 1 1 1 3 2 0 0 2 1 4 1 2 
GC 
Investigations 86 65 74 81 71 67 47 104 139 121 83 94 
Syphilis 
Investigations 2 5 5 6 1 1 0 2 2 2 5 2 
Rechecks & 
Pos. Bloods 51 36 36 33 66 42 39 71 68 47 55 39 


TOTAL 
ACTIVITIES 


-
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CITY-COUNTY HEALTH DEPARTMENT COLORADO SPRINGS, COLORADO 


ACTIVITIES REPORT 


Clinic or Division Venereal Disease Clinic Month: DECEMBER Year: 1979 


Section CUMULATIVE DATA 


: 


TYPE OF JAN FEB MAR APR HAY JUN 
ACTIVITY 


JLY AUG SEP OCT NOV DEC 
I 


Clinic 
Attendance 720 1051 1507 1854 2219 2567 2900 33lq 3698 4045 4367 
Number 
Clinics 26 39 52 65 78 91 103 117 131 143 156 
GC 
Testing 3629 5202 6942 8518 10109 10971 12829 14302 15647 16722 18041 
Syphilis 
Testing 539 802 1065 1335 1614 1887 2143 2466 2761 3029 3291 
Non VD 
Testing 193 293 414 548 626 741 829 913 991 1076 1136 
Syphilis 


8 Treatment 3 7 9 10 10 10 11 12 13 15 
GC 
Treatment 140 184 232 280 350 402 473 541 603 653 708 
Pro 
Syphilis 4 5 5 6 6 8 8 9 10 10 11 
Pro 
GC 86 131 181 231 271 311 349 420 482 519 570 
Non VD 
Rx 247 368 492 628 753 875 978 1116 1246 1372 1471 
Syphilis 
Morbidity 2 6 9 12 13 14 16 18 22 25 27 
GC 
Morbidity 267 364 470 575 692 822 997 1163 1280 1416 1525 
GC 
Interviews 132 166 219 284 3Z8 365 465 530 558 635 693 
.syphilis 
Interviews 2 3 6 8 8 8 10 11 15 16 18 
GC 
Investiqations 151 225 306 377 444 491 595 73L 855 938 1032 
Syphilis 
Inv~stigations 7 12 18 19 - 20 20 22 24 26 31'1 33 
Rechecks & 
Pos. Bloods 87 123 156 222 264 303 374 442 489 544 583 


TOTAL 
ACTIVITIES 


-· 
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APPENDIX 


Fort Carson V.D. Control Program 


The rear portion of this Annual Report include~ a memorandum-cum-


appendix dated 9-6-79. It describes some special gonorrhea control pro-


blems posed by Fort Carson•s program. 


Shortly after Labor Day, 1979 a specially trained, highly motivated 


Colorado Department of Health epidemiologist was assigned to the Fort 


Carson V.D. Clinic and Program. Below are recorded some productivity 


indices for 1979. A more detailed analysis awaits the passage of time: 


the epidemiologist has only been on duty 4 months. 


A. Gonorrhea Contact Interviews (Fort Carson V.D. Clinic): 


1978 1979 
Males Contacts Obtained CT Index Males Contacts CT Index 


524 394 0.75 605 494 • 81 


Females Females 


46 25 0.54 40 40 1.00 


Not much difference, is there? It is, however, i 11 umi nat i ng to examine 


1979 before and after the arrival of the new epidemiologist (Don Woodhouse): 
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B. Gonorrhea Contact Interviews (Fort Carson V.D. Clinic) 


Month Interviews Contacts Obtained CT Index 


Jan 58 30 0. 52 
Feb 4 2 3 3 0 . 7 8 
Mar 48 38 0.79 
Apr 37 27 0.78 
May 49 20 0.41 
June 60 37 0.62 
July 57 37 0.65 
~~~------------Zl __________________ ~~-----------------Q;Jl __ ii~~-P!!~ll 
Sep 75 73 0.97 
Oct 59 79 1 . 34 
Nov 51 81 1 . 59 
Dec ~ ~ 1.50 


Totals: 645 534 0.83 


Observations: 1) 11 lnterviews 11 includes 605 males/40 females 
2) Before Don Woodhouse: 422 int/244 cts = 0.58 Index 


After Don Woodhouse: 223 int/290 cts = 1.3 Index 
3) Don•s performance is thus 2 1/4 times better, obtaining 


more contacts in 4 months than Fort Carson personnel got in the previous 8! 


C. Note on "Exogenous 11 gonorrhea hypothesis (See text, first part of this 
report): 


For the last 4 months of 1979, Don Woodhouse initiated 290 contacts, of 


which 116 (40%) were sent to other health jurisdictions for investigation. 


{Data for the first 8 months of 1979 are unavailable.) 


D. Quality of Contacts Elicited: 


1. For the first 8 months of 1979, 52 gonorrhea infections were 


identified via Fort Carson contact interviews. For the last four months, 47 


were identified, a 1.8 times better ••performance". 


2. That we are stil 1 dealing with a population (soldiers) with many 


casual or anonymous sex partners is clear from the data: 
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For the first 8 months, 108 (52%) of 208 elicited contacts could not be ex


amined (dispositions 6,7,8). For the last 4 months, 83 (47.7%) of 174 suffered 


a similar fate. 
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NUri 11U.l: 
ADP GC MOBIDITY 


k' .ltLD AI.. CIV!!Y REPORT 


Civilian 419 465 884 Region EL PASO COUNTY 
Military 599 53 652 


Total 1018 518 1536 Month/Year CY 1979 


/ Representative Potterat 


Gonorrhea Horbiditv Gonorrhea Counse 11 in g. 


Hale Female Total Hale Female Total 


Civilian 404 472 I 876 Public 49 55 104 


Militarv 598 51 649 Private 4 5 9 


Total 1002 523 1525 Military 


Total 53 60 113 


~~norrhea Interviewing 


i} Contacts 
Ee '1 1 • a e I . . d n1.t1.ate F 1 ema e c ontac ts T ota 1 Contact_~ 


Clinic Voluntee.r 221 310 I. 195 359 416 I 669 
~ 


PMD 14 20 116 204 130 224 


Asvmlltomatic Hale 54 116 54 116 
. 


.I PID . 64 120 64 120 


Reoeater 35 70 21 29 56 99 


PPNG 1 2 1 2 


-
Total I 325 518 396 712 72.7 r 1230 


MLUtar7 605 494 40 40 
('!P~ 645 '-1 534 


rield Investigations 


'Pe 1 1 C ose d Exam -0 3 Davs 4 7 - Davs I I I 11 "X" 


Syphilis Contacts 32 23 13 I 2 2 10 


Reactors 97 89 20 17 I 12 6 


Suspects, Associates 1 I 
Gonorrhea Cultures 342 335 210 49 201 


Gonorrhea Contacts 1034 675 383 140 196 364 


Other 


1506 
-r!>~f! 


626 208 411 380 Total 1122 ' 








EL PASO COUNTY HEALTH DEPARTMENT 
501 North Foote Avenue 


Colorado Springs, Colorado 80909 


ANNUAL REPORT 


Venereal Disease Program 


January 1, 1980 --December 31, 1980 


••success takes time. Had Puce inn i 
rushed It, our inheritance would 
have been Madame Ca terp i 11 a r 11 • * 


* Paraphrased from something read long ago, somewhere, its author 
(regretfully) forgotten. 







This Report is dedicated to 


Donald E. Woodhouse 







Introduction 


The enclosed is a flawed document. It reflects the current pressures of work 
overload. Though not well composed , it includes the pertinent data and their 
interpretation. We trust that manner was compromised more than matter; yet none 
of us rests well knowing the presentation to be substandard. 


We are currently involved in the implementation of our most ambitious project: 
a thorough epdemiologic description of the entire cohort.of gonorrhea cases 
diagnosed in Calendar 1981. Many of the data in this Report will receive dis
ciplined treatment subsequently, since we will prepare manuscripts for p!.!blica
tion upon completion of our current (1980-1981) investigations. Kindly forgive 
the enclosed presentation, secure in the knowledge that it will assume superb 
form in the future. 


Faithfully submitted, 
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PART I 


Gonorrh~a in 1980 


For calendar 1980 we report 1520 cases of gonorrhea, compared to 1525 for 
1979 and 1515 for 1978. It appears, prima facie at least, that gonorrhea and the 
County Health Department have opted for a sustained stalemate. This report pre
sents data that undermine that impression. 


Although the aggregate number of cases is strikingly similar for report years 
1978 through 1980, scrutiny of the data reveals crucial differences in the kinds 
(if you will) of gonorrhea cases diagnosed. Several indices provide the basis 
for optimism and for our prediction that incidence will appreciably decline for the 
second time in four years during calendar 1981. 


In brief, the data indicate that improved contact tracing efforts spawned a 
substantial increase in the number of asymptomatic females detected, markedly 
altering the male to female case ratio. Concomitantly and (to us) causally, a 
solid decline in positive male cases was recorded. For the first time in the nine 
years since disciplined control was instituted, a decline in repeater cases was 
nored. (For the first time ever, no prostitute was a repeater in 1980.) In 
addition, an appreciable decline in gonorrhea cases among street prostitutes 
occurred. These indices and observations are elaborated below. 


Discussion 


A. Gonorrhea Morbidity: Trend Comparison __ 


As dlcribed in Annual Report 1978, it is reve~ry to characterize 
gonorrhea morbidity not merely by standard criteria (e.g., age/race/sex/reporting 
source), but by reason for.presentation as well. How was the case detected? Males 
ordinarily present because of urethral symptoms. These are "Volunteers". Co-mor
bidity is another mechanism: he presents with another STD and is screened for asymp
tomatic G.C. These are "Screenees". Finally, males are detected via casefinding. 
These are "Contacts", and they are usually non-symptomatic. Females are detected 
somewhat differently, though the same classifications may be used. "Volunteers" 
present because of genitourinary symptoms or pelvic pain. ''Screenees" tend to be 
routine discoveries of the screening program and "Contacts" are revealed by positive 
rna les. 


The greater ~.the proportion of females detected actively, the better the pro
gram. Females diagnosed as "Contacts" represent active detection. "Screenees" and 
"Volunteers", passive detection. The latter probably harbor Infection longer than 
the former. 


The greater the proportion of males detected actively, the better the program. 
Males diagnosed as "Contacts" represent active detection; "Screenees" and "Volunteers". 
passive detection. 11Screenees'' and 11Contacts" harbor infection longer than 11Volunteers 11 • 


/ 
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The PID (Prevalence= Incidence times Duration) formula indicates that the shorter 
the duration of infection, the lower the Prevalence of disease. A program that 
reduces the prevalence of "passively diagnosed" female cases and increases the num
of "actively diagnosed" cases will eventually reduce incidence. Fewer males should 
be infected, since the duration of infection in females is curtailed; thus the (re
cently infected) symptomatic male can be used as not only an incidence indicator 
but, more importantly, as a prevalence marker. 


With these prefatory remarks behind us, let's examine gonorrhea morbidity in 
El Paso County historically, by gender, and by reason for presentation: 


1976 - 1980 


Male Gonorrhea Cases 


Volunteers (Usually symptomatic) 
Contacts/Screenees (Usually asymptomatic) 


TOTAL 


1976 
1TI9 


147 


1266 


J!lli. 
1132 


152 


1284 


1978 
-839 


125 


964 


~ 
128 


1002 


.ill.Q_ 
--=t[7 


131 


918 


Observe the substantial decline in symptomatic Volunteers not only from the 
base year (1976) to the present, but especially from 1979 (874' cases) to 1980 
(787, or minus 87 cases). The fewer the symptomatic males the fewer infected 
females in the reservoir. That's prevention! Historically, control was achieved 
primarily as a result of our seeking asymptomatic males (since early 1976). If 
we consider that a "normal" male gonorrhea burden in the absence of our control 
strategies should be in the 1250 cases range, then a good case can be made that 
about 900 male cases were prevented for the period 1978 through 1980. 


1976 - 1980 


Female Gonorrhea Cases 


.!lli ill1.. .Lm. 1lli. ~ 
7f Volunteers (PID especially) 130 111 85 84 84 


Screenees 225 214 178 153 150 ~il} 


Contacts 357 389 288 286 - ~68 .tft~· 
TOTAL 712 714 551 523 602 ('(~{· 


Observe the substantial increase in females detected as "Contacts" for 1980 
compared to 1978 and 1979 (similar years). The vast majority of the "excess'' cases 
represent the superb casefinding efforts of the Fort Carson Program (which came of 
age in late 1979). Fort Carson traditionally reports about 50 positive females 
annually; for 1980, 110 were reported!! The data are unequivocal: these females 
were detected via Don Woodhouse's personal casefinding efforts at Fort Carson. 
Here, also lies much of the reason for the decline in symptomatic males in 1980: 
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removing these females early prevented male cases. 


Removal of asymptomatic males from the disease pool (started in 1976) also led 
to a substantial decline in female cases associated with asymptomatic males: screenees 
and PID. If we consider 1976 as a ••normal'' year, then a good case can be made that 
about 330 female cases were prevented in the period 1978 - 1980. This represents 
a minimum number: if we assume that 2000 total cases is ''normaJI' for El Paso County 
annually, then close to 1500 cases were prevented during the last 3 calendar years. 
Self-serving as this may sound, we derive intense satisfaction from these data. 


B. Male to Female Ratio: 


A notable improvement in the male to female case ratio was recorded in 1980: 


Year Males Females Tota 1 Cases Ratio 


1973 984 -613 1597 1 . 6: 1 
1974 1015 615 1630 1 . 65: 1 
1975 1038 6l!3 1681 1 .61:1 
1976 1266 712 1978 1 . 78 : 1 
1977 1284 714 1998 1 • 8: 1 
1978 964 551 1515 1.75:1 
1979 1002 523 1525 1 . 92 : 1 
1980 918 602 1520 1 • 53: 1 (Lowest on 


Record) 


c. Street Prostitutes 


No prostitute was a repeater during 1980! What a splendid outcome of our 
diligent surveillance- control efforts. It sounds so beautiful, we're going to 
repeat it: no prostitute was a repeater in 1980! Lovely. 


Year 


1970-1975 (Averaged) 
1976 
1977 
1978 
1979 
1980 


Gonorrhea in Street Prostitutes 


( 1970 - 1980) 


Initial Visits 


133 (Average) 
341 
311 
348 
204 
228 


GC Cases 


39 (Average) 
119 
57 
32 
36 
21 


% Positive 


29.3 (Average} 
34.9 
18.3 
9.2 


17.6 
9.2 


Passive gonorrhea control efforts vis-~-vis street prostitutes existed between 
June, 1970 (the inception of the Health Hold system) through 1975. Active efforts 
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started in 1976 and have continued unabated since. The Table reflects the increase 
in clinic visits subsequent to 1975 and the initial increase in cases (superior 
detection). If we assume 1976 as a ••normal" year (119 cases), the current burden 
(21) is acceptable, as is the positivity rate (< 10%). Prostitutes are no longer 
significantly involved in the endemicity or transmission of gonorrhea in El Paso 
County. Relaxation of our vigilant posture can easily reverse the current sit
uation. 


D. Gonorrhea Repeaters 


The good news continues •.• We report 1520 cases of gonorrhea for Calendar 
1980, a rate of about 475 cases per 100,000. This rate was: 


1973 - 560/100,000 
1974 - 572 
1975 - 590 
1976 - 664 


1977 - 655/100,000 
1978 - 473 
1979 - 476 
1980 - 475 


Of the 1520 cases, 243 (16%) represent infections in 114 people. Recidivism 
was 18.4% in 1979 (280 cases in 124 people) and 16.8% (255 cases in 117 people). 
Though modest, the 13.2% decline in repeat episodes between 1979 and 1980 is en
couraging. It is the first time we seem to have had impact on the repeater rate. 
(Annual Report 197~ details the apparent reasons for the difficulties, on page 8). 


The tendency to repeat is most pronounced in black, military males. 


a. 74 of 114 repeaters (65%) are male. 
b. 53 of 74 male repeaters (71.6%r-;re military. 
c. 43 of 55 total military repeaters (7B.2%) are black. These account, 


incidentally, for 36.2% of a·ll repeat episodes (88/243). 
d. Nine of 21 civilian male repeaters (42.8%) are_homosexual. 
e. Forty of 114 repeaters (35%) are fem~le (2 being military); eleven are 


black, 21 white, 8 hispanic. 


Of the 114 repeaters, 101 had two episodes, 11 had three episodes and 2 had 
four episodes each. 


E. Miscellaneous Observations 


a. For the first time in the nine years since accurate records have been 
maintained, onorrhea morbidit b race was refined to differentiate between white 
and hispanic previously subsumed under white). Its usefulness remains obscure. 
In 1980, 12.5% of reported venereal disease was in hispanics, 45.8% in blacks and 
41.7% in whites. The 45.8% represents a slight decrease (47.7% in 1979) for blacks. 


b. Pren~tal screening has traditionally yielded 6 gonorrhea cases annually. 
None was positive in 1980! 
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F. Fort Carson C9ntrol Program 


The assignment of a highly motivated V.D. Epidemiologist (Don Woodhouse) at 
Fort Carson in the fall of 1979 generated immediate successes, detailed in the Appen
dix of Annual Report 1979. 


Most of the successes recorded in 1980 can be attributed to the substantial 
amelioration of the Fort Carson Program since late 1979• A summary of some indices 
buttresses these assertions: 


1) Gonorrhea Contact lntervie~ (Fort Carson V.D. Clinic) 


During 1980, Don Woodhouse doubled the traditional contact index at 
Fort Carson and more than doubled the number of contacts elicited in interviews. 
During the last full year( 1978) prior to Don 1 s arrival, 570 contact interviews 
were performed and 419 contacts obtained (0.74/interview); in Don 1 s full year 
(1980), a similar number of interviews was recorded (574), yielding 865 contacts 
(1.5/interview). Don 1 s personal index even improved from 1 .3/interview from 
September 1 79- December, 1 79 (his first work quarter) to 1.5 in Calendar 1980~ 


2) Contact Tracin~ 


The high quality of the contact interviews performed is reflected in 
three indices: the number of 11brought to treatment11 cases, of 11 epi treatment11 cases 
and of 11 unable to locate•• dispositions generated by these interviews. (Out of 
jurisdiction contacts are not counted). 


II 


a. He has more than doubled the traditional number of brought to treat-
ment'1cases, from 53 (1979) to 119 in 1980. Most of the 119 are females, inciden
ta 11 y. 


b. The 11 epi treatment11 cases nearly doubled, from 42 in 1979 to 82 in 
1980. 


c. Above al 1, the proportion of elicited contacts that cannot be located 
has dropped substantially, for the first time ever. From 1973 through 1979, usually 
more than 40% of named contacts could not be located. In 1980, 141 (36.3%) of 388 
contacts investigated locally, could not be examined: 


Contacts of Fort Carson Troo.es Not located Contacts of Civi 1 ians 


1973 - 44% 1973 - 16% 
1974 - 42% 1974 - 23% 
1975 - 38% 1975 - 20% 
1976 - 51% 1976 - 24% 
1977 - 37% 1977 - 22% 
1978 - 45% 1978 - 22% 


* 1979 - 50% 1979 - 21% 


* 1980 - 36% 1980 - 23% 
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" A man is old 
when regrets replace dreams." 


Conclusion 


Our assertion is straightforward: we are confident that the subtle changes 
experienced since the introduction of effective contact· tracing efforts at Fort 
Carson in late 1979 presage a decline in gonorrhea incidence during 1981. 


The first, substantial and sustained, decline was registered in 1978. It 
was occasioned largely by the removal of unsuspecting and unsuspected carriers of 
gonorrhea: asymptomatic males. Removal of such males curtailed the duration com
ponent of the PID formula. This strategy has not been abandoned. 


The second, substantial and sustained, decline is predicted for 1981 (and 
hopefully into the future). It will be occasioned by the removal of unsuspecting 
carriers of gonorrhea of both genders via aggressive contact interviewing and con
tact tracing of the entire cohort of El Paso County gonorrhea patients. Rapid 
removal of such asymptomatic patients will curtail the duration component of the 
PIP formula with greater impact than previously, since it will be implemented 
simultaneously rather than serially. The years 1976- 1977 proved to us that 
success could be achieved (we predicted it); 1980 proved to us that a disciplined 
effort at Fort Carson would be successful (we predicted it). 


Successful outcome of our current brash prediction should destroy the 
pessimistic, nonsensical notion that gonorrhea can't be defeated. It can, and it 
will, be. It will have been a long match, lasting years. We're in the final set, 
serving at ''advantage in''. Gonorrhea's return is destined for the net. 
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Monthly Venereal Disease Horbidi ty Repo~ Month CALENDAR, 1980 


Reporting Source Horbidity 
s ~ ypnLLlS 


P&S E.L. Other 
..J:.:atcgori~s 


Private Physician 
:~en 1 


HG1r!Cl~ ··-V.D. Clinic 
He:-1 5 3 ---- -
Vor::cn 1 


[!:]Uhcn/Fnmi lv P. 


Plcmn<~d l'qrenthood 


:J cal th Held 1 ----· 
furt C3r:3on 


Nt~n 7 4 -
Hctno::n 1 .. ' LDL i'.ir I3asc 
Hen 


--·· 


\·1 n ;n -2:-1 ··----·· 
l'~ir t\cadt:my 


!·kn --
rlomt:•n ________ ,.__ -


T(xt:.:> . .1.:--; 12 1 1 
------~---·-


Clinic Attendance: 4168 
N12w: 2209 
Retur•n: 1959 


FR ~ale£: 27 
EE Fcm<'l ks: 59 


4 


4 


f 


Age Group Race Pro F. X 
Gon 14-19 . 20-24 25-2'3 30-::39 40+ Cav Blk HISPl Syph Gon 


Syph Gon Syph Gon Syph Gon 'Syph Gon Syph Gon I 
I 


i 
67 1 13 ' 13 17 21 3 40 22 6 I 


I 


122 1 38 
I 


I 47 21 1 15 2 1 79 30 17 


287 19 3 120 2 93 2 44 1 11 178 75 42 15 275 --
289 84 102 1 56 41 6 158 77 55 3 297 


-· 


29 10 12 6 1 20 7 2 
. -
39 12 20 7 29 5 5 


8 2 3 1 2 1 3 5 1 
.. -· ·-·- . 


546 2 71 4 341 4 85 1 41 8 88 418 51 


110 31 1 55 20 4 43 55 13 


12 1 6 4 1 2' 9 1 
-


3 1 1 1 1 2 


6 2 4 3 3 


2 i 1 1 1 1 
' - ~---- . ----- --
' 


1520 4 284: 8 725 8 311 4 169 3 31 645 709 193 18 572 


{$1961.55) Treatment Failure: 6 Clinic Females, 5 Clinic Male 
Above includes 5 cases of disseminated 1 PMD ~~ale. 
gonorrhea (All female) and 1 premenarcheal 
G.C. case. 







I TY- COUr~TY H St\LT!i DEP l..l1T!U~~:T . COLOPJ\DO SPRINGS, COLOF.i\00 


ACTIVITIES REPORT 


l in i c or Divis ion V en c rca I 0 i seas e Con t r o I Hon t}-l DECEMBER Year : 1980 


~ction HONTHLY DATJ\ 


rPE OF 
~'I'IVITY 


JAN FEB l·lAR APR HAY JUN JLY AUG SEP OCT KOV D~ 


linic 
-tendance 
.. : .. :-:lber 
linics 


~sting 
'phil is 
~stinq 
)n VD 
~sting 
•philis _ 
-ea tment 


-eutment 
:o 
·phi lis 


Jn VD 


·phil is 
rbidity 


rbiditv 


t.erviews 
phil is 
tc rv i e\oJS 


ves tier a tions/ 
?hilis I 
vestiG~~ions 


::hec}:s & I 
_,. Blood~ 


I 


='I VI TIES 1 


392 


13 


1412 


282 


110 


7~ I 
3 


39 I 
133 


2 


16~ 


86 


87 


~ 


l;O 


I 


340 I 296 I 3~9 318 


13 13 13 13 


1163 1165 1419 1287 


261 245 272 


111 


0 6 I 2 0 


64 43 I 51 51 


0 3 


57 33 57 


99 102 110 1 16 


0 3 5 2 


73 1 18 109 


68 33 66 61 


0 2 3 0 


104 67 I 127 71 
.· 
1 3 z· 


33 40 I 51 60 


I 


399 1GO ~4? 


13 12 12 1l 


1247 1583 I 1251 1445 


264 287 I 278 303 22i 


92 136 1 103 66 70 7~ 


0 3 3 3 


69 I 67 36 65 57 


0 5 I 3 


~6 I 52 4: 


144- 135 122 118 I 121 I 1o2l1r 


0 6 2 


122 156 170 118 1261 11" 


49 , 71 83 52 


6 0 2 


129 108 105 );~123. 
2 4 


64 40 I 52 k . ;·j 8 


I I 







TY- COur~TY Hr::l\LTH DEPARTHEr~T COLORADO SPRINGS, COLORl\DO 


ACTIVITIES REPORT 


inic or Division Venereal Disease Clinic Month DECEMBER Year: 1980 


ction CUHULATIVE DATA 


f· 


'PE OF JAN FEB 
.:TIVITY 


11AR APR HAY JUN JLY AUG SEP OCT NOV DEC 


I 
l.inic 
:.tendance 392 732 1028 1377 1695 2029 2q28 2818 3160 3557 387Lj 4168 
-1mber .· 


linics 13 26 39 52 65 78 90 103 116 130 142 156 
..... 


I - . 


~sting 1412 2575 37qO 5159 6Lj46 7693 9276 10527 11972 13455 1q944 1650~ 
fphilis 


282 2sting 543 788 1060 1299 1563 1861 2148 2426 2729 2970 3197 
:Jn VD 


q8r; I 1055l112f =-sting 11 0 199 292 381 494 586 722 825 891 
yphilis 
:::-eatment- 2 2 8 10 10 10 13 14 17 21 241 2E 
~ -
reatment 74 138 181 232 283 337 q06 473 509 574 631 67: 
ro I 141 171 vphilis 3 Lj 4 7 8 8 13 14 17 11 
ro 
c 39 96 129 186 228 282 328 392 432 484 529 57 
on VD 


1302,141 X 133 232 33Lj 4Lj4 560 ]Oq· 839 961 1079 1200 
yphilis 


261 orbidity 2 2 5 10 12 12 18 19 21 25 2 
c 


1403,152 orbidity 164 313 386 5oq 613 735 891 . 1061 1159 1277 ,... 


I \... 


623 I !f ~I nterviews 86 154 187 253 314 363 434 517 569 75 
yphilis I'll -


1 __ 1 ntervie\vS 2 2 4 7 7 7 13 3 
13 15 18 ~ g-,... 


'-


1023 I; g \ 1_12~ nvestiqations 87 191 258 385 456 538 667 810 918 
yphilis 


9 I . I ,~ :J ' 


nvestiqations 4 7 22 24' 26 33 37 39 43 ;:; [I l 
echccks & 


I 22iJI 266 I 4371 489 ,. 
-


OS. Bloods ljQ. 73 1 I 3 164 333 397 ;;; 
s: 


I I I 
I I I I I OTAL 


I I I I I CTIVITIES 







~umma.ry of Invcsti~il.tiv<~ .:md Inter'victdng fl.ctivitics r1onth: CALENDAR, I 980 


·-
Humber of Cont<1cts 


Orip,inating Agency Investigotions Disp0sition of Persons Examincci Totals IntPrvicHs Obtl1incd 
i I 


t 1 '2 3 6 7 8 'f) X y 
Contact To: 1-


l. Pr.ir.nry f, Secondary Syph. I 1 1 4 5 10 
1\rmed Forces l 2. Ev.rly Latent Syphilis 2 2 


~-- - .. 


i 3. Other Syphilis I --- - -
0"1 


4. Gortcrr:.c,rt 4 - 31 91 14 36 1 I 82 388 
-~ 


l. Primary & Sr::cond2ry Svph. 1 I 1 2 
f--· 


Pri\rat~ Physicians 2. Early Latent Syphilis 1 1 2 6 10 1 1 2 
" 


3. Oth<?r Syphilis 


I 
l' t • Gc.norrhca I 4 2 )6 19l j_Q_ 2 2 97 _ _£08_ ·- ~-


i 


f. Primary f, SPcondarl Svph. 1 1 


11 
3 2 1 10 18 


Pub:!.ic Ci32(;S 2. t:arly L~tent Syphilis 
(CLinic) -


3. OthEr Syphilis 


----- 4, Gonorr~1.::!2. 


t.rmed Fo.rccs 
Public C' PrivJte Positive S.T.S.FolloH-Up " 


Clinic Patient Field 
Cl.bic Follow-Up (Rechecks) ----


_j_ Totals ---
# of Pcrscnal Visits with Private Physicians 17 
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Summary of Invcstigativ(: and IntePvicHin~ Activities Mont~ CALENDAR, 1980 


·-Number of Contacts 
Orieinating Agency Investigutions Disposition of Persons Examined Totals IntervieVJs Obtained --


'n 0 1 2 •) 6 7 8 X y v 


Contact To: 
l. Prir'lary ~ Secondury Syph. 1 1 1 1 4 5 10 


Armed Forces -
2. E2rly Latent Syphilis 2 2 


I 3, Other Syphilis r· I 
I 


----~-· 


0"\ 


4. Goncrr~ea 4 ..... 31 91 14 36 11 82 388 ..... 


l. Pr•imary & Secondary Svph. 1 I I 1 2 
---


Private Physicians 2. Early Latent Syphilis 1 1 2 6 10 1 12 
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[· 
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# of Personal Visits with Private Physicians 17 # of Laboratory Visits_!..§__ Contacts & Follm-r-Up 
Open at end of Month 
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111. 


Summary of Drugs Used in V.D. Clinl£1_ 1980 


Procaine Pen i ci 11 in G 
Bicillin (Tub ex) 
Trobicin 
Benemid 
Ampicillin 
Tetracycline (State) 
Tetracycline (CHD) 
Benadryl 
Erythromycin 


Miscellaneous 


(1980) Drugs supplied to PMDs: 
(Included in above list) 


(1980) Total Cost to CHD: 


219 Vials 
150 (1.2 m.u.) syringes 
160 (2g.) vials 


2550 (500 mg.) caps 
8950 · (500 mg.) caps 
1000 (500 mg.) caps 


21,000 (500 mg.) caps 
350 ( 50 mg.) caps 
400 (250 mg.) caps 


Not 1 isted 


16 Trobicin/ 5 Pro Pen Vials/500 Ampi
cillin/300 Probenecid/200 TCN/6 Bicillin 
syringes 


$427.69 


Jo~n Potterat 
DIJ'rector, V.D. Control 
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PART I 


Introduction 


For calendar 1981 we report 1537 gonorrhea cases. For the fourth consecu
tive year no change in aggregate morbidity was recorded. No explanation can 
attenuate our disappointment. El Paso County's 1981 gonorrhea epidemiology 
was nonpareil. The failure to experience case reduction forms the basis for 
our disappointment. 


Methods 


Saturation gonorrhea case management comprised our approach: offering 
vigorous contact interviewing and contact tracing services to all gonorrhea 
patients. Traditional control activities (e.g. screening, clinic management, 
prostitution surveillance) were maintained. 


Results 


A.. Nearly 96 percent (1475/1537) of cases were interviewed with 2950 contacts 
elicited (2 per case). Meticulous documentation was confined to the first 
six months. Intensive case management was neither abandoned nor relaxed 
during the year's second half, though funding constrictions precluded 
documentation. 


B. As described in Annual Report 1978, it is revelatory to characterize gon
orrhea morbidity not merely by standard criteria (e.g. age/race/sex/ 
reporting source), but by reason for presentation as well. How were cases 
detected? Men ordinarily present because of urethral symptoms. These are 
"Volunteers". Co-morbidity is another mechanism: they present with another 
STD and are screened for asymptomatic G.C. These are "Screenees''. Finally, 
men are detected via casefinding. These are "Contacts", and they are usually 
non-symptomatic. Females are detected somewhat differently, though the 
same classifications may be used. "Volunteers" present because of genito
urinary symptoms or pelvic pain. "Screenees" tend to be routine discoveries 
of screening programs and "Contacts" are revealed by positive men. 


Gonorrhea morbidity by gender and reason for presentation 


1976 - 1981 


MEN 


Volunteers (usually symptomatic) 
Contacts/Screenees (usually asymptomatic) 


TOTAL 


- 1 -


1976 
TIT9 


147 
1266 


1977 
1132 


152 
1284 


1978 
83§' 


125 
964 


1979 
8fZi 


128 
1002 


1980 
787 
131 
918 


1981 
7T8 


210 
928 
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The number of symptomatic volunteers (718) continu~to decline, probably because 
aggressive contact tracing curtails the duration of infection in women. The 
spectacular (60%) increase in contacts/screenees (from 131 to 210 cases) reflects 
aggressive contact tracing; about half the "excess" is attributed to superior 
detection of urethrally asymptomatic men and half to a furious outbreak in gay men 
(rectal/pharyngeal involvement). That nearly a quarter of the men (210/928) 
harbor, from whatever anatomical site, silent infection helps account for en
trenched endemicity. 


It is significant that although years 1978- 1981 have similar aggregate 
case burdens (low 1500s), the symptomatic-asymptomatic proportions are so 
strikingly different; only superior contact tracing properly accounts for such 
differences. 


1976 - 1981 


WOMEN 


1976 1977 1978 1979 1980 1981 
Volunteers (PID especially) 130 111 85 -----gq -----gq 76 
Screenees 225 214 178 153 150 127 
Contacts 357 389 288 286 368 406 


TOTAL 712 714 551 523 602 609 


The impact of superior contact tracing is amply illustrated here. Traditionally 
only half the women present as contacts, as opposed to two-thirds in 1981. Re
moval of asymptomatic men has stimulated a steady decline in cases (PID and 
screenees) associated with such men. The major reason for the dramatic increase 
in "Contacts•• since 1979 rests with the excellence of Fort Carson•s case manage
ment efforts under Don Woodhouse•s leadership. The substantial decline in symp
tomatic men described above is directly related: removing infected women quickly 
reduced the burden of infected men. 


C. Epidemiologic circumstances surrounding street prostitution have changed 
considerably in the last five years. Intense and sustained police efforts 
at repression have torn the fabric of street prostitution. This campaign 
was raised to a feverish pitch under the direction of Sergeant Leonard 
("Sergeant Satan11 ) in 1980 and 1981. Many local prostitutes were pressured 
out of the life or area; more frequently, into marginal trade. This faci li
tated the influx of out-of-town prostitutes who were 1) unfamiliar with our 
health regulations and 2) frequently infected with gonorrhea. The data 
reflect the consequences of police pressure: reduced clinic attendance 
(fewer ladies around) and increase in gonorrhea cases and positivity rate 
(exogenous introduction). 


- 2 -
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Gonorrhea in Street Prostitutes 


(1970 - 1981) 


Year Initial Visits GC Cases % Positive -
1970-1975 (Averaged) 133 (Average) 39 (Average) ·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 


Street prostitutes, despite case/rate increases, are not significantly involved 
in the endemicity or transmission of gonorrhea in El Paso County. Police pressure 
and Health Department surveillance stimulate rapid detection of infected ladies. 
Relaxation of either posture can effortlessly reverse the situation. 


D. Gonorrhea Repeat~~ : 


As noted in previous reports intensive contact tracing has only modest impact 
- on repeater rates. Of 1537 cases 253 (16.5%) represent infections in 117 


people. Historically the repeater rate fluctuates between 15-20%. 


1973 - 17.7% 
1974 - 19.5% 
1975 - 14.5% 
1976 - 15.7% 


1977 - 20.2% 
1978 - 16.8% 
1979 - 18.4% 
1980 - 16 % 


The tendency to repeat is most pronounced in black, military men. 


a. 80 of 117 repeaters (68.4%) are men 
b. 46 of 80 male repeaters (57.5%) are military 
c. 43 of 52 military repeaters (82.7%) are black, with these 52 account-


ting for nearly half of all repeat episodes (115/253). 
d. 18 of 34 civi 1 ian men repeaters (53%) are gay. 
e. 3 prostitutes (8% of 37 women repeaters) accounted for 8 episodes 
f. 37 of 117 repeaters are women ( 6 military); 14 black; 16 white; 7 


hispanic 


Of the 117 repeaters, 104 had 2 episodes, 8 had 3, 4 had 4 and one had 5 episodes. 


E. Fort Carson and V.D. Control: 


The casefinding improvements experienced in El Paso County since late 1979 
can be largely attributed to the Fort Carson V.D. Program. It was simply 
splendid in 1981. Exemplary. 
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This enthusiastic endorsement is buttressed by the data. Prior to the 
assignment of Don Woodhouse in the fall of '79 the V.D. Clinic and Pro
gram were staffed with unprofessional enlisted military personnel. It 
took a professional (D.W.) to recruit the solid resources available on 
Post and to produce bumper harvests. None of it could have been realized 
without the enlightened Preventive Medicine Officer Corps at the hospital. 


The Public Health Dimension 


A. Contact Interviews: 


Year 
1978 
1979 
1980 
1981 


There were 643 cases (528 men; 115 (!)women) of gonorrhea at Fort 
Carson in 1981, a 2 percent decrease over 1980. Six hundred and 
thirty two (98.3%) were contact interviewed, naming 1144 sex contacts 
(1.8 per interview). This represents nearly three times more contacts 
elicited than in interviews conducted by military personnel! 
Historically ••• 


Fort Carson Gonorrhea Interviews 


1978 - 1981 


# Interviews 
570 
645 
574 
632 


Contacts Elicited 
419 (!) 
534 
865 


1144 (!) 


Contact Index 
0.74 
0.81 
1.5 
1.8 


Of the 1144 elicited contacts, incidentally, thirty percent (340/1144) 
were of exogenous origin - indirect evidence of the significant propor
tion of gonorrhea introduced into El Paso County from elsewhere (usually 
from the U.S. South and Southeast regions). 


B. Contact Tracing: 


Superior contact interviewing is reflected in three indices: the 
number of 1) newly discovered cases ,("brought to treatment"), 
2) ''epi treatment'' cases (exposed persons treated "preventively") 
and 3) "unable to locate" contacts. 


1 and 2) The number of newly discovered and preventive treat cases 
has quadrupled. These cases are mostly women sex partners 
of soldiers, of whom quite a few are women soldiers. Exact 
data await computer printouts. 
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Brought to Treatment: 


Year New Cases of Gonorrhea Preventive Treats 


1978 53 42 
1979 57 81 
1980 119 82 
1981 235 (!) 195 (!) 


3) The proportion of elicited contacts that cannot be located declined 
dramatically since Mr. Woodhouse's arrival. The proportion in 1981 
(25%) is not only similar to that of public cases, it's better! 
That's incredible. Historically ... 


Contacts to Fort Carson Troops Not Located 


1973 - 44% 
1974 - 42% 
1975 - 38% 
1976 - 51% 
1977 - 37% 
1978 - 45% 
1979 - 50% 
1980 - 36% 
1981 - 25% 


Contacts to Civilians 


16% 
23% 
20% 
24% 
22% 
22% 
21% 
23% 
27% 


No one will ever improve this 1981 Fort Carson performance. It is the standard 
against which all future efforts will be gauged. 


F. Penicilltnase Producing Neisseria Gonorrhea (PPNG): 


Since the discovery of PPNG in the spring of 1976, one confirmed (1979), 
and 3 probable (2 in 1979 and 1 in 1977), PPNG cases have been reported 
in El Paso County. For 1981, seven cases were confirmed with five origin
ating from Korea and one each from Louisiana and Chicago. All were Fort 
Carson soldiers. 


PPNG is threatening to become endemic in the U.S., particularly on either 
coast. Korea has a significant burden. These two observations suggest 
that PPNG incidence will increase appreciably in the next few years. It's 
unlikely to become entrenched since contact tracing works so well in a 
community of moderate size. Exogenous introduction is expected to account 
for most future cases. 
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G. Prepubertal Gonorrhea: 


Active search for the asymptomatic man since late 1975 has had a salutary 
effect on the incidence of premenarcheal G.C. (As previously reported, 
prepubertal females are probably molested by asymptomatic adult men.) 


Year Cases (a 11 fema 1 e) 


1976 6 
1977 1 
1978 0 
1979 1 
1980 1 
1981 0 


H. Gonorrhea by Quarter (See Table, rear of report): 


The expected quarterly distribution of gonorrhea cases in El Paso County is: 


1-6t Quarter 2nd Quarter 3rd Quarter 4th Quarter 


(Average} 23% 23% 30% 24% 


1973 
50 


47 


A substantial (+30 percent) increase is usually noted during late summer/ 
early fall. During the last decade this trend was altered twice, in 1977 
and 1981. The heavier burden was experienced in the second, rather than 
third, quarter. In 1977 this phenomenon preceded the substantial decline 
observed in 1978. We wonder whether a decline will be repeated in 1982. 
Coincidence or not, we'll know next year! 


I. Say 11 Good-bye11 to Syph i 1 is: 


Syphilis, infectious and late, continueJtO decline. Modest endemicity 
existed in the early 70s, none since the middle of the decade. 


Infectious (Primary/Secondary} Syphilis Cases: 


1974 1975 1976 1977 1978 1979 1980 


52 48 39 20 26 19 23 


Late (non-infectious) Cases: 


17 20 17 12 19 8 4 


None of us is sorry to see it disappear. 
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16 


3 
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Discussion - Conclusions 


Saturation gonorrhea case management failed to produce incidence reduction, 
at least in the short run. No doubt the interventions registered impact. As 
described in Results the complexion of cases (see 11 B11 ) was affected, as was the 
disease's temporal distribution (11 H11 ). Though epidemiologically advantageous it 
is not as satisfying as case decline. What happened? 


There is little doubt that gonorrhea case-finding is a powerful tool; in a 
11closed11 community it would work remarkably well. Just shy of panacea, probably. 
Anecdotal observation has long supported the hypothesis that continual exogenous 
introduction accounts for much replenishment of the local gonorrhea reservoir. 
Data from the meticulously documented 1981 study will be analyzed to buttress 
this assertion. 


It is a sensible assertion. 


Consider: 


a. Virtually fifty percent of the 1981 venereal disease burden in 
El Paso County is reported in blacks (749/1556; see Table, rear). 


b. Blacks comprise only six percent (19,058 of 309, 424 people) of 
the County's population. 


c. Consequently the crude attack rate is nearly 4000 cases per 
100,000 (3930 exactly). 


This staggering attack rate is associated with huge metropolitan centers. 
These register rates in the 1000 - 3500 per 100,000 range. 


The local black population is much too small, and our control program much 
too vigilant, to permit the generation of its nearly 750 cases from a local 
reservoir. It makes much more sense to postulate continuous introduction from 
other areas. 


The 1981 data are undergoing detailed computer-aided scrutiny to demonstrate 
this phenomenon. We are confident they will underscore the primacy of the Fort 
Carson V.D. Control Program. 


In light of exogenous introduction, significant reduction in El Paso County 
case levels is probably not realizable until the advent of safe immunologic 
measures (vaccines). In the absence of quality contact tracing services at 
Fort Carson, much higher case levels can be expected. Adequate gonorrhea control 
(containment) ts realistic, and t depends in the last analysis on Fort Carson. 


1M ·.), 
--~0:-f:~,J 


Rita Dawson 
Office Manager 
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EL PASO COUNTY GONORRHEA MORBIDITY 


1973 - 1981 


By Quarter 


-Ftrst ,_ Second Third Fourth Monthly 
Quarter (%) Quarter (%) Quarter (%) Quarter (%) Annual Total Average 


-~.- --- -- - ~--·-, 
... ______ ...,.._, -------


----~--
1973 427 (26. 7) ------ 337.J& - 471_j29.5) J2.J..J~2. 7)_,_ 159~-- 133 --·---,_-... 


__ _!!)~--- '];jl (18. 2J . 41~& ___ -- 52!lj.J2. 4) -~0 (24} 162,9 ------ 135. 


1975 393 (23.41 387 (23} 548 (32.6) 352 (21) 1680 140 ·------
1976 4 1 3 -(2 0 • 9) - 451 (22.8) 605 (30.6~ 509 (25.7) _197~---· 165 ---
1977 443 (22. 1) 558 (28) * 476 (23.8) * 521 (26) 1998 167 


1978 365 (24) 374 (24. 7) 384 (25.3) 392 (25.9) 1515 126 --
1979 364 (23. 9) 328 (21.5) 471 (30.9) 362 (23.7) 1525 127 


1980 386 (25.4) 349 (23) 424 (28) 361 (23.81 1520 127 


1981 363 (23.6) 432 (28.1) * 384 (25) * 358 (23.3) 1537 128 
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1 
r~-,_· -Q!-'-;·,...~_-:_c;;~o::n:::::-_ 


.r.ate~cri('s J&s1 r:--:-4Ll0ther 66 Syph con 2yp1lrcon' sytlh1Gm1-, s:J con __ s_y-_p...,...l_l~~~G~o~ri+----+--t---+----1-----~ 
r1en l-; 6 43 19 
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22 I 3 


I 5 3 
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Men 10 3 . 6 
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Totals 9 7 3 


8 2 


1537 2 336 5 


·--- -· --
1 1 


----1--·--+--+--
1 8 2 


1 4 2 2 


28 628 749 179 8 622 


Clime Attendance : 4547 
New: 2471 
Return : 2076 


($2915.00) 


Above includes 6 cases of DGI: 
all 17-26 y/o; 1 white; 5 black; 
3 males. 


Treatment Failure: 6 Clinic Males, 2 Clinic Femalt 


10 Military Males(7PPNG) 
ER Males: 18 
[P Females: 48 


2 Clinic Cases-gender unavailal 







Summary of Invcstisative arH2 Intcr·.:icwin;:; 1\c.::tivitics CALENDAR, 1981 


-------------.-----------------.,-----------------------.,-----,-------;:;-;---:---------1 Number of 1 Contac~s CT 
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Monthly Venereal Disease Laboratory Testing Report CALENDAR, 1981 


v. :_:). CllDH! _PrJ .. vate Phys1c1ans 
ICHC 


Health 
Tests No. Pes. % Pc,~3. RX Disp. Pnd~ r·-1en Homen ~1f !!1 Homen Pren P.P.C. Hold F. p • . -


VDP-L(Routine) 3273 78 2.4% 1978 1305 


VDRL(Pre--1iari tal) 0 - ____ """ ..... ..._,...,... 
;."7:"'~-.--. 


I 


rTI\. 571 39 68.4% -
14f 


-
Dark field 4 13 .~f.. 


GC Sr1i>::lr 2065 232 11 . 2% -- r 2744 1623 279 541 I 3347 916 
GC Culture 15651 820 5.2% (~6~\ (333) (28) 6133 (53) ( 2) i 0 (21) 68 ( 13) (7) 


' 
TrichamonCls 494 96 19.4% i 


~--·- ----·-r -
lk:nilia t 47: 73 15.4% 
-


Gravindr.!x 1 50% ---
Urinalysis 3 0 I 


212 1 0.5% 
Class 


Pap 4 


Profiles 


1l 1~~) 
275 9 


Rech•?cks 545 28 5. 1% (8) (0) 13 ( 1 ) 


7 
18 Reinfections 
10 Treatment Failures 







CITY-COUNTY HEALTH DEPARTNENT . COLORADO SPRINGS, COLORADO 


ACTIVITIES REPORT 


Clinic or Division Month ---- Year 1981 __,;;.. __ _ 
Section MONTHLY DATA 


-


TYPE OF JAN FEB HAR APR - MAY JUN JLY. AUG SEP OCT NOV DEC 
ACTIVITY 


! 
Clinic 
Attendance 391 318 359 388 398 427 410 390 399 406 363 I 298 
Number 
Clinics 13 12 13 13 13 13 14 13 13 13 13 12 
GC 
Testing 1858 17~4 1673 1699 1720 2037 1896 1777 1159 1060 990 890 
Syphilis 


211 286 306 296 228 Testing 300 271 291 292 304 290 269 
Non VD 


·Testing 105 55 98 108 97 96 95 83 120 110 107 110 


Syphilis 
0 1 2 '2 2 1 4 Treatment 2 3 o· 1 0 ' 


GC 
Treatment 55 69 64 71 67 78 77 63 78 79 56 41 
Pro 
Syphilis 0 0 1 2 0 0 0 3 1 0 0 1 
Pro 
GC 52 34 47 53 62 58 611 58 I]~ l)q 44 37 
Non VD 
RY. 134 91 117 129· 119 151 166 1J6 1~6 12~ l~R 


129 


Syphilis 
Morbidity 3 1 1 0 0 1 2 4 5 1 0 1 
GC 
1-lorbidi tv 117 120 126 118 140 174 137 148 99 144 128 86 
GC 
Interviews 104 118 130 122 135 178 132 Wi 11 228 120 127 81 
_syphilis 
Interviews 2 0 1 0 0 2 2 be 9 1 1 1 
GC 
Investiqations 148 215 242 226 261 330 188 done 209 124 137 125 
Syphilis 
Investigations 1 0 10 1 2 1 5 next 10 5 1 5 
Rechecks & 
Pos. Bloods 34 48 35 44 34 38 63 month 75 45 25 42 


TOTAL 
ACTIVITIES 


-







CITY-COUNTY HEl\LTH DEPARTHENT COLOI'"-'".DO SPRINGS, COLOR!,DO 


ACTIVITIES PXPORT 


Clinic or Division Honth Year 1981 


Section cu;.mLATIVE Dl"...TA 


' !" 


!1AR I APR JLY 'AUG 
I 


TYPE OF JAN FEB K'\Y ,TUN SEP OCT ~:ov I D::::c 
ACTIVITY 


I I --
I ' Clinic 


1068 1456 1854 2281 I 26911 3081 3480 3886 4249 4547 Attendance 391 709 
NulT'.ber I ln4 I 143,155 Clinics 13 25 38 51 64 77 q1 117 l ~-~ 
GC 1858 3562 5235 6934 8654 10691 12587r 14364 15523 16583 17573 1~-Testing 
Syphilis 300 511 7821 1073 1359 1665 1961 2253 2557 2847 311613344 Testing 
Non VD 105 160 258 366 463 559 6541 737 I 857 967 1074,1184 Testing -
Syphilis 0 1 3 5 7 9 10 14 17 17 181 18 'l'rea trnen t 
GC ~ 


6221 7571 Treat1nent 55 124 188 259 326 404 481 544 .701 798 
Pro 


0 0 1 3 3 3 3 6 7 I 71 71 8 Syphilis 
Pro 


1331 3711 5411 . 5851 622 GC 52 86 186 248 306 429 482 
Non VD 


9071 I 11591 12821 1 420 11549--Rx 134 225 342 471 590 741 1023 
Syphilis 


3 4 5 61 8 I 181 Horbidity 5 5 12 17 18 19 
GC 


3631 Norbidity 117 237 481 621 795 932 1080 1179 1323 1451 1537 
GC 


104 11471 12671 1394,1475 Interviews 222 352 474 609 787 919 Wi 11 
_Syphilis 


16 I 171 
t 


Interviews 2 2 3 3 3 5 7 be 
18 ' 


19 
GC 
Investigations 148 363 605 831 1092 1422 1610 done 1819 1943 2080 2205 
Syphilis ,I 
Inv~sti__g__a tions, 1 1 11 12 14. 15 20 next 30 35 36 41 
Rechecks & I 1951 Pos. Bloods 34 82 117 161 233 296 month 371 416 441 483 
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I 
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SUMMARY OF DRUGS USED IN~· CLINIC: 19§JL 


Procaine Pen i c i 1 1 in G. (6 m. Uo 


Bicillin (Tubex) (lo2 mouo) 


Trobicin {2go vials) 


Benemid 


Amp i c i 11 in 


TetracJc 1 i ne (State) 


Tetracyc 1 i ne (CHD) 


Benadryl 


Erythromycin 


Miscellaneous 


Drugs supplied to PMDs: 
(included in above list) 


Total Cost to CHD (1981) 


vials) 273 vials 


98 syringes 


153 vials 


4050 (500mgo) tab 1 ets 


11 '050 (500mg.) capsules 


900 (500mg.) capsules 


26,000 (500mg.) capsules 


200 (50mg.) capsules 


350 (250mg.) tablets 


Not 1 i sted 


APPG (30 vials); TCN (1200 caps); 
Trobicin (8 vials); Bici 11 in (10 syringes); 
Probenecid (200); Ampicillin (100). 


circa $750.00 
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EL PASO COUNTY HEALTH DEPARTMENT 
501 North Foote Avenue 


Colorado Springs, Colorado 80909-4598 


ANNUAL REPORT 


Venereal Disease Program 


January 1, 1982 - December 31, 1982 


I • 
ANN I VE~Sr+RY tSS U £ 


How poor are they that have not patience! 
What wound did ever heal but by degrees? 


Othello (II, 3, 372-373) 







This report is dedicated to 


Richard B. Rothenberg 


and 4168* 


* See page 10. 4+1+6+8=19; 1+9=10, the perfect number (on page 10!) Signed:the 
closet numerologist. 
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Part I 


Gonorrhea 


Introduction 


For calendar year 1982 we report 1263 gonorrhea cases, a 17.8 per
cent decline over 1981 (1537 cases). This constitutes the second major 
decline in five years; gonorrhea incidence is now about 40 percent lower 
than in the mid-1970s. We did it! 


Calendar 1982 was the tenth year of vigorous efforts to control 
gonorrhea in El Paso County. It is fitting that this Report offer an 
historical perspective. Accordingly 1982 data an:presented in context 
of the last decade. This was not difficult to achieve because the 
monthly and annual report formats have not changed since their intro
duction in 1973; in addition, the data were collected the same way for 
ten years. 


Methods 


Although much of the success in reducing gonorrhea incidence may 
be attributed to conscientious attention to all control program com
ponents (e.g., clinic management, screening, private physician rapport, 
coordination with the military, high risk group surveillance and edu
cation), the most crucial factor was dogged contact tracing. The Figure 
(next page) graphically illustrates the difference in outcome between 
national and local trends. Our program followed the national recommen
dations up to late 1975: trends were similar. Selective contact trac-
ing on "important" patients probably caused the subsequent rapidf1ise in 
reported cases (1976-1977) and the precipitous decline of 1978. These 
latter levels remained stab~until saturation (> 90 percent of all cases) 
contact tracing efforts were implemented in mid 1979, probably occasion
ing much of the subsequent decline two years later. In the meanwhile, 
little (about one-third of cases) contact tracing occurred on the na
tional level. 


If about 2000 cases annually ought to be the "normal" burden in 
El Paso County, it can be argued that at least 2750 cases have been 
prevented locally since 1978. (rt•s as if the last 2 years (1981-
1982) had experienced zero morbidity!) That is public health! 
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Venereal Disease Annual Report 1982 


RESULTS 


What follows is a potpourri of boring data that may serve to illu
minate (buttress?) our claims. Gonorrhea case distribution in El Paso 
County has been profoundly affected by the application of public health 
measures. It has been a dynamic process and the results appear below. 
If the Report seems inordinately lengthy it is because, as Blaise Pascal 
once said, we 11 did not have time to make it shorter 11 • The same reason 
is invoked for mediocre prose. 


I. Gonorrhea trends (1973-1982) 


A Table (rear of report) displays incidence by month and year for the 
last decade. A total of 16,243 cases were reported. The monthly aver
age started at 133, reached a high of 167 in 1977 and is currently at 105. 
Two digit months (our favorites), a frequent occurrence of late, are cir
cled. 


II. Venereal Disease by race (1973-1982) 


(Due to the monthly report format, race includes syphilis with gon
orrhea. Since syphilis represents only 2.8 percent of all V.D. cases 
since 1973, not much distortion occurs.) 


The majority of cases currently affects blacks (from 38.5% to 53.1% 
in ten years), probably because health behaviors among blacks are not 
as developed as that of other groups. The data also reflect the changing 
sociodemographic profile of the post-draft era Army (most draftees were 
discharged by 1975). Recruitment of blacks increased from 18.4% in 1973 
to 33.2% in 1981. 


Venereal (Syphilis/Gonorrhea) Disease Cases in Blacks 


Cases in blacks(%) Total Year Cases in blacks(%} Total 


653 (38.5) 1695 1978 630 (40.4) 1560 
514 (30.3) 1699 1979 727 (46.8) 1552 
547 ( 31. 3) 1749 1980 709 (45.8) 1547 
775 (38.1) 2034 1981 749 ( 48.1) 1556 
773 (38) 2030 1982 684 (53. 1 ) 1288 


(Grand total: 16,243 gonorrhea and 467 syphilis cases) 


III. Gonorrhea b~ report source (1973-1982) 


A. Fort Carson has been the single most important report source in 
the County since 1979; it reported nearly half of all cases in 1982. A sub
stantial increase in the amount of women detected on post reflects the im
proved contact tracing efforts since 1979. 
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Fort Carson Gonorrhea Cases 
(by gender and percent of total cases) 


Year Men Women Total in Count~ (%) 


1973 510 50 1598 (35) 
1974 509 22 1630 (32.6) 
1975 506 33 1681 (32) 
1976 663 29 1978 (35) 
1977 697 48 1998 (37.3) 
1978 521 49 1515 (37.6) 
1979 571 50 1525 ( 40. 7) 
1980 546 110 1520 (43.2) 
1981 528 115 1537 (41.8) 
1982 501 108 1263 (48.2) 


Total 5552 614 16,243 (38) 


(Incidentally, the proportion of Fort Carson cases represented in b 1 acks 
increased from 54% of all male cases in 1974 to 77% in 1982. ) 


III. Gonorrhea by report source (1973-1982): Civilian and Air Force cases 


B. Active health measures served to increasingly transfer gonorrhea 
into the public sector, away from private doctors. In 1973, 23.3% of all cases 
(includes military) were reported from the private sector (PMDs, hospitals and 
Planned Parenthood); by 1982 only 13.6% were. A large decline in Air 
Force cases occurred, from 4.8% of all cases in 1973 to 1.3% in 1982. As a re
port source, the Health Department TVD, FP, OB, and Prenatal clinics) reported 
61.5% of civilian cases in 1973 vs. 77.6% in 1982. Not only does this reflect 
active manipulation ("driving" cases into the Health Department) of the gon
orrhea burden, but it facilitates case management (contact interviewing etc). 


IV. Gonorrhea case rates: 


Case rates declined from 560/100,000 in 1973, reached a high of 664 by 
1976 and are currently (1982) at 408/100,000 (a 38.6% decline since the mid-
1970s). 


V. Gonorrhea by reason for presentation (1976-1982; data for 1973-1975 are 
not available). 


Patients with gonorrhea are identified by spontaneous presentation 
with symptoms (volunteers), screening efforts, and contact tracing. Volunteers 
and screening detections are epidemiologically passive cases; contacts reflect 
active intervention. 


In 1976, only one quarter (25.5%) of cases were actively detected; by 
1982 it was more than one third (34%). In terms of absolute numbers, the most 
substantial decline occurred in volunteers, implying that many case~~prevented 


were 
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Volunteers 
Screenees 
Contacts 
Total 


(since volunteers tend to be people with recently acquired, symptomatic 
gonorrhea). That's what public health is all about. 


Gonorrhea by Reason for Presentation 


1976 1977 1978 1979 1980 1981 
1249 ( 63. 1%) 1243 924 958 871 794 


225 (11.4%) 214 178 153 150 127 
504 (25.5%) 541 413 414 499 616 


1978 ( 1 00%) 1998 1515 1525 1520 1537 


VI. Re~eat gonorrhea cases (1973-1982) 


1982 


732(58%) 
102(8%) 
429(34%) 


1263(100%) 


The number and percentage of repeat cases declined appreciably during 
this period, even though repeaters tend to be difficult patients to motivate 
and locate. Active contact-tracing has been instrumental in reducing the per
centage from 9.9 to 6.8% of cases in 1982. 


Gonorrhea Re~eat Cases 


Year Cases Percent of all cases 
1973 159 9.9 
1974 180 11 
1975 129 7.7 
1976 170 8.6 
1977 229 11.5 
1978 138 9. 1 
1979 156 10.2 
1980 129 8.5 
1981 136 8.8 
1982 86 6.8 


Total 1512 9.3 


VI I. Male to Female Ratio (1973-1982) 


In a non-homophile population it is thought that an ideal ratio 
should be 1:1 (1 female case for each male case). Because so much of El 
Paso County's gonorrhea is imported from outside, especially by soldiers, 
this ratio has not changed much in the last decade. (Before the screen
ing program was initiated in 1972, the ratio was 2.9:1.) 


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 
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Year 


Year Males Females Ratio 


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 


(Note: In 1980, there were 1.2 males for each female in the 15-29 age group 
in El Paso County•s population) 


VIII. Street Prostitutes and Gonorrhea (1970-1982) 


Street prostitutes were significantly involved in the transmission of 
gonorrhea up to the mid-197o•s. Vigorous control and surveillance, accom
panied by sustained police pressure, have stimulated rapid detection of 
infected ladies and has significantly interrupted disease transmission. 
Relaxation of Health Department or police vigilance may reverse the situ
ation. 


Gonorrhea in street prostitutes (1970-1982) 


Visits* Cases % Positive 
1970-1975 (Averaged) 133 (Average) 39 (Average) 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 198 27 13.6 


Total (13 years) 2614 561 21.5% 


(*Visits exclude test of cure/follow-up visits) 


IX. Gonorrhea screening (excludes military and public clinics): 


Instituted in 1972, the private physician gonorrhea screening pro
gram was modified in 1975 (more rigorous screening criteria; discontinu
ance of free courier service) and placed on a fee basis in the fall of 1981. 
Many providers are still screening, but using private laboratories. The 
data below record cultures processed in our laboratory only. 


Private doctors Planned Parenthood 
Year Cultures Pas iti ves (%) Cultures Pas iti ves (%) 


1973 6694 161 (2.4) 3418 60 ( 1 . 8) 
1974 8188 160 (2) 4085 60 ( 1 . 5) 
1975 10003 140 ( 1 . 4) 4983 66 ( 1 . 3) 
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Private doctors Planned Parenthood 


·vear Cultures Positives (%) Cultures Positives (%) 


1976 7636 110 (1.4) 6610 82 
1977 6538 86 ( 1 . 3) 6788 52 
1978 7520 82 (1.1) 6334 39 
1979 7214 54 (0. 7) 2954 17 
1980 6642 61 (0.9) 1642 9 
1981 6133 53 (0.9) 3347 
1982 2953 25 (0.8) 


Total 69,521 932 ( l. 34) ( 1 ) 


Better disease control occasioned more rapid detection of asymptomatic cases, 
reducing the chance of a case being passively identified through screening. 


X. Gonorrhea b~ age (1973-1982) 


Some change was recorded in age distribution, as shown below (in abbreviated 
form). Gonorrhea is found in slightly older people by 1982. No idea what this 
means! 


Year 
1973 
1982 


Gonorrhea By Age group and percentage of all cases 


14-19 
24% 
22.2% 


20-24 
51% 
46% 


25-29 
16.5% 
21.7% 


30-39 
7.2% 
8.5% 


XI. Gonorrhea test of cure trends {1973-1982): Civilian cases only 


Year Tested for cure Positive on TOC 


1973 546 16 (2.9) 
1974 657 45 (6.8) 
1975 668 40 (6) 
1976 754 54 ( 7. 1 ) 
1977 701 29 ( 4 .1) 
1978 568 28 (5) 
1979 529 30 (5. 7) 
1980 477 23 (4.8) 
1981 545 28 ( 5. 1 ) 
1982 362 23 {6.4} 
Total 5807 316 (5.4) 


(%) 


40+ 
D% 
1.6% 


Thus, of 9609 civilian cases between 1973 and 1982, 5807 (60.4%) were 
tested for cure and 5.4% were positive (usually because of reinfection rather 
than treatment failure). 
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XII. Penicillinase-producing N. gonorrhoeae (PPNG) cases: 


Since the first U.S. report of penicillin resistant gonorrhea in the 
spring of 1976, a few cases have been diagnosed in El Paso County. Resis
tant strains have not diffused as rapidly as feared, probably because the 
plasmid that mediates resistance is not stable and because conscientious 
case management is followed nationwide. 


PPNG cases 


Year Laboratory confirmed Probable cases Total 


1976 0 0 0 
1977 0 1 1 
1978 0 0 0 
1979 1 2 3 
1980 0 0 0 
1981 7 0 7 
1982 17 4 21 ( Oh, oh!) 
Totals 25 7 32 


Fifteen (53.6%) of the 28 cases in 1981-82 were reported in Fort Carson 
soldiers. Korea was the geographical source for seven and the Southeast U.S. 
for another seven. This mirrors gonorrhea in general: many Fort Carson soldiers 
acquire the infection in these 2 regions. 


Summary 


Gonorrhea in the early 1970s was epidemic and broadly diffused - in terms 
of numbers and rates, among report sources and races. Prostitutes were crucial 
in transmission. A decade of sustained public health pressure has profoundly 
affected case distribution. 


Gonorrhea is no longer epidemic. There is little entrenched endemicity. 
More than half of all cases (the subject of a forthcoming report) are due to 
importation from outside. Instead of large scale fires, we now have waste
basket size ones -- a manageable burden. Continued control depends on pres
sure being maintained on Fort Carson and V.D. Clinic cases (85% of all cases); 
failure in either sector will permit the disease to re-establish itself. 
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Year 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 


Total 


Year 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 


Total 


Part II - Miscellaneous 


XII I. Syphilis 


This disease is now always imported. Modest endemicity existed in the 
early '70s; the reservoir was drained by 1976 through aggressive contact 
tracing and screening. 


Infectious S~philis Late S~philis Total 


50 47 97 
52 17 69 
48 20 68 
39 17 56 
20 12 32 
26 19 45 
19 8 27 
23 4 27 
16 3 19 
18 7 25 


311 154 465 


XIV. Contact tracing 


Field follow up of persons exposed to (or suspected of having) gon
orrhea and syphilis was the most influential public health measure used 
in achieving our results. 


V.D. Clients Sought in El Paso Count~ 


For Gonorrhea For S~philis Other* Total 


892 114 405 1411 
805 114 441 1360 . 
719 124 633 1476 ' 
979 78 718 1775 . 


1199 53 530 1782 . 
870 92 580 1542 


1032 33 583 1648 . 
1256 46 572 1874 ' 
2205 41 483 2729 
1307 29 446 1782 ~ 


11 ,246 (64.7%) 724 (4.2%) 5399 (31.1%) 17,379(100%) 


* Follow up for positive serologies, positive GC cultures and test of cure can-
didates. 
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Year 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 


Total 


XV. Contact interviewing: Gonorrhea 
Percent 


Civilian Interviews Fort Carson Interviews Total Count~ Cases/Interviewed 


339 420 (estimate) 1598 (47.5) 
316 400 (estimate) 1630 (43.9) 
334 404 (estimate) 1681 (43.9) 
309 554 (estimate) 1978 (43.6) 
424 520 (estimate) 1998 (47.2) 
382 570 1515 (62.8) 
693 645 1525 ( 87. 7) 
759 574 1520 ( 87. 7) 
843 632 1537 (96) 
617 620 1263 (98) 


5016 5339 16,243 ( 63. 7) 


Thus about half of all gonorrhea cases were interviewed for contacts during 
the first five years. (The quality of interviews was very poor at Fort Carson 
from 1975 through mid-1979.) The large decline in cases by 1978 permitted a 
higher percentage of cases to be interviewed. Incidence currently very manage
able; saturation (~ 90%) interviewing will continue. 


XVI. New V.D. cases identified C'Brought to treatment 11 clients) 


Of these 17,379 clients (many of whom, incidentally, required several visits 
or calls to assure their presentation to a doctor), almost one quarter were iden
tified as new, untreated cases in El Paso County as a result. 


Year 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 


Total 


New cases identified 


301 
284 
318 
338 
409 
427 
404 
501 I 


~~~~7 ___ "1 (fJ, 
Of the 4168, 3979 (95.5%) were brought to treatment for gonorrhea and 189 


(4.5%) for syphilis. Over the ten year span, it averages to 35 11 broughts 11 per 
month; those are our very favorites. 


XVII. V.D. Clinic attendance 


In general, 
clinic attendance. 
duced enrollment. 


as gonorrhea morbidity and casefinding increased, so did 
Conversely1 decreases in incidence were mirrored in re-


1 0. 







Year 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 


Total 


V.D. Clinic Attendance 1973-1982 


New visits Return visits(%) Tota 1 vis its No. of Clinic Sessions Fees Collected 


(Visits/Clinic)- Not levied 
2449 2039 (45.4) 4488 149 (30)~ II II 


2938 2224 (43) 5162 177 (29) II II 


3508 2267 (39.3) 5775 197 (29) II II 


2988 2368 (44.2) 5356 200 (27) 2963 
2546 2497 (49.5) 5043 203 (25) 2657 
2316 2114 ( 47. 7) 4430 196 (23) 1907 
2201 2166 (49.6) 4367 156 (28) 1928 
2209 1959 ( 47) 4168 156 (27) 1961 
2471 2076 (45.6) 4547 155 (29) 2915 
2135 1721 ( 44.6) 3856 151 _ili) 3882 
25}~54.6) 2lfl31 (45.4%) 47,192(100%) 1740 (27) $18,213 


The clinic has averaged 27 visits per session. Incidence reduction per-
mitted us to curtail clinic sessions from 4/week (late 1974-1978) to 3/week 
(197~-present), occasioning substantial savings -a lovely by-product of in-
cidence reduction. 


XVIII. Gonorrhea Treatment 


The data are for the Health Department V.D. Clinic only. About 107 treat
ments per month are given for gonorrhea or exposure to gonorrhea at our clinic. 
Forty seven percent (7630/16,243) of all reported cases in the County during 
the last decade were treated in the clinic; it sounds better to state that 
80 percent (7630/9609) of all civilian cases were treated by us. 


Year GC Treatment ExEosure to GC Tx (EEi) Total 
1973 663 281 944 
1974 755 330 1085 
1975 831 468 1299 
1976 912 662 1574 
1977 944 695 1639 
1978 756 562 1318 
1979 708 570 1278 
1980 677 572 1249 
1981 798 622 1420 
1982. 586 447 1033 


Total 7630 5209 12,839 


The large increase in treatments for exposure since 1976 (Column 2) re
flects our pursuit of men contacts to women with gonorrhea (we started in 
late 1975). Each decline in incidence was, of course, accompanied by a pro
portional decline in treatment for GC. Another nice savings. 
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Year 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 


Total 


XIX. Laboratory support 


About a quarter of a million tests were performed by our laboratory 
during these ten years in support of the V.D. Clinic and private physician 
gonorrhea screening program (see IX above). 


Gonorrhea tests Syphilis tests Other STD tests Total 


15' 566 3308 1246 20,120 
19,029 3976 .1415 24,420 
22,896 4634 1444 28,974 
22,078 4150 1156 27,384 
21 ,666 3870 1556 27,092 
21,954 3443 1435 26,832 
18 '041 3291 1136 22,468 
16 '502 3197 1128 20,827 
18,463 3344 1184 22 '991 
9,845 2877 1090 13,812 


186,040 36,090 12,790 234,920 


The substantial decrease in 1982 reflects reduced clinic attendance and 
the shift to private laboratories by PMDs for gonorrhea specimens processing. 
The monthly average during these ten years approaches 2000 tests. 


XX. Other Sexually Transmitted Diseases (STD) 


Of the common STDs only syphilis and gonorrhea are reportable. The in
cidence of several other STDs in El Paso County is not known. To develop a 
sense of the non-reportable STD burden, we began to keep track of such diag
noses in our V.D. Clinic. (Obtaining data on military and private sector 
non-reportable STD cases would be burdensome.) 


Non-reportable STDs in V.D. Clinic 


Calendar 1982 
Infection Male Female Total Male/Female Ratio 


Non-gonorrhea Urethritis 569 N/A 569 N/A 
Trichomoniasis N/A 461 461 N/A 
Monilia N/A 456 456 N/A 
Non-specific vaginitis N/A 250 250 N/A 
Genital Herpes (Primary) 70 51 121 1. 37:1 
Venereal warts 131 55 186 2. 38:1 
Scabies 17 4 21 4.25:1 
Crabs 56 29 85 1. 93:1 --
Total 843 1306 2149 0.65:1 


In the V.D. Clinic, then, non-gonorrhea urethritis is 2.4 times as common 
as gonorrhea in men (569 cases v. 237), while non-gonorrhea genital infections 
(incl. Trichomoniasis, Monilia, NSV) is 5.4 times as frequent (1167 cases v. 216) 
as gonorrhea in women. There are about 3.75 cases of gonorrhea (both sexes) for 
each of primary genital herpes (453 cases v. 121) presenting in clinic. 


12. 







XXI. Formal reports 


In the early 1970s little was known about the epidemiology of gonorrhea; 
few reports were available in the medical literature. We decided to find out 
for ourselves how this disease behaved in the community. As a happy by-pro
duct of our efforts, we were able to contribute some pieces to solve this puz
zle. These pieces were submitted as follows: 


1. Potterat JJ, Rothenberg R: The case-finding effectiveness of a self-re
ferral system for gonorrhea: a preliminary report. American Journal of 
Public Health 1977; 67:174-176. 


2. Potterat JJ, Markewich GS, Rothenberg R: Prepubertal infections with 
Nejsserja gonorrhoea~:clinical and epidemiologic significance.Sexually 
Transmitted Dise~ses 1978; 5:1-3. 


3. Potterat JJ, Rothenberg R, Bross DC: Gonorrhea in street prostitutes: 
epidemiologic and legal implications. Sexually Transmitted Diseases 
1979; 6:58-63. 


4. Phillips L, Potterat JJ, Rothenberg RB, Pratts CI, King RD: Focused 
interviewing in gonorrhea control. American Journal of Public Health 
1980; 70:705-708. 


5. Potterat JJ, Phillips L, Rothenberg RB, Darrow WW: Gonococcal pelvic 
inflammatory disease: case-finding observations. American Journal of 
Obstetrics and Gynecology 1980; 138:1101-1104. 


6. Potterat JJ, King RD: A new approach to gonorrhea control: the asymp
tomatic man and incidence reduction. Journal of the American Medical 
Association 1981; 245:578-580. 


7. Potterat JJ, Muth JB: Economical gonorrhea control in Colorado. Colorado 
Medicine 1981 (Nov): 427-428. 


8. Rothenberg R, Potterat JJ: Strategies for the management of sexual part
ners, in Sparling PF, Wiesner P, Mardh P-A, et al (eds): Sexually Trans
mitted Disease. New York, Me Graw-Hilt Book Co. Inc. (in press). 


9. Potterat JJ, Woodhouse DE, Pratts CI, Markewich GS, Fogle JS: Women con
tacts to men with gonorrhea: case-finding yields. Sexually Transmitted 
Diseases 1983; 10:22-26 (in press). 


The following are in various stages of preparation: 


10. Woodhouse DE, Potterat JJ, Muth JB et al: The U.S. Army and reduction of 
gonorrhea incidence in a stateside community. Intended for the American 
Journal of Public Health (To be submitted in late January 1983). 


11. Potterat and a bunch of people: Gonorrhea as a social disease. Envisaged 
as a two part article, intended for the American Journal of Epidemiology. 


13. 







12. This will be a surprise .... 
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Diane Richards, Colonel Mike Sisk (Fort Carson), Fred Wolf (Colorado Depart
ment of Health~ Don Woodhouse, the ubiquitous Zimmermans and the Nursing 
Division. A special debt is owed our guru, Richard Rothenberg, of the CDC 
and N.Y. State Health Department. 
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Part I II 


The traditional, ponderous, inelegant Tables 


Calendar 1982 







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 140 119 154 138 158 


1977 193 117 133 182 161 


I 
1978 134 124 107 128 I 112 I 


(9i) 
I 


1979 161 106 106 105 


C0 -1980 164 I 149 118 I 109 I 
I 


117 120 126 118 
I 


140 1981 i 


1982 (95) (%'') (9~) (~3)_ (;) 
- - ~ 


EL PASO COUNTY GONORRHEA MORBIDITY 


1973 - 1982 
By Month 


June July Aug Sep Oct 


122 134 I 149 188 124 
< 


143 203 198 127 155 


126 191 186 171 124 
L., pA;.(f.iy. ~ 


155 185 1 174 246 131 


I 
215 134 I 193 149 145 


I 134 119 136 129 137 I 
WUbJl~ 


~117 -
117 130 175 166 


I 
(9~ 122 156 1 170 118 


174 137 148 (99) 144 ....__, 


127 115 149 118 (97) 


Monthly Annual 
Nov Dec Avera_ge Total 


146 (g;) 133 1598 
~ 


101 134 135 1629 


62) 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 







Monthly Venereal Disease Moj~dity Report CALENDAR, 1982 


Reporting Source Morbidity! 
~ypn~ll.s i 


P&S E.L. Other 
. Categori<:!s i 


Private Physician 
!1en 1 1 


Homen 1 
V.D. Clinic 


Men 3 6 2 


Women 1 


CHC/Pren/Fami lv P. 1 


Planned Parenthood 


Health Hold 
Fort Carson 


Nen 2 2 2 


Homen 1 1 1 
Ent Air Base 


l1en 


Women 
Air Academy 


Men 
...... 


\'/omen· 


Totals 6 12 7 


Clinic Attendance: 3856 ($3882) 
New: 2135 


ER Males: 16 
ER Females: 47 


Return: 1721 


lion 


54 


89 


237 


211 


12 


29 


5 


501 


108 


10 .. 


2 


5 


0 


1263 


I 
Age Group Race Pro nx 


FI--.LY :20-:24 2!:>-.iY ::JO-d~ 40+ Cav Blk HISP Syph Gon 
Syph Gon Syph Gon Syph Gon Syph Gon Syph Gon 


I 


4: 22 1 17 . 8 1 3 27 23 6 ' 
I : 


351 28 17 8 1 1 49 21 20 
.. 


32 1 81 1 79 5 38 4 7 127 95 26 11 207 


69 77 1 43 19 3 92 88 32 6 240 


'8 3 1 1 9 2 2. 


13 6 7 3 20 6 3 


1 2 1 1 2 1 2 


82 2 298 3 94 1 23 4 83. 386 38 


34 57 2 13 3 1 1 39 55 17 


1 4 2 2 1 4 5 1 


1 1 2 


1 2 2 2 2 1 
! 


----· 
' 


281' 3 581 9 274 6 1nz 7 ?n Ll.I;F; 684 148 17 447 


TreatMent Failure: 4 Clinic males/ 5 Clinic female~ 


9 male PPNG {10 Carson and 4 V.D. Clinic) 
5 female PPNG 







Summary of Investigative and Interviewing Activit~es 


Originating Agency Investigations Disposition of Persons Examined Totals 
0 1 2 3 6 


Contact To: 
7 8 9 X y 


1. Primary & Secondary Syph. 2 2 1 4 9 
Armed Forces -


2. Early Latent Syphilis 2 1 3 6 
~· 


3. Other Syphilis 


4. Gonorrhea 4 19c 66 97 7 43 3 160 1 580 


1. Primary & Secondary Syph. 


Private Physicians 2. Early Latent Syphilis 


3. Other Syphilis 


I 
4. Gonorrhea .2 40 19 26 13 14 2 72 188 


' ! 
1. Primary & Secondary Syph. 


Public Cases 2. Early Latent Syphilis 2 1 2 1 5 11 (Clinic) 
3. Other Svohilis 


4. Gonorrhea 2 12f 95 67 31 14 7 192 1 537 


Armed Forces 
Public & Private Positive S.T.S.Follow-Up 16 11 28 2 3 1 61 


Clinic Patient Field 
3 124 Clinic Follow-Up (Rechecks) 69 27 16 4 4 381 


Totals 
99 \ 1331:\ 221 68 7? 19 437 3 1773 


# of Personal Visits with Private Physicians 10 # of Laboratory Visits 14 Contacts & Follow-Up 
Open at end of Month 


CALENDAR 1982 


Number of Contacts CT 
Interviews Obtained lrde 


3 7 2.33 


3 5 1.7 


fi?n 1111 'l .8 


1 2 2.0 


1 1 1.0 


-· 


4 6 1.5 


I) 1n I? o 


617 1224 2.0 


1254 2366 1.9 


1. Syphilis 
2. Gonorr1ea 
3. Other 







Monthly Venereal Disease Laboratory Testing Report 


Tests No. 


VDRL(Routine) 2841 


VDRL(Pre··Harital) 0 


FTA 28 


Dark field 8 


GC Smear 1772 


GC Culture 7558 


Trichamonas 438 


!·lonilia 429 


Gravindex 4 


Urinalysis 1 


Pap 216 


Profiles 


Rechecks 362 


Pos. 


68 


12 


2 


193 


526 


80 


77 


. 3 


1 


23 


% Pos. 


2.4% 


42.9% 


25% 


10.9% 


7% 


18.3% 


17.9% . 


6.4% 


RX Disp. Pndg 


C1 ass 3 


1\ 


I 
15 reinfections 
8 Tx failures 


~CALENDAR 1982 


V. D. Cll.m.c Prlvate Phys1c1ans Health 
' 


~1en Homen ~1on Homen Pren CHC P.P.C. Hold F.P 


1740 1101 


2305 1286 112 331 ~~) 7~1 I( 274) (?01:)) (q) ?q'l1 (?'l) (?) 


H~) n~) 1 11 (l) 


' ' 
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TY-COUNTY HEALTH DEPARTl-lE~~T COLORADO SPRINGS, COLORADO 


ACTIVITIES REPORT 
-


inic or Division Mont}-10 CEMBER Year: 1982 


ction MONT HLY DATA 


::'YPE OF JAN FEB 1-lAR APR MAY JUN ~UG - JLY SEP OCT NOV DE( \CTIVITY 


' :linic 
3041 \ttendance 302 269 322 305 ?72 _412 316 360 382 318 29~ 


Jwnber 
~linics 12 1 1 14 13 12 13 13 13 13 13 12 12 
;c 


~( ~esting 966 737 874 844 797 726 1707 947 755 789 70~ 


.yphilis 
183 213 276 ~~I 518 280 'esting 226 236 234 241 243 22i 


'on VD - ~~ l 
861 'esting 92 83 101 82 70 109 217 96 71 8~ 


yphilis 
1 Teatment s 0 l . 1 2 2 - 2 ,. 1 . l 1 


c . 
reatrnent 33 37 47 32 39 62 62 56 61 52 48 57 
ro 
yphilis 1 1 1 1 3 3 3 1 1 j{ 1 1 
ro 
c 24 38 35 51 18 35 36 ~1 55 . 37 49 1 E 
on VD 
Y. 90 JJ4 144 129· 119 
yphilis 


134 140 1~5 151 101 115 135 


orbidity 1 2 0 7 0 2 2 4 2 1 3 1 .... 
~ 


orbidity 95 96 98 83 94 
'""' 


127 115 1 .g 118 97 94 97 
-
:1terviews 93 98 92 81' 95 122 111 1 1 124 94 90 96 
{phil is 


I &terviews 1 2 1 6 n 1 'El_ 1 2 1 .JI ... -
~( "lVestiga tions 84 76 81 lnti 91 84 2<2 162 65 -110 157 


'Phil is 
~~) 1vestigations 2 2 1 9 7 1 ~ 1 1 0 3 


~checks & 
~~ 


' 
)5. Bloods 34 38 32 41 45 25 f9 52 30 33 47 . 


. 
•TAL 
:TIVITIES 


-
. 
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ITY-COUNTY HEALTH DEPARTMENT COLORADO SIRINGS, COLORADO 


linic or Division 


ection 


YPE OF 
.CTIVITY 


:linic 
.ttendance 
Jumber 
~linics 
;c 
:'esting 
;yphilis 
::'esting 
Jon VD 
::esting . 
;yphilis 
rreatment 
:;c 
rreatment 
-!ro 
3yphilis 
?ro 
:;c 
~on VD 
~ 


3yphilis 
>iorbidity 
:;c 
'1orbidity 
:;c 
Interviews 
Syphilis 
Interviews 
:;c 
Investigations 
Syphilis 
Investigations 
Rechecks & 
Pes. Bloods 


TOTAL 
ACTIVITIES 


JAN 


. 


FEB 


571 


23 


1703 


409 


175 


4 


70 


2 


62 


204 


3 


191 


191 


3 


160 


4 


72 


ACTIVITIES REPORT 


MAR APR MAY JUN 


893 1198 1470 1882 


37 50 62 75 


2577 3421 4218 4944 


645 Q7Q 1 og? l'if\A 


276 358 428 537 


4 5 6 8 


117 lLlO 188 250 


3 Ll 7 10 


97 148 166 201 


348 477 I)Qf\ 730 


3 10 10 12 


289 ':J.7') 466 593 


283 '<hLl' 459 s8r 


4 1 o' 10 11 


241 346 437 S?l 


5 14 21 22 


104 145 190 215 


Month Of CEMBER Year 1982 


CUMULA.,IVE DATA 


JLY Al G SEP OCT NOV DEC 


2198 2558 2940 3258 • 3!1n? .1R'1f\ 


88. II 01 114 127 139 151 


N/A 6651 7598 8353 9142 9845 


N/A lRAf\ ?lf\f\ 2407 2650 12877 


N/A 7!14 850 921 1007 1090 


10 12 13 14 15 16 


312 368 429 481 529 586 


13 14 15 15 16 17 


237 1288 343 380 429 447 


870 1005 1156 1257 1372 1511 


14 18 20 21 24 25 


708 857 975 1072 1166 11 ?n1 


692 833 957 1051 1141 1237 


11 13 14 16 17 17 


N/A 813 975 1 n.1n Ill ~;n 1307 


N/A ?4 25 26 26 29 


N/A 284 336 366 399 446 


I 







V.D. Clinic 


Summary of Medications Used 


1/l/82 - 12-31-82 


Procaine penicillin G (6 m.u. vials) 


Bicillin (1.2 m.u.) Tubex 


Trobicin (2g. vials) 


Benemid (500 mg.) 


Ampicillin (500 mg.) 


Tetracycline (SHD) (500 mg.) 


Tetracycline (CHD) (500 mg.) 


Benadryl (50 mg.) 


E-Mycin (250 mg.) 


175 


92 


133 


2050 


8550 


1300 


26,900 


250 


400 


Note: Of the above, the following were given to PMDs CHC: 


Trobicin (11 vials) 
TCN (1100 caps) 
Probenecid (400 caps) 
Ampicillin (1100 caps). 
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Overview 


Venereal Disease Control Program Report 1983 


PART I 
Gonorrhea 


For calendar year 1983 we report 1280 gonorrhea cases, a negligible in
crease of 17 cases over 1982. Although the aggregate disease burden is nu
merically similar in both years, pronounced differences in case distribution 
are noted. Moststriking is the substantial decline in military cases (Way to 
go, Fort Carson!); since little change was observed in the public clinics sec
tors, the excess cases were reported by the private provider sector. Vir
tually no change occurred in the temporal distribution of cases, in the pro
portion of cases diagnosed in homosexuals or prostitutes (low), or in the 
proportion borne by whites. Hispanics gained in representation, with repre
sentation in blacks correspondingly declining. Cases identified via screen
ing - almost exclusively women - increased substantially. Disturbingly, the 
number and proportion of women suffering complications of gonococcal infec
tion, principally pelvic inflammatory disease (PID), increased. Consequently, 
1) the male to female case ratio improved during 1983 and 2) the number of 


·asymptomatic infections identified in heterosexual men increased.* 


The following elaborates these observations. Part II deals with sex
ually transmitted diseases other than gonorrhea and with miscellaneous Pro
gram data. 


I 11 Bravo, Fort Carson! 11 


The success story of 1983 was Fort Carson, enjoying a virtual 15 percent 
decline in gonorrhea incidence. The Army delegated management of the Fort 
Carson V.D. Clinic and Control Program to a civilian in the fall of 1979. 
The epidemiologic impact of this decision has been profound; assignment of a 
trained and motivated epidemiologist has resulted in superior clinic services, 
patient care, case-finding outcomes, and in the reduction of disease inci-
dence among soldiers and the community at large. Though these successes were 
largely a consequence of Mr. Woodhouse's efforts, his successor (George Ware) 
has done a splendid job of susi:aining this tradition of excellence. (Mr. Ware's 
assignment dates from mid•l982,) 


For calendar year 1983, Fort Carson registered 519 cases of gonorrhea, 
a 14.8 percent decrease from 1982's 609 cases. Many reasons may account for 
this sudden decline: 1) the general downward trend in gonorrhea incidence 
nationally since late 1981; 2) random variation; or 3) the superior caliber 
of person being recruited by the Army (It may be that a high school diploma 
is a marker of lower risk for gonorrhea). Whatever the contributory in
fluence of these factors, the reduction may nevertheless be due in larger 
part to vigorous case-finding efforts. Previous experience suggests that a 


* Because women with PID and women cases detected by screening tend to have 
asymptomatic men as infected partners. 







Venereal Disease Control Program Report 1983 


sudden decline in incidence may be expected two or more years after the 
institution of conscientious case-finding measures. Viewed from this per
spective, Fort Carson's incidence was "due" for a decline in 1982 or 1983. 
Coincidence? We doubt it. 


Fort Carson Gonorrhea Cases 


(1973 - 1983) 
Percent of overall 


Year Men Women Tota1 Cases Cases in Count~ 


1973 510 50 560 (35) 
1974 509 22 531 (32.6) 
1975 506 33 539 (32) 
1976 663 29 692 (35) 
1977 697 48 745 (37.3) 
1978 521 49 570 (37.6) 
1979 571 50 621 ( 40. 7) 
1980 546 110 656 (43.2) 
1981 528 115 643 (41.8) 
1982 501 108 609 (48.2) 
l983 431 88 519 (40.5) 


Note that gonorrhea cases in men are 25 percent lower since the institution 
of civilian management at Fort Carson (use 1979 as base year; compare to 1983) 
and that superior case-finding has consistently identified more women cases 
(usually asymptomatic). 


Overall gonorrhea incidence in El Paso County is about 37 percent lower than 
in 1977, the highest year on record; it's nice to report that Fort Carson male 
gonorrhea morbidity has finally "caught up" (38 percent decline from 1977 to 
1983). We're very proud of the Army for its cooperation in the county-wide 
attack on gonorrhea. 


II Fort Carson Gonorrhea Interviews (See Footnote) 


Performance of this crucial component of case-finding efforts may be com
pared with previous experience. Before 1980, interviews were conducted by ro
tating enlisted personnel. 


Year No. of interviews 


1977 626 
1978 570 
1979 645 
1980 574 
1981 632 
1982 605 
1983 516 


Contacts Elicited 


388 
419 
534 
865 


1144 
1100 
868 


Contact 
Index 


0.62 
0.74 
0.81 
1.5 
1.8 
1.8 
1.7 


*Footnote 2. These tabular data differ slightly from those presented in the 
1982 (Ten-Year) Annual Report on page 10. Careful analysis was done subse
quent to the 1982 Report for a monograph on VD Control and the Army that has 
been accepted for publication. The basis for our error was confusing "military" 
with "Fort Carson" (i.e. including Air Force cases that should have been ex- · 
eluded). Blush! 
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Thus virtually 100 percent (516/519) of Fort Carson cases were interviewed 
and a superior contact index obtained. More remarkably., these impressive 
results were achieved under duress: the VD Program at Fort Carson was not 
only understaffed, but George Ware had additional communicable disease duties 
that his predecessor did not have! A fine tribute to Mr. Ware's talents as 
an employee. 


III Fort Carson:Contact Tracing Outcomes 


Superior contact interviewing is associated with superior contact trac
ing. Three markers are important: 1) the number of cases newly identified 
as a result of case-finding ( 11 brought to treatment 11 ); 2) the number of ex
posed persons preventively treated c·epi treated 11 ); and 3) the proportion 
of contacts sought that could not be found. 


Contacts to Fort Carson cases 


Year New Cases Identified { 11 Brought 11 ) No. IIERi Treated .. Unable to locate 


1977 70 79 42% 
1978 53 42 50% 
1979 57 81 55% 
1980 119 82 36% 
1981 235 195 29% 
1982 199 160 27% 
1983 148 157 29% 


(Note:Data for column 3 recomputed (see Footnote 2) 


The lower numbers for 1983 in columns 1 and 2 probably reflect the lower case 
burden at Fort Carson (See Section I above); you expect fewer 11 broughts 11 with 
fewer cases, although not necessarily proportionally, since so many contact 
reports (about 37 percent) are sent out of El Paso County. The key indicator 
is 11 Unable to locate 11 : no change since the inception of improved case-finding. 


Keep up the good work, Fort Carson! 


IV Case Redistribution by Aggregate Report Source 


The decline in Fort Carson gonorrhea cases was balanced by a substantial 
increase in cases emanating from the private provider sector and1 surprisingly, 
from the U.S. Air Force. Virtually no change occurred in the public clinics 
sector. Seventy percent of the increase in the private sector affected women, 
with eighty percent of these excess women cases being routine discoveries. 
Since routine discoveries tend to be 11 historical 11 infections, an explanation 
readily suggests itself: many (most?) were acquired elsewhere and imported into 
El Paso County. As for the Air Force, whose share of the total GC burden rose 
from 1.3 to 3.3 percent (17 to 42 cases in 1983), random variation is the most 
plausible explanation. 







Volunteers 
Screenees 
Contacts 


Total 


Cases: 
Pet: 
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Private Sector Gonorrhea Cases 


.1982 1983 Pet. Chge 


Men 54 79 +46.3% 
Women 101 164 +62.4% 


Total 155 243 +56.8% 


Thus, private sector cases increased from 13.6 to 18.5 percent of the 
overall reported burden. 


v. Gonorrhea by Reason for Presentation: 1976 - 1983 


1976 


1249(63.1%) 
225(11.4%) 
504(25.5%) 


1978(100%) 


1977 1978 1979 1980 1981 1982 


1243 
214 
541 


1998 


924 
178 
413 


1515 


958 
153 
414 


1525 


871 
150 
499 


1520 


794 
127 
616 


1537 


732 (58%) 
102 (8%) 
429 (34%) 


1263 (100%) 


1983 


712 (55.6%) 
153 ( 11.9%) 
415 (32.5%) 


128o (lomn 


Gonorrhea cases are identified by screening (e.g~ routine discoveries), 
spontaneous presentation with symptoms (e.g~ discharge, pain in abdomen), or 
contact tracing. The 1983 data reflect the larger proportion of routine dis
coveries (reported in Section IV) - see 11 Screenees 11 • The best indicator that 
vigorous case-finding was maintained is the proportion of patients identified 
as 11 COntacts 11 • 


VI. Gonococcal Pelvic Inflammatory Disease (PID) 


Calendar 1983 saw an increase in the incidence of GC PID, regrettably. 
Trends since 1976 are recorded below: 


1976 1977 1978 1979 1980 1981 1982 1983 


130 111 85 84 84 76 79 108 
(18.3) (15.5) (15.4) ( 16) ( 14) ( 12) ( 17) ( 21 ) 


Note: Percentage represents the proportion of all women with gonorrhea who 
have PID. 


Ironically, two-thirds of the increase in PID from 1982 to 1983 occurred 
at Fort Carson (from 11 to 29 cases), again suggesting exogenous introduction 
since virtually 60 percent of the Fort Carson gonorrhea burden is imported. 
In support of this view are the temporal data: 49 percent of PID cases 
occurred in the third quarter, a time when people are travelling a lot. 


VII Asymptomatic Men 


The increase in routine discoveries and GC PID cases is mirrored in the 
increase of asymptomatically infected men for 1983. 
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Gonorrhea Cases in Men 


Year Asymptomatic All Men* Pet. As,tmptomatic 


1981 143 927 15.4 
1982 116 814 14.3 
1983 131 777 16.9 


* (97 percent are urethrally positive; 3 percent re~ta lly or ph a ryngea 11 y 


VIII Gonorrhea B,t Ethnic Group 


The disease continues to be overrepresented in minorities. As expected, 
a decline in male cases from Fort Carson would generate a decline in the pro
portion of cases reported in blacks. This is precisely what occurred in 1983. 
Note that hispanics collected the balance. Don't know why. 


Whites 
. Blacks 


Hispanic/Other 
Total 


IX Unreported Cases 


Percentage of Cases in ... 


1982 


35.4 
53.1 
11.5 


100.0 


1983 


35.0 
50.2 
14.8 


100.0 


Since about 97 percent of all gonorrhea cases in El Paso County are in
terviewed for contacts, the opportunity to detect cases that had not been re
ported to the Health Department is excellent. Almost invariably, there are 
two reasons for non-report: 1) the test was a stat Gram stain by the phy
sician, rather than a laboratory processed culture, or 2) a change in lab
oratory personnel ("Nobody told me to report!") occurred. 


Year 


1981 
1982 
1983 


Total 


X PPNG 


GC Cases Not Reported (% of total cases) 


7 (0.45%) 
5 (0.4%) 


__11_ (0.94%) 
24 (0.58%) 


There were 5 cases of penicillinase-producing N. gnnorrhoeae reported 
in 1983; added to the 25 confirmed, and 7 probable, cases reported since 
1976, generates a total of 37 cases. Considering that 12,616 cases of 
gonorrhea were reported during this interval (1976-1983), a burden of 0.3 
percent is tolerable. This strain has mercifully refused to entrench 
itself in core populations, especially street prostitutes (2 of the 37 
cases). 
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XI Gonorrhea in Homosexuals 


There is little doubt that AIDS-phobia has affected the sexual habits 
of male homosexuals, especially pursuit of anonymous partners. This is 
reflected in the dramatic decline in gonorrhea cases among gay men. For 
the first 6 months of 1981, before the first report of AIDS (June 1981), 
80 of 494 male cases (16.2%) occurred in gay men; for the last 6 months 
of 1981, it was 41 of 434 (9.4%) cases. The downward trend continued in 
1982 and has stabilized since: 56 of 807 male cases (6.9 percent) in 1982 
and 56 of 775 cases (7.2%) in 1983. That•s a 55 percent decline in inci
dence! (We bet that the decline in GC incidence nationally since late 
1981 is in good part due to Herpes-phobia among heterosexuals and to AIDS
phobia in gays.) 


XII Gonorrhea Report Cases 


Of the 1280 cases of gonorrhea reported in 1983, 89 were repeat epi
sodes (6.9 percent); thus not much difference was observed from 1982 
(6.8 percent). 


In terms of bodies, 80 persons were repeaters; 73 had 2 episodes; 
five had 3 episodes each, and 2 had 4 each. Thus these 80 persons had 
169 episodes in all. 


Characteristics of repeaters: 


a. 48 (60 percent) of the 80 repeaters are men . 
b. 32 of 48 men repeaters (two-thirds) are military (all Fort Carson). 
c. 7 of the 32 women repeaters (22 percent) are prostitutes; these 7 


had 16 episodes in all. 
d. 26 of 30 military repeaters (86.7 percent) are black; they account 


for 57 of the 169 total episodes (33.7 percent). 


XIII Civilian Gonorrhea Interviews 


Of the 719 civilian cases, 693 (96.4 percent) were interviewed and 
1318 contacts elicited (1.9 per case). By gender: 


Men 
310 


Contacts (Index) 
540 (1. 74) 


XIV Field Investigations 


Women 
382 


Contacts (Index) 
771 (2.03) 


A total of 2242 investigation reports (2936s) were closed in 1983 
(187 per month); 1706 (76.1 percent) were dispositioned 11 examined 11 , 


with sixty percent of these done within 3 days of receipt of the report. 


A total of 546 were newly identified infections, all for gonorrhea, 
except for 14 (syphilis). Thus about one quarter of investigation reports 
(2936s) result in a 11 brought to treatment 11 case (546/2242). 
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XV Gonorrhea in Street Prostitute~: 


There were 242 visits to the clinic on the part of street prostitutes 
during 1983 (214 original visits and 28 follow-up visits). Thirty-one 
cases of gonorrhea (14.5 percent of original visits) were identified as 
a result. Historically ... 


Year Visits' Cases % Positive 


1970-1975 (Averaged) 133 (Average) 39 (Average) 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 198 27 13.6 
1983 214 31 14.5 


Total (14 years) 2828 592 20.9 


PART II: Miscellaneous data 


XVI V.D. Clinic Attendance 


There was a slight increase in client visits during 1983, as follows: 


Year 
1982 
1983 


New Visits 
2135 
2218 


XVII Non-Reportable STDs in V.D. Clinic 


Return Visits 
1721 
1691 


Total 
3856 
3909 (+1.4~~) 


Data for non-reportable STDs were first recorded in a systematic way during 
calendar 1982. For 1983 the outcomes are strikingly similar. The Table presen~l983 
data. compared to 1982 data (in parentheses). 


Infection Male Female Total 


Non-gonorrhea Urethritis 552 {569) N\A (NIA) 552 (569) 
Trichomoniasis N\A (N\A) 492 (461) 492 ( 461 ) 
Monilia N\A (N\A) 463 (456) 463 (456) 
Non-specific vaginitis N\A (N\A) 279 (250) 279 (250) 
Genital Herpes (First Episode) 83 (70) 59 (51) 142 ( 121) 
Venereal warts 185 (131) 62 (55) 247 (186) 
Scabies 21 ( 17} 4 ( 4) 25 (21) 
Crabs 59 (56) 31 (29) 90 (85) 


Note the 17.4% increase in genital herpes (probably not artifactual) and 
the one-third increase in warts (again, not artifactual). 
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The non-gonorrhea PID burden was the same: 34 cases each year. 


The 1984 data will afford us a better opportunity to interpret trends; 
two years is insufficient. 
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PART III 


The boring Tables 
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.Exit Remarks 


None of what appears above reflects the most remarkable achievement of 
the V.D Control Program in 1983: the maintenance of superb control efforts 
despite substantial staffing problems, both at Fort Carson (loss of one 
civilian position) and at the Health Department (much sick leave had to be 
taken). It is elegant testimony to the commitment of the many people in
volved in our Program who worked harder, and thus assured continued ex
cellence. It would have been easier for the Wares, the Zimmermans, the 
McGrews, Fogles, the doctors and others to just let go. That none of them 
did is a fine tribute to them, the Program, and public health. We ought to 
all be very proud. Humbly submitted, 


/) 'l 


! /; 
) .·· 


\ .. ..-'··./~ 
il John Potterpt 


Program Director 


-· 


a~~'---w~/ 
Christopher Pratts Rita / Dawson 
Epidemiologist Offi~e Manager 


P.S. A special 11 Thank You 11 to the Colorado Department of Health (Fred Wolf 
and Beth Dillon especially) for extending case-finding help at a critical 


- point in the Spring of 1983. 







Year Jan Feb Mar Apr May 


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


1975 133 138 122 145 116 


1976 140 119 154 138 158 


1977 193 117 133 182 161 


l 
1978 134 124 107 128 l 112 ! 


I -, 
1979 161 106 ( 97; 106 105 I -· 


I 
1980 164 149 (~ 118 I 109 I I 


i 


1981 117 120 126 118 140 


(8.3) ~) 
----


(g~ I _Ga) i982 ( 95 'l 


1983 113 Gi) 108 G) 60 ---


EL PASO COUNTY GONORRHEA MORBIDITY 


June July 


122 134 


143 203 


126 191 


155 185 


215 134 


134 119 


117 
I 


130 


122 
I 


156 


174 137 


127 115 


~ 118 


1973 - 1983 


By Month 


Aug Sep 


149 188 


198 127 


186 I 171 
L,Y.L.ct:l\r 


174 246 
I 


I 193 ! 149 
I 


136 I 129 i 


iU.~Jl~ ... "" 
I .,.-


175 1 166 
I 


170 I (9~ 
I 


148 1(99) ........__, 


149 118 


110 128 


Oct 


124 


155 


124 


131 


145 


137 


?'·117 


118 


144 


(9·7-) 


148 


t~onthly Annual 
Nov Dec Average Total 


146 (93) 133 1598 ........__...., 


1 01 134 135 1629 


~-~ 146 140 1680 
'---" 
213 165 165 1978 


212 164 167 1998 


137 118 126 1515 


136 109 127 1525 


126 117 127 1520 


128 ~ 128 1537 


(94; ~ 105 1263 


6oJ _(s0 107 1280 
- ----- --------







Monthly Venereal Disease Morbidity Report CALENDAR, 1983 


Morbidity! .I Pro I 


Reporting Source Age Group Race FiX 
Sypluhs Gon 14-19 20-24 25..:29 30-39 40+ Cav 'Bll< <ISyph Gon 


P&S E.L. Other Syph Gon· Syph. Gon Syph Gon Syph Gon Syph Gon 
., __ 


. Cate£ori(:s 
Private Physician I 


Hen 3 1 79 9 I 2 25 1 24 16 1 5 41 27 15 
I : 


Women 1 3 133 1 42 I 1 43 25 20 2 3 66 49 22 
V. D •. Clinic .. 


Men 2 237 24 99 1 76 1 29 9 112 89 38 4 238 


Women 2 1 204 69 1 74 1 43 1 15 3 84 86 37 1 237 


CHC/Pren/Familv P. 1 31 10 16 2· 3 1 15 10 7 


Planned Parenthood 25 8 9 6 2 18 3 4 
-


Health Hold 10 2 3 5 6 4 
Fort Carson 


Men 1 3 431 1 50 2 256 100 1 20 5 65 324 46 


~lomen 1 1 3 88 19 3 49 1 16 1 4 30 46 17 
Ent Air Base 


Hen 22 6 9 4 2 1 9 ., 2 
.. 


Women 13 6 3 3 1 8 5 
Air Academy 


Men 6 1 2 2 1 3 3 
...... 


Women· 1 1 
i 


1 1 2 I -·. 
I 


' Totals 9 6 9 1280 2 246 9 589 4 306 5 113 4 26 457 In 55 192 5 475 .. 


. . Chn1c Attendance : 3909 
New: 2218 
Return: 1691 


($3896) 
I Treatment Failure 9 clinic men; 4 clinic women 


ER Males: 22 
ER Females: 63 


i 
' i 


Above includes one case of prepubertal GC (female) 
and 5 of PPNG (2 women), all of exogenous origin. 







District ~E~l~P~a~s~o ____________ __ Representative John Potterat 


Honth/Date Calendar 1983 Summary 


Gonorrhea Morbidity . Gonorrhea Counseling 


Male Female Total Male Female Total 


Civilian 316 403 719 Public 


Military 459 102 561 Private 


Total 775 505 1280 MilitartJ -·-
Syphilis Interviews: OI 15 R.Z 12 . CI 16 Total NONE NONE NONE 


Consul tat ion Visits: Lab !..Q______ deal th Dept/PHN _...:...1 __ PND _4.:._,.._ 


# Contacts # Contacts 
GC Intervj t:tvs: Hale lnirj~ced Female Ini tiate(i 


Clinic Volunteer 1 .... 2.81 HiR 3114 


.PMD 65 81 126 . 219 


:~:::: .. ::.:~e ~~'"",c~?~~~~!'5~~~>-·,.,.Jf ... ~ ... ::~ .... rkili'J:·~~ru:~\~13::,•ilil:.t~j.;J.~~~~++---+--~---~ 
_P;_.I;_.D ________ _ L.;;~1;,;.~;-.L:~~dlk~;d_._::.:~;,:li:~ ___ 7_3_-+ ___ 16_4_-H----+-------1 


,. 21 . 29 30 Repeaters 15 ·-·---t-----+-----t-t----+------1 


Total I 31 0 540 382 'n7 693 1318 


. I 457 ! 7 40·--t---99--t--1-78--+i--5..;,..5_2--t--9-1-8 ---1 


-~M~~·l~~-·t~a_r~q~----~------L----------~~----~~-------~---~--------~ 


F' ld I ~e nves J.ga J.ons: # Clos~d #Exam 0-3 Days 4-7 Days "1" "X" 


I 
---,-


Syphilis 
I 


Contacts __ ..41__ I 29 20 3 4 8 i 
! 


React:ors 100 I 79 48 12 10 
I 


Suspects, Associates I 
Gonorrhea Cultures 349 I 337 217 56 175 


Gonorrhea Contacts 1752 I 1261 745 226 357 530 


Other - .. 
Total 2242 1706 1030 297 546 "538 







t-10NTHLY G.C.INVESTIGATIONS REPORT EL PASO COUNTY HEALTH DEPARTti.ENT- 1983 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY83 PCT/TL 


CONTACTS TO GONORRHEA: OUTCOME 


NOT INFECTED 2 3 2 2 2 2 4 5 0 2 4 29 1.65 


BROUGHT - TX 31 32 44 31 24 27 21 24 37 29 24 33 357 20.35 


PREVIOUS TX 24 27 35 22 11 19 27 38 36 34 34 27 334 19.04 


NOT FOUND 3 48 25 9 23 9 52 24 2 41 47 284 16.19 


REFUSED EXAf-.:1 0 0 9 7 3 6 3 5 0 2 9 8 52 2.96 


UNLOCATABLE 3 0 26 21 6 11 7 18 5 7 10 6 120 6.84 


TRANSFERRED 5 5 3 3 2 3 4 5 5 3 40 2.28 


EPI TREATED 23 38 52 73 49 28 42 50 49 50 46 30 530 30.22 


OTHER 0 2 0 0 0 0 2 0 2 0 8 0.46 


TOTAL 88 109 218 184 107 118 116 196 161 127 172 158 1754 100 







MONTHLY V.D.CLINICS AND LABORATORY REPORT: EL PASO COUNTY HEALTH DEPART~ENT 1983 


TESTING: 


RPR 


FTA 


OF 


GC SMEAR 


GC CULTURE: 


VDC MEN 


VDC ~/OMEN 


PNC ~/0~1EN 


FPC ~/OMEN 


PMD WOMEN 


TOC :ALL PTS 


TREATt·1ENT: 


GC TREAT 


GC PRO TREAT 


LUES TREAT 


LUES PRO TREAT 


NON-V.D. TREAT 


CLI N I CS : NO. 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


177 184 


3 5 


2 


156 112 


194 146 


106 104 


46 34 


34 36 


222 204 


36 21 


45 33 


31 35 


3 


0 0 


136 115 


13 12 


252 288 256 


3 0 4 


0 0 


169 177 161 


238 222 199 


114 152 119 


45 36 30 


30 24 21 


181 208 254 


24 31 37 


50 51 47 


40 51 49 


2 0 0 


0 0 


157 154 130 


13 13 13 


212 241 


3 7 


128 125 


153 160 


95 102 


31 30 


27 24 


189 210 


39 43 


46 52 


21 31 


0 


0 0 


130 125 


13 13 


274 237 


4 5 


0 0 


179 145 


235 181 


116 151 


35 34 


36 18 


285 200 


43 41 


38 66 


54 45 


0 


0 


147 146 


14 13 


258 201 172 


3 3 3 


0 0 2 


152 113 118 


200 141 151 


130 96 87 


30 22 22 


34 25 31 


212 214 263 


39 41 26 


70 35 32 


56 50 12 


2 0 


171 116 106 


13 11 13 


CY83 POS. 


2752 80 


43 25 


8 


1735 174 


2220 267 


1372 212 


395 2 


340 9 


2642 33 


421 22 


565 NA 


475 NA 


11 NA 


5 NA 


1633 NA 


154 NA 


PCT+ 


2.91 


58.14 


12.50 


10.03 


12.03 


15.45 


0.51 


2.65 


1.25 


5.23 


NA 


NA 


NA 


NA 


NA 


NA 







EL PASO COUNTY HEALTH DEPARTMENT 
501 NORTH FOOTE AVENUE • COLORADO SPRINGS, CO 80909 


AIR POLLUTION CONTROL: 71 2 SOUTH TEJON, 80903 e 636-01 37 
CODE ENFORCEMENT: 105 EAST VERMIJO. SUITE 350,80903 • 471-6878 
DRUG TREATMENT PROGRAM: 710 SOUTH TEJON, 80903 e 636-Q150 
VITAL STATISTICS: 27 EAST VERMIJO, 80903 • 47'1-5762 


V.D. Clinic 


Summary of Medications Used 


1/1/ 1 83 - 12/31/ 1 83 


APPG (6 mu. vial) 184 


BICILLIN (1.2 m.u. syringe) 49 


TROBICIN (2g. vial) 101 


BENEMID (500 mg.) 2 '120 


AMPICILLIN (500 mg.) 8,000 


TETRACYCLINE (SHD) 1,200 


TETRACYCLINE (CHD) 26,900 


BENADRYL (50 mg.) 700 


E-MYCIN (250 mg.) 400 


Note: In addition, the following were provided to PMDs or CHC. 


(They are NOT included above): 


TETRACYCLINE (500 mg.) 1,600 
AMPICILLIN (500 mg.) 1,000 
PROBENECID (500 mg.) 200 
BICILLIN (1.2 m.u.) 25 
TROBICIN ( 2g. ) 10 
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Colorado Springs, Colorado. 80909-4598 
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Venereal Disease Program 
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Importation 
1984 Prevalence =~ X Duration 
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Venereal Disease Control Program Report 1984 


PART ONE 


GONORRHEA 


For calendar year 1984 we report 1525 gonorrhea cases, a virtual 20 per
cent increase over 1983 (1280 cases). This notable increase occurred in con
text of declining State(-2 percent exclusive of El Paso County in 1984) and 
national (-7 percent) gonorrhea incidence. To add insult to peculiarity, the 
rate of increase was much steeper than observed during the 11 great epidemic 11 , 


when rates of increase ranged from 8 to 16 percent and averaged about 12 per
cent annually for a decade (1966-1975). That the 1984 increase should have 
unfolded despite the best control efforts ever applied in El Paso County adds 
the ironic touch. 


The increase was due to importation. Of that, there is little doubt. 
The remainder of Part One supplies data to support our assertion. Part Two 
deals with sexually transmitted diseases other than gonorrhea and with mis
cellaneous Program data. Part Three consists of Appendices and tabular data. 


I. Temporal distribution 


Most of the 245 11 excess 11 gonorrhea cases noted in 1984 can be attributed 
to two waves of importation: the first hit subsequent to the return of our 
troops from Honduras in February; the second splashed mid-summer. 


The story of the Honduras-derived outbreak was nicely summarized in a 
memorandum dated 5 April '84 (Appendix A) and need not be recapitulated. 
The prolonged sojourn (circa 6 months) of our troops in Central America was 
the crucial factor: their sexual partners in the United States ~cquired gon
orrhea during their absence and conferred infection upon the troops after 
their return. (Military maneuvers of shorter duration have not, in the past, 
generated substantial numbers of excess cases. Annual REFORGER (REinforce
ment FORces GERmany) deployment and desert-setting exercises (California) 
seldom last more than forty days. Simply put: the soldiers in the field have 
few sexual opportunities and, more importantly, their sexual partners at home 
have more patience with short-term abstinence.) In a sense, it is fortunate 
that the troops returned in early February, traditionally the month with 
lowest gonorrhea incidence in the United States; had they arrived in mid
summer, the excess morbidity would have been attributed to the increase nor
mally observed during the third quarter of the year. In any event, superb 
casefinding efforts sufficiently interrupted disease transmission to permit 
a return to normalcy (awful word, non?) by late April. 


Two months (May and June) of quiet, mostly 11 background noise 11 gonorrhea 
incidence, and then the second wave hit. A completely different wave. The 
splash was noted in mid-July and the frothing remained, quite uncharacteris
tically, through December. This second wave was unexpected, even though it 


1 
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occurred in the traditionally busy third quarter, and atypical. First, it 
was a civilian outbreak and second, it was characterized by patients who 
knew little about their sexual partners. In a memorandum dated 10 September 
1984 (Appendix B) we predicted the impact such elusive sexual partners would 
have on gonorrhea incidence. Indeed, the contrast of the aftermath of each 
imported wave is striking. Because our troops knew their sexual partners 
well, control measures were efficacious: within 2 months, the Honduras
derived outbreak was contained. Diligent control measures were also applied 
during the summer wave but, presumably, the elusive sexual partners sustained 
transmission for at least five months. 


To each wave we attribute roughly one hundred excess cases, perhaps a 
little more for the summer wave. 


because it 
and the 


Each wave was discouraging for different reasons: the first 
occasioned a furious counter-attack that over-taxed our energies 
second, because it frustrated us (unlocatable sexual partners). 
yielded laudable results neverless: 


Our tenacity 


I I. Case-finding H i_g_!l_!j_g_bl?_ 


A. Despite the large incidence increase, 94 percent (1432/1525) of all 
gonorrhea cases were interviewed for sexual partner information. A total of 
2626 contacts (1.83 per interview) were elicited. These data compare favor
ably with our best previous efforts: the 1980s. 


Contact Interviewing Activity 


1977-1984 


1977-1979(Averages) !980-1982(Averages). 1983 1984 


Cases Interviewed(%) 70% 93% 97.3% 94% 
Contacts per interview 1.35 1.87 1.8 1.83 


B. More importantly, case-finding efficacy was superb in 1984. Of the 
2626 contacts elicited 2078 (79 percent) were sought locally. (Thus, one out of 
five sexual partners resides elsewhere, a good indicator of disease importation -
though not the only one, since residents also travel and acquire gonorrhea else
where, but their gonorrhea is counted as "local'' in our contact reports, e.g. 
the 2936 form): 


Local Contacts to Gonorrhea: Outcomes 


1977-1979 1980-1982 1983 1984 
(Average) (Average) 


Infected 
(New Cases) 194(22%) 


Not Infected 356(40.4%) 


Not Examined 331(37.6%) 


Total Contacts Sought: 881 ( 100%) 


380(29.6%) 


500(38.9%} 


405(31.5%} 


1285(100%) 
2 


~57(25.9%) 


567(41.1%} 


456(33%) 


1380( 100%) 


*475(29.8%) 


637(40%} 


481(30.2%) -
1593(100%) 
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~ highest percentage and number ever! 


Note: Table excludes infected, previously treated contacts requ1r1ng no in-
vestigation beyond a search of H.D. records (Disposition 11 311 on 2936) 


Rumination: Part of the reason gonorrhea incidence was so high in 1984 is 
reflected in the Table above: we identified 475 new cases by contact tracing 
efforts (118 more than in 1983). In one sense, we're victims of our own dili
gence. This is a better price to pay than permitting entrenchment of the 
disease through sloppy case-finding. (Easier-to-pay-now-than-later idea.) 


III. Gonorrhea: Reason For Presentation (Epidemiologic category) 


Volunteer 
"Screenee 11 


Contact 
Total Cases 


And, historically 


1976 


Volunteer 63.1 
11 Screenee 11 11.4 
Contact 25.5 


Reason for presentation 


1983 


712(55.6%) 
153(11.9%) 
415(32.5%) 


1280(100%) 


(percentages only). 


1977 1978 1979 


62.2 61 62.8 
10.7 11.7 10.1 
27.1 27.3 27.1 


1980 


57.3 
9.9 


32.8 


1984 


838(55%) 
170(11.1%) 
517(33.9%) 


1525(100%) 


1981 1982 


51.7 58 
8.3 8 


40 34 


1983 1984 


55.6 55 
11.9 11.1 
32.5 33.9 


The trend is remarkably constant for 11 screenees 11 (epidemiologica-lly passive 
cases). The gradual decrease in the proportion of volunteers is balanced by 
the gradua 1 increase in contacts. It reflects the greatly intensified (> 90% 
of reported cases being interviewed) case management efforts of the 1980s. In 
short, the more active the control efforts, the greater the proportion of cases 
classified as contacts. 


IV. Gonococcal pelvic inflammatory disease (PID) 


It is reasonable to suspect that superior control efforts curtail the bur
den of complications (e.g. PID). In Annual Report 1983, we suggested that im
portation was implicated in the unusually large 1983 PID incidence. The 1984 
PID burden is not only back to acceptable levels, but the lowest, numerically 
and proportionally, ever (along with 1981). 


Cases: 
Pet: 


1976 


130 
(18.3) 


1977 


111 
(15.5) 


1978 


85 
(15.4) 


1979 


84 
(16) 


1980 


84 
{14) 


Note: Pet = percent of total infected women 


3 


1981 


76 
(12.5) 


1982 


79 
(17.3) 


1983 


108 
(21) 


1984 


75 
(12.7) 
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V. Asymptomatic men 


Diligent pursuit of asymptomatically infected men continued; there were 
fewer, proportionally, in 1984 because there were fewer PID cases. 


Year Asymptomatic All men* Pet. Asymptomatic 


1981 143 927 15.4 
1982 116 814 14.3 
1983 131 777 16.9 
1984 139 936 14.9 


* (97 percent are urethrally positive; the rest, rectally or/and pharyngeally) 


VI. Gonorrhea repeat cases 


Of the 1525 cases of gonorrhea reported in 1984, 132 were repeat episodes 
(8.6 percent), a pronounced increase over 1983 (6.9 percent). However, the 
rate fluctuates a bit, even during years of exceptional control efforts (1980 on). 


Gonorrhea repeat cases 


Year Cases Percent of all cases 
1973 159 9.9 
1974 180 11 
1975 129 7.7 
1976 170 8.6 
1977 229 11.5 
1978 138 9.1 
1979 156 10.2 
1980 129 8.5 
1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 


In terms of bodies, 110 persons were repeaters; 94 had 2 episodes, 12 had 
3 each, 2 had 4 each, and 2 had 5 each. Thus these 110 persons generated 242 
cases in all. 


Characteristics of repeaters: 


a. 70 of 110 repeaters (63.6%) are men 
b. 42 of 70 male repeaters (60%) are military 
c. 43 of 48 military (male and female) repeaters are black, with these 


accounting for 41 percent of all repeat cases. 
d. Under-representation award: . 


1. 2 of 40 women repeaters are prostitutes (one repeat case each) 
2. 7 of 70 male repeaters are homosexual (11 repeat cases in all) 


4 
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VII. Field investigations 


A total of 2595 investigation reports (2936s) were closed in 1983, 
the second highest number ever (2729 in 1981). (Field investigations include 
syphilis contacts, positive serology and positive GC culture report follow-ups, 
and GC contacts.) The mean for the last 12 years is 1851 and the median, 
1778.5. All this in way of saying, Dr. Muth, that ~e worked our tails off, OK? 


a. A total of 639 (30.4 percent) were newly identified infections 
(475 GC contacts + 147 GC cultures+ 17 positive serologies). 


b. About 55 percent were completed within 3 working days of assign
ment and 73 percent within 7 days. Pepi epi, right? 


c. About 19 percent of reports had unsuccessful outcomes (unable to 
locate individual). 


VIII. Gonorrhea in street prostitutes 


There were 271 visits to the clinic on the part of street prostitutes 
during 1984 (258 original visits and 13 follow-up visits), a 12 percent increase 
over 1983 (Police surveillance is always more assiduous in election years), yet 


. only 23 cases of gonorrhea were identified, the lowest percentage ever. 


Year Original Visits Cases % positive 


1970-1975(Averaged) 133(Average) 39(Average) 29.3(Average) 


Total: 


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 198 27 13.6 
1983 214 31 14.5 
1984 258 23 8.9 


15 years 3086 615 20 percent 


IX. Gonorrhea in homosexuals 


AIDS - phobia continues to deter indiscriminately promiscuous behavior 
among local gays. During the 4th quarter of 1984, however, we noted a small 
surge in gonorrhea cases among gay men. Too soon to suspect that the trend is 
reversing; anecdotally, though, we.note that gays are beginning to perceive that 
what is amazing about AIDS is how few cases are occuring. This perception may 
affect their sexual practices in t~near future. 


Percent of male gonorrhea cases: gay men 


Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 


1982 
1983 
1984 


5 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% (lowest ever!) 
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X. Gonorrhea by aggregate report source 


The recent advent of immediately accessible and price-competitive medical 
care facilities (Emergicare) and of pre-paid health plans (Peak Health, HMOs 
etc.) has helped shift part of the gonorrhea burden back to the private sector, 
reversing the 1973-1982 trend (See Annual Report '82). The implications are 
chiefly operational: it takes 3 to 4 times as much energy to conduct case 
management on a private sector case than a public, or military, sector case. 


In 1973, 23.3 percent of all cases were reported from the private sector; 
by 1982, only 13.6 percent were reported. The shift occurred in 1983 (19 per
cent) and continued in 1984 (17.8 percent). 


XI. Unreported cases 


About one half of one percent of gonorrhea cases are not spontaneously 
reported in El Paso County ... 


Year 
1981 
1982 
1983 
1984 


XII. Gonorrhea case rates 


Cases Not reported (%) 
7 (0.45) 
5 (0.4) 


12 (0.94) 
9 (0.6) 


33 (0.58) 


These data attenuate (a bit) the drama of 1984's 20 percent increase. 
(JBM: you wanted rates, you got 'em.) 


Gonorrhea Rates (cases/100,000) 


1970 -;1973/
1 


1977,1980 
667 f ""7oo II ---735 491 


I !. 


1981 
473 


1982 
387 


1983 
387 


1984 
459 


We have the same number of GC cases as 1979 and 1980, but rates are 6.5 
percent lower because the population increased 7.3 percent (309,424 to 331,988) 
from 1980 to 1984. 


XIII. Fort Carson Gonorrhea Program 


This crucial Program performed well in 1984, though the intense counter
attack to stem the Honduras-derived outbreak and the chronic personnel short
age both served to exhaust George Ware, who suffered from 11 burn-out 11 for 
several months. 


Gonorrhea incidence at Fort Carson increased 24 percent during 1984, 
with about 60 percent of that increase attributable to the Honduras-derived 
outbreak, and the rest to increased importation of cases from the fall to the 
end of the year. 


6 
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Fort Carson Gonorrhea Cases 


(1973 - 1984) 
Percent of overall 


Year Men Women Total Cases Cases in Count~ 


1973 510 50 560 (35) 
1974 509 22 531 (32.6) 
1975 506 33 539 (32) 
1976 663 29 692 (35) 
1977 697 48 745 (37.3) 
1978 521 49 570 (37.6) 
1979 571 50 621 (40. 7) 
1980 546 110 656 (43.2) 
1981 528 115 643 ( 41.8) 
1982 501 108 609 (48.2) 
1983 431 88 519 (40.5) 
1984 534 110 644 (42.2) 


A. Fort Carson: Gonorrhea interviews 
11 Burn-out 11 served to slightly depress the quality of interviews, 


particularly during the second and third quarters of 1984. Nevertheless, 96 
percent (619/644) of cases were interviewed, yielding a commendable 1.62 con
tacts per interview. Historically ... 


Contact 
Year -No. of interviews -Contacts Elicited Index 
1977 626 388 0.62 
1978 570 419 0.74 
1979 645 534 0.81 
1980 574 865 1.5 
1981 632 1144 1.8 
1982 605 1100 1.8 
1983 516 868 1.7 
1984 619 1003 1.62 


B. Fort Carson: Contact tracing outcomes 


This was the Fort Carson Program's second best year ever in terms 
of contact tracing outcomes. Three markers are important: 1) the number of 
cases newly identified as a result of case-finding ( 11 brought to treatment 11 ); 


2) the number of exposed persons preventively treated ( 11 epi treated 11 ); and 
3) the proportion of contacts sought that could not be found. 


Contacts to Fort Carson cases 


Year New Cases Identified ( 11 Brought 11 ) No. 11 Epi Treated 11 Unable to locate 
1977 70 79 42% 
1978 53 42 50% 
1979 57 81 55% 
1980 119 82 36% 
1981 235 195 29% 
1982 199 160 27% 
1983 148 157 29% 
1984 203 7 185 27% 
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The 203 newly identified cases represent an astonishing 36 percent of 
all contacts to Fort Carson cases sought locally (excludes disposition 11 311 


on 2936). Another indicator of quality interviewing is represent~d by the 
27% 11 unable to locate 11 rate, virtually the lowest ever. Mr. Ware deserves 
most of the credit for producing such indices during a difficult year. 


Ruminations 


Given a certain level of disease prevalence, an increase in incidence 
can be caused by intensification of transmission locally, by exogenous in
troduction of cases, or a mixture of both. 


An increase in endogenous transmission is contingent on intensification 
of sexual activity, or an increase in the number of susceptibles, or by an 
increase in the amount of time sexually active, infected persons remain in 
the disease pool. 


Our assertion is that most of the increase in gonorrhea incidence noted 
in 1984 can be attributed to exogenous introduction, temporally divisible 
into two waves. Do the data - inelegantly and tediously presented above -
provide supportive evidence? (It is, after all, so much easier to point 


. the finger elsewhere. Sort of a cowardly rationalization for Program in
eptitude.) 


The datum most strikingly supportive of our view is the magnitude of 
the incidence increase. Even during the great epidemic, national rates 
ranged roughly from 5 to 15 percent, with 10 percent a common occurrence. 
There certainly has not been a 20 percent increase in sexual activity lo
cally. Not only are the mid-1980s not the libertine 1960s, but AIDS/Herpes
phobia has probably reduced the number of adventurersin the sexual market
place. 


With the exception of the slight increase in the number of repeat in
fections, none of the 1984 data suggests poor control efforts. Au contraire: 
in the crucial categories (proportion of cases interviewed, contact indices, 
number and proportion of newly identified cases, low rate of complications, 
high percentage of asymptomatic men identified, speed of contact tracing 
process, virtual absence of infection among prostitutes and homosexuals), 
the Program produced superb outcomes. The best. Such quality efforts 
militate against entrenchment of disease on a community (increase in pre
valence) or individual (duration of infection) level. Thus neither in
crease in sexual adventurism nor of duration of infection at the local 
level, can be recruited as explanations of the 1984 increase. 


Has there, then, been an increase in the quantity of suscept~bles? 
Very possibly. El Paso County, lilly-white until the late 1960s, has be
come increasingly diversified ethnically. For example, the proportion of 
blacks in our population increased from 5.2 to 6.2 percent from 1970 to 
1980. It is likely the rate is currently accelerating, particularly since 
Fort Carson increased Post troop strength in the early 1980s (Reganism). 
We estimate that blacks now represent 7 or 7.5 percent of the population. 


8 
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For the reader who may be skeptical that such a modest increase in repre
sentation can have substantial impact on gonorrhea incidence, it should be 
recalled that blacks have accounted for 50-53 percent of cases since 1981. 


Young black men, many of whom are soldiers, comprise a very mobile 
group, travelling home frequently. Home is generally in areas of very high 
disease prevalence: the U.S. South, particularly the Southeast. 


The evidence for exogenous introduction of cases during the first wave 
is as clear as epidemiologic evidence can be. The Honduras-related wave 
accounts for nearly half of the 1984 incidence increase. Support for ascrip
tion of exogenous origin of the summer wave is not as straightforward. The 
fact that it occurred in the summer, at a time when incidence increase is ex
pected, blurs the evidence. And yet we are convinced of its exogenous origin. 
First, disease levels were back to normal for the two months preceding July, 
and probably too low to generate the fury of July and August, not to mention 
the fourth quarter (see Table, rear of Report, 11 Gonorrhea Morbidity, 1973-
198411). The best support emerges from an obscure datum in a table (rear of 
Report, 11 Monthly GC investigations report ... where the salient data are 
circled ([ellipsed?]). The annual proportion for 11 Unlocatable contacts 11 


(read: unable to even initiate search efforts for this person) is about 7 per-
. cent. Not only was it 9 percent for 1984, but most of the increase occurred 


in the summer. What of it as an indicator? We know that the persons most 
likely to be transmitters are stable in our community and tend to know their 
sexual partners well enough to locate them for examination. The high number 
of 11 Unlocatable 11 contacts elicited during the summer months suggests evanescent 
sexual partnerships characteristic of transients or recent arrivals. To re
cord as many cases in the fourth (400) as in the third (408) quarter can best 
be explained by the presence of a reservoir created by new arrivals during the 
summer. New arrivals who remained in the county long enough to plant roots 
became easier to identify (and locate) by the sexual partners they infected 
during the fourth quarter (because, by that time, they would have presumably 
joined the local gonorrhea social networks, as it were). 


P.S. Do the above imaginative constructs/ruminations work, Dr. Muth, or are 
we fired? 


PART TWO 
(Mercifully short) 


MISCELLANEOUS DATA 


I. VD Clinic attendance ... 


... was numerically intermediate between 1982 and 
Year New Vi sits Return visits 
1982 2135 1721 
1983 2218 1691 
1984 2234 1650 


9 


1983 1 s: 
Total 
3856 
3909 
3884 
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JI. 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 are not catholic (only VD Clinic 
is included), they support the idea that sexual adventurism may be declin
ing. Who knows? 


Infection 
1982 _.___ 


.NGU 569 
Trichomoniasis 
Monilia 
Non-specific vaginitis 
Genital Herpes (1st Episode) 70 
Venereal warts 131 
Scabies 17 
Phithirus Pubis 56 


III. Syphilis 


Men 
1983 
552 


83 
185 


21 
59 


1984 
512 


34 
127 


15 
44 


Women ---
1982 1983 1984 -,-


461 492 390 
456 463 391 
250 279 257 


51 59 25 
55 62 49 
4 4 3 


29 31 22 


Speaking of exogenous introduction, what other disease could have been 
· well represented in El Paso County during a year of national syphilis inci


dence decline (minus 15 percent)? 


Year Infectious S~phi lis Late S~philis 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 
1980 23 4 27 
1981 16 3 19 
1982 18 7 25 
1983 15 9 24 
1984 26 4 30 


Summar~ 


Calendar 1984 1 S control efforts consumed a tremendous amount of energy, 
allowing no time for the pursuit of controlled investigation or for writing 
papers. Football played well by returning to the fundamentals. Not much 


but effective. 


~££) ~··f~?f'T~ 
Christopher Pratts .....___ __ Rita J,.• Dawson 
Epi demi o 1 ogi st Coord1nator/Secretary 


10 
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P.S. For readers unfamiliar with our Program, the extent of disease 
importation is quantified for El Paso County in A civilian-military part
nership for the reduction of gonorrhea incidence, due to appear in the Jan
Feb '85 issue of Public Health Reports; the "gonorrhea social networks" are 
described in Gonorrhea as a social disease, due to appear in the Jan-Mar '85 
issue of STD. 


11 







PART THREE 


1. Appendix A 


2. Appendix B 


3. The traditional, soporific tables 







EL PASO COUNTY HEALTH DEPARTMENT 
501 North Foote Avenue 


Colorado Springs, Colorado 80909 


To: John B. Muth, MD, FACPM 
From: John Potterat, V.D. Control 
Subject: March, 1984 Gonorrhea Outbre~ 
Date: 5 April 1984 ( 


Summary 


\ 
\ 


Appendix A 


Gonorrhea incidence In El Paso County Increased dramatlcal ly during March 
of 1984. Fort Carson personnel and their sexual partners account for virtually 
all of the "excess" cases noted. Sudden case Influx Is directly I Inked to the 
return of our troops from Honduras starting In early February. Appl !cation of 
vigorous case-finding measures by our staff and, particularly, by George Ware of 
the Fort Carson Preventive Medicine Section, will quickly contain this outbreak. 


Background 


1) ~s detailed In Annual Report 1983 gonorrhea Incidence at Fort Carson has 
declined substantially since the assignment on post of a trained civilian V.D. 
epidemiologist. Fort Carson Incidence, for example, was 15 percent lower during 
1983 compared to 1982. This rate of decl lne continued Into 1984: for the first 
two months of this year, Fort Carson gonorrhea Incidence was 15 percent lower 
than during the comparable period In 1983! And then came March ••• 


2) For March, 1984 we observed 161 cases of gonorrhea In the County, 
approximately 50 percent more cases than expected. It Is the biggest March 
Incidence on record (12 years; mean= 111 cases; range= 73-154), and the biggest 
monthly Incidence In 50 months (164 cases In January of 1980). 


3) Fort Carson reported 81 cases, more than twice the expected number for this 
time of year. It Is the largest caseload at Fort Carson In 7 years (92 cases In 
June of 1977). 


Characteristics of Excess Cases 
Analysis of the "excess" cases does not suggest local endemic foci suddenly 


coming to flower. Rather, It Indicates recent, exogenous Introduction of 
disease. 


Comparison of March, 1984 case distribution with February, 1984 or March, 
1983, clearly shows that "excess" cases are 1) Fort Carson men with acute 
urethral Infection of recent origin and 2) their sexual partners, who acquired 
disease elsewhere and Imported It here. The "excess" cases are NOT among 1) gay 
men <who are still gun-shy because of AIDS) , 2) street prostitutes (one case 
among 23 prostitutes examined), or 3) repeaters, nor do they 4) suggest 
"historical" Infection (since there was no Increase In routine discoveries or GC 
PID cases>. 


Origins of the Outbreak 
The "excess" cases attributed to Fort Carson personnel and their sexual 


partners did NOT originate In Honduras (only two did). Rather, they are a 
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consequence of the troops being granted leave to visit home before reporting to 
Fort Carson again, and/or of their sexual partners arriving In the Springs to 
greet Cl almost typed "gleet" them!). 


The Riposte 
VIgorous case-finding- high caliber contact Interviews and diligent 


contact tracing- Is containing the outbreak. George Ware literally did two 
months' worth of case-finding during March. CWe could not, Incidentally, be 
prouder of his counter-attack.) 


I will mercifully spare you the soporific details, though I wish to 
emphasize a couple: · 
1) All Fort Carson cases were Interviewed, yielding a sol ld 1.7 contacts per 
Interview (97 percent of civilian cases were Interviewed during the same 
Interval). 
2) A total of 188 "contact-to-gonorrhea" reports were Investigated, with 58(!!!) 
cases newly Identified as a consequence. <A normal month yields about 25-30.) 
Talk about qual lty work. 


Ruminations 
The aggressive public health counter-attack, especially at Fort Carson, 


will prevent recently Introduced cases from getting entrenched In the local 
gonorrhea-prone population. Of that, you can be confident. Of far greater 
significance Is what I cal I the Fort Carson Phoenix Effect: we cannot 
und~restlmate the tremendous potential of Fort Carson personnel to episodically 
Introduce exogenously-acquired gonnorrhea Into the community on a large scale. 
Relaxation of vigorous case-finding would surely permit gonorrhea to 
re-establish Itself on an endemic, rather than epidemic, basis. 
The pivotal Importance of guallty case-finding serylces at Fort Carson js once 
again emphasized by current events. Eternal vigilance and all that ••• At least 
until vaccines arrive. 


cc 
LTC Breeden, Chief Of Preventive Medicine Service, Fort Carson. 
Richard Hopkins, MD, Chief of Epidemiology, Colorado Department of Health. 
Frederick C. Wolf, Chief, Venereal Disease Control, Colorado Department of 
Health. 







EL PASO COUNTY HEALTH DEPARTMENT 
501 NORTH FOOTE AVENUE 


COLORADO SPRINGS~ COLORADO 


TO: Medical Director 


FROM: V.D. Control 


DATE: September 10, 1984 


SUBJECT: Commentary, August 1984 Monthly Report 


Appendix B 


Gonorrhea morbidity remains at unexpectedly high levels. A total of 
1012 cases have been reported, compared to 828 (+22.2%) for the same per
iod in 1983. Two 11Waves 11 account for the excess cases: the (Honduras
derived) Spring outbreak and the current one. This latter is occurring in 
the civilian sector. (Fort Carson reported surprisingly few cases this 
month.) Importation is probably responsible but difficult to document 
since a disproportionate share of named sexual partners are being class
ified as unlocatable (information insufficient to even attempt field 
fo 11 ow-up). 


Implications: If these elusi.ve sexual partners remain in the County, 
we can expect suitained, high disease levels through November. 


Final note: Despite the unusually high ~ate of case-finding slippage, 
aggressivecon£act-tracing is yielding fine results. Although morbidity 
is up 22%, the 11 brought-to-treatment 11 rate is up 37%: 321infected contacts 
newly identified {vs. 234 for same period in 183). In fact, we had 357 
infected contacts newly identified for Cale dar 1983; we 11 re almost there 
by August of this year! 


P.S. Prostitutes are mercifully 
90 days! 


five cases in last 


J 







Year Jan Feb Mar Apr May 


1973 175 150 102 r;;! 122 -
1974 110 79 108 133 138 


1975 133 138 122 145 116 
I 


1976 140 119 154 I 138 158 


1977 193 117 133 ! 182 161 
l 


1978 134 124 107 128 f 112 . 
l 


(97) 
i 


1979 
i 


161 106 106 I 105 I 
l - I 


(~ 
I 


1980 164 149 118 I 109 ! 
I 


1981 117 120 126 118 140 


i982 (9s~'i (g~ I (ga) (a3) ~) 
'--....--' 


Q G"' (a;) 1983 113 108 ---.. 


1984 
/ -\ 


i 96) 115 161 127 105 
-...____._ 


1985 @ ® ® 138 132 


EL PASO COUNTY GONORRHEA MORBIDITY 
1973 - 198!}'-


By Month 


I 


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..Yl{t.l'~ 


174 I 246 131 


I ! 
215 134 193 I 149 145 I . 


I ! 
134 I 119 136 ! 129 137 I I 


I ;u.~j!dlo.J(. 


175 1 16tfil7 117 I 130 


l 
110 I (;~ 122 156 118 


' 
I 


174 137 1 148 1(99) 144 
........__, 


127 115 149 118 (g~l -
Gi'' ) 118 110 128 148 


113 153 142 113 133 


127 179 155 127 I 157 I l 


11onthly Annual 
Nov Dec Average Total 


146 (g;'.~ 133 1598 .......__.... 


101 134 135 1629 


ra;·~ 
I 


146 140 1680 ......_ 
213 165 165 1978 


212 164 167 1998 


137 118 126 1515 


136 109 I 127 1525 


126 117 127 1520 


128 (a;; 128 1537 


(9;'~ ~} 105 1263 


i~~J ~ .. , +- 107 
1280 


----- --·---
131 136 I 127 1525 


97! 126 I 128 1530 







Monthly Venereal Disease ~1crbidi ty Rcpor·t ~cALENDAR 1984 I 


1.-J I --! 


I 


Rcoorting Source r·1orbidi ty tw,e Group Race Pro P.X 
Sypm.llS Gon 14-l'J LO-:l4 25-29 jU-d~l 40+ Cav blk H1 sp: S•1ph Gon 


P&S E.L. Other Syph Gon Syph Son Syph Gon Syph Gon Syph Gon I c ' . I . atcr::orH:S 
Private l'hysician ! 


:~~n 2 1 94 12. 1 32 27 2 18 5 45 24 28 
' 


1 2 144 1 
I 


~Iemen 47; 56 1 28 12 1 1 69 62 16 
V.D. Clinic --r--- .. 


I-! en 1 :4 1 278 1 42 2 ! 100 i 1 83 _J__l_j2 1 11 106 131 47 5 277 
I 


:----- -----r -------- - -
Hor..en 2 3 269 3 ' 99 --~- 2 42 22 2 118 109 47. 2 287 I 1-


.C~C/Pre!1/F.o1:-1i lv P. 34 '9 14 4 4 3 12 10 12 


Plann~d Parenthood 20 12 I 5 2 1 12 2 6 


Health Hold 8 5 1 1 1 4 3 1 
Fort Carson 


rl·m 5 5 534 2 87 4 317 3 98 1 28 A 100 l4o.o 44 


}!o:acn 110 27 ! 69 14 43 57 10 
· Ent 1\ir Base I !':en 2 21 6 10 1 3 1 2 8 12 3 


Women 4 1 1 1 1 1 2 1 
Air Academy 


r~en 9 3 4 1 1 h { ... 
Women 1 ! 1 1 - ----


' 


Totals 10 16 4 1525 7 350: 7 713 
' 


9 303 5 132 2 27 525 1815 215 7 564 


Clinic Attendance : 3884 ( $4827: inc 1 . $510 for Heptavax & $584 for 
New: 2234 Medications) 


Treatn~nt Failure Two Clinic, One PMD, cases 


ER M.1les: 38 
[1\ Females: 59 


R~turn: 1650 
Above includes: One neonatal GC case (ofhthalmia) 


3 DGI/ 2 prepuberta GC and, 
1 Congenital Lues neonate 







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1984 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY84 PCT/TL 
• 


CONTACTS TO GONORRHEA: OUTCOME 


NO,T I NFECTED 5 3 0 2 2 19 0.91 


BROUGHT - TX 28 25 58 52 25 43 45 45 27 54 34 39 475 22.86 


PREVIOUS TX 28 19 42 59 25 24 50 43 25 68 35 35 453 21.80 


NOT FOUND 25 11 19 16 29 29 4 29 10 20 18 36 246 11.84 


REFUSED EXAM 6 0 6 6 2 5 0 6 12 2 2 48 2.31 


UNLOCATABLE 4 10 2 11 7 (32 26 4D 6 ® 187 9.00 


TRANSFERRED 0 5 9 2 3 3 5 32 1.54 


EPI TREATED 24 32 56 82 38 52 46 59 40 74 46 61 610 29.36 


OTHER 0 0 0 0 0 2 0 2 8 0.38 


TOTAL 116 90 188 231 133 168 157 218 136 277 145 219 2078 100 







NDNTIILY FJ:ELD ti.CT::VITY REPORT 


' 


• District Fl Paso County Representative ~P~o~t~t~e~ra~t~---------


Honth/Date Calendar 1984 


Gonorrhea Morbidity . Gonorr:f'o..ea Counseling 


. .. Male Female motal Male Fe~~le Total 


Ptrblic I Civilian 372 475 847 


I Pri.vzrte 


M"ilit:nry ~ 
Military 564 114 678 


Total 936 I 589 1525 


Syphilis Interviews: OI _21_ RI. 20 . CI 42 Tobl L.=J 
Consultation Visits: Lab 2 Health Dept/PHN ---- PND 4 _...:....__ 


!-!ale 
# Contacts 
Ini t:!.a ted 


ii Con:t-acts # Conta::ts 
FemD.le Ird.t.i..;;;-:ed Total .!n~~ti.c2ted 


52-3 '--·~ 1.::....;:4~1~2 -,--~8-56 -, 


..:....::· P~H:..~D -------l,____.::..:63~ __ ___:::.89.:::,.__ -~~.,~·~~~? '"L~ ... -- ?"'~~:-t·l-MI1 __ 2o
8
_
0
2 --:t![ ___ . 31 68_~4~- 11 


80 184 f . ': .: ...... _:· -; - ' ~- ·:;, 
Asymptomatic Male . .· . ..·. ·. · , .. 


r~~~~-;}~~ .. __ :~·;~~r:-!':~?1-~~~--~~~ ....... -'"""'~ .. '-4-i 1---l.---------l 
l . -.· ---ti 48 1


1 104 1 


Clinic Volunteer 189 333 223 


Hosp{tal Fem.Jles 


L-. _:. .· <d 48 104 I! PID - ~-~~ .......... ~ . .L~-~~~-· .;,;,...;. 


I I I 
-1 


-· .. 
Repeaters 17 24 21 43 38 ! 67 ·---


I I I 
--------


! 


I 
- ---


Total .349 630 431 . 950 I 780 I 1580 -
Mili tar11 I 540 l 841 104 205 l 644 I 1046 


-


_F_i_e_l_d_In_v_e __ s_t_.l-=·g:....a_t_i_o_n_s_·--"1"_:#:..... _.:.r:.::_losed # Exam 0-3 DaF.Js •"!-7 Dar.Js "7" "X" 


-:~:~··:~:~:c~l:~·:~C~on~t~a~~~ts~--+~------:~:~-~---:-:-4------:~------,:~-+--,~:L:,.,, 9 =j 
Suspects, Associates 


__ G~on_o~r~r~h~e~a~C~u~l~t=u-~re~s~--~~ ----~1~i'Q~R-+ ____ 3_97 __ 4-____ 1_9_7 __ ~~----~89~--~~~14i[7~_---------
~G~o~no~r~-~rh~e~a~C~o~n~t~.a~c~t=s---4------2_0_7_8 __ ~ __ 1_5_9_8~r----~891~.3--+------~26~5~~--~4~75~~~~-___ 610 


I Tj 
Other 


----~---------------~-----------r--------~--------~----------~-----·r'---------~ 
__ To~t~a~J------------~--~2~5~9~5--~~2~l0~2~--~1~1~49~~--~--~3~77~-L~6~39~L_I_-~.-~ 







TESTING: 


RPR 


FTA 


OF 


GC SMEAR 


GC CULTURE: 


VDC ~1EN 


VDC t/OMEN 


PNC W0t-1EN 


FPC t/OMEN 


Pt-10 WOMEN 


CHC Wm1EN 


TOC :ALL PTS 


TREATMENT: 


3C TREAT 


3C PRO TREAT 


·~uES TREAT 


_UES PRO TREAT 


~ON-V. D. TREAT 


~LI N I CS : NO. 


MONTHLY V.D. CLINIC AND LABORATORY REPORT: El PASO COUNTY HEALTH DEPARTMENT, 1984 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


203 231 224 238 227 181 290 303 213 269 


4 6 3 7 6 6 6 4 9 


0 0 0 2 2 


143 127 138 140 134 115 151 172 130 160 


186 157 170 157 


101 89 117 133 


37 40 41 41 


39 30 18 31 


240 235 232 233 


160 148 189 202 


114 103 126 171 


44 47 55 37 


24 18 24 38 


196 196 248 250 


162 196 


109 130 


35 42 


16 36 


174 227 


98 86 103 125 


31 39 42 53 


112 76 134 144 83 _122 


35 37 


32 61 56 


23 47 43 


0 2 


0 0 


125 125 133 


13 13 13 


20 41 36 45 


55 40 


62 35 


0 2 


0 2 


154 144 


13 13 


44 


38 


2 


0 


116 


13 


62 79 52 56 


53 59 37 58 


0 2 3 2 


0 0 2 


199 186 129 175 


13 14 12 14 


240 234 


7 14 


0 5 


151 140 


196 


135 


34 


23 


191 


139 


27 


180 


101 


28 


22 


146 


77 


33 


50 47 


57 52 


3- 4 


0 


146 130 


12 f3 


CY84 POS. 


2853 


73 


14 


1701 


97 


34 


2 


228 


2103 300 


1429 264 


481 3 


319 10 


2568 44 


1299 24 


439 27 


634 


564 


21 


7 


1762 


156 


NA 


NA 


NA 


NA 


NA 


NA 


PCT+ 


3.40 


46.58 


14.29 


13.40 


14.27 


18.47 


0.62 


3.13 


1. 71 


1.85 


6.15 


NA 


NA 


NA 


NA 


NA 


NA 







UJ 
EL PASO COUNTY HEALTH DEPARTMENT 


501 NORTH FOOTE AVENUE • COLORADO SPRINGS. CO 80909 


AIR POLLUTION CONTROL: 712 SOUTH TEJON. 80903 • 636·0137 
CODE ENFORCEMENT: 105 EAST VERMIJO. SUITE 350. 80903 • 471-6878 
DRUG TREATMENT PROGRAM: 710 SOUTH TEJON. 80903 e 636-01 50 
VITAL STATISTICS: 27 EAST VERMIJO, 80903 • 471-5762 


V.D. Clinic 


Summary of Medications Used 


APPG (6 m.u. vial) 194 


BICILLIN (1 .2 m.u. syringe) 73 
~~~~~~~~~~~~L------------- -------------------------


.TROBICIN (2g. vial) 86 


BENEMID (500 mg.) 2280 


AMPICILLIN (500 mg.) 8190 


TETRACYCLINE (SHD) 250 


TETRACYCLINE (CHD) 29050 


BENADRYL (50 mg.) 350 


F.-MYCIN (250 mg.) 580 


DOXYCYCLINE (100 mg.) 4500 


Note: In addition, the following were provided to CHC (They are NOT in
cluded above): 


Tetracycline (500 mg.) 4000 


Ampicillin (500 mg.) 2000 


Probenicid (500 mg.) 700 


Spectinomycin (2 mg.) 17 
Procaine Pen (6 m.u.) 9 


Doxycycline (100 mg.) 1500 








EL PASO COUNTY HEALTH DEPARTMENT 


501 North Foote Avenue 


Colorado Springs, Colorado. 80909-4598 


ANNUAL REPORT 


Venereal Disease Program 


January 1, 1985- December 31, 1985 


The Summer of •as: 
Remembrance of Things Rocked 







Venereal Disease Control Program Report 1985 


Prologue: The Age of Viruses 


Years from now, we may view the summer of 1985 as a turning point 
in sexually transmitted disease (STD) control. Two events served to 
punctuate the major shift in STD morbidity (from bacterial to viral 
diseases): the general availability of the HTLV-III antibody test 
and Rock Hudson's diagnosis. 


The trend towards recognition of viruses as major STD problems 
started a decade ago, but it took HTLV's and Ro~k Hudson's coming 
out of the closet during the summer of 1985 to stimulate programmatic 
changes. It may not be long before superior diagnostic, therapeutic, 
and control tools (including funding) are available to combat the 
viral STD: devastating·AIDS-virus, 11 incurable 11 genital herpes virus, 
oncogenic Hepatitis-Band papilloma viruses, and immunosuppressive 
Cytomegalovirus. (Not to mention viruses not yet identified nor 
yet created.) A century ago, it was asserted that he who knew 
syphilis knew medicine; today, it is he who understands viral STD 
who knows medicine. 


These events rocked our control Program to its foundations in 
mid-1985. It was exhausting, yet exhilarating. The control of 
bacterial STD (syphilis, gonorrhea and, to a lesser extent, Chlamydia) 
suffered modest setbacks in 1985 as a consequence of this shift in 
focus to viruses. Please keep these remarks in mind as you assess 
the outcomes of program components reported below. When all is said 
and done, what is amazing is not how relatively modest the indices 
are, but how well they turned despite programmatic upheavals. 


This report is divided into four parts. Part I analyzes gonorrhea 
morbidity; Part II, AIDS-virus surveillance and control; Part III 
deals with some of the other STD and with miscellaneous data; and 
Part IV consists of the traditional tabular data. 


Part I: 


Gonorrhea Control 


Overview-


For calendar year 1985 we report 1530 gonorrhea cases, a burden 
virtually identical to 1984•s (1525 cases). Despite overall similarity 
between the two years, case distribution is different and reflects 
the suboptimal casefinding efforts of 1985, compared to the superb 
outcomes of 1984 (See Annual Report 1984)_. 


Somewhere between 60 and 100 gonorrhea cases were ''a1lowed 11 to 
occur that, in less frenetic years, would have been identified 
earlier or prevented altogether. Since many of these cases are 
probably still in our community, our burden in 1986 is to remove 
them quickly to prevent entrenchment of the disease. 
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A. Casefinding Highlights 


For the first time in six years, less than ninety percent 
of gonorrhea cases was interviewed for sexual partner information. 
And, unfortunately, proportionally fewer contacts were· obtained: 
1356 of 1530 cases were interviewed, with 2343 contacts elicited. 
Comparison with previous years: 


Contact Interviewing Activity 


1977-1985 


1977-1979(Averages) 1980-1982(Averages) 1983 1984 1985 


tses Interviewed(%) 
>ntacts per interview 


70% 
1. 35 


93% 
1. 87 


97.3% 94% 88.6% 
1.8 1.83 1.72 


B. Although the decline in proportion of contacts elicited 
per interview may appear slight (from 1.8 to 1.7), its impact is 
probably substantial because the quality'~ of (locating) information 
on contacts was poorer. Unacceptably high numbers of contacts 
were not found and, consequently, fewer new cases were identified 
(E~pecially compare 1984 to 1985): 


Local Contacts to Gonorrhea: Outcomes 


1977-1979 1980-1982 1983 1984 
(Average) (Average) 


1985 


'ected. 
~w Cases) 194(22%) 380(29.6%) 357(25.9%) 475(29.8%) 375(23.5) 


Infected 356(40.4%) 500(38.9%) 567(41.1%) 637(40%) 593(37.2) 


examined 331(37.6%) 405(31.5%) 456(33%) 481(30.2%) 627(39.3) 


al Contacts Sought:881(100%) 1285(100%) 1380(100%) 1593(100%) 1595(100%) 


Approximately half of the responsibility for the decline in 
new cases identified and for poorer interviewing outcomes lies 
with our Health Department casefinders; the other half is due to 
substandard For-t Carson program efforts (discussed below). Superior 
interviewing of civilian cases should have yielded about 50 
additional new cases and superior military-case interviewing, about 
35-50. 


C. Less aggressive casefinding efforts are reflected i~ the 
Table below. Many cases that were "missed" by casefinding efforts 
were identified passively through screening ("routine discoveries") 
and, unfortunately, via appearance of painful symptoms(see: PID 
below): 
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Gonorrhea: Reason For Presentation (Epidemiologic category) 


Volunteer 
11 Screenee 11 


Contact 


Total Cases 


And, historically 


197 6 1977 


)lunteer 63. 1 62. 2 
:>creenee 11 11.4 10.7 
)ntact 25.5 27. 1 


D . Gonococcal 


Reason for presentation 


1984 


838(55%) 
170( 11.1%) 
517(33.9%) 


1525(100%) 


(percentages only): 


1978 1979 1980 


61 62.8 57.3 
11.7 1 0 . 1 9. 9 
27.3 2 7. 1 32.8 


pelvic inflammatory 


1981 


51.7 
8.3 


40 


disease 


1985 


870(56.9) 
210(13.7) 
450(29.4) 


1530(100%) 


1982 1983 


58 55.6 
8 11.9 


34 32.5 


( P I 0 ) 


1984 


55 
11.1 
33.9 


. It is distressing to report the highest number and proportion 
of gonorrhea cases involving serious reproductive tract involvement 


1985 


56.9 
13.7 
29.4 


in women in a decade. It is surmised that prope~ program intervention 
would have prevented 25 of the 123 cases reported in 1985. 


1977 1978 1979 1981 1982 1983 1984 1985 


Cases: 


1976 


130 
(18.3) 


Ill 85 84 


1980 


84 
( 14) 


76 79 108 75 123 
Pet: (15.5) (15.4) (16) ( 1 2 . 5 ) ( 1 7 . 3 ) ( 2 1 ) ( 1 2 • 7 ) ( 1 9 • 7 ) 


Note: Pet = percent of total infected women 


E. Urethrally asymptomatic men 


Given the substantial increase in passively intercepted cases in 
women (screenees and PID), one would expect an increase in the 
number and proportion of men identified with asymptomatic infection. 
It is estimated that 20 fewer asymptomatic men were identified 
than would have been under optimal conditions in 1985. 


Year Asymptomatic A 11 men* Pet. Asymptomatic 


1981 143 927 15.4 
1982 116 814 14.3 
1983 131 777 16. 9 
1984 139 936 14. 9 
1985 126 907 13.9 


*(97 percent are urethrally positive; the rest, rectally or/and 
pharyngeally) 
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F. Gonorrhea repeat cases 


Good news. And yet, much as we'd like to claim all of 
the credit for it, we suspect random variation had as much to do 
with 1985's low rate as our moderately diligent casefinding efforts. 
The rate, as you can see, is the lowest on record. 


Year Cases Percent of all cases 


197 3 159 9.9 
1974 180 11 
197 5 129 7 . 7 
197 6 170 8.6 
197 7 229 11.5 
1978 138 9 . 1 
1979 156 10.2 
1980 129 8.5 
1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 


In terms of bodies, 86 persons were repeaters; 81 had 2 episodes, 
4 had 3 each; and one had 4 episodes. Thus these 86 persons 
generated 178 total cases in all. 


Characteristics of repeaters: 
1. 50 of 86 repeaters (58.1%) arc men 
2. 36 of 50 male repeaters (72%) are military 
3. 34 of 38 military (both genders) repeaters are black, 


with these accounting for 38 percent of all repeat 
episodes. 
Under-represented are ... 


4 .... Prostitutes, since only 3 of 36 women repeaters 
are hookers. 


5 .... gay men, since only 3 of 50 male repeaters are 
homosexual. 


G. Gonorrhea in street prostitutes 


The good news continues. There were 271 visits to the 
clinic on the part of street prostitutes during 1985 (254 
original visits and 17 follow-up visits), yet only 27 cases 
of gonorrhea were identified. 


Year 


97e-1975(Averaged) 
197 6 
1977 
1978 
197 9 
1980 
1981 
1982 
1983 
1 9 8-,4 
1985 


Griginal Visits 


133(Average) 
341 
311 
348 
204 
228 
186 
198 
214 
258 
254 


4 


Cases 


39(Average) 
119 


57 
32 
36 
21 
35 
27 
31 
23 
27 


%positive 


29.3(Average) 
34.9 
18.3 


9.2 
1 7 . 6 


9.2 
18.8 
13. 6 
14. 5 
8.9 


10.6 
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H. Gonorrhea in homosexuals 


AIDS-phobia continues to deter indiscriminately promiscuous 
behavior among local gays, and the proportion of gonorrhea cases 
in gay men reflects it. The decline continues ... 


Percent of male gonorrhea cases: gay men 


Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 


1982 
1983 
1984 
1985 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% (lowest ever!) 


Note: Had the rate been 16.2% (rather than 5.4) in 1985, there 
would have been about 135 additional GC cases in the County. 


I. Field Investigations 


A total of 2688 field investigation reports (2936s) were 
closed in 1985, the highest number ever. (Field investigations 
include syphilis contacts, positive serologies, positive gonorrhea 
cuftures, and GC contacts. The mean and median for a dozen years 
hovered around 1800.) 


a. A total of 580 (about 60 fewer than in 1984) were 
newly identified infections: 375 GC contacts, 178 GC cultures, 
and 27 syphilis contacts and serologies. 


b. About 57 percent were completed within 3 working 
days and 73 percent within 7. Pretty ~ood. 


c. About 24.4 percent (19% in 1984) of reports had 
unsuccessful outcomes (unable to reach the individual). 


J. Gonorrhea by aggregate report source 


Since the advent, by about 1983, of immediately accessible 
and price-competitive medical care facilities (the Macdonald of 
hands-on care, such as Ready Care,Emergicare) and of pre-paid 
health plans (Peak Health, HMOs,etc), the STD burden has inex
orably shifted to the private sector, reversing the 1973-1982 
trend of increasing enrollment to public and quasi-public 
facilities. The implications are chiefly operational: it takes 
at least 3 times the operational energy to conduct case management 
on private, as opposed to public or military, cases. 


We are now back to the 1973 configuration. From 1973 to 
1982 case distribution shifted from 23.3% to 13.6% of all cases 
presenting in the private sectior. For 1985, it is 23.1 percent. 
The recent trend: 


1973 II 
23.3% II 


1982 1983 


13.6% 19% 


1984 1985 


17.8% 23.1% 
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K. Unreported cases 


About one half of one percent of gonorrhea cases are not 
spontaneously reported in El Paso County ... 


Year Cases Not reeorted (%) 


1981 7 (0.45) 
1982 5 ( 0 . 4 ) 
1983 12 .( 0. 94) 
1984 9 ( 0 . 6) 
1985 10 ( 0. 65) 


5 years 43 ( 0 . 6 ) 


L. Gonorrhea case rates: 


(Assumes a 1985 population of about 350,000) We have about 
the same number of cases as in 1973, but a 37.5% lower rate. 


Gonorrhea Rates (cases/100,000) 


197_011 l9E I~ I~ 1981 1982 1983 1984 1985 


667 "'700 ,....,735 491 473 387 387 459 437 


M.Penicillinase-producing N. Gonorrhoeae (PPNG) cases 


Since the introduction of PPNG in the United States ten 
years ago (Spring, 1976), 43 cases have been diagnosed in El 
Paso County (36 confirmed and 7 probable). Since these 43 
occured in context of 15,671 total GC cases (1976-1985), the 
o.27% rate is acceptable. (There were 4 confirmed cases in 
1985). 


N. Fort Carson Gonorrhea Program 


From the casefinding point of view, this Program performed 
inadequately during 1985. The major reason was the loss (and 
belated replacement) of the highly trained and motivated civilian 
casefinder(s) assigned to the Program since late 1979. The 
vacancy occuFed in early February, was bravely filled by an under
trained soldier for several months, and is currently occupie~ by 
someone who did not complete formal training until November of 
1985. The Program is expected to produce superior work in 1986. 


The Program reported 620 cases (40.5% of all cases in the 
County) during 1985, of which 512 occured in men and 108 in 
women. 


a. Fort Carson gonorrhea interviews 


The quality of interviews steadily declined during the year. 
For the first six months, the proportion of contacts elicited 
per interview was 1.67 {acceptable) and 1.4 for the second 6 
months (unacceptable). Historically: 
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Year 


1977 
1978 
197 9 
1980 
1981 
1982 
1983 
1984 
1985 


b . 
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No. of interviews 


626 
570 
645 
574 
632 
605 
516 
619 
5 95 


Fort Carson: contact-tracing 


Contacts 


388 
419 
534 
865 


1144 
1100 


868 
1003. 


925 


outcomes 


Elicited 


Contact 


Index 


0.62 
0.74 
0.81 
1.5 
1.8 
1.8 
1.7 
1. 62 
1. 55 


The decline in the quality of contact interviewing was mirrored in med
iocre,· contact tracing outcomes: an unacceptably high 11 Unable to 
locate 11 rate and, consequently, fewer cases identified. These 
indices must improve to prevent re-entrenchment of gonorrhea in 
our community. There is no doubt whatever that Fort Carson cases 
are more crucial to disease control than civilian ones. As Fort 
Carson goes, so goes the rest of the County. 


Contacts to Fort Carson cases 


Year New Cases Identified ( 11 Brought 11 ) No. 11 Epi Treated Unable to locate 


1977 70 79 42% 
1978 53 42 50% 
1979 57 81 55% 
1980 119 82 36% 
1981 235 195 29% 
1982 199 160 27% 
1983 148 157 29% 
1984 203 185 27% 
1985 160 173 37.9% 


Examining the data by six-month periods (not shown in Table), a 
similiar pattern of decline is observed: for the first 6 months, 
31.7% of contacts were newly brought to treatment vs. 22.8% in the 
last 6 months. And nearly 30% were categorized as 11 Unable to 
locate 11 in the first six months, as opposed to a distressing 44.2% 
in the second half of 1985. 


Ruminations 


There were two major reasons for the suboptimal gonorrhea 
control efforts expended in El Paso County during 1985: 1)the 
substantial increase in Program responsibility generated by the 
birth of the HTLV-III control program (see Part II) and 2)the 
Fort Carson program personnel changes detailed above. Both causes 
were addressed by November 1985: 1)a new position was approved to 
run the HTLV control program and 2)the Fort Carson casefinder 
completed formal training. 


Although it is difficult to do anything other than 11 guesstimate 11 , 


it can be said that during 1985 the Program !)interviewed 80 
fewer gonorrhea cases than in 1984, 2)failed to identify and remove 
about 60 infected persons (of whom 20 are asymtomatic men), 
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3)permitted another 35 (or so) cases to be identified passively 
(screeningO rather than actively (contacts), and 4)perhaps 
11 allowed 11 about 25 cases to progress to PID. 


While these outcomes are undesirable, it must be emphasized 
that much was accomplished. Amazingly, actually. We purposely 
highlighted the negative aspects for two reasons: we strive for 
optimal indices and we are once again able to offer empirical 
evidence for the pivotal role played by assiduous casefinding 
efforts in the control of gonorrhea. We now ha~e some idea of 
the price we pay when control efforts are relaxed, qualitatively and 
quantitatively. 


It is not important to seek refuge behind explanations 
(personnel shortage, increased workload, etc); what is important 
is to accept responsibility for our epidemiologic efforts. We 
make a difference. If in 1986 our indices continue to be suboptimal, 
despite the corrections instituted in November of 1985, we will 
need no explanations other than ineptitude. 


8 







Venereal Disease Control Program Report 1985 


Part II: 


AIDS-virus Control 


Overview-


"AIDS" came of age in 1985. For the first time, the idea 
that "AIDS" should be reconceptualized as part ~fa spectrum of 
HTLV-III infection was broadly disseminated. The introduction of 
the antibody test for the virus in the spring not only (virtually) 
guaranteed the safety of the blood supply, but stimulated the 
creation of Alternate Test sites by summer. Although officials 
at first discouraged at-risk persons from taking the test it 
became clear, by late fall, that public health purposeS. would 
be better served by enrolling many such persons. The year was 
also dominated by a wave of public concern bordering on hysteria; 
social, political, and legal issues served to heavily tax Program 
resources.What follows is a pot-pourri of data on HTLV infection. 
It recapitulates in capsule form the Program's efforts and, more 
importinttji. serves as a springboard to guess at community 
pre.va 1 ence ~ 


I. A.I.D.S.: A brief epidemiologic profile. 


Twelve persons (11 adults and an 11 y/o hemophiliac) with 
AIDS as defined by the CDC have lived in El Paso County since the 
first reported case in the summer of 1982; ten (83.3%) are dead. 
Only 8 of the 12 were counted locally; the others were diagnosed 
and counted in the New Yotk area. Thus El Paso County has recorded 
only 5 percent of our State's cases (8 of 157), although our 
region comprises about 13 percent of Colorado's population. 


With the exception of the first case (a woman contact to a 
drug abuser), all have been male and all (with the exception of 
the h~mophiliac) have had sex with men. At least· 3 (30%} of 
the men were also I.V. drug abuse~s. 


The increase in reported cases was exponential in 1985, 
mimicking the 1983 national ttend. Of the 12 cases, four 
lived here in the 36 months separating the summer of '82 and of 
i85; ~ight occurred during the last six months of 1985 (six 
are dead). 


II. ~ntibody Testing ("The Alternate Test Site") 


Our section offered free testing for HTLV-III antibody 
starting June 1, 1985. During the last seven months of 1985, 
about 300 persons were tested. A brief client profile: 


Gender: 
Race/Ethn1c1ty: 


207 males; 93 females (2.2:1 ratio} 
236 white (78.7%} 


34 black (11.3%} 
24 hispanic.(8%) 


6 other (2%) 


Total :300 100% 
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Age: Range-6 months to 69 years 
Mean-and median-29 years 


These 300 clients generated about 600 visits (since results 
could only be obtained in person). 


Positivity: Roughly ten percent of the 300 clients tested 
were true positives. 


Client category: 
Nearly half were gay (98) and bi-sexual (45) men; about ten 
percent (28) claimed histories of I.V. drug abuse; 10 percent 
(28) were sexual contacts to high-risk persons; 12.5 percent 
(38), street prostitutes; 4 percent (12) were transfusion 
recipients; and 17 percent (51) supplied no risk factor except 
fear. 


Co-factors: About 9% (13/143) of gay and bi-sexual 
men and half of prostitutes (19/37) gave histories of I.V. 
drug abuse. 


III. HTLV-III infection in El Paso County-


Although more than eighty percent of all persons who tested 
positive for antibody to the virus were initially or subsequently 
(i.e. via referral) seen in our 11 Alternate Test Site 11 , the data 
below include all persons about whom something is known (a con
sequence of the mandatory reporting law, which took effect by 
November 1, 1985). A sketchy description and analysis should 
illuminate our guesses at prevalence for this virus in our 
community. Our guesses should be viewed with appropriate cir
cumspection. 


Note: The following data exclude 9 of the 12 AIDS cases discussed 
•1 above b~cause they were either not blood tested or the 


data were not kept locally (e.g. reported directly to 
CDC on their forms, no copies of which were retained 
locally). 


Some chacteristics of HTLV-III{Ab) Positives: 


Thirty-four persons have been identified as true positives 
in El Paso County as of the end of 1985; all but one are alive. 


Age: Range 18 to 53 
Mean and Median: same as above 


Gender: 32 men (94%); 2 women 


Race/Ethnicity: About the same as above, except 
that blacks are slightly over-represented. 


Sexual orientation: 
21 homosexual 


6 bi-sexual 


10 


(61.7%) 
(17.6%) 
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Heterosexual: 7 (20.6%). These include the two women 
and 4 men, all of whom supplied histories of I.V. drug abuse. 
The seventh is a male being classified as possible I.V. drug 
abuser. None is enrolled in our Drug Treatment Program Clinic. 


Symptoms: Two-patients had AIDS at the time of testing 
and nine had symptoms consistent witfu ARC. Thus, about a third 
(11/34) were symptomatic at the time of presentation. The dis
tribution of symptoms was about equally distributed among each of 
the "sexual orientation categories" (above). 


Donors: Distressingly, 8 (almost one quarter)of the 
34 positives were identified as a result of (plasma) donations. 
That all 8 had the risk factors which should have provoked self
exclusion from the donor pool suggests that screening messages do 
not always motivate high-risk donors to decline donating. Of the 
eight, 5 were gay or bi-sexual men and 3 were involved in I.V. 
drug abuse. 


Reflections on Prevalence: 


If we assume that infected persons, because they have a 
good chance of feeling ill, are likelier to have presented for 
the test, then it is likely that the proportion of HTLV-III 
antibody-positive clients is overrepresented in our sample. 


Since 27 of 143 homo- and bi-sexual men tested, or about 
19 percent, were true positives and since their clinical status 
is known, (2 AIDS, 9 ARCs, and 16 asymptomatic~~. a pyramid can 
be constructed to see how w~ll it fits the standard view of the 
proportional representation in the spectrum of HTLV infection: 


AIDS 


ARC 


Asymptomatic 


El Paso County Nationally 


7.4% 


33% 


60% 


5-15% 


25-35% 


50-60% 


Our data, even if based on small numbers, fit reasonably well. 
Our best guess is that in El Paso County, by 1985, between 15 
and 20 percent of gay men have been infected with the virus. 
Since we feel that the 19 percent positivity rate observed in 
our sample of tested men probably overstates the true rate in 
the po~ulation, a guess of 15 percent may be closer to true 
preval~nce. If we assume that El Paso County has about 5000 
gay and bi-sexual men, then about 750 have been infected. 


If we guess (that's all it is, a guess) that a similiar 
rate exists in our I.V. drug abusers and that perhaps 500 people 
have such a history, an additional 50-75 have been infected, 
giving a total of about 800. 
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If this is true, then we have identified about 5 percent 
of the positives thus far. Our task is to address the submerged 
95 percent. All other things being equal (and they never are!), 
it will take about a dozen years to accomplish this. If we assume: 


1)that 800 persons have been infected by 1985. 
2)a 5 percent annual incidence. 
3)immigration of new cases is balanced by ex-migration, 


death, and the effect on transmission of an aging (and ill) cohert. 
~)t~at we identify 10% of all infectees annually f . t r 


( t w i c e t h e 1 n c 1 d e n c e r a t e ) . . . -- r,--, ' ? . "; i /h<f(/( .. 
_,:" . ,!tJ w-l ;I-


T hen , by the year 2 0 0 0 we w i 11 have about 4_~~ i n f e c tees i n the 
County and most will be known to the Health Department. Again, 
if current estimates are correct, that about 15% of infectees 
proceed to AIDS, we can expect about 250 AIDS cases (or about 
15 annually) until the end of the millenium.: 


Since 11 things 11 are never equal, what you have just read is 
to be viewed with profound- skepticism, though it at least pro
vides a sense of the ma~Ditude~ of the problem (manageable). 


11 Control 11 efforts for 1986 will comprise active casefinding 
to ~timulate high-risk persons to find out their anttbody status 
and to educate them about risk reduction. 


Part III 


Miscellaneous STD Program Data 


I. VD Clinic attendance ... 
... has been stable for 4 years :. 


Year New Visits Return visits Total 


1982 2135 1721 3856 
1983 2218 1691 3909 
1984 2234 1650 3884 
1985 2301 1565 3866 


Note: Table excludes the 600 (Alternate Test Site) visits 


II. Non-reportable STDs in V.D. Clinic 


Data for non-reportable STDs were first recorded in a sys
tematic way during calendar 1982. Although these data are not 
catholic (only VD Clinic is included), they support the idea that 
sexual adventurism may be declining. Who knows? 
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Infection Men Women 


1982 1983 1984 1985 1982 1983 1984 1985 


IGU 569 552 512 447 
-richomoniasis 461 492 390 275 
1onilia 456 463 391 318 
!on-specific vaginitis 250 279 257 233 
ienital Herpes (1st Episode) 70 83 34 32 51 59 25 18 
rene real warts 131 185 127 132 55 62 49 76 
)cabies 17 21 15 10 4 4 3 4 
)hithirus Pubis 56 59 44 50 29 31 22 17 


Totals: 843 900 732 671 1306 1390 1137 941 


I I I. Syphilis-


The recent tncrease in cases first noted during 1984 continued 
into 1985. No reason offered. 


Year Infectious Syphilis Late Syphilis Total 


197.3 50 47 97 
1974 52 17 69 
1975 48 20 68 
1976 39 17 56 
1977 20 12 32 
197 8 26 19 45 
197 9 19 8 27 
1980 23 4 27 
1981 16 3 19 
1982 18 7 25 
1983 15 9 24 
1984 26 4 30 
1985 27 12 39 


IV. Suggestions for Program Improvement 


Our two Program priorities for 1986 are to improve gon
orrhea control and to implement AIDS-virus control measures, 
particularly casefinding and education. A couple of other items 
deserve mention. 


a) Chlamydia-screening in prenatal Clinic: 


Although our resources preclude implementation of a com
prehensive Chlamydia-control initiative, this ought to be a 
first step. 


b) Family-planning referrals from V.D. Clinic: 


It would be ideal if these services could be offered in 
situ (in VD Clinic). We believe this is what's in store for 
the future. In the meanwhile, a greater effort to facilitate 
referral from V.D. Clinic to F.P. Clinics ought to be made. 
The need exists, as current data suggest: 
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V. Profile of the STD Clinic Female and Contraception status. 


Note: These data are estimates based on a random sample of 97 
charts of women in V.D. Clinic for 1985. 


Women account for a mean of 138 visits a month. About 
3 0 % a r e t e e n a g e r s ( ~ 1 9 y r s ) a n d 7 0 % 11 a d u 1 t s 11 (.? 2 0 y r s ) . 


There is a striking difference by age in the likelihood of 
using birth control: about 75% (31/41) of teenagers were not 
using any form of birth control at the time of their visit, as 
opposed to 33% (32/97) of adults. Overall, nearly half of our 
women (63/138) used nothing at all. 


There are thus about 60 potential referrals a month to F.P. 
Clinics from our V.D. Clinic. We ought to spend the time en
couraging them to follow through. 


Faithfully submitted, 


Christopher Pratts 
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Part IV 


The traditional, boring Tables 
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Year Jan Feb Mar Apr May 


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


1975 133 138 122 145 116 
I 


1976 140 119 154 I 138 158 


1977 193 117 133 ! 182 161 


1978 134 124 107 128 ! 112 
i 


(97) 
I 


1979 106 
I 


105 161 106 I 
! - I 


(~ 
I 


1980 164 149 118 I 109 ! 
I 


1981 117 120 126 118 140 


i982 r9s1 (961 (gs) (a3) ~) 
~ Q; G\ (a;) 1983 113 108 ----


1984 (9-6) 115 161 127 105 
.._____., 


1985 ,(fa) ® (fa) 138 132 


CL ~M~U ~UU~IT bU~UKKHtA MUK~lUliY 


1973 - 1985 
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.. y .t:.u.'T-~ 


174 246 131 


I ! 
215 134 I 193 I 149 145 


I 
I 


134 119 136 I 129 137 I 


I ! tlbd 1/lo.J(. 


175 1 16(f111 117 130 I 
I 


110 I (;~ 122 156 118 
I 


I 


174 137 148 1(;9} 144 ....__., 


127 115 149 118 (g~l --fa] 118 110 128 148 


113 153 142 113 133 


127 179 155 127 157 


r~onth 1 y Annual 
Nov Dec Average Total 


146 (90 133 1598 ......._..., 


101 134 135 1629 


~-~ 
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 (a6j 128 1537 


(94: '(;;} 105 1263 


r;;) ~) -+- 107 
1280 


----------
131 136 127 1525 


97 126 128 1530 







· Venereal Disease Morbidity Report . Calendar 1985 


I 


Reporting Source Morbidity Age Group Race Pro F. X 
SyptllHS \:ion 14-19 20-~4 2!:>-:.:'9 jU-:.i~ 40+ cau. Blk HlSP Syph Gon 


P&S E.L. 
,Categories 


Other Syph Gon Syph Gon Syph 


Private Physician 
Hen 1 '91 17 ' 35 


\-lomen 2 1 1 180 62 
I 


71 4 
V.D. Clinic 


Men 5 '3 1 264 36 ' 97 3 


rlomen 1 3 4 224 83 3 77 2 


CHC/Pren/Famj lv P. 27 9 8 


Planned-Parenthood 55 16 32 


Health Hold 10 6 
Fort Carson 


Hen 2 4 2 512 1 74 4 t3o9 2 


rlomen 1 1 1 108 28 2 54 1 
Ent Air Base 


Hen 1 23 4 12 


Women 6 2 2 
Air Academy 


Hen 1 1 17 4 2 10 
... 


Women· 2 1 13 2 6 ! 5 
' 


Totals 12 15 12 15 3 ( 3 341 : 11 718 12 


. . . . Clln1.c Attendance. 3866 ($4654.oo. 1ncludes 888.00 for 
New: 2 301 


ER Males: 33 
ER Females: 91 


Return: 1565 Above includes 1)4 
2)4 
3) 1 
4)1 


Gon Syph Gon Syph Gon I 
I 


20 16 1 3 44 29 19 
: 


35 9 3 101 58 25 
.. 


75 4 48 2 8 128 ~01 44 9 164 


40 2 22 1 2 107 70 55 3 235 


7 3 14 6 7 


5 2 35 9 11 


2 2 3 4 3 


94 1 32 3 107 ~72 41 


18 8 31" 65 15 


6 1 1 1.2 12 


1 1 2 3 1 


1 2 10 .8 1 


1 1 ..._ __ __ j._ 9 6 1 


305 9 ~47 4 19 603 74 223 12 339 


He tava and 186 0 for medications) 
treatment ta~lure 7 ( 6 rna 1 e s ; 1 fern a 1 e) 


PPNG cases 


p 


Prepubert~l GC cases 
D.G.I. 
Possible Congenital Lues 







l:i.L;. INVt:STIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARn~ENT, 1985 


JAN FEB MAR APR ~1AY JUN JUL AUG SEP OCT NOV DEC CY85 PCT/TL 


CONTACTS TO GONORRHEA: OUTCm~E 


NOT INFECTED 0 2 2 3 2 18 16 0 2 3 49 2.40 


BROUGHT - TX 24 30 31 32 30 36 67 19 39 25 42 375 18.40 


PREVIOUS TX 32 24 25 47 46 29 71 23 44 31 48 420 20.61 


NOT FOUND 7 40 12 23 27 26 31 21 31 40 13 271 13.30 


REFUSED EXM1 0 5 4 0 9 8 7 10 10 7 61 2.99 


UNLOCATABLE 5 20 4 32 12 14 63 16 63 32 34 295 14.47 


TRANSFERRED 3 0 3 0 4 4 0 2 3 3 23 1 • 13 


EPI TREATED 35 30 44 57 38 58 99 28 43 42 55 529 25.96 


OTHER 0 2 4 0 3 3 0 0 15 0.74 


TOTAL 106 152 127 198 165 189 0 362 115 235 186 203 2038 100 


NOTE: JULY AND AUGUST ARE t·1ERGED 







V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1985 


JAN FEB r'tAR APR ~1AY JUN JUL AUG SEP OCT NOV DEC CY85 POS • PCT+ 
• 


TESTING: 


RPR 236 206 195 239 227 232 296 254 243 246 197 242 2813 101 3.59 


FTA 6 6 5 5 5 5 4 5 10 6 3 6 66 33 50.00 


OF 0 0 2 3 3 0 2 2 16 5 31 .25 


GC S~1EAR 139 122 126 146 105 148 134 170 170 149 125 130 1664 189 11 .36 


GC CULTURE: 


VDC MEN 179 141 148 183 149 193 175 205 240 180 149 154 2096 298 14.22 


VDC ~/0~1EN 91 111 114 131 124 158 132 147 148 110 114 85 1465 224 15.29 


36 34 31 37 24 29 21 47 45 50 46 40 440 3 0.68 


FPC ~/m1EN 21 26 26 23 26 17 7 10 19 15 16 11 217 3 1.38 


205 195 186 206 183 208 213 293 216 240 195 169 2509 33 1.32 


CHC ~/OMEN 103 82 92 100 70 60 97 121 95 67 77 61 1025 19 1 .85 


TOC :ALL PTS 30 12 21 35 25 21 15 33 28 45 20 33 318 17 5.35 


TREAn1ENT: 


GC TREAT 42 35 32 60 52 49 64 52 44 47 51 50 578 NA NA 


GC PRO TREAT 35 23 24 29 51 34 35 42 22 35 28 41 399 NA NA 


LUES TREAT 5 3 2 2 2 2 6 2 4 31 NA NA 


LUES PRO TREAT 2 0 0 0 0 2 2 2 12 NA NA 


NON-V.D. TREAT 140 115 134 175 172 139 196 126 123 205 171 168 1864 NA NA 


CLI N I CS : NO. 13 12 11 13 14 11 15 13 13 13 12 13 153 NA NA 
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V.D. Clinic 


Summary of Medications Used 


1/1/85-12/31/85 


APPG (6m.u. vials) 
BICILLIN (1.2m.u. syringes) 
TROBICIN (2g. vials) 
Benemid (500mg) 
Ampicillin (500mg) 
Tetracycline (SHD) 
Tetracycline (CHD) 
Benedryl (50mg) 
E-Mycin (250ing) 
Rocephin 


189 
108 


67 
1870 
7140 
1140 


42,730 
300 
800 


4 


Note: In addition, the following were provided to 
Community Health Center (these are NOT included 


·above): 


Tetracycline 
Amp i c i 11 i n 
Probenicid 
Trobicin 
APPG 


(500mg) 
(500mg) 
(500mg) 
( 2 g ) 


·(6m.u.) 


2860 
1400 


100 
11 


3 







District 


GorJorrhca :-:orbidi t!] 


!-!ale 


Syphilis Interviei'IS: 


Consultation Visits: 


GC Inte 


Clinic 


P!.JD 


As tc~atic Males 


tal Females 


Re ters 


Other 


TOTAL 


Mili ta 


Field Investigations: 


Suphilis Contacts -


Reactors 


Susoects/Associates 


' Gonorrhea Cultures 


Gonorrhea Contacts 


Rcpresen ta ti vc --~ '!_J?()tt!=r!l_L._ __ _ 


Female Tot.:;l Male 


Public 


Private 


Nilitary 


OI 29 RI ___?2 C I _22._ 
Total 


Lab _3 __ Health Dept/PHN --~0-- PMD ___:6~-


# 
!tale 


177 


Fe;,ale 


188 


# Contacts 
Initiated 


453 


Female Total 


# Contacts 
Total Ini ted 


365 747 
.1 


210 372 


80 185 


0 0 


60 129 


34 56 


518 825 101 201 619 1,026 


I I I 
JJ Closed # Exam 0-3 Dal.ls 4-7 Dar.;s "OI" "OX" rr 


49 40 25 7 9 6 


86 79 43 18 12 1 


I 
' 
I 
L 444 t H I 446 238 92 164 


I I •. :m 5"1-'1., 
I 


2,088 1,550 I 888 221 ! 528 I 427 ____ __j - I --- -------
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EL PASO COUNTY HEALTH DEPARTMENT 


501 North Foote Avenue 


Colorado Springs, Colorado. 80909-4598 


ANNUAL REPORT 


Venereal Disease Program 


January 1, 1986 - December 31, 1986 


Were John Donne alive in the age of 
AIDS-virus infection, this is what 
he would have said: 


w ••• any man's disease diminishes 
me; And therefore never senp to 
~now· for ~hom·th~ bell toll~; it 
fotls for thee." 
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PART I 


AIDS-VIRUS CONTROL 


11 Don It get it right; 
Get it written ... 


Thurber 


The AIDS-virus control program was born in 1986. Much was 
done during 1985, but mostly in "knee-jerk reflex 11 fashion; we 
muddled through somehow, without ·much structure and direction. 
We reacted in 1985; we acted in 1986. We erected the disease 
control scaffolding recommended long ago; it is both time
honored and effective: solid surveillance information, contact 
interviewing and tracing, mobilization of community resources, 
education of susceptibles and professionals etc. What we've 
done so successfully with syphilis and gonorrhea, we now do with 
AIDS-virus infection. We fail to see crucial differences. 


This part of our Annual Report is probably flawed. Unlike the 
part discussing the traditional STDs, we have little experience 
with AIDS-virus data sets and their presentation. -with gonorrhea, 
the Annual Report has become ster~o~ypic; we're working on a 
simil~r· approach for AIDS-virus information. Next year should 
record the improvement we seek, non? 


During 1986, much was accomplished that is not reflected in the 
long series of boring Tables which follow. Here then, we catalog 
a few facts that should serve to convey an impression of the 
Program's scope. Our-proudest achievement is the creation of the 
Southern Colorado AIDS Project; 11 Creation 11 in the sense that we 
acted as the catalyst. It is now in the hands of capable, private 
citizens. The first AIDS-Support Group was born because of our 
dogged determination to see it succeed. Again we were the crucial 
catalyst. 


To promote the dissemination of good information, we trained the 
bartenders of local gay bars, prepared mental health professionals 
for the rigors of counselling AIDS-virus infected persons, trained 
personnel who came in contact with drug abusers, and those who 
man the Helpline. We distributed educational materials everywhere: 
bars, clin1cs, military installations, etc. ·Referral lists for 
AIDS-virus infected persons were compiled, to help them sail the 
uncharted seas of the medical and public assistance bureaucracies. 
A readable and comprehensive pamphlet was written (Living with the 
AIDS Virus) to serve as a handy reference. In addition, nearly 
lOO presentations were given at schools, bars, agencies, military 
installations, private organizations, etc. 


And last, but not least, we responded to the insatiable demand on 
the part of local media for information on AIDS-virus infection. 


1 
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Program decisions, discoveries, and events were frequently in the 
news; ·about a dozen newspaper articles, several T.V. news reports, 
and two appearances in U.S. News and World Report. (At this point, 
we should emphasize Thurber's aphorism, shown above, since it 
applies so well to the media! We know we'll get a call from Terri 
Cotten at the-Gazette for this one!) 


AIDS: a brief epidemiologic proftle 


Two dozen persons (22 adults and 2.young hemophiliacs) with 
AIDS as defined by the CDC have lived in El Paso County since 
the first reported case in the summer of 1982; 14 (58.3%, including 
an 11 y/o hemophiliac) are dead. Nineteen of the 24 cases were 
counted locally; the others were diagnosed and counted elsewhere. 
The Colorado Springs area, comprising about 13 percent of the 
State's population has thus recorded only 6 ~ercent of overall 
Colorado cases. Keep it down, Colorado Springs! 


With the exception of the first case, a woman contact to an 
infected drug abuser"(a man who is still alive and has yet to 
come down with AIDS), all have been male and all (with the ex
ception of the 2 hemophiliacs and one adult mah) have had sex 
w~th men. 


Temporal Distribution of AIDS Cases/ Mortality 


Year Cases Status Mortality 


1982 1 Dead 100% 
1983 1 Dead 100% 
1984 2 2 Dead 100% 
1985 7 6 Dead/1 Alive 85.7% 
1986 13 4 Dead/9 Alive 30.8% 


Total 24 14 Dead/10 Alive 58.3% 


AIDS-virus Control Program in El Paso County 


The AIDS-virus Control Program consists of two parts: the 
Alternate Test Site (Clinic facility} and the Control (Outreach) 
Program. Data about the small universe comprising the test site 
will be treated last. What follows immediately is a potpourri of 
data and observations that help paint an impressionistic picture 
of what is happening with AIDS-virus infection County-wide. 


Surveillance Information: 


Mandatory reporting of AIDS-virus infection took effect November 1, 
1985. All medical providers, including those at milita~y in
stallations, are directed to report positive tests to the Health 
Department. 


2 
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Of the 158 persons identified as having serologic evidence of 
infection since the test was offered June 1,-1985 only about half 
were ascertained in the Health Department ~etting (ATS): 


AIDS-virus infection by source of report 
(1985 and 1986) 


Alternate Test Site: 
Blood/Plasma Donation Centers: 


7 4. 
25 
24 


{46.8%) 
( 15 . 6%) 
(14.9%) 
.(6.4%) 


Milita~y Installations: 
Private Physicians: 
Civilian Hospitals: 


10 
25 


158 


(16.3%) 


(100%) 


These 158 probably represent 15-20% of all persons who are 
estimated to be infected as of the end of 1986 in the Pikes 
Peak region. The reporting law has _thus helped us identify every 
fifth or sixth infected person tso far). 


AIDS-virus infection by ethnicity 
(1985 and 1986) 


White: 114 (72%) 
Black: 33 (21%) 
Hispanic: 8 (5%) 
Other: 3 (2%) 


158 (100%) 


Since blacks represent roughly 7% of the County's populat1on, 
they are very overrepresented in the infected population;: both 
hispanics and whitesare proportionally underrepresented. 


AIDS-virus infection by gender 


Of the 158 persons, 148 are men (93.7%) and 10 (6.3%), women. 


AIDS-virus infected persons by Risk Factor 
(Self-report information on 158 persons) 


Homosexual Men: 
Bisexual Men: 
I. V. Drug User: 
Contact to High Risk: 
Prostitute: 
Transfusion: 
Low-Risk Person: 


Unable to locate: 


3 


70% 
10% 
10% 
0.7% (1 heterosexual(?) male) 
0.7% 
2.7% 
1.51 (2 persons who did not level 


with us?) 
4% (Mostly transient plasma donors) 


100% 
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A note on Women: 


Although ten women were formally identified as having markers for 
AIDS-virus infection, we know-of an additional 4 who spent brief 
periods of time locally. Most of these 14 women acquired infection 
by needle-stick, one probably by rectal intercourse and another by 
(probable} conventional intercourse. 


Risk Factor Distribution: Women 


Proposed Route of infection 
I.V. Drug abuse: 
Transfusion: 
Rectal intercourse: 
Conventional intercourse: 
Not yet determined: 


Total: 


5 . 


6 
1 
1 
1 


14 


Race 


! __..., ..... 
· •.... ___ .......-


(7 white/7 black) 


Four of the women are known to have been pregnant while infected 
(2 are currently in mid-pregnancy; 2 have delivered).· Of the 
three children delivered, both children of a transfused woman are 
infected, and one child (of an I.V: drug abuser) is apparently not 
infected (age 10 months); 


Of the 14 women, 2 are known to be dead (one of AIDS, the other of 
the underlying disorder that occasioned her multiple transfusions.) 


A word on donors (1985-1986): 


.. ~
.~ .... /·· 


As mentioned above, about 15 percent of all true positives identified 
in the County (25 persons) discovered theit status as a result of 
plasma/blood donation. Of the 25, we were able to interview-23 
for risk~factor information: all 23 had the risk factors which 
should have provoked self-exclusion from the donor pool. Two-
thirds (15/23) were men reporting sexual activity with other men 
(2 of whom were I.V. drug abusers to boot!); the other third (8/23) 
supplie~ a history of I.V. drug abuse. 


Note on "reactivity"/"positivity" for donors: Reactivity 
means that the normal value for the test was-exceeded; positivity 
means the person•s test is so highly and specifically reactive as 
to suggest true positivity. 


During calendar 1986, there were 72 "reactive" donors reported 
from all sources; about one-third are true positives. 


Casefinding Activities: 


We believe that AIDS-virus infected persons should identify their 
partners, and that we : '' : (either the patient or the Health 
Department) should locate exposed persons to offer counselling 
(at least) and testing (preferably). We feel that a person at 
elevated risk for infection ought to know, in the sense of moral 
obligation, his infection status and act accordingly. Those who 
argue that the psychic distress suffered by persons who find out 
they are positive makes this procedure inhumane: !)underestimate 
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the toughness and resilience of infected patients, and 2)rob the 
infected person of the opportu~ity to take positive steps in his 
life (to reduce the probability of proceeding from infection to 
ARC to AIDS to death). Per~ons who do not know their infection 
status are very good at denial and denial has profound consequences 
for the individual and society at large. Enough of homilies, 
already ... 


Contact interviewing 


This was implemented in late 1985 as a Program component, on 
an experimental basis. It will be more rigorously used in 1 1987 
since we are n6w more confident of the corr~tness and feas&bility 
of the procedure. 


AIDS-virus infected persons: contact interviews 


Source of Report Eligible for Interview Interview Done Contacts* II ndex 


Private Physician 33 24 (73%) 30 (1.25) 
17 (1.00) 


111 (1.5) 
Military 31 17- (55%) 
ATS 93 74 (80%) 


157 115 (73.2%) 158 (1 .. 37) 


*Note: Because the vast majority of health jurisdictions in this 
county will not trace AIDS-virus contacts only local contacts 
are recorded in this column. 


Thus about three-quarters of all AIDS-virus positive cases were 
interviewed for contacts and an average of one (local) contact 
per case elicited. 


What happened to these contacts? Were their little psyches so 
traumatized that they were paralyzed or threatened suicide? On 
the contrary, the procedure of being informed of exposure by a 
Health Department professional is well accepted by contacts. It's 
as if they expect the Health Departm~nt to do this. 


Of the 158 contacts elicited, 136 were eligible for follow-up 
efforts on our part (22 were already kno~n to us and required 
no follow-up). We were unable to find 35. Of the 101 who were 
eligible for counselling and~testing, only 11 (10.9%) refused 
the blood test (they were counselled anyway). Again, of the 101 
eligible, 22 (21.8%) were newly identified as cases of AIDS-virus 
infection as a result of our tasefinding efforts. 
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Contact tracing outcomes (local contacts): 


Disposition 


Newly identified cases: 
Tested ~ot infected}: 
Previously tested (~11 positive): 
Unable to locate: 
Refused blood test: 


Contacts 


22 
68 
22 
35 
11 


158 


Thus, of all contacts elicited who were tested (22+68+22), 
roughly 40% were infected {44/112) and 60% had negative tests 
(68/112). 


From another perspective, roughly 15 percent of all AIDS-virus 
identified persons in El Paso COunty are ascertain~d as a result 
of contact tracing. Not bad at all for a technique that's not 
supposed to work. {Eat your heart out, New York Cityl) 


AIDS-virus infection: Reason for presentation 


Volunteer: 
Screening: 
Contacts: 


80 
56 
22 


158 


(50.6%) 
(35.4%) 
(14%) 


(ibb%) 


Rrostitutes and AIDS-v~rus infection 


A good deal of publicity surrounded the identification of a 
local, working prostitute in Colorado Springs as a probable 
AIDS-virus carrier. Nothing further will be said about it 
here. Indeed, little will be said about-our efforts since 
two papers are in various-stages of preparation about viral 
infection in prostitutes (one about AIDS-virus; the other 
about hepatitis-B). Since the late summer of 1985, we've 
tested a little over one hundred female prostitutes, one of 
whom is a-true positive. Some miscellaneous data are thrown 
in just for fun. 


Ethnic distribution: 


White: 48% 
Black: 40% 
Hispanic: 6% 
Indian: 4% 
Other: 2% 


100% 


Street Prostitutes 


Age distribution: 


6 


14-19: 
20-24: 
25-29: 
30-39: 


40+: 


14% 
31% 
35% 
14% 


6% 


100% 
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About 1 percent have markers fo~ AIDS-virus infection, 2 per
cent for Lues, and ~bout 20 percent. for. HBV .. (The gonorrhea , .~· 
r a t e o f 1 9 p e r c en t 1 s r e co r de d ~ 1 n t h 1 s r e p o r t . ) ({N, 


1 
1 .y 


Antibody Testing (Alternate Test Site) 


We have offered free testing for serologic evidence of AIDS
virus infection since June 1, 1985. A~out 900 persons have been 
tested at our facility since then, roughly 50 per month: 


By gender: 635 males: 271 females (2.34:1 ratio) 


By Ethnicity: 722 white (80%) 
95 black (10%) 


. 70 hispanic . (8%) 
19 other .(.2%) 


906 persons 


These 906 clients received 971 tests during this period of time 
(19 months). Overall about 100 clients (11%) were shown to be 
true positives. 


A~ expected there were striking differences in positivity by 
gender and by ethnicity. Of the 271 women tested, only 6 (2.2%) 
were positive; of the 635 men, 101 (16%) were positive. By 
ethnicity, approximately 70% of the positives are white; 20 per
cent, black; and 15 percent, hispanic. Since the ethnic distri
bution of ATS clinic clients (See Table above) roughly mirrors 
El Paso County's ethnic profile, we conclude that minorities are 
overrepresented in the infected pool. 


Client Category: 


There was a modest decline in enrollment on the part of homo
sexual men seeking the test during 1986 (from 47.6% to 41.8%.of 
all clients) and a corresponding increase on the part of I.V. drug 
abusers (from 10 to 15%). Increased participation of the latter 
reflects our Drug Clinic's efforts to enroll their clients. The 
proportion of clients seeking the test for other reasons did not 
differ from the 1985 profile. Overall, client distribution since 
June 1985 is: 


Gay men: 
Bisexual men: 
I.V. drug users: 
Prostitutes: 
Transfusion: 
Very Low Risk clients: 
Contacts to High Risk: 
Other: 


7 


309 (34.1%) 
89 "(9.8%) 


115 (12.7%) 
105 (11.6%)(inc1.3 male prostitute~ 


25 (2.8%) 
154 (17%) (the AFRAIDS!) 


91 ( 10%) 
18 (2%) 


906 (100) 
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Aside: Of these 906, 606 presented during 1986. Since most had 
to return in person-for counselling and results, between 
1000 and 1200 visits occured. -Adding ATS and VD Clinic 
visits together yields about 5000 annual visits for our 
Programs, or roughly 100 per week. (This is a lot of 
traffic for our woefully inadequate waiting room/clinic 
area facilities! That 1 s a hint, Dr. Muth.) 


Of Seroconversion and seroconverters: 


Persons who initially tested negative (blood test) and were found 
on subsequent (weeks to months later) testing to be positive are 
classified as seroconverters. Eighty-seven persons (about 10% of 
all clients in ATS) had repeat-tests; 3 seroconverted. (These 
87 persons had 124 repeat tests in all.) 


No woman became a ser~onverter (37 women,including 27 prostitutes.) 


Of the 50 men retested, 43 were gay or bisexual; the 3 seroconverters, 
predictably, belonged to that group. This produces a seroconversion 
rate for gay men of 7% (3/43); It is hoped that this relatively 
high rate is a product of small numbers and/or of an unrepresentative 
s~mple of gay men. A rate under 5 percent would make us all 
feel more comfortable. The 3 seroconverters were very probably 
infected during the testing interval (i.e., we do not feel it was 
a failure of the test to accurately reflect evidence of infection). 


8 
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PART II 


GONORRHEA CONTROL 


Overview: Declining morbidity a consequence of sexual conservatism? 


For calendar year 1986 we report 1265 gonorrhea cases, a 
17.3% decrease over 1985 (1530.cases). Previous decreases in 
incidence (from 2000 cases to 1500 during 1978; from 1550 cases 
to 1250 in 1982) were associated with vigorous control efforts. 
The present decline probably reflects a reduction in sexual 
adventurism on the part of susceptibles. 


The relentless media coverage of genital herpes infection during 
the ear 1 y 1 9 80s , o c c u rr i n g a s i t d i d i n context o f a renascent 
conservatism, noticeably reduced the ranks of the sexually 
adventurous. The specter of AIDS-virus infection, sensation
alized by the media in crescendo fashion since the spring of 
1985, has served to swell the constituency of sexually cautious 
people even further. Whether 11 cautious 11 refers to reduction in 
tP.e numbers of different sexual partners (likely) or to increased 
use of prophylactics (less likely) cannot be ascertained from 
our information. What is clearly suggested by the data, however, 
is that V.D. Program interventions cannot account for the 
observed decline. Of the 265 11 missing cases 11 (1530 cases minus 
1265) in 1986, fully three-quarters are in symptomatic men - the 
most sensitive indicator of recent sexual exposure and the best 
mirror for the behavior of members of our species most likely to 
be promiscuous (men). Their relative absence in the 1986 incidence 
figures is noteworthy. If our interpretation is correct, this is 
good news not only for society, but for minorities in par-ticular. 
In the early 1980s, it was the white, middle class person in his 
twenties whose sexual behavior was most deeply affected by the 
genital herpes scare. Gonorrhea-being a disease disproportion
ately represented among the very young (teen-agers and early 
twenties), the non-white, and the underemployed- can probably 
be used as a marker that sexual behavior changes have now 
reached members of the community that have fewer advantages than 
their middle class, white counterparts. Let•s cut the inelegant 
soc i o 1 o g i c a 1 jargon : sex u a 1 co n:rs e r vat i s :n i s ~reaching the under c 1 ass , 
(is that better?). 


CASEFINDING HIGHLIGHTS 


1986 marked the return to interviewing levels in the ninety per
cent range (barely) and a modest improvement in yield: 1138 of 
the 1265 cases were interviewed, with 2010 contacts elicited. 
Comparison with previous experience: 
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Contact Interviewing Activity 


1977-1986 


1977-1979 1980-1982 1983 1984 1985 1986 
{Averages) (Averages) 


ases Interviewed(%) 70% 93% 97.3% 94% 88.6% 90% 
ontacts per interview 1. 35 1. 87 1.8 1. 83 1. 7 2 1. 77 


Of the contacts elicited and sought locally, it can be said that 
about 50 fewer infected cases were identified (than would have 
been, with optimal efforts) and that an equal number were not 
located that should have been found. That these less than optimal 
outcomes occurred in a low morbidity/caseload year is less forgiveable. 
(Let me be a real bureaucrat here: "The problem is being addressed; 
improvement is under way"} 


Local Contacts to Gonorrhea: Outcomes 


1977-1979 1980-1982 1983 1984 1985 1986 
(Average) (Average) 


nfected 
New Cases) 194(22%) 380(29.6%}" 357(25.9%) '475{29~8%) 375(23.5%) 276(22.L 


ot Infected 356(40.4%) 500(38.9%) 567(41.1%) 637(40%) 593(37.2%) 490(39.: 


,ot examined 331(37.6%) 405(31.5%} 456(33%) 481(30.2%) 627(39.3%) 468(37.~ 


-o ta 1 Sought: 881(100%) 1285(100%) 1380(100%) 1593(100%) 1595(100%) 1234(100~ 


The "absence" of male symptomatic volunteers referred to in the 
Introduction is reflected in the Tables below: the 53.8 percentage 
is virtually the lowest on record (except 1981). A slight im
provement in the proportion of cases identified actively ( 11 contacts 11 ) 


occurred, but this gain was tempered by the increase in passively 
identified cases ("screenees"-isn•t that an abominable word?) 
Tightening our casefinding efforts in 1987 should improve out-
comes soon. 


Gonorrhea: Reason For Presentation (Epidemiologic category) 


Reason for presentation 


1984 1985 1986 


Volunteer 838(55%) 870(56.9) 680(53.8) 
"Screenee 11 170(11.1%) 210(13.7) 192(15.2) 
Contact _?17(33.9%) 450(29.4) 393(31) 


Total Cases 1525(100%) 1530(100%) 1265(100%) 


And, historically (percentages only): 
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1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 


olunteer 63.1 62.2 61 62.8 57. 3 51.7 58 55. 6 55 56.9 53.8 
Screenee 11 11.4 10.7 11.7 10.1 9. 9 8.3 8 11.9 11.1 13. 7 15. 2 
on tact 25.5 27.1 27.3 27.1 32.8 40 34 32.5 33.9 29.4 31 


Gonococcal pelvic inflammatory disease (PID) 


The number and proportion of gonorrhea cases involving serious 
reproductive tract involvement declined faster· (20.3%) than 
gonorrhea generically did (17.3%) during 1986. Nice. 


1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 


ases: 130 111 85 84 84 
( 14) 


76 
(12.5) 


79 108 75 123 98 
ct: (18.3) (15.5) (15.4) (16) ( 1 7 . 3 ) ( 2 1 ) (12.7) (19.7) (17.7) 


Note: Pet = percent of total infected women 


Urethrally Asymptomatic Men 


Men with inapparent infection have been vigorously pursued for a 
d~zen years in El Paso County, and 1986 was a good year: the 
consistency in the trend is best viewed from the column at the 
far right. 


Year Asymptomatic 


1981 143 
1982 116 
1983 131 
1984 139 
1985 126 
1986 106 


All men* 


927 
814 
777 
936 
907 
712 


Pet. Asymptomatic 


15. 4 
14. 3 
16. 9 
14.9 
13. 9 
14. 9 


*(97 percent are urethrally positive; the rest, rectally or/and 
pharyngea1ly) 


Gonorrhea repeat cases 


Sexual conservatism is also apparent in the reduced amount and 
proportion of cases accounted for by repeaters: 1986 is the 
lowest on record. Remember that the persons most likely to be 
repeaters are the least advantaged members of society (some 
euphemism for riff-raff, non?) ----
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Year Repeat cases Percent of all cases 


1973 159 9. 9 
1974 180 11 
1975 129 7. 7 
1976 170 8.6 
1977 229 11.5 
1978 138 9. 1 
1979 156 10. 2· 
1980 129 8.5 
1981 136 8.8 
1982 86 6.8 
1983 89 6. 9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 


In terms of bodies~ 64 persons were repeaters; 56 had 2 episodes~ 
7 had 3 each; and one had 4 episodes. Thus these 64 persons gen
erated 137 total cases in all. 


Gonorrhea in street prostitutes 


Historical background: 


For the ten year interval(1977 through 1986) during which data 
were rigorously kept, about 750 different women (estimated) have 
offered their sexual services for money in El Paso County, of 
whom 673 were tested by our department. About half were "circuit" 
prostitutes - women who stayed a very short time and moved on 
to other areas-and an additional ~of whom stayed for a few 
months only. The remainder (about 30%) can be referred to as 
"our" girls. Most of the venereal disease identified in street 
prostitutes can be attributed to importation by 70 percent of all 
prostitutes who are pertpatetic. 


The 673 women were tested on 2619 different occasions (a mean 
of four visits per lady) during the ten year period. Only 
original visits (exludes follow-up visits for test-of-cure, 
etc.) are recorded below, and for a 17 year period. 


Gonorrhea 
Year Original Visits Cases %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 198 27 13.6 
1983 214 31 14.5 
1984 258 23 8. 9 
1985 254 27 10.0 
1986 174 33 19.0 


Total: 17 years 3514 676 19. 2 
12 
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Thus, about one in five examinations has resulted ih a positive 
gonorrhea isolate since 1970. For 1986, most of th~ increase in 
cases and, above all, in the proportion infected (19%) can be 
accounted for by the influx of ladies who arrived ih late summer 
to offer their services during the World Cycling Ch~mpionships. 
Especially vigilant Vice Squad efforts produced num~rous arrests 
during that period. It is estimated that, instead of the 33 cases 
observed in 1 9 8 6 ( 2 of w hi c h were P P N G) , 2 2 s h o u 1 d !have occurred . 


Incidentally, it is also possible that the reductioln in total 
visits (down; to 174 for 1986) reflects diminished demand for 
prostitutes' services (i.e., reflects the reduction in sexual 
adventurism mentioned in the Introduction. This is just an 
educated (?) guess, though.) 


Go~orrhea in homosexuals 


The threat of AIDS-virus infection continues to deter promiscuous 
behavior among local gay men; the proportion of gonorrhea cases 
in all men contributed by homosexuals reflects thiS phenomenon. 
The decline is steady and has probably reached the lowest level 
it can: 


Percent of male gonorrhea cases: gay 1men 


Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 


1982 
1983 
1984 
1985 
1986 


16.2% 
9.4% 
6.9% 
7. 2% 
6. 5% 
5.4% 
2.0% (lo~est ever!). 


Note: Had the rate been 16.2% (rather than 2.0) in 1986, there 
would have been about 100 additional GC cases in the County. 


Field Investigations 


A total of 2116 field investigation reports (2936s) were 
closed in 1986. (Field investigations include syphilis contacts, 
positive serologies, positive gonorrhea cultures, and GC contacts. 
The mean and median for more than a dozen years hpvers around 
1800.) 


a. A total of 512 were newly identified infections: 276 
gonorrhea contacts, 188 GC cultures, and1 48 syphi 1 is 
contacts and serologies. (The 276 "gonolrrhea contacts" 
is a modest number. Under optimal conditions, it should 
have been about 325, as mentioned in Cas~finding High 
lights, supra.) --


b. About 23.3 percent of reports had unsuccessful outcomes 
( u n a b 1 e to r e a c h t h e i n d i v i d u a 1 ) ; t h i s pie r c e n t a g e 
should hover around 20. 


13 
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Gonorrhea by aggregate report source 


Since the advent, by about 1983, of immediately accessible and 
price-competitive medical care facilities (the Macdonald of hands
on care, such as Ready Care, Emergicare) and of pre-paid health 
plans (Peak Health, HMOs, etc.), the STD burden has inexorably 
shifted to the private sector, reversing the 1973-1982 trend of 
increasing enrollment to public and quasi-public facilities. 
The implications are chiefly operational: it takes at least 3 
times the operational energy to conduct case management on 
private, as opposed to public or military, cases. 


We are now back to the 1973 configuration. From 1973 to 1982 
case distribution shifted from 23.3% to 13.6% of all cases 
presenting in the private sector. For 1986, it is 23.6 
percent. The recent trend suggests that it will stabilize 
around 24 percent: 


1973 11 
23.3% 11 


1982 


13.6% 


1983 


19% 


1984 


17.8% 


1985 


23.1% 


Unreported Cases 


1986 


23.6% 


About half of one percent of gonorrhea cases are not spontane
ously reported in El Paso County ... 


Year Cases Not Reported ( % ) 


1981 7 (0.45) 
1982 5 ( 0. 4) 
1983 12 (0.94) 
1984 9 ( 0 . 6) 
1985 10 ( 0. 65} 
1986 3 (0.24} 


6 years 46 ( 0. 54) 


Gonorrhea case rates: 


(Assumes a 1986 population of about 370,000) We have about the 
same number of cases as in 1982-1983, but the lowest rate ever. 


Gonorrhea Rates (cases/100,000) 


~ II~ //1977_ II~ 
667 // 7oojj 735~ 491 


1981 


473 


14 


1982 1983 


387 387 


1984 1985 


459 437 


1986 


342 
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PPNG (penicillinase-producing N. gonorrhoeae) cases: 


There was a substantial increase in the number of such cases during 
1986, a datum that reflects the national experien~e. In some areas 
of the country, particularly on either coast, theidisease is prob
ably becoming entrenched. It took almost ten yeats for entrench
ment (as opposed to episodic outbreaks) to occur. We can expect 
to observe more cases (due almost invariably to i~portation from 
these areas), but we doubt PPNG will become entrenched locally. 


Since the introduction of PPNG in the USA in the ~pring of 1976, 
63 cases have been diagnosed in El Paso County (56 confirmed; 7 
probable). Because they occurred in context of 1p, 936 gonorrhea 
cases, the 0.37% rate is 11 acceptable 11 (63 cases d~vided by 16, 936). 


There were 20(!) PPNG cases Vn 1986, compared to ~our in 1985. 
Thirteen occurred in military personnel. More importantly, 8 (40%) 
were diagnosed between mid-September and mid-October (all military)-
a fact that strikingly emphasizes its imported nature. -


! 


Male-to-female ratio: gonorrhea 
(1973-1986) 


The underrepresentation of men in the 1986 gonorr~ea burden is 
sharply reflected in this ratio. Because a disproportionate share 
of cases is traditionally contributed by Fort Car~on (92% of whom 
are men ) so 1 d i e r s , t hi s rat i o has been hi g h v i s -a.-vi s women . The 
1986 one is the lowest on record: 


Year r~a 1 es 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 
197 9 1002 523 1.91:1 
1980 918 602 1.52:1 
1981 928 609 1.52:1 
1982 807 456 1.77:1 
198 3 775 505 1.53:1 
1984 936 589 1.59:1 
1985 907 623 1.46:1 
1986 712 553 1.29:1 


Fort Carson Gonorrhea Program 


If gonorrhea control i~ El Paso County looked pretty good in 1986, 
a major reason lies with improved performance on lpost. In the 
1985 Annual Report, -we highlighted Fort Carson's substandard case
finding efforts and delineated their cause (inex~erienced staff). 
We predicted superior performance in 1986 and we were right. We're 
very pleased. 
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1977 


Venereal Disease Control P1ogram Report 1986 
I 


The Program reported 469 gonorrhea cases, a dramatic 24.4% de
cline over 1985 (620'cases). Indeed, the majority of the 
"missing cases" in 1986 can be attributed to lower incidence at 
Fort Carson: 151 of the 265 "missing cases", or 57% of the over
all decline in the County. 


Because about 70% of all cases (includes women) at Fort Carson are 
in symptomatic men and because 80% of all diagnosed cases there 
occur in non-whites, one discerns that the "missing cases" tend to 
be in young, non-white, acutely ill men (many. of whom are of under
class extraction). Relative absence of representation in the recent 
gonorrhea burden by this population is a sure-fire marker (to us) 
that sexual adventurism is declining amant the less advantaged. 


Fort Carson gonorrhea interviews (1977-1986) 


Indices declinedmarkedly in the last 6 months of 1985 (not shown 
in Table below) but rose to respectable levels during 1986. 
Nice work. 


No. of interviews 


626 


Contacts E 1 i 


388 


ited 
Contact rnaex-


197 8 . 570 419 
0.62 
0.74 
0. 81 
1.5 
1.8 
1.8 
1.7 
1. 62 
1. 55 
1.6 


1979 645 534 
1980 574 865 
1981 632 1144 
1982 605 1100 
1983 516 868 
1984 619 1003 
1985 595 925 
1986 467 742 


Fort Carson: Contact tracing outco~es 
I 


As recorded in Annual Report 1985, the last six m nths of 1985 
produced dismal indices: for example, a distressi g 44.2% of 
contacts were classified "unab~e to locate" durin that time. 
The Table below shows marked improvement (35%). nd, although 
the number (110) of new cases identified appears mall, it was 
derived from the interviewing of substantially fe er (about 
25%) cases: the 110 newly identified cases repres nt a 26 per
cent yield (versus 22.8% in the last 6 months of 985). Keep 
it up! 
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Contacts to Fort Carson cases 


Year New Cases Identified No. 11 Epi Treate~" Unable to locate 
11 Brought 11 


1977 70 79 42% 
1978 53 42 50% 
197 9 57 81 55% 
1980 119 82 36% 
1981 235 195 29% 
1982 199 160 27% 
1983 148 157 29% 
1984 203 185 27% 
1985 160 173 37.9% 
1986 


Year 


1982 
1983 
1984 
1985 
1986 


110 132 


PART III 


MINOR STD PROGRAM DATA/MISCELLANEO~S 


VD Clinic attendance ... 
... has been stable for 5 years: 


New Visits Return visits 


2135 1721 
2218 1691 
2234 1650 
2301 1565 
2250 1562 


Total 


3856 
3909 
3884 
3866 
3812 


Note: Table excludes the 1200 Alternate Test Site vi~its in 1986. 


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 are not catholic (only 


35% 


VD Clinic is included), they support the idea that sexual adventurism 
may be declining. 


Infection 


GU 
richomoniasis 
onilia 
sv 
erpes (1st Episode) 
eneral warts 
cabies 
hithirus Pubis 


Totals: 


Men 


1982 1983 1984- 1985 1986 


569 552 512 447 419 


70 83 34 32 59 
131 185 127 132 172 


17 21 15 10 19 
56 59 44 50 41 


843 900 732 671 710 
17 


Women 


1982 1983 1984 1985 ---
I --


461 492 390 275 
456 ~63 391 318 
250 f-79 257 233 


51 59 25 18 
55 62 49 76 


4 I 4 3 4 
29 31 22 17 


1306 1390 1137 941 


1986 


112 
110 
297 


38 
72 


9 
29 


667 
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The most 11 reliable 11 indicator for men may be NGU; lfor women, 
T r i c homo n i a si.s . The trend s s how a s t e ad y dec 1 i n e f o r N G U s i n c e 
the 11 Herpes scare 11 years; forT. vaginalis,·an eve·n more 
dramatic one. 


Syphilis-


The recent increase in cases first noted during 
into 1986. No reasons offered. 


Year Infectious Syphilis Late Syphilis 


1973 50 
1974 52 
1975 48 
1976 39 
1977 20 
1978 26 
1979 19 
1980 23 
1981 16 
1982 18 
1~83 15 
1984 26 
1985 27 
1986 31 


Faithfully submitted, 


~~~\'!J\ro\.ob./fW .. n e en . mmerman 
Office Manager 


47 
17 
20 
17 
12 
19 


8 
4 
3 
7 
9 
4 


12 
10 


?"~f~ 
Christopher I. Pratts 
Gonorrhea Epidemiologist 


18 


1984 continued 


Total 


97 
69 
68 
56 
32 
45 
27 
27 
19 
25 
24 
30 
39 
41 


~d 
; ' 


~~~»?~ 
l


lynanne Phillips 
AIDS-virus Control 


Manager 
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PART IV 


The traditional, boring Tables 







Year Jan Feb Mar Apr May 


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


1975 133 138 122 145 116 


1976 140 119 154 138 158 


1977 193 117 133 I 182 161 


1978 134 124 107 
. 


128 . 112 


(97) I 
I 


i 
i 


1979 161 106 106 I 105 ! 
I 


(~ 
I 


1980 164 149 118 ! 109 
I 


1981 117 120 126 118 140 


i982 (95j (961 (gs) (a3) ~) 
~-


-~. r;;-\ ~--aD-- -- --- ··-


1983 113 108 ---... 


1984 (9-GJ 115 161 127 105 
"-----""' 


1985 '.(98) ® ® 138 132 


1986 @ 0) ~ ~ @) 


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,Yl~l\~ 


174 246 131 


I ! 
215 134 193 I 149 145 I 


I ! 
134 I 119 136 129 137 


I u.nJl~ ... " 
166ji17 117 I 130 175 


! 


(;~ 122 156 170 118 . 
174 137 148 (;)_ 144 


.....___., 


127 115 149 118 (g~l 
"'-----


--@-· --- -- -- -- --- --- --- -- -


118 110 128 148 


113 153 142 113 133 


127 179 155 127 157 


GV ® 148 119 124 


r~onth 1 y Annual 
Nov Dec Average Total 


146 (93) 133 1598 ....__...., 


101 134 135 1629 


~-~ 
I 


146 140 1680 
"---' 


213 165 165 1978 


212 164 167 1998 


137 118 126 1515 


136 109 I 127 1525 


126 117 127 1520 


128 (a;; 128 1537 


(94) ~} 105 1263 


(fa) -~,!-- ---- - ---- --1 or- T28o-
---~ '---------- ---·---


131 136 127 1525 


97 126 128 1530 


01 GJ 105 1265 







Monthly Venereal Disease Horbidity P.eport C a 1 end a r ----~1~9..;;.8..;;.6 _____ _ 


I 


Rcnorting Source !·1orbidi ty Age Group Race Pro FiX 
SypnlllS Gon 14-l<J £0-:t'~ 2t:>-2'.3 ; j0-6~! 40+ Cav blk H1 sp: S~mh Gon 


P&S E.L. Other Syph Gon Syph Son Syph Gon Syph Gon Syph Gon ! c ' . , atC[.Orl~S 
Private l'hysician ' i 


:~en 1 1 2 86 1 12: 41 19 2 11 1 3 51 27 12 


2 4 9; 3 55 ··--~ 1 
, 


~:c:Tien 3 3 1A7 13 83 45 25 
v' IJ. Clinic 


r-_l_l_2 6 ___ L ___ 8_L1--L --~-2.-~. ~!en 2 ' 5 2 198 29 1 9 102 67 38 5 225 - -
Wor.1en 2 1 1 216 la2l~>-! 35 1 15 2 1 115 71 34 4 230 ,---· 


ct.;r ;n 1/F . 1v P . I 25 . f) i '_li_f----_1 1 1 10 11 4 .. .., 1 ren <tr.H ; • -· I 
Plann~d Parenthood 45 23 19 2 1 24 18 3 


Health Hold 20 2 10 7 1 5 12 3 
Fort Carson 


~~·~n 5 5 386 1 60 7 243 1 63 1 18 2 66 310 20 


rloJ:~-::n 5 2 83 27 4 45 2· 8 1 3 33 50 7 
· Ent Air Dasc I Hen 27 5· 16 2 2 2 12 15 


Women 9- ---4 -J- ~- l- "- t --- ---- -- --- - 5 - 4 f-- ---- -- I- -- ---


f- -- - --


Air r'\cademy 
3 :1 !~en 1 15 1 12 10 6 


... 
I 


f) 1 1 Women 8 5 . 3 ~-- ---


Totals 10 21 10 1265 6 304. 15 626 .5 223 11 95 4 17 522 637 147 q 41:i&; 


Clinic Attendance : 3 8l 2 ( $4 4 4 3 . 0 0 , 1 n c 1 u d 1 n g $ 9 3 0 . 0 0 for He pta v ax ) . . . 
Treatn<"nt Fa1lure 2 C 1 1 n 1 c p a t i en t s ( 1 m a 1 e ) 


New: 2 25 0 . 


ER H<des: 40 
ER Females: 75 


R~turn : 1 5 6 2 · 
Above includes one DGI (prostitute) and no prepubertal cases. 







NONTHLY G.C. INVESTIGATIONS REPOTI.T: EL PASO COUNTY HEALTH DEPARTHEIIT, 1986 


JAN FEI\ BAR APR HAY JUN JUL AUG SEP ' OCT l10V DEC CYG6 PCT/TL 


COl'lTACT~; TO GOl:iORIUlEA: OUTCOHE 


ilOT U:FI:CTED 1 2 1 0 0 0 1 0 3 2 2 3 15 0.99 


J:;P.OUGI!T - T;c 23 2!~ 17 32 22 22 19 27 17 3/f 19 20 276 13.17 


PP.EVIOUS T" A 34- 23 11+ 33 21 17 33 llf 25 22 7 19 262 17.25 


noT romm 1 '• 16 7 ll~ 16 36 16 2l~ 20 211 16 11~ 217 11~. 29 


;;.EFUSED EXAH 3 6 2 8 3 llr 9 3 '• '• lf 2 62 4.08 


m:LOCATL\BLE 13 12 1'• 33 u. 30 10 16 10 13 12 12 189 12 .M~ 


~rFJ\USFEJll~ED 2 1 l~ 0 1 1 2 6 0 3 1 .., 
L. 23 1.51 


I\ PI TEEATED 3ll '•4 39 57 31 30 lr1 /1S 31• 37 '•3 31• '•69 30.88 


OTJllm 0 2 0 1 0 0 2 1 0 0 0 0 6 0.39 


TOTM .. 12'• 130 93 178 103 150 133 136 113 139 lOl1 106 1519 100 







TESTHG: 


HTLV (CUHULATIVE) 


TIPI~ 


FTi\ 


DF 


GC SiiEAH. 


GC CULTUitE: 


VDC 


VDC 


PIIC 


FI'C 


C"r' Hv 


UOilEIJ 


';iOIIEI·f 


\IOllf.H 


TOG :ALL PTS 


GC TFEli.T 


GC PU.O TEEl~T 


LUI~S TJU~AT 


LUES Pr,o TREAT 


LOll-V. D. TREAT 


cumcs: uo. 


JAH FEI> liAR APR HAY JUN JUL AUG SEP OCT HOV DEC 


52 43 57 55 


219 119 215 249 


5 9 5 11 


1 1 1 3 


102 119 98 125 


150 240 118 145 


125 116 121 135 


50 48 53 


19 20 20 10 


190 210 160 


79 95 0 0 


29 28 32 29 


'0 4u L:.o 38 


28 35 37 37 


3 5 1 2 


3 2 0 0 


173 165 190 187 


13 


38 


G 


0 


131 


160 


122 


55 


10 


183 


0 


28 


27 


25 


4 


1 


50 


259 


5 


0 


160 


10() 
<H) 


120 


51 


20 


0 


16 


32 


2 


1 


56 


261 


7 


0 


194 


133 


12 


190 


0 


33 


45 


5" u 


2 


1L:.G 21L> 193 


13 13 12 


77 71 I 59 56 50 


971 


263 236 250 198 196 


3 3 5 


0 1 0 0 0 


143 139 1lt6 112 106 


179 162 163 124 127 


132 155 153 103 109 


L;7 46 L;G 29 30 


13 22 17 9 10 


153 173 177 158 118 


0 0 0 0 0 


26 26 18 20 


37 60 38 29 


45 L~6 30 


1 2 J. 0 


0 0 1 0 0 


269 204 256 185 209 


13 13 14 11 12 


!ITLV TESTII-:G E2:CLUDE3 Tl:E Jl 1IILITl\I:Y POSITITt/J~S SILCL JULY 19JJ:; 1\ITD 10 .r.I~liCTIVE DOIJOR~ 


CYt16 POS. 


971 


2663 


70 


7 


1527 


1950 


557 


187 


2077 


309 


Lt55 


27 


12 


2398 


153 


95 


127 


98 


38 


1 


131 


203 


233 


3 


2 


0 


13 


l1A 


,. .. '\ 
.1 ~ .l.l.. 


nA 


Hi\ 


Hi\ 


TC FOLLmi-UP 


PCT+ 


14.31 


13 .OG 


3.68 


51~. 2 9 


14.29 


S.SG 


10.67 


15.62 


0.54 


1.07 


1 .16 


0.00 


tli\ 
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V.D. Clinic 


Summary of Medications Used 


1/1/86-12/31/86 


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 


151 
145 
113 


2050 
8400 


980 
35,664 


50 
3,400 


16 


Note: In addition, the following were provided to 
Community Health Center (these are NOT included 
above): 


Tetracycline 
Ampicillin 
Probenicid 
Trobicin 
APPG 


(500mg) 
(soomg) 
(500mg) 
(2g) 
(6m.u.) 


600 
35 0 
100 


3 
3 
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Colorado Springs, Colorado 80909-4598 


ANNUAL REPORT 


Venereal Disease Program 


January 1, 1987 - December 31, 1987 


11 It is not alone hat we do, 
but also what we do not do, 
for which we are accountable ... 


Moli~re 
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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. 


1 
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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.) 
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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 . 
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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. 
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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%) 
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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. 
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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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Year 


1983 
1984 
1985 
1986 
1987 


18 years 
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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). 
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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 
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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 







Infection 
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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: 
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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. 
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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 








EL PASO COUNTY HEALTH DEPARTMENT 
501 North Foote Avenue 


Colorado Springs, Colorado 80909-4598 


ANNUAL REPORT 
Sexually Transmitted Diseases/AIDS Program 


January 1, 1988 -December 31, 1988 


"Progress is the mother of problems" 
Chesterton 







INTRODUCTION 


What a difference a person makes (especially if she is Helen P. 
Zimmerman!), 
What emerges from the ensuing analyses of our 1988 control 
efforts are the impressive Program outcomes; these easily justify 
our 1987 request to expand the staff by one more "shoe-leather" 
case-finder. 
A global view reveals that nearly 2000 case-interviews on 
infected (HIV, gonorrhea, chlamydia, syphilis) patients were 
conducted; 1600 local investigations of named contacts were 
performed; and an additional 600 persons sought for follow-up of 
positive or equivocal STD/HIV tests. 
As for care, 6400 clinic visits were recorded in 1988, including 
about 200 by prostitutes. 
Many time- and energy-consuming presentations were offered. Much 
was also accomplished in records-management, with the 
computerization of several large data bases. 
A careful reading of the data herein (however inelegantly) 
presented reveals that quantity is not the only salient feature 
of our work in 1988: its quality .is apparent in virtually all 
recorded indices. 
If it is to our small (five case-finders and support people) and 
dedicated staff that our gratitude and recognition should be 
extended, it is in no small measure to our clients that the true 
credit should be awarded. We are constantly amazed at the high 
level of cooperation given to our staff by our patients. We 
relentlessly query them about the most intimate aspects of their 
lives: with whom they have sex or share drugs, in what ways, and 
how frequently. And they tell us! 
This Report is therefore dedicated to unsung heroes: our 
patients. It is they who make our public health partnership 
truly effective (and our jobs exciting). Thank you, dear 
clients. We wish you safer sailing in 1989. 
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Part I 


AIDS Proper: A brief profile 


Fifty-eight persons (56 adults and 2 young hemophiliacs) with 
full-blown AIDS have lived in El Paso County since the first 
reported case in the summer of 1982. Two-thirds (39/58) are 
known to be dead. Forty-seven were counted locally, while eleven 
were diagnosed and counted elsewhere in the U.S. 


The Pikes Peak region, comprising about 12 percent of the State's 
population, has recorded about 5 percent of overall cases (47 of 
8 7 4). 


AIDS Cases Having Resided Locallx 
(1982 through 1988) 


Counted Locallx Counted Elsewhere Grand Total 
Cases Dead Mortality Cases Dead Mortality Cases Dead Mortality 


'82 1 1 100% 2 2 100% 3 3 100% 
'83 0 1 1 100% 1 1 100% 
'84 0 0 0 
'85 9 9 100% 0 9 9 100% 
'86 12 9 75% 4 3 75% 16 12 75% 
'87 8 4 50% 4 2 50% 12 5 50% 
'88 17 8 47% 0 17 8 47% 


Tot 47 31 66% 11 8 73 58 39 67% 


Thus, no case diagnosed before 1986 is alive and more than half 
diagnosed since are known to be dead. 
It helps put the burden in perspective to mention that, during 
the same period, ten times more suicide deaths occurred than AIDS 
deaths. 


AIDS cases: Deaths bx Year of Death 


1982 1983 1984 1985 1986 1987 1988 TOTAL 
AIDS Death: 1 1 2 5 5 9 16 39 


Suicide Death: 48 61 53 51 83 66 69 431 


AIDS deaths have virtually doubled in each of the last two years; 
although the numbers are small, the trend is discouraging. Only 
the development of more powerful virucidal drugs will brake this 
trend. Should these drugs not become available, about half of 
the estimated 700 HIV-infected persons in El Paso County can be 
expected to die between now and 1995. 


1 
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AIDS (Full-blown) Cases: Risk Factor Classification (t82-t88): 


Homo/Bi-sexual 
Homo/I.V.User 
I.V. User 


Men Women 
n/a 
n/a 


2 


Total 


Sex with I.V. User 
Hemophiliac 


44 
5 
3 
0 
2 


2 
0 


44 
5 
5 
2 
2 


Total 54 cases(93%) 4 cases(7%) 58 cases(100%) 


Thus 85% of all cases (but 91% of male cases) are in men who 
provide histories of sex with men. So far, all AIDS cases in 
women are connected to IV drug users, directly or indirectly. 


Note on AIDS-related Deaths: 


An encouraging datum is the lengthening interval between AIDS 
diagnosis and death. As of the end of the previous year (1987), 


-the median time from diagnosis to death locally was a miserly 
four months; it is now about a year. 


Interval From Diagnosis to Death 


(Cumulative data on 38 deaths since 1982; data on one death are 
not available) 


Range: 
Median: 
Mode: 


This Report 
1 week to 33 months 


12 months 
5 months 


Last Year's Report 
1 to 19 


4 
2 


There are two probable explanations: persons infected early in 
the epidemic were probably less healthy than those subsequently 
infected ("Fast-lane people got hit first" idea) and presumably 
had lower resistance to disease progression. The more important 
reason may be the availability of Retrovir (AZT) and other AIDS 
complications-fighting drugs. 


AIDS in the Local Military 


About 10 percent of all full-blown AIDS cases have stricken 
persons in uniform: 5 men and a woman (4 Army; 2 Air Force}. 
All had the classically described risk behaviors. In addition a 
young hemophiliac (dependent son) was diagnosed by the military. 
Overall, then, the military have diagnosed 12% (7/58) of all AIDS 
cases residing in our County. 


2 
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AIDS Cases by Race/Ethnic Group 


Full-blown cases roughly mirror our County's ethnic distribution 
(Blacks are a bit over-represented): 47 (81%) white; 7 (12%) 
black; 4 (7%) Hispanic. 


AIDS-virus Control Program 


The AIDS-virus Control Program consists of two parts: the 
Counseling/Testing Site (Clinic facility) and the Control 
(Outreach) Program. What follows is a potpourri of data and 
observations that help paint an impressionistic picture of what 
is happening with AIDS-virus infection County-wide. 


Surveillance Information: 


Of the (estimated) 600-800 persons in our County with HIV 
infection, we have identified about half. An additional 10-15% 
know that they are HIV infected, but are unknown to us (e.g., 
they were tested elsewhere). Thus, roughly two-thirds of 


.HIV-infected persons locally (estimated) know they have the 
virus. A major part of our task is to let the other third know 
that they are infected, because we believe that to know is to 
diminish the probability of further transmission and disease 
progression. 


Note: The following data exclude full-blown AIDS cases. Readers 
who wish to derive the global view have to add the data on the 58 
AIDS cases to the data presented below. 


AIDS-virus infection by source of report and gender 
(1985-1988)* 


HIV-antibody testing has been available since the late spring of 
1985. The following represents the distribution of the 304 
infected persons detected by such testing thus far: 


Male Female Total{%) 
1. Counseling/Testing Site 


(Health Department): 114 12 126 (41.5) 
2. Blood/Plasma 


Donation Centers: 60 1 61 (20) 
3 • Military Installations: 56 4 60 (19.7) 
4. Private Physicians: 16 3 19 (6.25) 
5. Civilian Hospitals: 32 6 38 (12.5) 


--------------------------------
278 26 304 (100%) 


(* Excludes AIDS cases) 


The proportion of cases detected annually by each group has 
remained stable since 1985. 
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This Table has gender-specific data because of the increasing 
representation by women in the HIV burden: they are now 8.5 
percent of infected persons (7.5% in 1987 Annual Report). 


AIDS-virus Infected Persons by Risk Factor/Gender 
(1985-1988) 


(Note: Excludes 58 AIDS c~ses) 


Self-report information on 247 (of the 304 persons) reached by 
us. 


Category Male * Female * Total 


Homosexual Man 171 ( 16) n/a 171 
Bisexual Man 26 ( 6 ) n/a 26 
I.v. User 21 ( 2 ) 15 ( 0 ) 36 
Transfusion 2 ( 0 ) 3 ( 1 ) 5 
Hemophilia 3 ( 0 ) n/a 3 
Sex with High-risk 0 ( 0 ) 6 ( 1 ) 6 
Undetermined 55 ( 32! ! ! ) 2 ( 2 ) 57 


278 26 304 


* Numbers in parentheses represent military cases (they are 
already included in the total to their left). 


We published our observations on risk factors for HIV-infected 
military personnel in the early spring of 1987. The military 
establishment, especially in Colorado, was deeply wounded by our 
report (needlessly, we might add). Subsequently, our public 
health efforts have received a less than cordial reception in 
military circles. The military continues to cooperate, but on a 
strictly pro forma basis. This information helps the reader 
interpret the (32!!!) datum in the above Table: 24 of the 32 
male military persons on whom we have no risk factor information 
were diagnosed and reported to us after we published our report 
in the Journal of American Medical Association. 


Of the 57 cases classified in the Table as "Undetermined", 34 are 
military (60 percent). Of the remaining 23 cases, 15 are plasma 
donors we never located for interview (very transient 
population), and 8 were interview failures (i.e., they probably 
lied to us). 


If we examine the Table by risk factor for those persons whom we 
were able to interview (255, if you include the 8 interview 
failures), then 77% are men who had sex with men (197/255) and 
14% (36/255) used I.V. drugs. The rest belong to the "minor" 
(and undetermined) categories. 
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Of interest is the shift in risk-factor classification since the 
1987 Annual Report (Remember: all data are cumulative since the 
epidemic's beginning). Broadly speaking gay men's representation 
is declining (from 80% to 77%), I.V. user representation is 
increasing (from 11% to 14%). Note that the total burden between 
the two groups has not changed: 80% + 11% = 91%; 77% + 14% = 91%. 


As the proportion accounted for by gay men declines and the I.V. 
users' increases, we should expect more women to be infected 
(through stable sexual partnerships with male drug abusers and/or 
through I.V. drug use itself). This is what explains the rising 
proportion of infected women noted above. 


Of the 26 women (excludes 2 AIDS cases in women) in the Table, it 
is noteworthy that most were probably infected by needles 
(includes transfusion cases). Of the 6 women infected sexually, 
three practiced anal intercourse. 


Of the 26 women in the Table, 9 (one-third!) provided histories 
of prostitution, at least seven of whom were also I.V. drug users 
(we say "at least'', because one was never located for interview). 


Since the inception of antibody testing in local prostitutes 
(late summer of 1985), seven HIV infected prostitutes are known 
to have "worked" in our area, all for short periods. All but one 
(a Denver prostitute, not yet located) have been notified and 
prohibited from practicing their craft or other unsafe 
behaviors. Surveillance for compliance is not foolproof, but 
excellent. 


HIV Antibody Testing: Prostitutes 
(1985-1988) 


A total of 237 prostitutes (220 female; 17 male) have been seen 
at our department since the summer of 1985. At least 74 (34 
percent) of the 220 females provide histories of I.V. drug use, a 
remarkable decline since 1985-1986, when almost one-half admitted 
to I.V. drug use. (Both the fear of viruses and the use of 
''crack" account for much of the observed change in I.V. use.) 


Of the 17 male prostitutes, three (18%} admit to I.V. drug use. 


Female 


Male 


Tested 
Positive 


7 


4 


Negative 
207 


13 


Not tested 
(Collapsed veins) 


6 


0 


Total 


220 


17 


Thus, 3.3 percent of all female prostitutes (7/214) have been HIV 


5 







1988 STD/AIDS Annual Report 


antibody positive on testing since 1985. Testing is periodic and 
frequent on those who remain in our area. Of the 214 female 
prostitutes ever tested, 143 had one test only, 34 had 2; 16 have 
had 3 tests each; 9 had 4 tests; 7 have had 5; and 5 have had 6 
or more tests. 


Only one prostitute who was negative on the initial test has 
seroconverted: on her fifth test in two years (risk factor: 
sharing needles). 


Note: As I.V. drug use continues to decline among local female 
prostitutes, newly identified cases among prostitutes will likely 
result from in-migration (circuit prostitutes, or simply 
peripatetic ones) rather than from sere-conversion among "our" 
ladies. Our surveillance efforts should thus put a premium on 
testing new arrivals to our prostitution areas. 


AIDS-virus infection: Reason for presentation: 


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


For Comparison: 
Reason Cases Cumulative thru 1987 ... thru 1988 


Volunteer 132 28.6% 43.4% 
Screening 140 63.3% 46% 
Contacts 32 8.1% 10.5% 
--------- -----
Total 304 100% 100% 


In short, fewer cases are proportionally detected by screening 
and more by contact tracing and persons wanting to know their 
status. 


(Note: almost all "screening" detections are accounted for by 
blood/plasma donor initiatives and by screening in the military.) 


Control Efforts/Case-finding: 


Most health jurisdictions in the U.S. do not interview AIDS-virus 
infected patients for sexual/needle-sharing partner information; 
they consider the procedure ineffectual. Our view differs; we've 
conducted interviews on positive clients since the late fall of 
1985. 


Of the 84 positive clients identified in 1988, 69 (82%) were 
interviewed. Of the 15 not interviewed, 3 died before we reached 
them, 2 refused, 5 were not located (due to paucity of 
information) and 5 are being sought presently. 
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Men 


Women 


Total 


AIDS-virus Contact 


1985 


Inter-
view 


12 


0 


12 


Cts./ 
Index 


34 
( 2 . 8 ) 


0 


34 
( 2 . 8 ) 


1986 


Inter-
view 


90 


7 


97 


Cts./ 
Index 


163 
( 1. 8) 


5 
( 0. 7) 


168 
( 1. 7) 


1988 STD/AIDS Annual Report 


Interviews: 


1987 


Inter-
View 


43 


5 


48 


Cts./ 
Index 


55 
( 1. 3) 


14 
( 2 . 8 ) 


69 
( 1. 4) 


1988 


Inter-
View 


56 


13 


69 


Cts./ 
Index 


122 
( 2. 2) 


28 
( 2 . 2 ) 


150 
( 2 . 2 ) 


The substantial improvement in our contact index (2.2 per 
interview) is directly related to our expanded staff. (The data 
were lousy in 1987 because of staff shortage.) 


Since the fall of 1985, then, we have cumulatively interviewed 
226 (85%) of the 267 civilian HIV-infected persons identified 


. locally and obtained 421 contacts (roughly 2 per interview). No 
data are being provided by the military on their cases; it is 
their policy, however, to do interviews. 


HIV Contact Tracing 


During 1988, 246 contacts to HIV infection were sought in El Paso 
County (the remainder, about 40% of named contacts reside 
elsewhere). Seventy percent were located (174/246) and offered 
counseling and testing. 


That 40 percent of named contacts live elsewhere and that 30 
percent of local contacts are not successfully found says a good 
deal about the at-risk populations: they are peripatetic. 


A Brief Note on Seroconverters 


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


Only one person, a gay man, converted to positive during 1988. 


Since the inception of blood testing for AIDS-virus markers in 
June of 1985, eight tested persons have seroconverted - all gay 
men, except the prostitute. All seven gay men continued 
unprotected high-risk (i.e., passive anal intercourse) sexual 
behavior despite our counseling efforts. The prostitute 
continued sharing needles despite numerous counseling sessions. 
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These data suggest that (new) transmission of HIV in our 
community is extremely low. The growing AIDS-proper burden 
reflects historical transmission, before 1985 or 1986, at which 
time the safer behavior messages began to genuinely influence 
people's behaviors. HIV transmission, in a word, remains at the 
trickle level. 


These data are also powerful evidence for the idea that 
AIDS-virus, even under the classical conditions of sex and 
needles, is difficult to transmit. · 


Health Department Antibody Testing: 


HIV testing began to be offered in other clinics during 1988, 
principally the VD Clinic and, to a lesser degree, the Family 
Planning and Prenatal Clinics. Heretofore, testing had been 
confined to our Counseling/Testing clinic and our Drug Abuse 
Clinic. The data below are aggregated to reflect total Health 
Department activity, irrespective of clinic. 


We have performed 3574 tests for serologic evidence of AIDS-virus 
. infection since June 1, 1985. About 1400 of these tests were 


done in 1988, with 84 positives being identified (6%). About 40 
percent of clients requesting the test have no recognized risk 
factor, while 60 percent have one (35%) or multiple (25%) risk 
factors. 


The number of tests has increased only modestly since the 
"heterosexual scare" of 1987, with most of the 16% increase due 
to testing in VD Clinic. 


No. of tests 


1986 


664 


1987 


1203 


1988 


1392 


Women, a very low risk group, continue to seek the test in 
disproportionate fashion, as the following data reveal: 


Men 
Women 


Health Dept. Antibody Testing by gender: 
June/1985-1986 1987 1988 


70% 
30% 


56.6% 
43.4% 


50% 
50% 


It is ironic that a disease principally affecting men (about 92 
percent of all infected persons) should attract women's interest 
in being tested! (We now know who really cares.) 
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Health Dept. Antibody Testing by Ethnic Group 


Persons seeking the test reflect the ethnic composition of El 
Paso County, with Blacks being a bit over-represented and 
Hispanics a bit under-represented. 


White: 82% Black: 9.5% Hispanic: 6.6% Other: 2% 


AIDS-virus infection in children: 


Six children are known to have suffered AIDS-virus infection in 
El Paso County since the beginning of the epidemic; three are 
known to have died. Some descriptive information is offered 
below: ("Age" means age at diagnosis, not current age.) 


Gender Age Status Route of infection Year reported 


,.-:.__:........_ Fe rna 1 e 
'-- t 


Newborn Alive Infected mother; at birth 
? 


1988' 
Male 3 yrs Alive Infected mother; at- birth ~· 1988 
Male 10 yrs Dead Transfusions (Hemophiliac) ~ 1985 


. Male 17 yrs Alive* Transfusions (Hemophiliac) 1986 
Male Newborn Dead Inf. mother (transfusion) ; birth: 1985 
Male 3 yrs Dead In f. mother (transfusion); birth ~ 1985 


* Alive as of last report; not attending school. 


In summary: 


We have a small AIDS-proper burden in El Paso County; yet the 
numbers will get much larger during the next five years unless 
more effective drugs are found. There is very little new 
transmission occurring, which means that from about 1993, very 
few new full-blown AIDS cases will occur and many if not most of 
the currently infected patients will be dead or not good at 
transmitting (because sick, or getting old, or on 
transmission-inhibiting drugs, or ... ). This is a disease whose 
reproductive rate is and will remain low because it is a tough 
virus to transmit and because, at least in the developed world, 
behavior changes and medications will reduce the reproductive 
rate even further (way below unity, which is where equilibrium is 
reached). We've been accused of over-optimism in the past, but 
we stick to our scenario. Much of the scientific evidence is on 
our side. So, there! 
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Part II 


Gonorrhea Control 


Sustained behavior changes in our community are continuing to 
decrease gonorrhea's reproductive success; for calendar 1988, we 
are happy to report yet another decline, from 1002 in 1987 to 927 
(-8%) in 1988. This is the first time gonorrhea morbidity has 
been in the three-digit category since accurate records have been 
kept (1969). 


A. Case-finding highlights: Gonorrhea 


1988 was another solid year from the contact interviewing point 
of view. Case reduction cannot be attributed to inadequate 
interviewing efforts. 


Contact Interviewing Activity 


'77- 1 79 '80-'82 1983 1984 1985 1986 1987 1988 
(Averages) 


Percent 
Interviewed 70% 93% 97.3% 94% 88.6% 90% 91% 90% 


Contacts 
per Case 1. 35 1. 87 1.8 1. 83 1. 72 1. 77 1. 69 1. 51 


Part of the decline in the quality of interviews (we should be 
getting 1.7 to 1.8 per interview, as opposed to 1.5) can be 
attributed to the military, where contact interviews do not yield 
as many contacts (because soldiers have fewer sexual 
opportunities than civilians). The military's share of the 
gonorrhea burden continues to climb from 41% of all cases in the 
County in 1987 to almost half in 1988. (In the 1970's and early 
1980's, it was usually 35-40%). 


The shift is easily seen in the Table below: 


Gonorrhea Case Distribution 
(El Paso County 1987-1988) 


Cases 1987 


592 
385 


25 


1988 


477 
428 


22 


Case and % Change 


Civilian 
Fort Carson 
USAF 


1002 927 


10 


-115 (-20%) 
+43 (+11%) 
-3 (-12%) 


-75 ( -8%) 







1988 STD/AIDS Annual Report 


Gonorrhea Contact Tracing 


When we turn to gonorrhea contact tracing we see that 
productivity is high, with a comparable number of infected cases 
newly identified (obtained from a smaller case load and from 
fewer contacts elicited). The rise in productivity, from 25.6% 
to 30.1%, can be attributed to Fort Carson's greater 
representation in the GC burden: their cases usually lead to the 
identification of many new cases over time. 


Infected 
(New Cases) 


Not Infected 


_ Not Examined 


Local Contacts 


1980-1982 
(Average) 


380 (29.6%) 357 


500 (38.9%) 567 


405 (31.5%) 456 


to Gonorrhea: Outcomes 


1983 1984 1985 


(25.9%) 475 (29.8%} 375 (23.5%) 


(41.1%) 637 (40%) 593 (37.2) 


(33%) 481 (30.2%) 627 (39.3%) 


Total Sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 


CONTINUED ... 1986 1987 1988 


Infected 
(New Cases) 276 (22.4%) 226 (25.6%) 197 (30.1%) 


Not Infected 490 (39.7%) 427 (48.3%) 269 (41.1%) 


Not Examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 
--------------------------------------


Total Sought 1234 (100%) 884 (100%) 654 (100%) 


That the quality of GC case-finding remains high is illustrated 
in the following Table: a continually strong proportion of cases 
are actively identified. 
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Gonorrhea: Reason for Presentation (Epidemiologic category) 


Reason for presentation 


Volunteer 
"Screenee" 
Contact 


Total Cases 


CONTINUED ... 


Volunteer 
"Screenee" 
Contact 


Total Cases 


1984 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


1987 


537 (53.6%) 
159 (15.9%) 
306 (30.5%) 


1002 (100%) 


1985 


870 (56.9%) 
210 (13. 7%) 
450 (29.4%) 


1530 (100%) 


1988 


502 (54.2%) 
140 (15.1%) 
285 (30.7%) 


927 (100%) 


And, historically (percentages only): 


1976 1977 1978 1979 1980 
Volunteer 63.1 62.2 61 62.8 57.3 
"Screenee" 11.4 10.7 11.7 10.1 9.9 
Contact 25.5 27.1 27.3 27.1 32.8 


CONTINUED ... 1984 1985 1986 1987 
Volunteer 55 56.9 53.8 53.6 
"Screenee" 11.1 13.7 15.2 15.9 
Contact 33.9 29.4 31 30.5 


Gonococcal Pelvic Inflammatory 


1986 


680 (53.8%) 
192 (15.2%) 
393 (31%) 


1265 (100%) 


1981 1982 1983 
51.7 58 55.6 
8.3 8 11.9 


40 34 32.5 


1988 
54.2 
15. 1 
30.7 


Disease {PID) 


The number and proportion of gonorrhea cases involving serious 
reproductive tract involvement are stable for the last few years: 


t76 t77 t78 '79 '80 tg1 tg2 '83 '84 '85 t86 tg7 '88 


# 130 111 85 84 76 79 79 108 75 123 98 73 73 


%18.3 15.5 15.4 16 14 12.5 17.3 21 12.7 19.7 17.7 16.3 18.6 


Urethrally Asymptomatic Men 
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Men with inapparent infection have been vigorously pursued for a 
dozen years in El Paso County, and 1988 was a good year: the 
consistency in the trend is best viewed from the column at the 
far right. 


Year Asymptomatic 


1981 143 
1982 116 
1983 131 
1984 139 
1985 126 
1986 106 
1987 101 
1988 92 


All men* 


927 
814 
777 
936 
907 
712 
554 
534 


Pet. Asymptomatic 


15.4 
14.3 
16.9 
14.9 
13.9 
14.9 
18.2 
17.2 


*(97 percent are urethrally positive; the rest, rectally or/and 
pharyngeally) 


Gonorrhea Repeat Cases 


.Although the contribution to the gonorrhea burden made by 
repeaters is low, its composition shows that of all people, 
minorities (especially Blacks) have not practiced safer sex as 
much as whites have since the turning point year of 1985. This 
is worrisome because Black heterosexuals are at elevated risk for 
AIDS-virus infection to begin with and because VD probably 
facilitates infection with HIV once exposure occurs. 


Year Repeat cases Percent of all cases 


1973 159 9.9 
1974 180 11.0 
1975 129 7.7 
1976 170 8.6 
1977 229 11.5 
1978 138 9.1 
1979 156 10.2 
1980 129 8.5 


1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 
1987 48 4.8 
1988 61 6.6 


In terms of bodies, 52 persons were repeaters; 44 had 2 episodes, 
7 had 3 each, and 1 had 4 cases. Thus these 52 persons generated 
113 cases in all. 
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Ethnically, 34 (two-thirds!) of the 52 repeaters are Black; 
occupationally, 30 (58%) are 1n the military. 


As we look at gonorrhea case distribution since 1985, we see that 
the absolute number of cases in Blacks has remained very high 
even though the overall gonorrhea burden has dramatically 
declined, from 1530 cases in 1985 to 927 in 1988: 


Number 


% of all cases 


Cases in Blacks 


1985 


743 


(48.6) 


1986 


637 


(50. 4) 


1987 


519 


(52) 


1988 


542 


(58.5) 


This stubborn endemicity in Blacks will be addressed in 1989, as 
we attempt to recruit leaders in the Black community to alert 
their members to the dangers of high-risk behaviors. A program 
to "sell" safer sex to minorities is the goal of our pilot 
project. 


Gonorrhea in Street Prostitutes 


We are completing a retrospective look at prostitution in our 
County during the last twenty years. We contemplate preparing a 
manuscript for publication. Preliminary information, being 
keypunched currently on a computer, reveals that about 1050 women 
have plied their trade locally and been examined at our clinic 
since 1970. Not much will be presented here, since it will be 
elaborated in our manuscript. 


Year Original Visits* Gonorrhea Cases % Positive 


t70-t75(Avg) 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 
1983 214 31 14.5 
1984 258 23 8.9 
1985 254 27 10.6 
1986 174 33 19.0 
1987 169 19 11.2 
1988 195 21 10.8 


19 yrs total:3878 716 18.5% 


*Original visits excludes ''follow-up" visits. 
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Gonorrhea in Homosexuals 


Some gay men are not adhering to safer sex practices; we trust 
the following data does not harbinger a trend towards resuming 
the old ways. Of the 534 gonorrhea cases in men, 9(!) were in 
gay men, as opposed to one in 1987 (and in context of a generally 
declining contribution}. 


Percent of male gonorrhea cases in gay men 


Before AIDS (1-6/'81) 
AIDS reported (7/ 1 81-12/'81) 
1982 
1983 
1984 
1985 
1986 
1987 
1988 


16.2% 
9.4% 
6.9% 
7.2% 
6. 5% 
5.4% 
2.0% 
0.2% 
1. 7% 


Of the nine cases, infection was evenly distributed by orifice: 
. 3 pharyngeal; 3 rectal; and 3 urethral. 


Gonorrhea by aggregate report source 


Since the advent, by about 1983, of immediately accessible and 
price-competitive medical care facilities (the Macdonald of 
hands-on care, such as Ready Care, Emergicare) and of pre-paid 
health plans (Peak Health, HMO's, etc.), the STD burden has 
inexorably shifted to the private sector, reversing the 1973-1982 
trend of increasing enrollment to public and quasi-public 
facilities. The implications are chiefly operational: it takes 
at least 3 times the operational energy to conduct case 
management on private, as opposed to public or military, cases. 


We are now at the highest level ever. From 1973 to 1982 case 
distribution shifted from 23.3% to 13.6% of all cases being 
diagnosed in the private sector. For 1988, it is 37.5%. 


1973 


23.3% 


1982 


13.6% 


1983 


19.0% 


1984 


17.8% 


15 


1985 


23.1% 23.6% 


1987 


26.4% 37.5% 
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Gonorrhea: Unreported cases 


About one per thousand cases of gonorrhea are not currently 
spontaneously reported in El Paso County ... 


1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 


Gonorrhea Case Rates: 


Cases Not Reported (% l 


7 (0.45) 
5 ( 0. 4) 


12 (0.94) 
9 ( 0. 6) 


10 (0.65) 
3 (0.24) 
5 ( 0. 5) 
1 (0.01) 


(Assumes a 1988 population of about 400,000) We have the lowest 
rate ever. Nice. 


667 700 


CONTINUED ... 


Gonorrhea Rates (cases/100,000) 


1977 


735 


1988 


232 


These data are nothing short of spectacular, and provide the most 
persuasive evidence for the sustained sexual habit changes noted 
in previous reports. 


PPNG (penicillinase-producing N. gonorrhoeae) cases: 


There was a modest number of such cases during 1988. In some 
areas of the country, particularly on either coast, the disease 
is probably becoming entrenched. It took almost ten years for 
entrenchment (as opposed to episodic outbreaks) to occur. We can 
expect to observe more cases (due to almost invariably to 
importation from these areas), but we doubt PPNG will become 
entrenched locally. 


Since the introduction of PPNG in the USA in the spring of 1976, 
94 cases have been diagnosed in El Paso County (85 confirmed; 9 
probable). Because they occurred in context of 18,865 gonorrhea 
cases, the 0.5% rate is "acceptable" (94 cases divided by 
18,865). 
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There were 16 PPNG cases in 1988, compared to 15 in 1987. 


Male-to-female ratio: gonorrhea 


This ratio is a bit higher than last year, again due to the 
growing proportion of GC cases assumed by Fort Carson, where 
about 80 percent of cases are in men (337/428). 


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 775 505 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 
1988 534 393 1.36:1 


PART III 


A. Chlam~dia Control 


Chlamydia, a disease virtually identical to gonorrhea, was first 
clearly delineated in the late 1960's/early 1970's. Serious 
control efforts were hampered by the lack of inexpensive tests 
and by the shift of attention to viruses, starting in the late 
1970's: first genital herpes, and now AIDS-virus. 


The availability of (modestly) reliable and (relatively) 
inexpensive tests in the mid-1980's, and the availability of 
control resources (occasioned by the declining gonorrhea load), 
permit us to devote more attention to its control. Several 
modest but committing events occurred during 1987: the 
introduction in June of 1987 of screening initiatives in 
Prenatal, Family Planning, and STD Clinics. In 1988, all clients 
were tested in Prenatal Clinic, screening was universal in Family 
Planning Clinic, and greatly expanded in STD Clinic. 


Patients suspected of having chlamydia have traditionally 
received only counseling for sexual partner referral. During 
1988 formal contact tracing procedures, analogous to those used 
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in gonorrhea control, were used for clients in Health Department 
clinics. (Since chlamydia is not a reportable disease, we cannot 
do the same for cases in the private medical sector.) In the 
military sector, we are told that most cases of chlamydia were 
case-interviewed for sexual partner information. 


In the present Report, only a skeletal summary is presented. The 
data are good enough to be published; we are thus currently 
collecting the information, entering it on a computer in 
preparation for formal analysis and manuscript presentation. 


An estimated 55 percent of all STD Clinic patients were tested 
for chlamydia during 1988: 25 percent of the men and 22 percent 
of the women were unequivocally positive. Thus, in our STD 
Clinic, the chlamydia positivity rate for men is 3 times that for 
gonorrhea and in women, 2.7 times. This is in accord with CDC 
estimates that place the community Chlamydia burden at 2.5-3.0 
times that of gonorrhea overall. (We therefore estimate that, 
County-wide, approximately 2700 cases of Chlamydia were present 
in1988.) 


If we combine what we know of chlamydia cases identified in 
.various health department and military clinics, then about 1100 


of the 2700 (estimated) cases were detected and treated in 1988. 
The remaining 1600 cases were either undetected (diagnostic tools 
are 50-60% accurate) or were diagnosed (?)/treated in the private 
sector, where reporting is not yet mandatory. 


Putting all these guesstimates together, we can venture an 
opinion that perhaps forty percent of all 2700 Chlamydia cases 
present during 1988 were treated and contact-interviewed by 
civilian and military personnel in El Paso County. This is a 
very respectable first-year effort, particularly since diagnostic 
tools are only modestly accurate and since Chlamydia is not 
reportable. We're proud of our efforts, especially these of our 
military·colleagues. 


Chlamydia: Reported Cases in 1988 (Preliminary Data) 


Men Women Total 
Health Department Clinics: 230 221 451 
Fort Carson: 250 197 447 
Air Force: 84 150 234 
Private Sector: n/a n/a n/a 


----- -----
564 568 1132 


Contact-interviewing data are not available from the military 
installations. For Health Department Clinics, more than ninety 
percent of reported cases were interviewed: 
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About 414 cases, yielding 700 contacts, were interviewed, for a 
1.7 contact per interview index- strikingly similar to what it 
is with civilian gonorrhea cases. Of the 570 or so contacts 
worked so far, about 100 became newly identified as a consequence 
of case-finding. Roughly speaking then, every fourth case of 
Chlamydia interviewed yields a newly identified case. It is a 
proportion lower than gonorrhea (about .33) principally because 
the diagnostic tests are insensitive. 


That case-finding is a worthwhile activity in chlamydia control 
is evident: this observation forms the basis of the manuscript 
we are preparing. 


Chlamydia by Ethnic Group 


Although Health Department data on ethnicity are not available as 
of this writing, Fort Carson's are. It is instructive to compare 
the race distribution of reported gonorrhea and chlamydia cases 
at Fort Carson; it reveals what we have anecdotally noted in our 
civilian population: chlamydia is "whiter'' than gonorrhea. 


Cases 


Gonorrhea: 
Chlamydia: 


Fort Carson GC/Chlamydia cases: 1988 


White 


81 (18.8%) 
177 (43%) 


(By Ethnic Group) 


Black 


324 (75.2) 
202 (49%) 


Other 


26 (6%) 
33 (8%) 


Total 


431 
412 


Thus, although the case burden is virtually identical (431 vs. 
412), the ethnic distribution is strikingly different. These are 
preliminary data, but solid in their conclusion: although 
chlamydia is disproportionally Black, it is far whiter than 
gonorrhea.) 


Chlamydia control will continue to be a high priority, since 
recent epidemiologic information incriminate chlamydia (much more 
than gonorrhea) in facilitating AIDS-virus transmission in 
heterosexual populations. 
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Part IV 


Minor STD Program Data/Miscellaneous 


VD Clinic attendance ..• returned to previous.levels during 1988. 


Year New Visits Return Visits 
1982 2135 1721 
1983 2218 1691 
1984 2234 1650 
1985 2301 1565 
1986 2250 1562 
1987 2042 1350 
1988 2323 1675 


Note: Table excludes the approximately 2400 AIDS 
Counseling/Testing Center visits in 1988. 


Total 
3856 
3909 
3884 
3866 
3812 
3392 
3998 


Most of the 600 patient-visits increase noted in 1988 is 
attributed to our newly implemented chlamydia control program 
(initiated in January of 1988). About 350 visits were due to 
persons who were treated as contacts to chlamydia and an equal 
number were return visits on the partof clients who were positive 
on chlamydia screening tests (hence the approximately equal 
increase in New and Return visits). 


Non-reportable STDs in V.D. Clinic 


Data for non-reportable STDs were first recorded in a systematic 
way during calendar 1982. These data are not catholic, because 
only STD Clinic is included. They are presented mainly as a 
trend indicator. 


Infection Men 
1982 1983 1984 1985 1986 1987 1988 


NGU/Chlamydia 569 552 512 447 419 416 489 
Herpes (1st Episode) 70 83 34 32 59 49 42 
Venereal warts 131 185 127 132 172 119 244 
Scabies 17 21 15 10 19 21 15 
Phithirus pubis 56 59 44 50 41 54 40 


-----------------------------------------
Totals: 843 900 732 671 710 659 830 
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The increase in NGU/Chlamydia can be attributed to better 
diagnosis (chlamydia screening in men). As for venereal warts, 
see comments below. 


Infection Women 
1982 1983 1984 1985 1986 1987 1988 


Trichomoniasis 461 492 390 275 112 115 103 
Monilia 456 463 391 318 110 188 231 
NSV 250 279 257 233 297 240 337 
Herpes (1st Episode) 51 59 25 18 38 33 35 
Venereal warts 55 62 49 76 72 61 117 
Scabies 4 4 3 4 9 4 10 
Phithirus pubis 29 31 22 17 29 24 22 


-----------------------------------------
Totals: 1306 1390 1137 941 667 665 855 


The worrisome datum is the large increase in venereal warts 
cases, a doubling for both men and women. During 1988 more time 


_was devoted to improved therapy (we introduced liquid nitrogen 
treatment in late 1988) and counseling (because of elevated risk 
of genital cancer, particularly in women). 


Syphilis 


We've never understood syphilis trends. No explanations offered. 


Year Infectious Syphilis Late Syphilis 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 
1980 23 4 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 
1988 11 8 19 


Presentations 
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About 132 formal presentations were recorded, with a total 
audience of 6847 (excluding radio/television audiences), Thus, 
about 2.5 presentations a week, with an average audience of 52, 
were done in 1988. About 40 percent of audiences are students 
and about one-quarter are health-care workers. One (!!) 
percent are to audiences of persons known to have high-risk 
behaviors. (It ain't them that needs that gets.) 


1987 1988 


Total presentations 110 132 
Total audience 3683 6847 
Students 45% 38% 
Health care workers 23% 23% 
Employers 10% 5% 
Trainers 10% 16% 
General audience 11% 17% 
High risk persons 2.5% 1% 


Presentations by person: (in descending order): 


Potterat 
Muth 
Woodhouse 
Latimer 
Castle 
Phillips 
Rogers 


1987 


64 
26 


0 
18 


0 
2 
0 


Summary of Medications Used 
(1988) 


1988 


74 
19 
17 
13 


5 
2 
2 


VD Clinic Given to CHC 


APPG (6 m.u.) 20 vials 0 
Bicillin (1.2 m.u.) 92 syringes 0 
Spectinomycin (2g) 24 vials 13 vials 
Benemid (500mg) 600 capsules 200 capsules 
Ampicillin (500mg) 5450 capsules 200 capsules 
TCN ( 500mg): CDH 0 2300 capsules 
TCN (500mg): EPC 55780 capsules 0 
Benadryl (50mg) 200 capsules 0 
Erythromycin (250mg) 9060 tablets 0 
Rocephin (250mg) 336 vials 0 
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PART V 


The traditional, unreadable Tables 
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Year Jan Feb Mar Apr May 


1973 175 150 102 (g;!. 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 I 112 
I 


i 


@l 
I 


1979 161 106 106 I lOS ! - I 
1980 164 149 (];) 118 I 109 


i 


1981 117 120 126 118 140 


i982 (9s"i (g-6 I _(98) ra;) ~) 
~ g G\ (a;) -


1983 113 108 ----
(96) 1984 115 161 127 105 - --.... 


1985 ·.@. ® ([a) 138 132 . 


1986 @ ~ ~ @.' / ~) --
1987 V79) . (sO) (98) (93) {98] 
1988 /;;] ·1(;5) ];) 'K:) .c;) 


. ...____,.. 
'---"" ~ v \_/ 


EL PASO COUNTY GONORRHEA MORBIDITY 
1973 - 1988 


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:lt-~ . 


174 246 131 


I I 
215 134 193 I 149 145 I 


I ! 
134 119 136 I 129 137 I 


I : Lt~d ldll.)<. 


175 1 15tfi11 117 I 130 


I 
122 156 110 I (;8) 118 


' 
I 


174 137 148 169) 144 
-......._..; 


127 115 149 118 (;7) 
. ....___. 


~) 118 110 128 148 


113 153 142 113 133 


127 179 
.. 


155 127 157 


GV @J 148 119 124 


{!8] (f9) (92) c)J (6-1) 
~) ~ .~ ~ LSi) 
"--.../ \_/ L/ \_./ \._./ 


.. 
r~onth ly Annual 


Nov Dec Average Total 


146 ~~ 133 1598 
'--"" 


101 134 135 1629 


ra;·~ 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 (;; 128 1537 


(94: ~~ 105 1263 


r;;) ~) 107 1280 
-----·---


131 136 127 1525 


97 126 128 153C 


0 GJ i 
105 126! 


~ _@ (83) 1001 


(;';IJ ~ ?;l'· .. 


92.6 
L./ \._......./ ~ 







Venereal Disease Horbidity Report 


Reporting Source Morbidity 
Sypmll.s Gon 14-19 


P&S E.L. Other Syph 
. Ca te-goriE:s 
Private Physician 


Hen 1 1 2 48 


Women 3 100 1 
V. D. Clinic 


!'len 1 2 1 134 1 


Women 1 2 140 


CHC/P ren/Fami lv P. 1 28 1 
-~~-


Planned Parenthood 17 


Health Hold 10 
Fort Carson 


Hen 1 2 337 


Homen 91 
Ent Air Base 


Hen 1 9 
-


Women 3 
Air Academy · 


Men 6 
. . 


Women· 4 


Totals 4 7 8 927 3 


Clinic A;ttendance: 3998 ($4,014.00) 


ER Males: 22 
ER Females: 61 


New: 2323 
Return : 16 7 5 


Age Group 
20-24 


Gon Syph. Gon 
: 


! 
7i 18 


i 
341 40 


24 1 40 


53 1 43 


13 9 


7 7 


2 3 ... 


42 2 202 


28 34 


1 1 3 


2 


6 


1 ! 3 
i 


214: 5 408 


Calendar ____ ~l~98w84-------------


I 
Race . Pro F. X 


2-s--~ ~-:39 40+ Cav Bll< IHic;n, Syph Gon 
Syph Gon Syph Gon Syph Gon I 


I 


9 1 12 3 2 23 16 13 . 
: 


16 1 10 1 51 39 13 . .. 


36 2 28 6 55 72 11 8 114 


26 14 2 4 67 64 12 8 124 


6 15 8 6 


2 1 10 7 


5 5 4 1 


1 58 l 32 3 52 273 15 .. . 


21 7 1 29 51 11 .. 
' 


3 1 1 3· 6 1 


1 1 1 1 


5 1 
.. 


4 


1 83 4 105 6 17 20 542 84 16 2]8 
.. 


Treatment Failure One Clinic Male 







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1988 


JAN FEB HAR APR HAY JUN JUL AUG· SEP OCT NOV DEC C'r'88 PCT/TL 


CONTACTS TO GONORRHEA: OUTCOME 


NOT INFECTED 0 0 0 1 0 1 0 0 ·o 0 1 0 3 0.40 


BROUGHT - TX 16 21 18 20 10 23 13 10 19 24 15 8 197 26.02 


PREVIOUS TX 11 13 5 11 4 11 12 8 3 8 8 9 103 13.61 


NOT FOUND 4 5 12 11 4 6 10 12 10 3 16 5 98 12.95 


REFUSED EXAM 0 0 2 2 0 5 1 1 2 1 3 0 17 2.25 


UNLOCATABLE 6 6 5 6 4 8 1 4 8 .5 17 3 73 9.64 


TRANSFERRED 0 3 1 1 2 0 1 0 0 0 1 0 9 1.19 


EPI TREATED 23 20 36 23 18 15 19 24 21 19 22 17 257 33.95 


OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00 


TOTAL 60 68. 79 75. 42 69 57 59 63 60 83 42 757 100 







MONTHLY CHLAMYDIA INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1988 


JAN FEB MAR APR MAY JUN JUL ~UG SEP . OCT NOV DEC CY88 PCT/TL 


CONTACTS TO CHLAMYDIA: OUTCOME 


NOT INFECTED 0 0 ;1 0 0' 0 0 0 2 0 0 0 3 0.53 


BROUGHT - TX 1 2 12 10 12 6 5 8 14 5 7 15 97 17.02 


PREVIOUS TX 0 0 2 4 1 5 3 0 6 1 7 18 47 8.25 


NOT FOUND 6 1 6 8 2' 3 4 7 9 5 4 10 65 11.40 


REFUSED EXAM 0 0 4 2 0 2 2 1 1 2 4 2 20 3.51 


UNLOCATABLE 0 1 3 4 4 1 4 4 8 4 8 13 54 9.47 


TRANSFERRED 0 2 2 0 0 1 0 0 2 0 1 0 8 1.40 


EPI TREATED 7 14 37 24 26 31 15 13 33 22 27 27 276 48.42 


OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00 


TOTAL 14 20 67 52 45 .. 49 33 33 75 39 58 85 570 100 







TESTING: 


HIV CAB) 


HlV (CUMULATIVE> 


RPR 


FTA 


OF 


GC SMEAR 


GC CULTURE: 


VDC MEN 


VDC WOMEN 


PNC WOMEN 


FPC WOMEN 


PMD WOMEN 


TOC :ALL PTS 


CHLAMYDIA: FE 


TREATMENT: 


GC TREAT 


GC PRO TREAT 


LUES TREAT 


LUES PRO TREAT 


NON-V.D. TREAT 


CLINICS: NO. 


MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO CDUHTV HEALTH DEPARTMENT, 1988 


JAH FEB MAR APR MAV JUN JUL AUG SEP OCT NOV DEC CV88 POS. PCT+ 
' 


136 95 107 108 108 


169 219 237 228 263 


6 4 3 4· 6 


0 0 0 0 1 


100 104 129 137 120 


115' 111 


110 101 


61 34 


22 30 


172 150 


16 16 


26 43 


20 38 


15 23 


0 0 


0 0 


167 147 


12 13 


137 150 132 


149 134 136 


53 29 37 


31 20 18 


155 172 144 


22 19 25 


40 64 90 


29 16 29 


19 15 23 


3 4 3 


0 6 0 


164 182 207 


13 13 13 


101 


229 


7 


0 


127 


136 


143 


42 


28 


129 


11 


74 


14 


10 


2 


2 


185 


13 


148 


263 


8 


0 


143 


128 


299 


9 


0 


164 


• 
139 


275 


8 


0 


155 


98 


239 


6 


0 


124 


109 115 


3574 


238 244 


2 2 


2 0 


133 159 


153 175 161 136 141 170 


173 167 199 173 145 166 


34 31 48 4i 49 29 


28 25 14 15 16 19 


100 126 34 4 0 70 


6 20 15 12 6 10 


41 91 98 85 64 81 


18 37 28 31 26 27 


25 17 23 20 25 22 


1 4 2 1 3 1 


0 2 1 2 2 0 


172 252 201 167 148 142 


13 14 13 13 11 13 


1392 84 


3574 267 


2903 54 


65 24 


3 0 


1595 87 


1717 137 


1796 147 


488 5 


266 5· 


1256 7 


178 2 


797 175 


313 NA 


237 NA 


24 NA 


15 NA 


2134 NA 


1!:54 NA 


6.03 


7.47 


1.86 


36.92 


0.00 


5.45 


7.98 


8.18 


1.02 


1.88 


0.56 


L12 


21.96 


NA 


NA 


NA 


NA 


NA 


NA 


HIV TESTING EXCLUDES THE 71 MILITARY POSITIVES SINCE JULY 1985 AND 13 POSITIVE DONORS LOST TO FOLLOW-UP 







VENEREAL DISEASE CLINIC 1988 


JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC TOTAL 


GONORRHEA # 
CONF. POS. 15 18 30 14 27 18 25 35 35 24 18 41 300 
NEG. TOTAL 223 208 258 290 312 260 322 305 305 289 271 270 3313 
BIO. SUGARS 2 2 4 8 4 2 5 5 0 0 1 11 44 
PPNG 19 17 26 13 25 14 15 33 0 19 16 18 215 
URETHRAL Sl-1. 100 110 122 86 144 93 124 147 72 131 107 128 1364 
HIV 126 92 92 100 114 101 128 144 126 97 109 91 1320 
CHLAMYDIA 42 82 116 122 176 158 121 157 219 183 140 20 5 1721 
CHLAMYDIA + 7 17 34 26 40 29 15 43 65 19 54 52 401 


STREP: 
DAILY # 0 0 0 0 0 0 0 0 0 0 0 0 0 
CONF. POS. 1 0 0 1 1 1 1 0 0 0 0 0 5 
NEG. TOTAL 1 5 3 4 0 2 1 3 0 0 1 0 20 


HEP.B SCREEN 37 21 39 33 20 28 34 42 19 27 28 28 356 
CBC 1 0 0 0 0 0 0 0 0 0 0 0 1 
RPR - 176 191 261 233 251 232 255 267 293 222 224 268 2873 
RPR + 4 3 6 4 4 6 4 9 9 4 4 6 63 
FTA 4 4 8 10 4 8 6 9 6 5 3 6 73 
URINE + 0 0 0 0 1 0 1 3 0 0 0 0 5 
URINE - 0 0 0 0 2 1 1 0 0 0 0 0 4 
URINALYSIS 2 0 2 1 2 0 0 0 0 0 0 1 8 
DARK FIELD 0 0 0 0 0 0 0 0 0 0 0 2 2 
PREGNANCY 6 0 2 4 2 3 7 4 2 0 0 1 31 
KOH 47 62 58 67 76 78 69 71 105 64 53 62 812 
NACL 47 62 58 67 76 78 69 71 105 64 53 62 812 


TOTAL 860 894 1119 1083 1281 1112 1203 1348 1361 1148 1082 1252 13743 


1988 VDC I J.S FOGLE 
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Colorado Springs, Colorado 80909-4598 


ANNUAL REPORT 
Sexually Transmitted Diseases/AIDS Program 


January 1, 1989- December 31, 1989 


"It's not the business of the doctor 
to say that we must go to a watering 
place; it is his affair to say that 
certain results to health will follow 
if we do go to a watering place." 


Chesterton 
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"Don't ask the doctor; ask the patient" 


Yiddish Proverb 


INTRODUCTION 


This is a hastily prepared document, principally a 
repository of dull numerical data. We like to have a lot of it 
in one place so that we don't have to look in a zillion places to 
find basic information. 


We offer some interpretation here and there ... The section on 
chlamydia, this year, is promising, even if not well written. We 
have made no use of the powerful graphic capabilities of our new 
microcomputers; these demand a lot of time and patience, neither 
of which is in abundant supply in our department. We have enough 
torture with our studies and with our mania to publish papers 
(thirty in 15 years; two-thirds in the last 5 years alone. It's 
aging us fast). · 


The Report is not intended to be read, but rather to be 
referred to. Hence it is unappealing in presentation. No 
apologies offered. If you're crazy enough to request a copy ... 


Lots was accomplished in 1989; lots more will be in 1990. 
Our patients are the most exciting part of the job. We're 
continually amazed at their willingness to cooperate with us and 
to reveal secrets of their lives. We're learning more from them 
than we are from anybody, just like the above proverb suggests. 
Thanks, patients; you make our working lives rewarding. We trust 
you feel the same about what we do for you. 
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Part I 


AIDS Proper: A brief profile 


Ninety-four persons (92 adults and 2 children) with 
full-blown AIDS have lived in El Paso County since the first 
reported case in the summer of 1982. About 62% (58/94) are known 
to be dead. Seventy-five AIDS cases were counted locally, while 
nineteen were diagnosed and counted elsewhere in the U.S. 


The Pikes Peak region, comprising about 12 percent of the 
State's population, has recorded about 6 percent (75 of 1251) of 
overall cases counted in Colorado. 


AIDS Cases Having Resided Locall~ 
(1982 through 1989) 


Counted Locall:t Counted Elsewhere Grand Total 
Cases Dead Mortality Cases Dead Mortality Cases Dead Mortality 


'82 1 1 100% 0 0 100% 1 1 100% 
'83 0 3 3 100% 3 3 100% 
'84 0 0 0 
'85 6 6 100% 1 1 100% 7 7 100% 
'86 14 12 86% 3 1 33% 17 13 76% 
'87 10 5 50% 5 4 80% 15 9 60% 
'88 21 14 67% 5 5 100% 26 19 73% 
'89 23 4 17% 2 2 100% 25 6 24% 
---------------------------------------------------------------
Tot 75 42 43% 19 16 84% 94 58 62% 


Thus, no case diagnosed before 1986 is alive and more than 
half diagnosed since are known to be dead (right column). The 
death rate is much higher for cases counted elsewhere (middle 
column) probably because many of these cases came here with 
advanced AIDS (came-home-to-die idea). 


The overall AIDS death burden is relatively small; during 
the same time interval (1982-1989), 488 suicide deaths were 
reported in El Paso County. 


AIDS (Full-blown) Cases: Risk Factor Classification ('82-'89): 


Men 
Gay/Bi-sexual 63 
Gay/I.V.User 9 
I.V. User 7 
Sex with IV User/Hetero 0 
Hemophiliac 2 
Transfusion 2 
Other/Unknown 2 


Total 85 (90.4%) 


Women 
n/a 
n/a 


3 
4 
0 
2 
0 


9 (9.6%) 


Total 
63 


9 
10 


4 
2 
4 
2 


94 cases(100%) 
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Thus about 78% of ~11 cases (but 87% of male cases) are in 
men who provide histories of sex with men. 


AIDS Cases by Race/Ethnic.Group 


Full-blown cases roughly mirror our County's ethnic 
distribution (Blacks are over-represented): 75 (81%) white; 13 
(14%) black; 5 (5%) Hispanic. 


AIDS-virus Control Program 


The AIDS-virus Control Program consists of two parts: the 
Counseling/Testing Site (Clinic facility) and the Control 
(Outreach) Program. What follows is a potpourri of data and 
observations that help paint an impressionistic picture of what 
is happening with AIDS-virus infection County-wide. 


Surveillance Information: 


Of the (estimated) 600-800 persons in.our County with HIV 
infection, we have identified more than half. An additional 
10-15% know that they are HIV infected, but are not known to us 
(e.g., they were tested elsewhere). Thus, two-thirds of 
HIV-infected persons locally (estimated) know they have the 
virus. A major part of our task is to let the other third know 
that they are infected, because we believe that to know is to 
diminish the probability of further transmission and disease 
progression. 


AIDS-virus infection by source of report and gender 
(1982-1989)*** 


HIV-antibody testing has been available since the late 
spring of 1985. The following represents the distribution of all 
462 infected persons thus far identified in El Paso County and 
where they were identified: · 


Cases/ (%) Men Women 


1 . Counseling/Testing Site 113 (24.5) 108 5 
(Health Department): 


2. V.D. Clinic 16 ( 3.5) 14 2 
3. VSR (prostitution) 8 ( 1. 7) 2 6 
4. Drug Clinic 2 ( 0.4) 2 0 
5. Donor Centers: 68 (14.7) 62 6 
6. Military Installations: 86 (18.6) 76 10 
7. Doctors/Hospitals/Other: 169 (36.6) 153 16 


----------
Total: 462 ( 100) 417 45 


2 
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***INCLUDES AIDS cases 


Notes: 1) Of the 462 cases, 73 (16%) are known to be dead, not 
all of HIV infection. 


2) The low number of positives identified in the drug 
clinic is one of several rough indicators of the low prevalence 
of HIV in local IV drug users. 


AIDS-virus Infected Persons by Risk Factor/Gender 
(1982-1989) 


(Excludes the 86 military cases) 


Category 


Homosexual Man 
Bisexual Man 
I.V. User 


· Transfusion 
Sex with High-risk 
Undetermined 


Male Female 


202 (25=also IV) 
53 (13=also IV) 
30 


7 
3 


37 


332 


n/a 
nfa· 
20 


5 
6 
6 


37 


Total 


202 
53 
50 
12 


9 
43 


369 


Our computer data base is not perfect yet; when the bugs are 
worked out, we'll find the 7 missing observations (There are 369 
total non-military cases in the above Table; add the 86 military 
cases excluded from the Table and you get 455 cases. We have 
records on 462 cases: did the idiotic computer swallow seven 
cases? Nasty machines, these ... ) 


Risk factors for military cases (ascertained since early 
1987 by the military rather than civilian health workers) are 
reliably known for only about 40% of the 86 HIV positive troops: 
23 cases are in men who have sex with men; 7 in IV drug users; 
and 5 are transfusion-associated. For the remaining 51 (60%) 
military cases, risk factors are not available to us, but we can 
predict them: virtually all will have the classic risk factors, 
with men having histories of bi-sexuality (as opposed to 
homosexuality) and/or IV drug use being the most likely. 


Of the 43 cases classified in the Table as "Undetermined", 
most (29) are plasma donors we never located (very transient 
population), 8 were interview failures (i.e., they probably lied 
to us), and the rest (6) were out-of-state residents. 
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If we examine the Table by risk factor for those persons 
whom we were able to talk with (344, if you include the 8 
interview failures), then 255 (76.4%) are men who had sex with 
men and 50 (15%) used drugs I.V. as their only risk factor. The 
rest belong to the "minor" (and undetermined) categories. 


Of the 37 women in the Table, it is noteworthy that most 
were probably infected by needles (includes transfusion cases). 
Of the 6 women infected sexually, three practiced anal 
intercourse. 


HIV Antibody Testing: Prostitutes 
(1985-1989) 


A total of 247 prostitute women have been seen at our 
department since the summer of 1985, of whom 241 have been tested 
for HIV antibody (6 had collapsed veins that precluded phlebotomy 
by our staff). Eight (3.3%) are infected with HIV. 


Testing is periodic and frequent on prostitute women who 
remain in our area. Of the 241 ever tested, 146 had one test 
only, 44 had 2; 23 have had 3 tests each; 12 had 4 tests; 5 have 
had 5; 6 have had 6 and 5 have had between 7 and 11 (!)tests 
each, for a grand total of 454 tests since mid-1985 (roughly ten 
percent of all HIV tests done by our Department). 


Only one prostitute who was negative on the initial test has 
seroconverted: on her fifth test (1987) in two years (risk 
factor: sharing needles). 


AIDS-virus infection: Reason for presentation: 


A person's infection status is ordinarily detected via 
screening, or spontaneous presentation with symptoms (or 
curiosity), or contact tracing. Monitoring changes in 
presentation trends is important to assess the usefulness of 
screening or contact tracing efforts. Coding errors in data 
entry for the 462 HIV positives identified thus far precludes our 
being able to include these data in the current Report. We will 
recede each patient's status individually (462 charts!) and 
present the data, by year, since 1985 in next year's Annual 
Report. 
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HIV Cases : Year of Detection 


(Excludes 86 military cases) 


It is interesting to note that the number of persons being 
currently identified as HIV positive has stabilized since early 
1987, a good indicator that the disease is·not spreading wildly. 


1985** 
1986 
1987 
1988 
1989 


Gay/Bisexual 


32 
75 
40 
52 
45 


Men 


I. v. Undeterm. 


11 3 
20 5 
12 1 1 
13 7 
12 9 


Women Total 


A 1 1 


3 49 
4 104 
4 67 
5 77 
4 70 


Tota 1 : 367 


** Half-year data only (testing started mid-1985) 
Data are missing on 9 civilian cases 


Control Efforts/Case-finding: 


Most health jurisdictions in the U.S. do not interview 
AIDS-virus infected patients for sexual/needle-sharing partner 
information; they consider the procedure ineffectual. Our view 
differs; we've conducted interviews on positive clients since the 
late fall of 1985. 


Cases 


Cases 


AIDS-virus Contact Interviews: 


(Excludes 86 military cases) 


1985 1986 1987 1988 


Inter- Cts./ Inter- Cts./ Inter- Cts./ Inter- Cts./ 
view Index view Index View Index View Index 


33 70 
( 2. 1 ) 


Inter- Cts./ 
Index 


72 


46 108 (2.3) 


158 
(2.2) 


5 


40 68 
( 1 • 7 ) 


53 1 1 1 
( 2. 1 ) 
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Thus, since the beginning of our partner notification 
program in the fall of 1985, 244 interviews of civilian HIV cases 
have been performed, with 515 at-risk partners being named (2.1 
per interview). These 244 interviewed cases represent 65% 
(244/376) of all civilian cases identified (462 HIV cases overall 
minus 86 military= 376 civilian cases). 


Why were 132 (376 minus 244) civilian HIV cases not 
interviewed by us? Reasons are listed below: 


1. 62 were not located (mostly transients) 
2. 20 were dead at the time of report or shortly after 
3. 16 were diagnosed before we started the interviewing program 


(and were not subsequently located) 
4. 11 were interviewed in other jurisdictions (mostly Denver) 
5. 18 were missed due to staff shortage (and not subsequently 


located) 
6. 5 are currently being worked 


In a word, we have contact-interviewed more than ninety 
percent (244/262) of HIV positive persons that were alive and 
that we could find. 


Objections, particularly by gay political organizations, to 
partner notification programs are not usually shared by 
individual gay men: of the 244 interviews recorded above, 185 
(76%) were conducted with gay men as patients; they named 396 
partners (2.1 per interview; range 0-18 partners). Although it 
is true that in 41 (22%) of interviews with gay men, no contacts 
were elicited, the reasons were seldom because of refusal to name 
partners. Most often, partners resided in other parts of the 
country or were anonymous. (As of this writing we do not have 
precise data, because interviews have not been analyzed in depth; 
we're merely trying to make the point that individual gay men are 
seldom outraged by the Health Department's implementation of 
standard communicable disease control measures. 


No data are being provided by the military on their cases; 
it i§ their policy, however, to do interviews and to forward 
information on named civilian partners to the Health 
Department. 


A Brief Note on Seroconverters 


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


Since the inception of blood testing for AIDS-virus markers 
in June of 1985, 15 tested persons have seroconverted- all gay 
men, except for one prostitute woman. All 14 gay men continued 
unprotected high-risk (i.e., passive anal intercourse) sexual 
behavior despite counseling efforts. The prostitute continued 
sharing needles despite numerous counseling sessions. 
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Seroconverters by Year of Conversion 


_9ases 


4 
5 (incl. prostitute) 
1 .. 


5 


The observation of 15 seroconversions in 1500 days suggests 
that new transmission of HIV in our community is very low and 
provides powerful evidence for the idea that AIDS-virus, even 
under the classical conditions of sex and needles, is difficult 
to transmit. After all, many gay men and IV drug users continue 
to use unsafe practices a good deal of the time in a community 
that hosts several hundred infected persons. 


Health Department Antibody Testing: 


HIV testing began to be offered in other clinics during 
1988, principally the VD Clinic and, to a lesser degree, the 
Family Planning and Prenatal Clinics. Heretofore, testing had 
been confined to our Counseling/Testing clinic and our Drug Abuse 
Clinic. The data below are aggregated to reflect total Health 
Department activity, irrespective of clinic. 


We have performed 5000 tests for serologic evidence of 
AIDS-virus infection since June 1, 1985. About 1400 of these 
tests were done in 1989, with approximately 3.5% being positive. 
About 46% of clients requesting the test have no recognized risk 
factor, while 54% have one (31%) or multiple (23%) risk factors. 


No. of tests 664 


1987 


120.3 


1988 


1392 1393 


Note: During the initial testing period (last 6 months of 1985, 
through 1986), 8.2% (74 of 906 tested) were positive for HIV 
antibody, versus 3.5% currently (Calendar 1989); this decline is 
another rough indicator that transmission has slowed to a 
trickle. 


Health Dept. Antibody Testing by Ethnic Group 


Persons seeking the test reflect the ethnic composition of 
El Paso County, with Blacks being a bit over-represented: 
White: 79.3% Black: 10.6% Hispanic: 8.3% Other:1.8% 


AIDS-virus infection in children: 
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Five children are known to have suffered AIDS-virus 
infection in El Paso County since the beginning of the epidemic; 
three are known to have died. Some descriptive information is 
offered below: ("Age" means age at diagnosis, not current age.) 


Gender Age Status Route of infection Year reported 


Male 3 yrs A 1 ive Infected mother (IV); at birth 1988 
Male 10 yrs Dead Transfusions (Hemophiliac) 1985 
Male 1 7 yrs A 1 ive* Transfusions (Hemophiliac) 1986 
Male Newborn Dead Inf. mother (transfusion); birth 1985 
Male 3 yrs Dead Inf. mother (transfusion); birth 1985 


*Alive as of last report; not attending school. 


In summary: 


We have a small AIDS-proper burden in El Paso County and the 
above indices suggest that it is a barely growing burden. This 
is a disease whose reproductive rate is and will remain low 
because it is a tough virus to transmit and because, at least in 
the developed world, behavior changes and medications will reduce 
the reproductive rate even further (way below unity, which is 
where equilibrium is reached). 


Part II 


Gonorrhea Control 


Sustained behavior changes in our community are continuing 
to decrease gonorrhea's reproductive success; for calendar 1989, 
we are happy to report yet another decline, from 926 in 1988 to 
861 (-7%) in 1989. Gonorrhea morbidity has been in the 
three-digit category two years in a row now. The last time it 
was in the three-digit range was in the 1960s. 


A. Case-finding highlights: Gonorrhea 


1989 was another good year from the contact interviewing 
point of view. Case reduction cannot be attributed to inadequate 
interviewing efforts. 


Contact Interviewing Activity 


'77-'79 '80-'8~ 1983 1984 1985 1986 1987 1988 1989 
(Averages) 


Percent 
Interviewed 70% 93% 97% 94% 89% 90% 91% 90% 90% 


Contacts 
per Case 1 . 35 1 . 87 1 . 8 1 . 8 1 . 7 1 . 8 1 . 7 1 . 5 1 . 6 
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Much of the modest decline in the quality of interviews 
since 1987 (we should be getting 1.7 to 1.8 per interview, as 
opposed to 1.6) can be attributed to the military, where contact 
interviews do not yield as many contacts (because soldiers have 
fewer sexual opportunities than civilians). The military's share 
of the gonorrhea burden continues to climb from 41% of all cases 
in the County in 1987 to almost half in 1989. (In the 1970s and 
early 1980s, it was usually 35-40%). 


The shift is easily seen in the Table below: 


Cases 


Civilian 
Fort Carson 
USAF 


Gonorrhea Case Distribution 
(El Paso County 1987-1989) 


592 
385(38.4%) 


25(2.5%) 


1002 


477 
428(46.2%) 


22(2.4%) 


927 


1989 


449 
394(45.8%) 


18(2.1%) 


861 


Gonorrhea Contact Tracing 


Fewer new cases (N= 150) of gonorrhea were identified in 
1989 as a consequence of contact tracing for probably two 
reasons: the reduced overall burden of cases and the increased 
proportion of cases that are now imported; this implies that 
their infected contacts are being identified elsewhere (for which 
we don't take credit). 


Infected 
(New Cases) 


Not Infected 


Not Examined 


Local Contacts to Gonorrhea: Outcomes 


1980-1982 
(Average) 1983 1984 1985 


380 (29.6%) 357 (25.9%) 475 (29.8%) 375 (23.5%) 


500 (38.9%) 567 (41.1%) 637 (40%) 593 (37.2%) 


405 ( 31 . 5%) 456 (33%) 481 (30.2%) 627 (39.3%) 
-------------------------------------------------


Total Sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 
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CONTINUED ... 1986 1987 1988 1989 


Infected 
(New Cases) 276 (22.4%) 226 (25.6%) 197 (30.1%) 150(23.7%) 


Not Infected 490 (39.7%) 427 (48.3%) 269 (-41 . 1%) 312(49.3%) 


Not Examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 171(27.0%) 
-------------------------------------------------


Total Sought 1234 ( 1 00%) 884 ( 1 00%) 654 ( 1 00%) 633(100%) 


That the quality of GC case-finding remains high is 
illustrated in the following Table: a continually strong 
proportion of cases are actively identified (Contacts). 


Gonorrhea: Reason for Presentation (Epidemiologic category) 


Volunteer 
"Screenee" 
Contact 


Total Cases 


CONTINUED ... 


Volunteer 
"Screenee" 
Contact 


Total Cases 


1984 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


1987 


537 (53.6%) 
159 (15.9%) 
306 (30.5%) 


1002 (100%) 


198Q_ 


870 (56.9%) 
210 (13.7%) 
450 (29.4%) 


1530 (100%) 


1988 


502 (54.2%) 
140 ( 15. 1%) 
285 (30.7%) 


927 (100%) 


And, historically (percentages on 1 y): 


1976 1977 1978 1979 1980 
Volunteer 63.1 62.2 61 62.8 57.3 
"Screenee" 11 . 4 10.7 11 . 7 1 0. 1 9.9 
Contact 25.5 27.1 27.3 27. 1 32.8 


CONTINUED ... 1984 1985 1986 1987 
Volunteer 55 56.9 53.8 53.6 
"Screenee" 1 1 . 1 13.7 1 5. 2 15.9 
Contact 33.9 29.4 31 30.5 
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1986 


680 (53.8%) 
192 (15.2%) 
393 (31%) 


1265 (100%) 


1981 
51 . 7 
8.3 


40 


1988 
54.2 
1 5. 1 
30.7 


1989 


485(56.3%) 
133(15.5%) 
243(28.2%) 


861 (100%) 


1982 1983 
58 55.6 


8 11 . 9 
34 32.5 


1989 
56.3 
15.5 
28.2 
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Urethrally Asymptomatic Men 


Men with inapparent infection have been vigorously pursued 
for fifteen years in El Paso County, and 1989 was a good year: 
the consistency in the trend is best viewed from the column at 
the far right. 


1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


Asymptomatic 


143 
116 
131 
139 
126 
106 
1 01 


92 
82 


All men Pet. Asymptomatic 


927 15.4 
814 14.3 
777 16.9 
936 14.9 
907 13.9 
712 14.9 
554 18.2 
534 17.2 
500 16.4 


Gonorrhea Repeat Cases 


Although the contribution to the gonorrhea burden made by 
repeaters is now low, its composition shows that of all people, 
minorities (especially young Black soldiers) have not practiced 
safer sex as much as whites have since the turning point year of 
1985. This is worrisome because Black heterosexuals are at 
elevated risk for AIDS-virus infection to begin with and because 
VD probably facilitates infection with HIV·once exposure occurs. 


Year Repeat cases Percent of all cases 


1973 159 9.9 
1974 180 11.0 
1975 129 7.7 
1976 170 8.6 
1977 229 11 . 5 
1978 138 9. 1 
1979 156 10.2 
1980 129 8.5 


1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 
1987 48 4.8 
1988 61 6.6 
1989 47 5.6 
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In terms of bodies, 39 persons were repeaters; 34 had 2 
episodes, 3 had 3 each, 1 had 4 cases, and 1 had 5! Thus these 
39 persons generated 86 cases in all. 
Ethnically, 27 (70%!) of the 39 repeaters are Black; 
occupationally, 25 (64%) are in the Army. 


As we look at gonorrhea case distribution since 1985, we see 
that the absolute number of cases in Blacks has remained very 
high even though the overall gonorrhea burden has dramatically 
declined, from 1530 cases in 1985 to 861 in 1989: 


Number 


Gonorrhea Cases in Blacks 


1985 


743 637 


1987 


519 


1988 


542 532 


%of all cases (48.6) (50.4) (52) (58.5) (61.8) 


Gonorrhea in Street Prostitutes 


During the last two decades, almost 1200 prostitute women 
have worked locally; about 80% have been examined at our clinic 
since 1970 (the other 20% did not stay in the area long enough to 
become guests of our clinic!). 


Year Original Visits* Gonorrhea Cases % Positive 


f70-f75(Avg) 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 
1983 214 31 14.5 
1984 258 23 8.9 
1985 254 27 10.6 
1986 174 33 19.0 
1987 169 19 11.2 
1988 195 21 10.8 
1989 192 24 12.5 


20-yr total: 4069 739 18.2% 


*Original visits excludes "follow-up" visits. 
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Gonorrhea in Homosexuals 


Some gay men are not adhering to safer sex practices, but on 
the whole things are going well. Of the 500 gonorrhea cases in 
men, 6 were in gay men, as opposed to 9 in ·1988 (and in context 
of a generally declining contribution). 


Percent of male gonorrhea cases in 


Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


Gonorrhea Case Rates: 


(Assumes a 1989 population of about 404,000): 
lowest rate ever. Nice. 


gay men 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 
2.0% 
0.2% 
1.7% 
1. 2% 


We have the 


Gonorrhea Rates (cases/100,000) 


~;ilfll 197711980 1981 1982 1983 1984 


667 700 735 468 471 383 385 438 


CONTINUED ... 1985 1986 1987 1988 1989 


420 333 255 232 213 


These data are nothing short of spectacular, and provide the 
most persuasive evidence for the sustained sexual habit changes 
noted in previous reports and for the efficacy of our gonorrhea 
control measures over time. 


PPNG (penicillinase-producing N. gonorrhoeae) cases: 


There was a modest number df such cases during 1989. In 
some areas of the country, particularly on either coast, the 
disease is well established. It took about ten years for 
entrenchment (as opposed to episodic outbreaks) to occur. We can 
expect to observe more cases (due to almost invariably to 
importation from these areas), but we doubt PPNG will become 
entrenched locally. 
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Since the introduction of PPNG into the USA in the spring of 
1976, 105 cases have been diagnosed in El Paso County (96 
confirmed; 9 probable). Because they occurred in context of 
19,726 gonorrhea cases, a one half of one percent rate is 
"acceptable" (105 cases divided by 19,726). 


There were 11 PPNG cases in 1989, compared to 16 in 1988; 8 
(73%) were diagnosed at Fort Carson (5 meA; 3 women). 


Male-to-female ratio: gonorrhea 


This ratio is a bit higher than last year, again due to the 
growing proportion of GC cases assumed by Fort Carson, where 
about 80 percent of cases are in men. 


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 9~8 602 1. 52:1 
1981 928 609 1. 52:1 
19P.2 807 456 1.77:1 
1983 775 505 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 
1988 534 393 1. 36:1 
1989 500 361 1 . 38: 1 


PART III 


A. Chlam~dia Control 


It looks like the chlamydia burden in El Paso County is 
declining, along with the other STDs. We do not have rigorous 
data to support this assertion yet; thus, read this section with 
appropriate circumspection. In the past we've frequently 
ventured explanations and predictions before the evidence was in; 
it' fun and positively marvellous when you turn out to be right 
(You can count on Potterat resorting to "I told you so"; no 
modesty about the guy). 
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The data below suggest a genuine decline in chlamydia 
incidence, although probably another year of observation is 
needed to state it with confidence. Not simply a decline, but 
one associated with our assertive case-finding (contact 
interviewing and contact tracing) efforts, begun in late 1987. 


Our feeling is that chlamydia is a fragile organism, a bit 
like the plasmid of PPNG, with a transmission rate much lower 
than that of its fraternal twin-sister disease, gonorrhea; 
consequently, even modest case-finding efforts should 
disproportionately interrupt transmission. We have spent more 
than a decade demonstrating that gonorrhea responds well to 
case-finding efforts; we now strongly suspect that chlamydia is 
going to be much more sensitive to perturbations in its 
transmission universe. We are currently intensifying contact 
tracing efforts by enrolling more cases outside the public 
clinics and military sectors. 


Chlamydia Cases in VD Clinic 


A sharp increase in both the number and proportion of 
patients in VD Clinic tested for chlamydia occurred during 1989, 
from every other patient (54.1%) in 1988 to four out of five 
(83.2%) during 1989. Surprisingly a substantial decline in the 
number and percentage of positives is (gratefully) noted. 


Men 


Women 


Total 


Chlamydia Testing in VD Clinic 


1988 


Tests 


921 


812 


1733 


Pos (%) 


230 (25) 


175 (21.6) 


405 (23.4) 


1989 


Tests 


1309 


1393 


2702 


Pos (%) 


125 (9.5) 


151 (10.8) 


276 (10.2) 


Note: 1733 tests out of 3203 original (not follow-up) patient 
visits versus 2702 tests out of 3246 eligible visits in 1989. 


The precipitous decline in positivity may in part be due to 
the test used (MicroTrak during 1988 and Chlamydiazyme during 
1989), in part to random variation, in part to people continuing 
to make conservative sexual decisions and perhaps in large part 
to our assiduous case-finding efforts during the last two years. 
Some modest evidence appears below, at least with data on women. 


Chlamydia: Reason for Presentation 


Patients find out they have chlamydia because they are 
sexual partners of infected persons or because they are concerned 
(symptoms, other VD, etc); the former are classifed as contacts, 
while the latter as volunteers or (awful word) screenees. 
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The data below are preliminary (information was gathered quickly 
for a fast overview); they indicate, especially for women a 
dramatic change in reason for detection, reflecting the impact of 
active case-finding. 


MEN 


Reason 


Volunteer 
Screen 
Contact 


WOMEN 


Volunteer/ 
Screen 


Contact 


Chlamydia Cases: Reason for Presentation: 


1988 


138 (56.8%) 
24 (9.9%) 
81 (33.3%) 


213 (79.5%) 
55 (20.5%) 


1989 


93 (64.6%) 
9 ( 6. 2%) 


42 (29.2%) 


112 (51.6%) 
105 (48.4%) 


We suspect that the lack of noticeable change with men has 
something to do with asymptomatic carriage: one, men may undergo 
spontaneous cure often enough that by the time we get to them as 
contacts, many are truly negative (and thus not counted as cases 
in the above Table); and/or two, the chlamydia test or our 
procedure in collecting it is very, very insensitive in men. 
A clearer idea of what is happening will probably emerge in the 
next few months, as we look in greater detail. 


Men 


Women 


Total 


Chlamydia Contact Interviews 


Interviews 


190 


229 


419 


1988 
Contacts 


321 ( 1 . 7) 


379 (1.7) 


700 ( 1 . 7) 


1989 
Interviews 


114 


176 


290 


Contacts 


171 (1.5) 


309 (1.8) 


480 ( 1 . 7) 


The declining caseload in our public clinics accounts for 
the nearly 130 fewer interviews conducted in 1989. The good news 
is that, with both gonorrhea and chlamydia declining, we can now 
enter the quasi-private (Planned Parenthood, Women's Health 
Service, etc) and private sectors (particularly hospital 
Emergency rooms) in our 1990 chlamydia efforts. Rock and Roll. 
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Part IV 


Minor STD Program Data/Miscellaneous 


VD Clinic attendance ... is stable at about 4000 annually. 


Year New Visits Return Visits Total 
1982 2135 1721 3856 
1983 2218 1691 3909 
1984 2234 1650 3884 
1985 2301 1565 3866 
1986 2250 1562 3812 
1987 2042 1350 3392 
1988 2323 1675 3998 
1989 2319 1733 4052 


Note: Table excludes the approximately 2400 (AIDS-virus) 
Counseling/Testing Center visits in 1989. 


Non-reportable STDs in V.D. Clinic 


Data for non-reportable STDs were first recorded in a 
systematic way during calendar 1982. These data are not 
catholic, because only STD Clinic is included. They are 
presented mainly as a trend indicator. 


Infection Men 


1982 1983 1984 1985 1986 1987 1988 1989 


NGU/Chlamydia 
Herpes (1st Episode) 
Venereal warts 
Scabies 
Phithirus pubis 


Totals: 


. 
569 552 512 447 419 416 489 383 


70 83 34 32 59 49 42 28 
131 185 127 132 172 119 244 252 


17 21 15 10 19 21 1 5 25 
56 59 44 50 41 54 40 43 


-----------------------------------------
843 900 732 671 710 659 830 731 


1 7 







Infection 


Chlamydia 
Trichomoniasis 
Monilia 
NSV 
Herpes (1st Episode) 
Venereal warts 
Scabies 
Phithirus pubis 


Totals: 
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Women 


Not Available here 
461 492 390 275 112 
456 463 391 318· 110 
250 279 257 233 297 


51 59 25 18 38 
55 62 49 76 72 


4 4 3 4 9 
29 31 22 17 29 


175 151 
115 103 99 
188 231 284 
240 337 435 


33 35 25 
61 117 88 


4 10 11 
24 22 36 


1306 1390 1137 941 667 665 1030 1129 


Syphilis 


We've never understood syphilis trends. No explanations offered. 


Year Infectious Syphilis Late Syphilis Total 


1973 50 47 97 
1974 52 1 7 69 
1975 48 20 68 
1976 39 1 7 56 
1977 20 12 32 
1978 26 19 45 
1979 19 8 27 
1980 23 4 27 


1981 1 6 3 1 9 
1982 18 7 25 
1983 15 9 24 
1984 26 4 30 
1985 27 12 39 
1986 31 10 41 
1987 13 6 19 
1988 11 8 19 
1989 11 5 16 


Presentations 


About 127 formal presentations were recorded, with a total 
audience of 5462 (excluding radio/television audiences), Thus, 
about 2.5 presentations a week, with an average audience of 43, 
were done in 1989. About 56% of audiences.are students and about 
20% are health-care workers. Although most presentations focus 
on AIDS an increasing proportion are generic in their focus (STD 
prevention rather than just AIDS prevention; the shift occurred 
sometime in 1988. 
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1987 1988 1989 


Total presentations 110 132 127 
Total audience 3683 6847 5462 
Students 45% 38% 56% 
Health care workers 23% 23% 20% 
Employers 10% 5% 2% 
Trainers 10% 16% 7% 
General audience 11% 17% 8% 
High risk persons 3% 1% 6% 


Presentations by person (in descending order): 


1987 1988 1989 


Potterat 64 74 66 
Muth 26 19 10 
Woodhouse 0 1 7 20 
Latimer 18 13 15 
Castle 0 5 15 
Drzewiczewski 2 2 0 
Rogers 0 2 1 


Summary of Medications Used 
(1989) 


VD Clinic Given to CHC 


APPG (6 m.u.) 34 vials 0 
Bicillin (1.2 m. u. ) 45 syringes 0 
Spectinomycin (2g) 8 vials 2 vials 
Benemid (500mg) 320 tablets 100 capsules 
Ampicillin (500mg) 2550 capsules 400 capsules 
TCN ( 500mg): CDH 2150 capsules 1000 capsules 
TCN (500mg): EPC 41600 capsules 0 
Benadryl (50mg) 920 capsules 0 
Erythromycin (250mg) 8264 tablets 0 
Rocephin (250mg) 299 vials 20 
Doxycycline 3738 capsules 0 
E-Mycin (333) 782 tablets 0 
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PART V 


The traditional Tables 
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( MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY HEALTH DEPARTHENT, 1989 


TESTING: 


HIV (Ab) 


HIV (Cl!NULATIVE) 


RPR 


FTA 


DF 


GC SMEAR 


GC CULTURE: 


VDC MEN 


VDC WOMEN 


PNC WOMEN 


FPC WOMEN 


PMD WOMEN 


TO'(: ALL PTS 


CHLAMYDIA: FE 


TREATHENT: 


GC TREAT 


GC PRO-TREAT 


LUES TREAT 


LUES PRO-TREAT 


NON-V.D. TREAT 


CLINIC: NO. 


HIV TESTING EXCLUDES 


JAN FEB MAR APR MAY JUN JUL AUG ,SEP OCT NOV DEC 


104 111 126 100 138 132 102 125 104 150 141 101 


5008 
233 224 246 221 259 263 261 258 251 273 250 213 


3 2 1 7 5 6 5 6 6 2 4 2 
0 0 0 0 0 0 0 1 0 0 1 0 


128 136 142 125 122 131 150 146 134 142 133 98 


134 151 165 135 125 141 170 162 138 146 139 101 


144 130 146 141 137 175 145 200 115 173 139 184 


29 22 37 17 41 26 12 12 12 10 20 29 


17 30 49 16 28 25 25 28 27 23 49 68 
116 114 116 111 87 111 91 99 69 117 80 98 


0 


80 


18 


24 


1 


0 


168 


13 


2 12 


75 100 


10" 19 


14 


0 


1 


180 


12 


24 


3 


0 


224 


14 


7 7 7 5 29 14 13 15 5 


98 131 121 116 142 105 143 141 141 


22 24 26 22 39 40 33 19 13 


15 


1 


0 


191 


12 


21 


0 


1 


197 


14 


24 


0 


0 


220 


13 


32 


3 


3 


167 


13 


17 


3 


4 


168 


13 


16 


1 


0 


224 


13 


19 


3 


0 


298 


13 


27 


3 


1 


285 


11 


15 


1 


0 


233 


13 


CY89 POS. 


1434 74 


2952~ 
49 21 


2 0 


1587 61 


1707 134 


1829 118 


267 5 


385 5 
1209 8 


116 0 


1393 151 


285 - n/a 


248 n/a 


19 n/a 


n/a 


n/a i 


10 


2555 


154 n/a j 
/ 


THE~MILITARY POSITIVES SINCE JULY 1985 ~\D~POSITIVE DONORS LOST TO FOLLOW-UP 


-,, ____________ ~JA_______________ ,___ _ __ aL" --~/~ ____ g________..----


I 
I 


I 
I 


PCT+ 


5.2 


6.8 
1.6 


42.9 


3.8 


7.9 


6.5 


\1.9 


1.3 
I 
0.7 







MONTHLY CHLAMYDIA INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1989 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY89 PCT/TL 


CONTACTS TO CHLAMYDIA: OUTCOME 


NOT INFECTED 0 0 0 0 0 0 0 0 0 0 1 0 1 7 


BROUGHT - TX 10 7 2 5 6 2 16 10 8 7 11 3 87 17 ') 


PREVIOUS TX 7 6 2 3 5 3 8 3 2 2 12 4 57 1 1 b. 


NOT FOUND 4 5 3 0 4 1 7 3 0 3 4 0 34 t; A 


REFUSED EXAM 5 0 5 1 2 1 4 2 0 1 2 0 23 b. h 


UNLOCATABLE 2 5 3 0 2 1 3 6 1 0 1 0 24 4 R 


TRANSFER.R.i.D 0 1 0 0 0 0 0 3 0 0 0 0 4 A 


EPI TREATED 29 32 16 19 32 10 25 21 15 26 24 18 267 'i1 h 


OTHER 0 0 0 0 0 0 0 0 0 1 0 0 1 '} 


TOTAL 57 56 31 28 51 18 63 48 26 40 55 25 498 100 







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1989 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY89 PCT/TL 


CONTACTS TO GONORRHEA: OUTCOME 


NOT INFECTED 0 0 1 0 1 0 1 1 0 0 0 1 5 . 6 


BROUGHT - TX 12 5 7 14 14 12 20 17 13 17 10 9 150 18.9 


PREVIOUS TX 15 6 7 15 15 13 14 11 14 24 11 14 159 20 


NOT FOUND 10 8 5 3 17 2 16 8 2 13 9 6 99 12.5 


REFUSED EXAM 3 2 1 1 0 1 5 1 0 6 5 0 25 3.2 


UNLOCATABLE 1 3 5 2 3 5 6 3 2 10 4 3 47 5.9 


TRANSFERRED 0 1 0 0 1 2 0 3 0 1 1 0 9 1.1 


EPI TREATED 19 18 19 16 29 23 43 32 24 29 28 17 297 37.5 


OTHER 0 0 0 0 0 0 1 0 0 0 0 0 1 .13 


TOTAL 60 43 45 51 80 58 106 76 55 100 68 50 792 100 







Monthly Venereal Disease Horbidity Report Calendar 1989 
·~~~----------------


I 


Reporting Source Morbidity Age Group Race ' Pro P.X 
Sypn111s Gon 14-19 20-24 25-£9 ~o-;;g 40+ Cav Blk Hispl Syph Gon 


P&S E.L. Other Syph Gon Syph Gon Syph Gon Syph Gon Syph Gon I c I • 
I 


. ategor1e:.s I 
Private Physician 


I 11en 1 47 14! 7 9 1 15 2 16 27 '1 


i 
: 


Homen 2 1 107 1 48 28 1 20 1 11 6.6. "~ 1 ~ 
V. D. Clinic ... 


Hen 1 2 121 25 43 1 33 2 15 5 32 75 17 5_ lOt:. 


Women 3 130 56 2 41 1 19 12 2 f\0 '\!. 1 Q <; 1 f./, 


.CHC/Pren/Fami lv P. 1 23 12 8 1 3 1 1 13 
. 


Planned Parenthood 16 10 3 1 2 9 6 1 
··-


Health Hold 5 3 1 1 2 2 1 ... 
Fort Carson 


Hen 1 1 1 318 1 48 199 49 1 19 1 3 50 25.9_ -12 .. 


~/omen 2 76 2 29 27 17 3 34 42 2 ... 
Ent Air Base 


Hen 6 4 2 1 5 
-


Women 
Air Academy 


8 5 ; Men 2 1 4 4 
·-


Women· 4 1 ; 2 1 2 2 
: 


Totals 3 8 5 861 4 248: 2 367 4 155 5 79 l 12 ?n'i 1'l4 ?_ 70 10 ?70 .. 


Clinic Attendance: 4052 ($3284.00) Treatnent Failure None 
New: 2319 
Return: 1733 


ER Males: 21 
ER Females: 67 








EL PASO COUNTY HEALTH DEPARTMENT 
501 North Foote Avenue 


Colorado Springs, Colorado 80909-4598 


ANNUAL REPORT 
Sexually Transmitted Diseases/AIDS Programs 


January 1 , 1990 - December 31 , 1990 


"It is certain that either wise bearing 
or ignorant carriage is caught, as men 
take diseases, one of another; 
therefore let men take heed of their 
company. 


Shakespeare 


Henry the Fourth 
Part Two: V, 1, 83-86 







"The crisis of today is the joke of tomorrow" 
H. G. We 11 s 


This Report is dedicated to Steve Muth and Elizabeth Mattas: 


Steve, our system analyst, created the computer data bases 
from which most of Part I (HIV) data are derived. His elegant 
solutions have made data retrieval and presentation a snap. Even 
dummies (our case) can use his data bases successfully. 


Elizabeth tirelessly (and cheerfully!) maintains and cleans 
up these databases- a relentless task. Thanks, guys ... 


INTRODUCTION 


This document is principally a repository of dull numerical 
data. We like to have a lot of it in one place so that we don't 
have to look in a zillion places to find basic information. It 
is remarkable for its dearth of statistical analysis beyond the 
powerful percentage statistic. There are two reasons for that: 
1) "If it ain't in the percentages, it ain't there", according to 
my statistics teacher; and 2) statistical analysis and graphic 
presentation take time and energy, neither of which is in 
abundant supply given our myriad projects. In consolation 
to the disappointed reader, we assure you that if there is 
something worthwhile pursuing, it'll be properly analyzed (with 
an eye to publication, as we've done so often in the past). 


The strenghths of our program have traditionally been in 
data collection, trend interpretation, and fine disease control 
efforts, not in data presentation. Our presentations are on the 
Babylonian level (very antiquated), but at least they are 
comparable year after year. 


Note: Our view of the future of the HIV epidemic (see 
conclusion of Part I) will explain the quote by H.G. Wells. 
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AIDS Proper: 


At least 124 persons (120 
children) with full-blown AIDS 
the first reported case in the 
(83/124) are known to be dead. 
counted locally, while 24 were 
the u.s. 


1990 STD/AIDS Annual Report 


Part I 


A brief profile 


adults, 1 adolescent, and 3 
have lived in El Paso County since 
summer of 1982. ·Two-thirds 


One hundred AIDS cases were 
diagnosed and counted elsewhere in 


The Pikes Peak region, comprising about 12 percent of the 
State's population, has recorded about 6 percent (100 of 1598) of 
overall cases counted in Colorado. 


AIDS Cases Having Resided Locall~ 
(1982 through 1990) 


Counted Locall~ Counted Elsewhere Grand Total 
Cases Dead Mortality Cases Dead Mortality Cases Dead Mortality 


'82 1 100% 0 0 100% 1 1 100% 
'83 0 3 3 100% 3 3 100% 
'84 0 0 0 0% 
'85 6 6 100% 1 1 100% 7 7 100% 
'86 14 12 86% 3 1 33% 1 7 13 76% 
'87 10 8 80% 6 5 83% 16 13 81% 
'88 22 19 86% 7 6 86% 29 25 86% 
'89 30 15 50% 1 0 0% 31 15 48% 
'90 17 6 35% 3 0 0% 20 6 30% 


T: 100 67 67% 24 16 67% 124 83 67% 


Thus, no case diagnosed before 1986 is alive and about 
two-thirds (63.7%) diagnosed since are known to be dead (right 
column). 


The low number (17) of AIDS cases reported during 1990 is 
probably a pre;ty good indicator that we don't have a huge burden 
of HIV infection locally and may also reflect the effect that 
anti-HIV drugs have in postponing the onset of clinical AIDS. 


The overall AIDS death burden is relatively small; during 
the same time interval (1982-1990), deaths attributed to suicide 
were 6.5 times more common in El Paso County. 
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AIDS (Full-blown) Cases: Risk Factor Classification ('82-'90): 


Gay/Bi-sexual 
Gay/I.V.User 
I.V. User 


Men 
83 
12 
10 


User/Hetero 0 
2 
2 


Sex with IV 
Hemophiliac 
Transfusion 
Other/Unknown 2 


Total 111 (89.5%) 


Women 
n/a 
n/a 


4 
6 
0 
2 
1* 


13 (10.5%) 


Total 
83 
12 
14 


6 
2 
4 
2 


124 cases(100%) 


* Newborn, infected by mother with high risk behaviors. 


Thus about 77% of all cases (but 86% of male cases) are in 
men who provide histories of sex with men. 


AIDS Cases by Race/Ethnic Group 


Full-blown cases roughly mirror our County's ethnic 
distribution (Blacks are over-represented): 97 (78%) white; 19 
(15%) black; 8 (7%) Hispanic. 


AIDS-virus Control Program 


The AIDS-virus Control Program consists of two parts: the 
Counseling/Testing Site (Clinic facility) and the Control 
(Outreach) Program. What follows is a potpourri of data and 
observations that help paint an impressionistic picture of what 
is happening with AIDS-virus infection County-wide. 


Surveillance Information: 


Of the (estimated) 600-800 persons in our County with HIV 
infection, we have identified more than three-quarters (570). An 
additional 10-15% know that they are HIV infected, but are not 
known to us (e.g., they were tested elsewhere). Thus, probably 
90% of HIV-infected persons locally (estimated) know they have 
the virus. 


The above is impressionistic, intended to convey the sense 
that most people with HIV infection know they have it and that we 
know most of them. We do not have a good sense of the flow into, 
and out of, our region of HIV positive persons. For example, 119 
HIV positives have been identified by the military; most are 
eventually reassigned to medical facilities elsewhere or 
eventually get out of the service and return home (We guess that 
less than 15% remain here). Another hundred HIV positives are 
transients, identified during the donor process (chiefly plasma); 
most are neither local residents nor remain here for long 
(Others, of course, take their place, but we don't know how 
many). Another 95 HIV positives are dead. Thus, at least 50% of 
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the 570 HIV positives identified since the beginning of the 
epidemic are no longer here. When we try to get a sense of 
in-migration and its counterweight, out-migration (including 
death), and take into account how low incidence (newly infected 
people) is, we guess that there are actually fewer than 400 HIV 
positive people in any given year here, and that this burden will 
probably decrease in the next few years, as few people get newly 
infected and as more people die with HIV. · Only substantial 
in-migration of HIV infected people would make liars of us; we 
see no reason to expect such migration into our area. 


AIDS-virus infection by source of report and gender 
(1982-1990) 


HIV-antibody testing has been available since June of 1985. 
The following represents the distribution of all 570 infected 
persons (including full-blown AIDS cases) thus far reported in El 
Paso County and where they were identified. Note that fully 70% 
are detected outside of the Health Department clinics. 


Cases/ (%) Men Women 


1 . Counseling/Testing Site 136 (23.9) 131 5 
(Health Department): 


2. V.D. Clinic 25 ( 4.4) 22 3 
3. VSR (prostitution) 8 ( 1. 4) 2 6 
4. Drug Clinic 2 ( 0.3) 2 0 
5 . Donor Centers: 96 (16.8) 90 6 
6 . Military* 106 (18.6) 94 12 
7. Doctors/Hospitals/Other: 197 (34.6) 174 23 


----------
Tota 1: 570 ( 1 00) 515 55 


*Military= persons in uniform. Actually, military doctors have 
reported 119 cases, of whom 106 are in uniform and 13 are retired 
or dependents; the latter 13 are recorded in category 7 above. 


Notes: 1) Of the 570 cases, 95 (16.6%) are known to be dead, not 
all of HIV infection. 


2) The low number of positives identified in the drug 
clinic is one of several rough indicators of the low prevalence 
of HIV in local IV drug users. 
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AIDS-virus Infected Persons by Risk Factor/Gender 
(1982-1990) 


(Excludes the 11 9 military cases) 


Category Male Female Total 


Homosexual Man 241 (30=also IV) n/a 241(58.6%) 
Bisexual Man 69 (15=also IV) n/a 69(16.8%) 
I. v. User 44 22 66(16.1%) 
Transfusion 11 6 1 7 ( 4. 1%) 
Sex with High-risk 4 14 18( 4.4%) 
Undetermined 38 2 40 ** 


407(90%) 44(10%) 451 


**Denominator used for percentages is 411, not 451 (i.e., the 
411 with known risk factors). 


Risk factors for military cases (ascertained since early 
1987 by the military rather than civilian health workers) are 
reliably known for only about half (58/119) of their HIV 
positives; 44 (76%) cases are in men who have sex with me~; 10 
(17%) in IV drug users; and 4 (7%) are transfusion-associated. 
Five of the 58 with known risk factors are women. Thus, risk 
classification for military cases virtually mirror that of the 
civilian arena. 


For the remaining 61 military cases, risk factors are not 
available to us, but we can predict them: virtually all will have 
the classic risk factors, with men having histories of 
bi-sexuality (as opposed to homosexuality) and/or IV drug use 
being the most likely. 


Of the 40 cases classified in the Table as "Undetermined", 
most (32) are plasma donors we never located (very transient 
population), 4 were interview failures (i.e., they probably lied 
to us), and 4 were out-of-state residents. 


HIV Antibody Testing: Prostitutes 
(1985-1990) 


A total of 327 women with histories of prostitution have 
been seen at our department since the summer of 1985, of whom 317 
have been tested for HIV antibody. With 6, we were unable to 
obtain blood (collapsed veins) and 4 slipped through our Drug 
Clinic testing program; none of the 10 is a current prostitute. 


Twelve (3.8%) are infected with HIV. Of the dozen 
HIV-infected prostitute women, nine have "worked" locally (The 
other 3 had worked elsewhere and have not been observed working 
here). 
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Testing is periodic and frequent on prostitute women who 
remain in our area. Of the 317 ever tested, 195 had one test 
only, 46 had 2; 29 have had 3 tests each; 18 had 4 tests;10 have 
had 5; 8 have had 6 and 11 have had between 7 and 13 (!)tests 
each, for a grand total of 641 tests since mid-1985 (roughly ten 
percent of all HIV tests done by our Department). 


Importantly, no positive test has been obtained on a 
prostitute woman in two years (since February of 1989); this is 
yet another marker of low HIV incidence in our region. 


Only one prostitute who was negative on the initial test has 
seroconverted: on her fifth test (1987) in two years (risk 
factor: sharing needles). 


AIDS-virus infection: Reason for presentation: 


A person's infection status is ordinarily detected via 
screening, or spontaneous presentation with symptoms (or 
curiosity), or contact tracing. Monitoring changes in 
presentation trends is important to assess the usefulness of 
screening or contact tracing efforts. The question we ask is: how 
did the HIV-infected person initially find out about his 
infection ("Reason for Presentation")? 


The following percentages are derived from civilian cases 
(451 total); excluded are 40 men and 5 women on whom the data are 
not available. Thus the final population is 406 civilian cases, 
367 men and 39 women. 


Men Women 


1 . Volunteer 24% 5% 
2. Screen 64% 80% 
3. Contact 12% 15% 


------ -----
100% 100% 


This Table illustrates the importance of public health 
measures (screening and contact tracing) in identifying HIV 
infection. Were we to wait for HIV-infected people to volunteer 
to find out their status, only one in twenty infected women would 
be detected and only a quarter of the men. Contact referral 
yields roughly one in eight HIV-infected person identified. 
Screening, which always has some component of involuntariness, is 
the major mode of identifying HIV carriers. Surprised? Not us! 


Viewed annually since testing became available (civilians 
on 1 y): 
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1. Volunteer 
2. Screen 
3. Contact 
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Before 1986 1986 1987 1988 1989 1990 


29% 
60% 
11% 


23% 
54% 
23% 


27% 
70% 


3% 


100% 


15% 
78% 


7% 


HIV Cases : Year of Detection 


(Excludes 119 military cases) 


19% 
66% 
15% 


24% 
65% 
11% 


It is interesting to note that the number of persons being 
currently identified as HIV positive is stable-to-declining (far 
right column), another good indicator that the disease is not 
spreading out of control. (This is true for all categories shown 
be 1 ow. ) 


1985** 
1986 
1987 
1988 
1989 
1990 


Gay/Bisexual 


39 
78 
43 
57 
53 
41 


Men 


I. v. 


5 
6 
4 
6 
7 
8 


Women 


Undeterm. All 


6 5 
6 7 
5 4 


1 1 9 
13 1 1 


3 8 


Tota 1: 


** Half-year data only (testing started mid-1985) 


Total 


56 
97 
56 
83 
84 
60 


436 


Data are missing on 15 civilian cases; we'll work out the bugs 
in the computer by next year's report. (Idiotic machines!) 


Control Efforts/Case-finding: 


Most health jurisdictions in the U.S. do not interview 
AIDS-virus infected patients for sexual/needle-sharing partner 
information; they consider the procedure ineffectual. our view 
differs; we've conducted interviews on positive clients since the 
late fall of 1985. 
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AIDS-virus Contact Interviews: 


(Excludes 119 military cases) 


1985 1986 1~87 1988 


Inter- Cts./ Inter- Cts./ Inter- Cts./ Inter- Cts./ 
view Index view Index View Index View Index 


Cases 37 77 73 156 41 64 56 11 3 
( 2. 1 ) ( 2. 1 ) ( 1 . 6) (2.0) 


1989 1990 


Inter- Cts./ Inter- Cts./ 
view Index view Index 


Cases 58 121 ( 2. 1 ) 45 105 (2.3) 


Thus, since the beginning of our partner notification 
program in the fall of 1985, 307 interviews of civilian HIV cases 
have been performed, with 629 at-risk partners being named (2 per 
interview). These 307 interviewed cases represent 68% (307/451) 
of all civilian cases identified (570 HIV cases overall minus 119 
military). 


Why were 144 (451 minus 307) civilian HIV cases not 
interviewed by us? Reasons are listed below: 


1. 63 were not located (mostly transients) 
2. 25 were dead at the time of report or shortly after 
3. 16 were diagnosed before we started the interviewing program 


(and were not subsequently located) 
4. 17 were interviewed in other jurisdictions (mostly Denver) 
5. 18 were missed due to staff shortage (and not subsequently 


located) 
6. 5 are currently being worked 


In a word, we have contact-interviewed 93% (307/330) of HIV 
positive persons that were alive and that we could find. 


No data are being provided by the military on their cases; 
it i§ their policy, however, to do interviews and to forward 
information on named civilian partners to the Health 
Department. 


A Brief Note on Seroconverters 


(Excludes 8 military seroconverters) 
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Persons who initially test negative on the blood test and 
are found on subsequent (weeks to months later) testing to be 
positive are classified as seroconverters. 


Since the inception of blood testing for AIDS-virus markers 
in June of 1985, 25 tested persons have seroconverted- all men 
who have sex with men , except for one I.V.-using prostitute 
woman and one heterosexual male I.V. drug.user. All 23 gay men 
continued unprotected high-risk (i.e., passive anal intercourse) 
sexual behavior despite counseling efforts. The prostitute 
continued sharing needles, despite numerous counseling sessions, 
The male I.V. user shared needles and had unprotected sex with 
his steady, a former Eastern seaboard HIV-infected prostitute who 
sociopathically let him use her needles. 


The stereotypic civilian seroconverter is a man that has sex 
with men (23 of 25); is between 25 and 35 years old (17 of 25, 
with a mean and median age of 32; range 21-52 years); is white 
(21 of 25); and probably acquired the disease locally (23 of 25), 
surprisingly enough. 


Most discover the fact of seroconversion actively: 12 
volunteered for testing (periodic testing or having worrisome 
symptoms), 8 were contacts to positive partners, and 5 were 
detected as a consequence of screening. 


If we scrutinize these incident cases by estimated year of 
seroconversion, we notice that people were paying much more 
attention to safer behaviors in 1987 and 1988. Something 
happened in 1989 to make some people relax their vigilance and in 
1990 also (Remember that 1990 data are incomplete because we 
won't find out for a year or more about recent seroconverters). 


Seroconverters by Year of Conversion 


1986 
1987 
1988 
1989 
1990 


Cases 


7 
4 
3 
7 
4 


25 


And yet, the observation of "only" 25 civilian sere
conversions in 2000 days suggests that new transmission of HIV in 
our community is very low and provides powerful evidence for the 
idea that AIDS-virus, even under the classical conditions of sex 
and needles, is difficult to transmit. After all, many gay men 
and IV drug users continue to use unsafe practices a good deal of 
the time in a community that hosts several hundred infected 
persons. 


A word about the 8 recorded military seroconverters: 


Gender: 8 men 
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Race: 6 white, 1 black, and 1 Hispanic 
Age: Mean= 26.25, Median: 23; range: 19-40 
Risk factor: sex with men in 6, and 2 not given 
Service: 6 Army, 1 Navy, 1 Air Force. 


The military seroconverters' race distribution alone 
supports homosexual behavior as the likeliest reason for 
infection. The younger age reflects that of military populations 
generally (The 40-year old is a Navy reservist). Nothing is 
relayed to us from the military to give us an idea of whether 
seroconversion occurred locally; we assume, because Army 
personnel are usually in our area for a short time,that they 
acquired the disease elsewhere (as is preponderently true for 
syphilis and gonorrhea). 


Health Department Antibody Testing: 


HIV testing began to be offered in other clinics during 
1988, principally the VD Clinic and, to a lesser degree, the 
Family Planning and Prenatal Clinics. Heretofore, testing had 
been confined to our Counseling/Testing clinic and our Drug Abuse 
Clinic. The data below are aggregated to reflect total Health 
Department activity, irrespective of clinic. About one-third of 
all HIV(Ab) testing is done in VD Clinic. 


We have performed about 6800 tests for serologic evidence of 
AIDS-virus infection since June 1, 1985. About 11800 of these 
tests were done in 1990, with approximately 4.5% being positive. 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS (Counseling and Testing 
Center) alone, since this is where the high risk people are 
likeliest to seek the test. 


HIV (Ab) Testing In the CTS (1985-1990) 


up to 1986 1987 1988 1989 1990 


No. of tests 878 764 784 658 835 
No. positive 68 1 8 19 14 17 
Percent positive 7.7 2.4 2.4 2. 1 2.0 


Note: Ninety percent of the positives in the CTS are in men who 
have sex with men. 


During the initial testing period (last 6 months of 1985, 
through 1986), 7.7% (68 of 878 tested) were positive for HIV 
antibody, versus 2% currently (Calendar 1990); this decline is 
another rough indicator that transmission has slowed to a 
trickle. 
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AIDS-virus infection in children: 


Seven children are known to have suffered AIDS-virus 
infection in El Paso County since the beginning of the epidemic; 
three are known to have died. Some descriptive information is 
offered below: ("Age" means age at diagnosis, not current age.) 


Gender Age Status Route of infection Year reported 


Male 3 yrs Alive** Infected mother (IV); at birth 
Male 10 yrs Dead Transfusion (Hemophiliac) 
Male 1 7 yrs Alive* Transfusion (Hemophiliac) 
Male Newborn Dead Inf. mother (transfusion); 
Male 3 yrs Dead Inf. mother (transfusion); 
Female Newborn Alive Inf. mother; birth 
Male 1 3 yrs Alive** Transfusion (Hemophiliac) 


*Alive as of last report; not attending school. 
**Attending school locally 


birth 
birth 


1988 
1985 
1986 
1985 
1985 
1990 


***1990 


***Provisional information: not yet formally reported 


Note:((~o children diagnosed in 1985 are not in our database 
becau~1 ~iagnosis occurred before mandatory reporting (11/1/85); 
the family has left our region. 


In summary: 


We have a small AIDS-virus burden in El Paso County and the 
above indices suggest that it is a barely growing burden. This 
is a disease whose reproductive rate is and will remain low 
because it is a tough virus to transmit and because, at least in 
the developed world, behavior changes and medications will reduce 
the reproductive rate even further (way below unity, which is 
where equilibrium is reached). 


Instead of exploding, the HIV burden will likely implode in 
the United States during the 1990s. This implosion process is 
probably well under way here. As a very rough indicator, we can 
take the seroconversion data (25-33 cases) and the death data (95 
known dead) and get a sense for reproductive rates. Although 
deaths are likelier to be known to us than seroconversions, there 
is no way we are missing a large pool of seroconverters. We 
currently observe 3-4 deaths for each seroconversion; even if the 
true rate is half of that, the HIV burden is clearly imploding as 
long as more deaths are occurring than seroconversions. For El 
Paso County, only in-migration of lots of HIV-infected people can 
slow this process. We don't see any indication of such 
in-migration. 


In brief, we have a moderate burden of prevalent cases and 
are witnessing a trickle of incident cases; this spells curtains 
for the future of HIV. This outcome is not in doubt; only the 
amount of time it will take for its demise is. 
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Part II 


Gonorrhea Control 


Sustained behavior changes in our community are continuing 
to decrease gonorrhea's reproductive success; for calendar 1990, 
we report yet another, if very modest, decline, from 861 in 1989 
to 840 (-2.4%) in 1990. Gonorrhea morbidity has been in the 
three-digit category three years in a row now. The last time it 
was in the three-digit range was in the 1960s. 


A. Case-finding highlights: Gonorrhea 


1990 was another good year from the contact interviewing 
point of view. Case reduction cannot be attributed to inadequate 
interviewing efforts. 


Contact Interviewing Activity 


1 77- 1 79 1 80- 1 82 1 983 1 984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70% 93% 97% 94% 89% 90% 91% 90% 90% 93% 


Contacts 
per Case 1. 35 1. 87 1 . 8 1 . 8 1 . 7 1 . 8 1 . 7 1 . 5 1 . 6 1 . 65 


Much of the modest decline in the quality of interviews 
since 1987 (we should be getting 1.8 per interview, as opposed to 
1 .65) can be attributed to the military, where contact interviews 
do not yield as many contacts (because soldiers have fewer sexual 
opportunities than civilians). The military's share of the 
gonorrhea burden continues to climb from 41% of all cases in the 
County in 1987 to half in 1990. (In the 1970s and early 1980s, 
it was usually 35-40%). 


The shift is easily seen in the Table below: 


Cases 


Civilian 
Fort Carson 
USAF 


Tota 1 : 


Gonorrhea Case Distribution 
(El Paso County 1987-1990) 


592 
385(38.4%) 


25(2.5%) 


1002 


477 
428(46.2%) 


22(2.4%) 


927 


1 1 


449 425 
394(45.8%) 397(47.3%) 


18(2.1%) 18(2.1%) 


861 840 
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Gonorrhea Contact Tracing 


A total of 239 gonorrhea cases were identified in 1990 as a 
consequence of contact tracing. The indices in the awkward Table 
below reflect the high quality of contact.tracing efforts: a high 
percentage of newly identified cases per contact sought and the 
lowest "unable to find" rate on record (21%, which is 
extraordinarily low for gonorrhea contacts). 


Infected 
(New Cases) 


Not Infected 


Not Examined 


Local Contacts to Gonorrhea: Outcomes 


1980-1982 
(Average) 1983 1984 1985 


380 (29.6%) 357 (25.9%) 475 (29.8%) 375 (23.5%) 


500 (38.9%) 567 (41.1%) 637 (40%) 593 (37.2%) 


405 (31.5%) 456 (33%) 481 (30.2%) 627 (39.3%) 
-------------------------------------------------


Total Sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 


CONTINUED ... 1986 1987 1988 1989 


Infected 
(New Cases) 276 (22.4%) 226 (25.6%) 197 ( 30. 1%) 150(23.7%) 


Not Infected 490 (39.7%) 427 (48.3%) 269 (41 .1%) 312(49.3%) 


Not Examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 171(27.0%) 
-------------------------------------------------


Total Sought 1234 ( 1 00%) 884 ( 100%) 654 ( 100%) 633(100%) 


CONTINUED ... 1990 


Infected 
(New Cases) 239 (30%) 


Not Infected 389 (49%) 


Not Examined 166 (21%) 
---------


Total Sought 794 ( 100%) 


1 2 







1990 STD/AIDS Annual Report 


That the quality of GC case-finding remains high is 
illustrated in the following Table: a continually strong 
proportion of cases are actively identified (Contacts). 


Gonorrhea: Reason for Presentation (Epidemiologic category) 


Volunteer 
"Screenee" 
Contact 


Total Cases 


CONTINUED ... 


Volunteer 
"Screenee" 
Contact 


Total Cases 


1984 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


1987 


537 (53.6% 
159 ( 1 5. 9%) 
306 (30.5%) 


502 
140 
285 


870 (56.9%) 
210 (13.7%) 
450 (29.4%) 


1530 (100%) 


1988 


1986 


680 (53.8%) 
192 (15.2%) 
393 (31%) 


1265 (100%) 


1989 1990 


(54.2%) 485(56.3%) 498 (59.3%) 
(15.1%) 133(15.5%) 118 ( 14%) 
(30.7%) 243(28.2%) 224 (26.7%) 


--------------------------------------------------
1002 ( 100%) 927 ( 100%) 861 ( 100%) 840 ( 1 00%) 


And, historically (percentages only): 


1976 1977 1978 1979 1980 1981 1982 1983 
Volunteer 63. 1 62.2 61 62.8 57.3 51.7 58 55.6 
"Screenee" 11 . 4 10.7 11 . 7 10. 1 9.9 8.3 8 11 . 9 
Contact 25.5 27. 1 27.3 27.1 32.8 40 34 32.5 


CONTINUED ... 1984 1985 1986 1987 1988 1989 1990 
Volunteer 55 56.9 53.8 53.6 54.2 56.3 59.3 
"Screenee" 1 1 . 1 13.7 15.2 15.9 15. 1 15.5 14 
Contact 33.9 29.4 31 30.5 30.7 28.2 26.7 


Urethrally Asymptomatic Men 


Men with inapparent infection have traditionally been 
vigorously pursued in El Paso County, and 1990 was a good year: 
the consistency in the trend is best viewed from the column at 
the far right. 
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Year Asymptomatic All men Pet. Asymptomatic 


1981 143 927 15.4 
1982 1 1 6 814 14.3 
1983 1 31 777 16.9 
1984 139 936 14.9 
1985 126 907 13. 9 
1986 106 712 14.9 
1987 1 01 554 18.2 
1988 92 534 17.2 
1989 82 500 16.4 
1990 78 513 1 5. 2 


Gonorrhea Repeat Cases 


Although the contribution to the gonorrhea burden made by 
repeaters is now low, its composition shows that of all people, 
minorities (especially young Black soldiers) have not practiced 
safer sex as much as whites have since the turning point year of 
1985. This is worrisome because Black heterosexuals are at 
elevated risk for AIDS-virus infection to begin with and because 
VD probably facilitates infection with HIV once exposure occurs. 


Year Repeat cases Percent of all cases 


1973 159 9.9 
1974 180 11 . 0 
1975 129 7.7 
1976 170 8.6 
1977 229 11 . 5 
1978 138 9. 1 
1979 156 10.2 
1980 129 8.5 


1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 
1987 48 4.8 
1988 61 6.6 
1989 47 5.6 
1990 51 6. 1 


In terms of bodies, 46 persons were repeaters; 42 had 2 
episodes, 3 had 3 each, and 1 had 4 cases. Thus these 42 persons 
generated 97 cases in all. 
Ethnically, an astounding 39 (85% --the highest ever!) of the 46 
repeaters are Black; occupationally, 30 (65%) are in the Army. 
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Year Original Visits* Gonorrhea Cases % Positive 


'70-'75(Avg) 133(Average) 39 29.3(Average) 
1976 341 11 9 34.9 
1977 311 57 18.3 
1978 348 32 9.2 
1979 204 36 17.6 


1980 228 21 9.;~ 
1981 186 35 18.8 . 
1982 197 27 13.6 
1983 214 31 14.5 
1984 258 23 8.9 
1985 254 27 10.6 
1986 174 33 19.0 
1987 169 19 11 . 2 
1988 195 21 10.8 
1989 192 24 12.5 


1990 157 4 ! ! ! 2.5 


21-yr total: 4226 743 17.6% 


*Original visits excludes "follow-up" visits. 


Screening for chlamydia in prostitute women started June 1, 
1987 and was not universally applied until mid-1989. In 
addition, until early 1989, there were some diagnostic 
("indeterminate" results) problems. Specimen collection is also 
affected by menstruation. The following data, then, are not as 
rigorous as the gonorrhea data, but they are pretty good trend 
indicators. 


Chlamydia in Prostitute Women 


Visits Tests(%) Positive (% Pos) 


Second Half of 1987 86 65 (76) 4 ( 6. 2) 
1988 195 145 (75) 19 (13.1) 
1989 192 141 (73) 14 ( 10) 
1990 157 144 (92) 7 (4.9) 


Chlamydia screening was performed on about three-quarters of 
women (visits) from June 1987 through 1989, and on about 92% in 
1990. The positivity rate was 2-2.5 times lower during 1990 than 
during the previous two years. Condoms again, we believe. 
Incidentally, the current positivity rate for non-prostitute 
women in VD Clinic is 2.3 times the 4.9% rate of prostitute 
women! 
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As we look at gonorrhea case distribution since 1985, we see 
that the absolute number of cases in Blacks has remained very 
high even though the overall gonorrhea burden has dramatically 
declined, from 1530 cases in 1985 to 840 in 1990: 


Number 


%of all cases 


Gonorrhea Cases in Blacks 


1985 


743 


1986 


637 


(48.6) (50.4) 


519 542 


1989 


532 576 


(52) (58.5) (61.8) (68.6) 


The trend is clear (bottom line): Gonorrhea is becoming a 
disease of Black socio-sexual networks. For a fine review 
explaining this nation-wide phenomenon, see the lead article in 
Scientific American (Feb, 1991). 


Gonorrhea in Street Prostitutes 


During the last two decades, almost 1300 prostitute women 
have worked locally; about 80% have been examined at our clinic 
since 1970 (the other 20% did not stay in the area long enough to 
become guests of our clinic!). 


The relatively low number of visits in 1990 reflects the 
trend since the mid-1980s: the fear of viruses has reduced demand 
for prostitution and, consequently, fewer ladies are in the 
trade. The astonishingly (and wonderfully) low gonorrhea rate in 
1990 DEFINITELY reflects the impact of relentless safer-sex 
initiatives: we're distributing condoms continuously where and 
when they work; the ladies are increasingly getting accustomed to 
using them; and the customers are likelier now than ever to 
accept their use. And so you don't think we make a difference, 
huh, Dr. Muth? (You owe me lunch for that one!) 
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Gonorrhea in Homosexual Men 


Although many gay men may not adhering to safer sex 
practices, generally, things are going well. Of the 513 
gonorrhea cases in men, 2 were in gay men (as opposed to 6 in 
1989), the lowest rate ever. 


Percent of male gonorrhea cases in 


Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 


Gonorrhea Case Rates: 


(Assumes a 1990 population of about 404,000): 
lowest rate ever. Nice. 


gay men 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 
2.0% 


0.2% 
1. 7% 
1. 2% 
0.~% 


We have the 


Gonorrhea Rates (casesL100 1 000} 


~ f ~ llili /980 1981 1982 1983 1984 


667 700 735 468 471 383 385 438 


CONTINUED ... 1985 1986 1987 1988 1989 1990 


420 333 255 232 213 208 


These data are nothing short of spectacular, and provide the 
most persuasive evidence for the sustained sexual habit changes 
noted in previous reports and for the efficacy of our gonorrhea 
control measures over time. The 1990 rate is 28% of the 1977 
rate, the highest recorded; this is the same thing as saying that 
we have a quarter of the gonorrhea burden in our community as we 
used to have in the mid-seventies (per 100,000 population). 


PPNG (penicillinase-producing N. gonorrhoeae} cases: 


For the first time since the appearance of penicillin 
resistant strains (1976), our County recorded a genuine local 
epidemic during 1990, as opposed to sporadic cases. It took a 
decade and a half for its occurrence and it came in tow of the 
crack cocaine epidemic. The main actors are very young black men 
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and their racially diverse sexual partners, mostly teen-aged 
(women) crack addicts. The 1990 data are presently being entered 
into a special database to permit social-network analysis of its 
dynamics (with an eye to publication, naturally). 


In the present Report, we simply record the trend. Since---) 
the introduction of PPNG into the USA in the spring of 1976,/155 1 


cases have been diagnosed in El Paso County. They occurred trrr 
c'?n~ext of 20, 566 go nor rhea cases, a(?_??~; rate ( 155 cases 
d1v1ded by 20,566): )/t;_--


l ) 


PPNG Cases 


1976 1977 1978 1979 1980 1981 1982 1983 1984 


0 0 3 0 7 21 5 2 


1985 1986 1987 1988 1989 /1990 
i ----
J 


4 20 15 16 1 1 I ""_/ ____ __, 40 


"'--.. 
Containing this 1990 outbreak required much energy, 


including the tracing of more than 200 contacts. More on that in 
a subsequent report ... 


Male-to-female ratio: gonorrhea 


This ratio is a bit higher than last year, again due to the 
growing proportion of military GC cases, where about 80 percent 
of cases are in men. 


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 775 505 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 
1988 534 393 1 . 36: 1 
1989 500 361 1 . 38: 1 
1990 513 327 1.57:1 
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PART III 


A. Chlamydia Control 


Chlamydia Cases in YD Clinic 


Screening for chlamydia is nearly universal in STD Clinic: 
more than 9 out of 10 patients (92.4%) was tested in 1990. This 
is a sharp increase in both the number and proportion of patients 
tested. (We started using the test in mid-1987.) During 1987 
and 1988, every other patient (54.1%) was tested and in 1989, 
four out of five (83.2%). There are two reasons for our 
aggressive use of this test: our growing respect for the silent 
damage chlamydia can cause and, above all, the rapidly declining 
cost per test. 


In the initial stages (1987) of implementation, the 
positivity rate was very high (about 25%); it is now about 10%. 
We propose two reasons for this steep decline: 1) population 
selection: during 1987 and 1988, we focused test use on the 
highest risk patients (very young people) and; 2) we feel that 
our substantial contact tracing efforts are breaking chains of 
transmission locally, so that overall community prevalence is 
probably much lower than during the mid-1980s. (You can count on 
us providing a self-serving explanation!) We do not feel that 
safer sex campaigns have had much impact, because the populations 
at highest risk for chlamydia, teen-agers, are not paying as much 
attention to safer sex as older adults. 


Another datum that is supportive of our view that contact 
tracing is decreasing the chlamydia burden is that we are not 
noticing much of a decrease in Non-Chlamydia urethritis (NCU) in 
STD Clinic, a disease where formal contact tracing is not done. 


In assessing the following data, remember that, unlike 
gonorrhea, chlamydia is not a reportable disease. Whereas the 
data on gonorrhea are universal (virtually all cases in the 
county are reported), data on chlamydia are confined to Health 
Department clinics (STD, Family Planning, and Prenatal). We 
review the available data mainly to impress the reader with the 
quantity and quality of our control efforts and to develop a 
sense for trends. 
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Chlamydia Testing in VD Clinic 


1988 1989 1990 


Tests Pos (%) Tests Pos (%) Tests Pos (%) 


Men 921 230 (25) 1309 125 (9.5) 1574 163 (10.4) 


Women 812 175 (21.6) 1393 151 (10.8) 1707 195 (11.4) 
-----------------------------------------------------------------
Total 1733 405 (23.4) 2702 276 (10.2) 3281 358 (10.9) 


Thus the number of tests has doubled in two years, while the 
cost per test was halved. In 1990, it cost our Clinic 4 dollars 
for a chlamydia test; hence the 3281 tests cost about $13,000 and 
each positive, roughly $35 (i.e., about 18 cans of tennis 
balls). Not a bad investment to identify this insidious, but 
treatable, infection. Incidentally, we estimate that it costs 
about $25 to identify a new, untreated case of chlamydia via 
contact tracing (exclusive of diagnostic and treatment costs); 
thus one of the main reasons we conscientiously do contact 
interviews and partner tracing is its price: it's a bargain. 


Chlamydia: Reason for Presentation 


Patients find out they have chlamydia because they are 
sexual partners of infected persons or because they are concerned 
(symptoms, other VD, etc); the former are classifed as contacts, 
while the latter as volunteers or (awful word) screenees. 
The data below are preliminary and reflect STD, Family Planning, 
and Prenatal, Clinic patients. 


Chlamydia Cases: Reason for Presentation: 


MEN 


Reason 1988 1989 1990 


Volunteer 138 (56.8%) 93 (64.6%) 123 (63%) 
Screen 24 (9.9%) 9 (6.2%) 9 (4.6%) 
Contact 81 (33.3%) 42 (29.2%) 63 (32.3%) 


243 (100%) 144 (100%) 195 (100%) 
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WOMEN 


Volunteer/ 
Screen 


Contact 
205 (76.5%) 


63 (23.5%) 


268 ( 1 00%) 


1 1 2 (51 . 6%) 
105 (48.4%) 


217 (100%) 
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313 (70.7) 
130 (29.3) 


443 (100%) 


The notable change is in the lower right hand column: 
70.7% of women identified with chlamydia in health department 
clinics (not simply the STD Clinic) were passively detected. 
This reflects the large increase in screening for chlamydia in 
all our Health Department clinics during 1990. Because expanded 
screening in clinics like Family Planning and Prenatal is likely 
to yield passively detected cases ("Routine Discoveries", as Dr. 
Rothenberg dubbed them), the process distorts the data. 


To develop a sense for the trend in reason for presentation 
(passive vs. active detection of cases) it is best to look at 
women with chlamydia in STD Clinic alone, since the STD Clinic is 
the site where women present as contacts and as volunteers or 
screenees. The Table below shows the trend towards active case 
detection (contacts are proportionally dominant). For example, 
twice as many women were identified as positive contacts in 1990 
compared to 1988, while the number of passive detections were the 
same for those two years. 


STD Clinic Women: Reason For Presentation 


1988 1989 1990 


Volunteer/ 100(63%) 60(39%) 95(46%) 
Screen 


Contact 59(37%) 95(61%) 113(54%) 
--------------------------------
159(100%) 155(100%) 208(100%) 


We have interviewed over 1200 cases of chlamydia in the last 
three years, and obtained over 2000 contacts: 


21 







Men 


Women 


Total 
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Chlamydia Contact Interviews 


1988 1989 1990 
# Contacts # Contacts # Contacts 


190 321 (1.7) 114 171 (1.5) 159 262 (1.65) 


229 379 ( 1. 7) 176 309 ( 1 . 8) 364 659 ( 1 . 8) 


419 700 ( 1 . 7) 290 480 ( 1 . 7) 523 921 ( 1 . 76) 


Since there were 638 chlamydia cases (195 men; 443 women) 
diagnosed in all Health Department clinics in 1990, and we 
interviewed 523, our interview rate is 82%, or 10% below the 
current rate for gonorrhea case-interviewing. 


Reported Cases 
Interviewed 


Proportion of Chlamydia Cases Interviewed 


511 
82% 


1989 


361 
80% 


638 
82% 


Note that we had almost twice as many cases reported in 1990 over 
1989, in large measure due to the expanded screening program in 
all health department clinics. (Most of the excess reported 
cases are in women, as you would expect from expanded screening 
in Family Planning/Prenatal settings.) 


Part IV 


Other STD Program Data/Miscellaneous 


Outreach: Field Investigations 
During 1990 we performed 3368 field investigations in 


support of STD control, of which nearly 90 percent (2997) were 
successfully completed. An astonishing 83% were completed within 
a week of being assigned. None of the above, in any part of this 
Report, reflects the enormous amount of outreach energy invested 
to interview study subjects for CDC's Project 90, nor the 
energies expended to do continuous surveillance of street 
prostitutes. 


VD Clinic attendance ... increased about 10% during 1990, a 
probable consequence of increased contact tracing and referral 
activities (We acquired an additional case-finder, courtesy of 


22 







1990 STD/AIDS Annual Report 


the State Health Department, in late 1989), and of increased 
attendance by clients with venereal warts (these require several 
return visits). 


Year 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 


New Visits 
2135 
2218 
2234 
2301 
2250 
2042 
2323 
2319 
2223 


Return Visits 
1721 
1691 
1650 
1565 
1562 
1350 
1675 
1733 
2211 


Total 
3856 
3909 
3884 
3866 
3812 
3392 
3998 
4052 
4434 


Note: Table excludes the approximately 3000 (AIDS-virus) 
Counseling/Testing Center visits in 1990, a 25% (!) increase over 
the 2400 in 1989. 


Non-reportable STDs in V.D. Clinic 


Data for non-reportable STDs were first recorded in a 
systematic way during calendar 1982. These data are not 
catholic, because only STD Clinic information is included. They 
are presented mainly as a trend indicator. Please note the 
strong upward trend for venereal warts (data represent visits, 
not bodies, and the patient is usually symptomatic) since 1987, 
and the steady downward trend in Herpes. Note also the 
spectacular decline in trichomoniasis and the increase in NSV 
(Gardnerella) in women since the early 1980s. 


Infection Men 


1982 1983 1984 1985 1986 1987 1988 1989 1990 


NGU/Chlamydia 569 552 512 447 419 416 489 383 477 
Herpes (1st Episode) 70 83 34 32 59 49 42 28 3 
Venereal warts 131 185 127 132 172 119 244 252 310 
Scabies 17 21 15 10 19 21 15 25 10 
Phithirus pubis 56 59 44 50 41 54 40 43 38 


--------------------------------------------
Totals: 843 900 732 671 710 659 830 731 838 







1990 STD/AIDS Annual Report 


Infection Women 


1 982 1983 19841985 1986 1987 1988 1989 1990 


Chlamydia Not Available here 175 1 51 195 
Trichomoniasis 461 492 390 275 1 1 2 11 5 103 99 79 ~ 
Monilia 456 463 391 318 110 188 231 284 279 
NSV 250 279 257 233 297 240 337 435 474 
Herpes (1st Episode) 51 59 25 18 38 33 35 25 1 3 ~ 
Venereal warts 55 62 49 76 72 61 1 1 7 88 11 2 
Scabies 4 4 3 4 9 4 1 0 1 1 6 
Phithirus pubis 29 31 22 1 7 29 24 22 36 31 


-------------------------------------------
Totals: 1306 1390 1137 941 667 665 1030 11 29 1189 


Syphilis 


We've never understood syphilis trends. No explanations offered. 


Year Infectious Syphilis Late Syphilis Total 


1973 50 47 97 
1974 52 1 7 69 
1975 48 20 68 
1976 39 1 7 56 
1977 20 12 32 
1978 26 19 45 
1979 19 8 27 
1980 23 4 27 


1981 16 3 19 
1982 18 7 25 
1983 15 9 24 
1984 26 4 30 
1985 27 1 2 39 
1986 31 10 41 
1987 13 6 1 9 
1988 1 1 8 19 
1989 1 1 5 16 


1990 14 3 1 7 


Presentations 


About 113 formal presentations were recorded, with a total 
audience of 5165 (excluding radio/television audiences). Thus, 
about 2.2 presentations a week, with an average audience of 46, 
were done in 1990. About 40% of audiences are students and about 
25% are health-care workers. Although most presentations focus 
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on AIDS, an increasing proportion are generic in their focus (STD 
prevention rather than just AIDS prevention; the shift occurred 
sometime in 1988) 


We estimate that our presentations have reached about half 
of the roughly 10,000 health care workers in the County. (If 
there are about 7 million health care workers in the U.S., then 
we can infer that there are about 10 or 11 thousand locally.) 


1987 1988 1989 1990 


Total presentations 11 0 132 127 113 
Total audience 3683 6847 5462 5165 
Students 45% 38% 56% 39% 
Health care workers 23% 23% 20% 25% 
Employers 10% 5% 2% 4% 
Trainers 10% 16% 7% 3% 
General audience 11% 17% 8% 22% 
High risk persons 3% 1% 6% 7% 


Presentations by person 


1987 1988 1989 1990 


Potterat 64 74 66 65 
Muth 26 1 9 10 10 
Woodhouse 0 1 7 20 8 
Latimer 18 13 15 16 
Castle 0 5 15 8 
Drzewiczewski 2 2 0 2 
Rogers (l 2 1 3 
Bethea (New) 1 


Presentations represent a substantial investment in Program 
energy: each requires an average of 2 hours for preparation, 
travel, and delivery. For example, in Potterat's case, about 130 
hours were devoted to them, or almost a month of work-time (3.25 
weeks). 


Summary of Medications Used 
(1990) 


VD Clinic Given 


Bicillin ( 1 . 2 m. u. ) 150 syringes 
Spectinomycin (2g) 9 vials 
Benemid (500mg) 280 tablets 
Ampicillin (500mg) 2200 capsules 
Benadryl (50mg) 230 capsules 
Erythromycin (250mg) 8250 tablets 
Rocephin (250mg) 384 vials 


to CHC 


0 
0 
0 
0 
0 
0 
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Doxycycline 
E-Mycin (333) 


31512 capsules 
4468 tablets 
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320 
500 


The traditional Tables 
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Monthly Venereal Disease Horbidity Report 


Reporting Source Morbidity 
Sypn~hs 


P&S E.L. Other 
c I • . ategor~~s 
Private Physician 


11en 1 1 


rlomen 1 
V. D. Clinic 


Hen 4 2 


Women 1 3 


.CHC/Pren/Fami lv P. 


Planned Parenthood 


Health Hold 
Fort Carson 


Hen 1 


Homen 
Ent Air Base 


Hen 


Women 
Air Academy 


Men 
-


Women· 


Totals 7 7 


. . 
Cl~n2c Attendance: 4,434 


New: 2, 223 
Return : 2, 211 


ER Males: 11 
ER Females: 38 


1 


2 


3 


Age Group 
Gon 14-19 20-24 


Syph Gon Syph Gon 


I 
44 9 ' 15 


! 


78 35 1 23 


142 1 41 2 51 


130 1 67 2 42 


23 12 9 
-


7 5 2 


1 1 
--


313 46 1 194 


84 26 40 


8 1 ' 3 
-


4 3 


6 2 3 


! 
I 


' 
840 2 247: 5 383 


,_ Calendar 1990 


! 


Race ' Pro F. X -
25-29 30-::19 40+ Cav Blk Hisp l:;yph Gon 


Syph Gon Syph Gon Syph Gon 
I 


I 
2 10 8 2 13 29 4 


I : 
1 12 7 1 1 39 29 12 


-· 
1 29 2 19 2 23 111 14 6 125 


1 11 2 8 2 49 60 27 10 190 


1 1 10 8 5 


5 1 1 


1 


57 14 2 24 285 5 
- -


15 3 29 53 2 


2 2 3 5 


1 2 2 


1 2 4 


5 139 4 62 1 9 199 588 70 16 315 


TreatMent Failure None 
----------------------------







Kei>_orted Gonorrhea (.;ases Hv (l!lnr.th 141 -14411 


11onth 1 y 1\nnua\ 
Year Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec AveraQe Total 


1973 175 150 102 (g;! 122 122 . 134 149 188 124 146 GJ 133 1598 - I 
.........__, 


1974 110 79 108 133 138 143 203 198 127 155 101 134 135 1629 
I 


(a;"~ 
I 


1975 133 138 122 145 116 126 191 186 I 171 124 146 140 1680 
I 


L,Yl~~t-~ . \,.__..' 


I 1976 140 119 154 138 158 155 185 174 246 131 213 165 165 1978 . 
-1-182 I I 


1977 133 161 215 134 193 ! . 149 145 212 164 • 167 1998 193 117 I 


I I 
1978 134 124 107 128 112 134 119 136 I 129 137 137 118 126 1515 


(97) I I tthJ 1.1"-)(. 


1979 161 106 106 105 117 130 175 1 16~l17 136 109 127 1525 I - 1 I 
1980 164 149 (n) 118 109 122 156 110 I (;8) 118 126 117 127 1520 


; I 


(a6j 1981 117 120 126 118 140 174 137 148 1(;9) 144 128 128 1537 


(83) ~) 
....__., 


(gi) 6!" ~) i982 (95"1 (961 (98) 127 115 149 118 105 1263 
"-./ 


(;;\ --· 
-+~~ Q· - (a;) ~\ ~) ~) 1983 .. 113 108 ) 118 110 128 148 1280 


----- --
1984 / :\ 115 161 127 ( 96) 105 113 153 142 113 133 131 136 127 1525 - ---
1985 ... (98). @) (fa) 138 


.. 
132 . 127 119 {€ 155 127 157 126 128 1530 


1986 @ -~ (0 ~' ~) @) (ji) CE GJ I 


·"" 148 119 124 105 1265 
--


l09J (sO) (98) (93). {98] _@ (f9) (92) .(13) (6i) --~ (66) 
,,.---~ 


1987 ( 8"3 i 1001 
~ 10s) 7;\: f::) v;;') !Ba") 


_,...... -~ -- ~...:·, ... 
1988 :; 92' rS·9l /-;-) r-;-() 


.. 


7Q i .Rl\ , 194 /~R I ... 77 t. gn 


1989 l?s:J I (to) rt) -g) (>;() ~ .rm >m '7afJ !(86 ~-·· \_../ "---' 
3 r®: (iO) ~n 861 


~9) - ---... - - --- ..__ '--- = ;ic;j 1990 1(35) (39) (67) (i6) (62) (68) {9-i) (il) (87) ill, (84_/ 840 - .........._., '-:;..7 ..........., -- ___.. = ~ ~ 







TESTING: 


HIV (Ab) 


HIV (CUMULATIVE) 


RPR 


FTA 


DF 


GC SMEAR 


GC CULTURE: 


VDC MEN 


VDC WOMEN 


PNC WOMEN 


FPC WOMEN 


PMD WOMEN 


TOC: ALL PTS 


CHLAMYDIA: FE 


TREATMENT: 


GC TREAT 


GC PRO-TREAT 


LUES TREAT 


LUES PRO-TREAT 


NON-V.D. TREAT 


CLINIC: NO. 


MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY .HEALTH DEPARTMENT, 1990 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC' 


156 136 192 149 147 121 139 157 137 163 133 147 


258 217 285 296 277 223 249 322 246 264 


4 4 4 2 8 5 5 1 3 4 


0 0 0 0 2 1 


155 122 157 172 147 102 


0 0 0 


116 180 115 


1 


147 


170 134 164 179 161 


138 143 159 136 165 


106 119 


145 167 


196 125 165 


185 166 139 


35 29 64 31 34 13 23 36 34 51 


81 104 


114 100 


129 126 78 101 105 131 113 93 


0 1 111 82 20 0 0 0 


17 6 2 9 14 5 14 16 18 12 


136 121 130 140 142 149 148 191 145 132 


24 12 11 17 37 16 18 31 35 29 


31 22 25 24 28 17 32 32 25 18 


3 3 6 2 2 6 8 2 5 10 


4 1 0 1 3 1 0 0 3 1 


324 240 206 266 264 188 250 254 219 247 


14 12 13 14 13 13 12 14 12 14 


269 213 


2 4 


0 0 


140 128 


144 151 


171 133 


63 43 


107 87 


2 2 


19 24 


142 131 


33 


27 


1 


0 


259 


12 


25 


34 


7 


2 


209 


12 


--


CY 90 POS. 


1777 80 


6785 


3119 


46 


4 0 


1681 89 


1814 


1847 


456 


137 


111 


3 


1255 10 


432 2 


156 0 


1707 195 


288 N/A 


315 N/A 


55 N/A 


16 N/A 


2926 N/ A 


155 N/A 


PCT+ 


4.5 


7.3 


2 


54.3 


0 


5.3 


7.6 


6 


0.66 


0.8 


0.46 


0 
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JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY 90 PCT/TL 


CONTACTS TO CHLAMYDIA: OUTCOME 


'--~ 
NOT INFECTED 0 0 0 0 0 1 0 2 0 2 0 5 0.5 


--· 
BROUGHT - TX 14 10 13 14 24 14 16 27 33 47 27 239 22.7 


PREVIOUS TX 8 8 13 17 30 20 14 55 36 34 22 257 24.5 


NOT FOUND 12 6 8 10 6 7 5 21 16 15 5 111 10.6 


REFUSED EXAM 0 0 0 1 1 0 1 1 0 5 0 9 0.9 


UNLOCATABLE 5 4 1 0 3 1 3 5 14 8 2 46 4.4 


TRANSFERRED 1 1 0 0 3 1 1 1 1 0 0 9 0.9 
' 


EPI TREATED 27 23 16 23 41 38 27 38 . 55 60 27 375 35.7 


OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 


67 52 51 65 108 82 67 150 155 171 83 1051 100% 


TOTAL 







MONTHLY CHLAMYDIA INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 19 90 
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JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY 90 PCT/TL 


--
CONTACTS TO CHLAMYDIA: OUTCOME 


Two months 


NOT INFECTED 1 0 1 1 0 0 1 0 \.-.c ['-' 0 4 0.4 
--· 


BROUGHT - TX 4 10 12 11 13 10 17 14 14 13 118 12.5 


PREVIOUS TX 3 14 20 23 16 13 21 27 25 8 170 18 


NOT FOUND 9 2 4 4 3 4 5 5 7 2 45 4.8 


REFUSED EXAM 0 0 2 1 2 2 1 2 5 1 16 1.7 


UNLOCATABLE 0 4 5 7 2 2 5 3 11 2 41 4.3 


TRANSFERRED 0 0 0 0 2 1 1 0 0 0 4 0.4 
' 


EPI TREATED 38 42 48 63 33 67 69 .77 86 26 549 58 


OTHER 0 0 0 0 0 0 0 0 0 0 0 0 


55 72 91 110 71 99 120 128 148 52 946 100 


TOTAL 
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"Most people reason dramatically, not 
quantitatively." 


Oliver Wendell Holmes 


INTRODUCTION 


This document is principally a repository of dull numerical 
data. (No graphics, no pretty pictures.) If you are privy to a 
copy of the Report, it's because you asked for it; you were 
warned that it was dullsville. (We like to have a lot of numbers 
in one place so that we don't have to look in a zillion places to 
find basic information.) The strenghths of our program have 
traditionally been in data collection, trend interpretation, and 
fine disease control efforts, not in data presentation. 


If you have little time, then focus on the narrative parts 
of the Chlamydia section (Part I) and on the Syphilis section 
(almost at the end). 


All the numbers are impressive. They point to the enormous 
amount of work being done and attest to its quality. We're 
simply amazingly good. In fact, we're probably the goodest STD 
control people anywhere. And so, this Report is dedicated to the 
people who make it such a great control program: Perry Bethea, 
Nancy Brace, Lynn Drzewiczewski (is that a mouthful or what?), 
Tammy Maldonaldo, Elizabeth Mattas, Steve Muth (only because he 
is the boss' son), Christopher Pratts, Helen Rogers, Helen 
Zimmerman (last, but never least). These persons are the STD/HIV 
control Programs... We also recognize the hard work contributed 
by the STD Clinic staff and our colleagues at our local military 
bases, especially Jerry Taylor, Helen White, and Colonel Schaad. 
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PART I 


Chlamydia Control 


Through the 1960s, the control of venereal diseases 
principally meant syphilis control. In the 1970s, it was 
gonorrhea's turn. During the 1980s, viruses took center stage, 
first genital herpes, then HIV and papilloma virus. The 1990s 
ought to award STD pride of place to chlamydia. Hence, this 
Report is re-structured to reflect our new priority: chlamydia. 


Not that we know much about the epidemiology of this 
insidious, usually asymptomatic, but eminently treatable, 
infection. We simply need to get serious about it. The first 
step is to obtain superior surveillance information: universal 
reporting by all medical providers and assiduous case-finding 
(screening and contact tracing) efforts. We need to dig out all 
the cases and treat exposed partners. 


Chlamydia infection became reportable (by laboratories) 
September 1, 1991. During 1992 we will monitor compliance with 
this new regulation and obtain data about the magnitude of the 
chlamydia burden community-wide. In 1993, we intend to identify 
the chlamydia cases that are most important in its perpetuation 
and to elucidate the male's role in transmission. (We have 
examined many male contacts to women with positive chlamydia 
tests during the last four years and find relatively few to be 
positive on testing. Is this an artifact of our lousy tests?; of 
our specimen collection techniques?; of being months behind the 
epidemiologic events (i.e., by the time we get the male examined, 
he's experienced spontaneous cure?; or is it that the current 
male partner has immunity due to previous infections?) 


We estimate that El Paso County hosts roughly 2500 cases of 
chlamydia annually, a datum we construct by assuming that there 
are about 3.5 times as many cases of chlamydia as of gonorrhea 
(and that this latter is close to completely detected and 
reported). 


What we record below are some data collected during the four 
years since we began our chlamydia control efforts. Because most 
of the data are from the public sector (with some from the 
military) we don't have a reliable picture. We also don't know 
much about the artifacts the data contain. For example, why is 
the chlamydia male-to-female ratio so different from that of its 
fraternal twin sister, gonorrhea? And why does morbidity 
fluctuate as much as it seems to? We need to meticulously 
collect~ surveillance information to begin to answer these 
questions. Suffice it to say for now that chlamydia seems to 
behave in less predictable ways than gonorrhea, no matter how 
similar these two are; the tried and true answers for gonorrhea 
may simply not apply. We begin by providing the (sketchy) 
historical data we do have. 
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Chlamx:dia cases b:t selected reQort source and gender 
(1988-1991) 


H.D. Clinics Fort Carson Air Force 


Men Women Men Women Men Women 


1988 243 268 250 197 84 150 
1989 144 217 289 263 Unknown 
1990 195 443 213 222 1 51 (both) 
1991 253 436 288 256 118 (both) 


The Air Force data are~ incomplete because of uneven 
recording, principally by us; we know that if we do a little 
digging, both installations (the Academy and Peterson AFB) will 
supply us with reliable information. What is remarkable is how 
many cases they have: roughly ten times more chlamydia than 
gonorrhea. This probably has to do with race and social class. 
People in the Air Force are more likely to be white and more 
likely to come from more fortunate socio-educational 
backgrounds. We have previously published a report showing that 
chlamydia is more frequently diagnosed in whites than in blacks, 
and that it is more diffusely distributed across income groups .. 


The Fort Carson data are notable because the male-to-female 
ratio is roughly 1:1. (In comparison, 80% of their gonorrhea 
cases are diagnosed in men, a 4:1 ratio.) Is this an artifact of 
testing? of selective screening? of less rigorous contact 
tracing efforts? or is it something about the disease itself 
(i.e., the female reproductive tract is a superior ecological 
niche for chlamydia than the male's)? 


As for the Health Department cases, there are two notable 
features: 1) there are twice as many cases in women than in men 
over the last two years, and 2) there are 33% more cases in 1991 
than in 1988. Do these large increases have much to do with 
contact tracing efforts ? With greatly expanded (nearly 
universal now) screening for chlamydia in H.D. clinics, where the 
majority of patients are women (even in STD Clinic)? Why is the 
male-to-female ratio so lopsided (It's close to 1:1 for gonorrhea 
in H.D. Clinics)? 


If we add the 1991 cases from all three report sources in 
the above Table, we get about 1350; assuming that another 650 
cases were diagnosed in the private medical sector (and not 
reported), the total is about 2000 cases detected for that year. 
The challenge we have now is to get the other 500 cases that are 
not detected. That calls for expanded screening efforts, 
especially in the private sector, more accurate tests, and 
stepped up contact tracing. 
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Chlamydia Screening in Women's Clinics 
(1988-1991) 


Family Planning Prenatal/CNM 


Tests Pos. (%) Tests Pos. (%) 


772 61 (7.9) 573 75 (13.1)!!!! 
259??? ??? 457 ??? 


1379 1 21 (8.8) 471 50 ( 10. 6%) 
1559 114 ( 7 . 3 ) 537 39 ( 7.3%) 


In 1988, the first full year of reasonably reliable testing, 
we were astounded by the very high rate of chlamydia positivity 
in Prenatal Clinic clients. We're pleased to note that this rate 
has been halved as of 1991. (Considering the damage that 
chlamydia can do to babies, principally pneumonia, we're tickled 
with these data; we would like to see the rate drop way below the 
FPC level, which hovers at about 8 percent.) 


The 1989 data for Family Planning Clinic are probably wrong; 
we need to do a little more digging to find out what went awry. 
As for testing levels, more than 85% of Family Planning clients 
(1559 tests/1811 visits) are screened and virtually all PNC 
clients. 


Chlamydia Cases in VD Clinic 


The overall positivity rate declined dramatically from the 
first full-year of chlamydia screening in 1988 (we started in 
June of 1987) to 1991. How much is due to our inexperience with 
the test during the first 18 months (not likely to be a 
substantial distorter) and ho~~uch is due to better control 
efforts, particularly identif)Ying cases and removing infected 
sexual partners from the reservoir (likely) is not known. It is 
encouraging to note that we are testing more than twice the 
number of patients (4007: 1733= 2.3) and identifying roughly the 
same number of positives (405 vs. 534). The most encouraging 
trend is that we are identifying lots more positive women (from 
175 to 275): most (about two-thirds) of this difference has to 
do with contact tracing, as shown below: from 63 women in 1988 
to 145 in 1991 (Second part of the second Tablebelow:Women). 
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Chlam:ldia Cases in VD Clinic 
(1988-1991) 


il88 1989 1990 


Tests Pos (%) Tests Pos (%) Tests Pos (%) 


Men 921 230 (25) 1309 125 ( 9. 5) 1574 163 (10.4) 


Women 812 175 (21.6) 1393 1 51 ( 10.8) 1707 195 (11.4) 


Total 1733 405 (23.4) 2702 276 (10.2) 3281 358 (10.9) 


CONTINUED ... 
1991 


Tests Pos (%) 


Men 1852 259 ( 14) 


Women 2155 275 (12.8) 
-------------------------
Total 4007 534 (13.3) 


Chlam:ldia: Reason for Presentation 


Patients find out they have chlamydia because they are 
sexual partners of infected persons or because they are concerned 
(symptoms, other VD, etc); the former are classifed as contacts, 
while the latter as volunteers or screening detections. 
The data below reflect STD, Family Planning, and Prenatal, Clinic 
patients. 


Chlam:ldia Cases: Reason for Presentation: 


MEN 


Reason 1988 1989 1990 1991 


Volunteer 138 (56.8%) 93 (64.6%) 123 (63%) 140 (55.3%) 
Screen 24 (9.9%) 9 (6.2%) 9 (4.6%) 32 (12.7%) 
Contact 81 (33.3%) 42 (29.2%) 63 (32.3%) 81 (32%) 


243 (100%) 144 (100%) 195 (100%) 253 (100%) 







WOMEN 


Volunteer/ 
Screen 


Contact 
205 (76.5%) 


63 (23.5%) 


268 (100%) 


11 2 (51 . 6%) 
105 (48.4%) 


217 (100%) 
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313 (70.7) 
130 (29.3) 


443 (100%) 


291 (66.7%) 
145 (33.3%) 


436 (100%) 


Thus, about a third of H.D. cases are identified through 
contact tracing (for men or women), about the same as for 
gonorrhea. 


To develop a sense for the trend in reason for presentation 
(passive vs. active detection of cases) it is best to look at 
women with chlamydia in STD Clinic alone, since the STD Clinic is 
the site where women present as contacts and as volunteers or as 
screenees. About half of women have their chlamydia detected as 
a consequence of contact tracing, and every year, the absolute 
number goes up, reflecting our increased tracing efforts. Much 
of the increase in volunteer/screen cases has to do with the 25% 
increase in clinic attendance we experienced in 1991. 


STD Clinic Women: Reason For Presentation 
(All H.D. Clinics) 


1988 1989 1990 1991 


Volunteer/ 100(63%) 60(39%) 95(46%) 151 (52.6%) 
Screen 


Contact 59(37%) 95(61%) 113(54%) 136 (47.4%) 


159(100%) 155(100%) 208(100%) 287 (100%) 


We have interviewed nearly 2000 civilian cases of chlamydia 
in the last four years, and obtained about 3300 contacts, with a 
consistent contact index of 1.7 for both men and women. Notable 
is the 34% increase in the number of interviews completed between 
1990 and 1991 (from 523 to 703). 


Chlam~dia Contact Interviews 
(A 11 H.D. Clinics) 


1988 1989 1990 
# Contacts # Contacts # Contacts 


Men 190 321 ( 1. 7) 114 1 7 1 ( 1 . 5) 159 262 ( 1. 65) 


Women 229 379 ( 1. 7) 176 309 ( 1. 8) 364 659 ( 1 . 8) 


Total 419 700 (1.7) 290 480 (1.7) 523 921 ( 1 . 76) 
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CONTINUED ... 
1991 


# Contacts 


Men 269 


Women 434 


453 ( 1 . 68) 


753 (1.74) 


Total 703 1206 (1.72) 
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The 703 interviews done in 1991 include some non-Health 
Department civilian cases. If we look, for comparability with 
previous years, at only Health Department cases (687), then we 
interviewed 91.5% (629 cases) in 1991, which is 10% higher than 
in previous years, and at the same level as gonorrhea 
interviewing. 


Reported Cases 


Interviewed 


Proportion of Chlamydia Cases Interviewed 
(Health Dept. Diagnosed Cases) 


82% 


1989 


361 


80% 


1990 


638 


82% 


687 


91 . 5% 


Fort Carson's Preventive Medicine folks have been doing a 
nice job of interviewing their chlamydia cases at least since 
1988 (same as we). 


Reported Cases 


Proportion of Chlamydia Cases Interviewed 
(Fort Carson STD Clinic) 


1988 


447 552 435 544 


Interviewed/(%) 289 (65) 347 (63) 391 (90) 420 (77) 


Thus, they have had about 2000 cases reported and 
interviewed about three-quarters (1447/1978). It is interesting 
to note the "A-B" pattern of reported cases (about 450 cases in 
one year and about 550 the next, and so on ... Don't know why). If 
there is anything to this pattern, then Fort Carson will report 
about 450 cases in 1992. We'll see ... 
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Chlamydia Contact Tracing 


The number of contacts to chlamydia sought locally since 
contact tracing efforts began in 1988 doubled by 1991. Although 
the data fluctuate a bit, both an increasing number and 
percentage of sought contacts are newly identified infections. 
If we compare these outcomes with those of gonorrhea, we notice 
that the major difference is with the "Not infected'' category; 
the percentage is much higher for chlamydia (about 60%; with GC 
it's about 40%). The percentage "Not examined" is much lower for 
chlamydia (about 15%; with GC, it's about 25%). As for the newly 
"Infected" category, it's lower for chlamydia (23%; with GC it's 
about 30%). 


Two explanations are offered. People in chlamydia 
socio-sexual networks are easier to locate and thus a greater 
percentage are eventually examined. The low proportion of 
positives and greater proportion of uninfected contacts either 
has to do with testing (relatively lousy sensitivity, especially 
from the male urethra) or with the possibility that chlamydia is 
not a tenacious infection in men (lots of spontaneous cures?). 
The first explanation is likelier to be the case, but we're 
guessing. 


Local Contacts to Chlamydia: Outcomes 


1988 1989 1990 1991 
Infected 
(New Cases) 97 (18.5) 87 (19.8) 118 (15.2) 229 (23) 


Not Infected 279 (53.3) 268 ( 60. 1 ) 553 (71.2) 613 (61.6) 


Not Examined 147 ( 28. 1 ) 85 (19.3) 106 (13.6) 153 (15.4) 
--------------------------------------------------


Total : 523 ( 100) 440 ( 1 00) 777 ( 100) 995 ( 100) 


Thus, more than 2700 contacts have been sought locally in 
four years, of whom more than 500 were newly identified cases; 
about 1700 others were treated preventively but had negative 
tests. We bet that about 250-300 of these 1700 were really 
positive, but the relatively insensitive tests did not show 
positive results. 


During 1992 and 1993, we will try to answer some of 
questions we raised above, by obtaining better data and by more 
comprehensive control efforts. Up until now, we have basically 
attacked chlamydia as time and resources permitted. We need to 
meke a commitment based on priority. Chlamydia is too serious of 
a disease to be a public health after-thought. 
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Part II 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 


We have recently completed an analysis of the epidemiology 
of AIDS/HIV in our county for the decade 1982 through 1991. The 
manuscript, which contains much detail, is being sent to a 
medical journal for publication. This Report will provide only a 
few data not recorded in the manuscript. In next year's Report, 
we will again have a detailed, up to date section on the salient 
features of HIV epidemiology locally. We do not attach a copy of 
the manuscript in an appendix, because it is in the process of 
being reviewed. Since the manuscript only deals with adult 
infection and provides only marginal information on the 
Counseling and Testing Center's activities, we focus on these 
"missing" data below. 


AIDS-virus infection in children: 


Eight children have been reported to us as being AIDS-virus 
infected since the beginning of the epidemic; half are known to 
have died. Curiously, 4 of the 5 infected as a consequence of 
gestation are boys. ("Age" means age at diagnosis, not current 
age.) 


Gender Age Status Route of infection Year reported 


Male 3 yrs Alive* Infected mother (IV); birth 
Male 10 yrs Dead Transfusion (Hemophiliac) 
Male 1 7 yrs Dead Transfusion (Hemophiliac) 
Male Newborn Dead Inf. mother (transfusion); birth 
Male 3 yrs Alive** Inf. mother (transfusion); birth 
Female Newborn A 1 ive Inf. mother (Ct. to IV); birth 
Male 13 yrs Dead Transfusion (Hemophiliac) 
Male Newborn A 1 i ve Inf. mother (Ct. to IV); birth 


*Attending school locally (age 7 now) 
** No longer residing in this State 


Health Department Antibody Testing: 


1988 
1985 
1986 
1985 
1985 
1990 
1990 
1991 


HIV testing began to be offered in other clinics during 
1988, principally the VD Clinic and, to a lesser degree, the 
Family Planning and Prenatal Clinics. Heretofore, testing had 
been confined to our Counseling/Testing clinic and our Drug 
Treatment Clinic. (About one-third of all HIV(Ab) testing is 
done in VD Clinic.) 


We have performed about 10,000 tests for serologic evidence 
of AIDS-virus infection since June 1, 1985. About 2600 of these 
tests were done in 1991, with approximately 3% being positive 
(81/2582). Although the reader may assume that Magic's 
announcement of his HIV infection in late Fall of 1991 had much 
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to do with the high level of testing in 1991, the data suggest 
otherwise: Strong demand for the test occurred throughout the 
year, and began to increase remarkably in early summer, peaking 
during the last two months (That was Magic's doing). 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS (Counseling and Testing 
Center) alone, since this is where the high risk people are 
likeliest to seek the test. 


HIV (Ab) Testing In the CTS (1985-1991) 


up to 1986 1987 1988 1989 1990 1 991 


No. of tests 878 764 784 658 835 1409 
No. positive 68 18 1 9 14 1 7 9 
Percent positive 7.7 2.4 2.4 2 . 1 2.0 0.6 


Note: Ninety percent of the positives in the CTS are in men who 
have sex with men. 


During the initial testing period (last 6 months of 1985 
through 1986), 7.7% (68 of 878 tested) were positive for HIV 
antibody, versus 0.6% currently (Calendar 1991). Moreover, the 
absolute number of positives declined spectacularly during this 
6-year interval. It is now an infrequent event to identify an 
HIV-positive person through testing in our counseling center. 
Most of the positives are identified in the private sector, 
principally hospitals (when the patient gets sick) and donor 
centers (usually plasma donors). These data are supportive of 
our contention that relatively little HIV is being newly 
transmitted in El Paso County. 


Testing for HIV antibody in STD Clinic reveals 
pattern, even though testing is far from universal. 
that we see about 3500 different bodies annually in 
we thus test about every sixth person, mostly those 
worrisome risk factors. 


HIV (Ab) Testing in STD Clinic 


1988 1989 1990 1991 


No. of Tests 1 81 290 384 584 
No. Positive 2 5 8 3 
Percent Positive 1 . 1 1 . 7 2.2 0.5 


a similar 
We estimate 


STD Clinic; 
with 


We see that while the number of persons tested tripled since 
1988, the positivity rate declined by a factor of two. All of 
the 18 positive persons revealed recognized risk factors: 13 are 
men who have sex with men, 4 are injecting drug users (one 
woman), and one woman is the steady sex partner of an IOU. 
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Part III 


Gonorrhea Control 


Sustained behavior changes in our community are continuing 
to decrease gonorrhea's reproductive success; for calendar 1991, 
we report yet another decline, from 840 in 1990 to 776 (-7.6%) in 
1991. Gonorrhea morbidity has been in the three-digit category 
four years in a row now. The last time it was in the three-digit 
range was in the 1960s. 


A. Case-finding highlights: Gonorrhea 


1991 was a superb year. We interviewed most GC cases 
(95.2%) and obtained a high contact index t1 .73). 


Contact Interviewing Activity 


'77-'79 '80-'82 1983 j984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70% 


Contacts 
r..:r Case 1. 35 


CONTINUED ... 1991 


Interviewed 95.2% 


Contacts 
per case 1.73 


93% 97% 94% 89% 90% 91% 90% 90% 93% 


1. 87 1 . 8 1 . 8 1 . 7 1 . 8 1 . 7 1 . 5 1 . 6 1 . 65 


A notable shift occurred in gonorrhea case distribution 
during 1991: away from the military, remarkably enough. Fort 
Carson saw its morbidity decline a notable 18.4%; that should 
tickle the public health folks there! Civilian cases are at 
about the same level as they have been since 1988. 


Cases 


Civilian 
Fort Carson 
USAF 


Tota 1: 


Gonorrhea Case Distribution 
(El Paso County 1987-1991) 


1987 


592 (59.1%) 
385 (38.4%) 


25 (2.5%) 


1002 


1988 


4 7 7 (51 . 5%) 
428 (46.2%) 


22 (2.4%) 


927 


10 


1989 


449 (52.1%) 
394 (45.8%) 


18 (2.1%) 


861 


1990 


425 (50.6%) 
397 (47.3%) 


18 (2.1%) 


840 







CONTINUED ... 


Civilian 
Fort Carson 
USAF 


Tota 1 : 


1991 


440 (56.7%) 
324 (41 .8%) 


1 2 ( 1 . 5%) 


776 
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Gonorrhea Case Distribution By: Major Age GrouQ 
(1973, 1982, 1991 ) 


Year 14-19 20-24 25-29 30-39 40++ 


1973 24% 51% 16.5% 7.2% 1. 3% 
1982 22.2% 46% 21.7% 8.5% 1. 6% 
1991 30.5% 42.9% 16.4% 8.6% 1. 6% 


In 1973, most cases were being diagnosed in whites; by 1991, 
most occurred in blacks. (The shift in case distribution from 
principally white to principally black occurred in the late 
1970s: by 1980 it was roughly 50-50.) 


There isn't much difference in age distribution between 1973 
and 1982 (It's a little older, on average in 1982, because the 
late twenties group picked up 5 percentage points from the early 
twenties group). What's notable is that almost a third of all 
cases in 1991 are in teen-agers. (We suspect that substance 
abuse, particularly crack cocaine, lurks behind much of the 
impulsive sexual behavior that puts these kids at high 
risk. ) 


Gonorrhea Contact Tracing 


A total of 214 gonorrhea cases were newly identified in 1991 
as a consequence of contact tracing. The indices in the awkward 
Table below reflect the high quality of contact tracing efforts: 
a high percentage of newly identified cases per contact sought 
and the lowest "not examined" rate on record (20.1%, which is 
extraordinarily low for gonorrhea contacts). 
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Infected 
(New Cases) 


Not Infected 


Not Examined 
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Local Contacts to Gonorrhea: Outcomes 


1980-1982 
(Average) 1983 1984 1985 


380 (29.6%) 357 (25.9%) 475 (29.8%) 375 (23.5%) 


500 (38.9%) 567 (41.1%) 637 (40%) 593 (37.2%) 


405 ( 31 . 5%) 456 (33%) 481 (30.2%) 627 (39.3%) 
-----------------------------------------------


Total Sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 


CONTINUED ... 1986 1987 1988 1989 


Infected 
(New Cases) 276 (22.4%) 226 (25.6%) 197 ( 30. 1%) 150(23.7%) 


Not Infected 490 (39.7%) 427 (48.3%) 269 (41.1%) 312(49.3%) 


Not Examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 171(27.0%) 
-------------------------------------------------


Total Sought 1234 ( 100%) 884 ( 100%) 654 ( 100%) 633(100%) 


CONTINUED ... 1990 1991 


Infected 
(New Cases) 239 (30%) 214 (29.7%) 


Not Infected 389 (49%) 361 (50. 1%) 


Not Examined 166 (21%) 145 (20.1) 
------------------------


Total Sought 794 ( 100%) 720 ( 100%) 


That the quality of GC case-finding remains high is 
illustrated in the following Table: a continually strong 
proportion of cases are actively identified (Contacts). 
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Gonorrhea: Reason for Presentation (Epidemiologic category) 


Volunteer 
"Screenee" 
Contact 


Total Cases 


CONTINUED ... 


Volunteer 
"Screenee" 
Contact 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


1987 


537 (53.6% 
1 59 ( 1 5. 9%) 
306 (30.5%) 


1985 


870 (56.9%). 
210 (13.7%) 
450 (29.4%) 


1530 (100%) 


680 (53.8%) 
192 (15.2%) 
393 (31%) 


1265 (100%) 


1988 


502 (54.2%) 
140 ( 1 5. 1%) 
285 (30.7%) 


1989 


485(56.3%) 
133(15.5%) 
243(28.2%) 


1990 


498 (59.3%) 
118 (14%) 
224 (26.7%) 


Total Cases 1002 (100%) 927 (100%) 861 ( 100%) 840 (100%) 


CONTINUED ... 


Volunteer 
"Screenee" 
Contact 


1991 


426 (54.9%) 
122 (15.7%) 
228 (29.4%) 


Total Cases 776 (100%) 


And, historically (percentages only): 


1976 1977 1978 1979 1980 
Volunteer 63. 1 62.2 61 62.8 57.3 
"Screenee" 11 . 4 10.7 1 1 . 7 10. 1 9.9 
Contact 25.5 27. 1 27.3 27.1 32.8 


CONTINUED ... 1984 1985 1986 1987 
Volunteer 55 56.9 53.8 53.6 
"Screenee" 1 1 . 1 13.7 15.2 15.9 
Contact 33.9 29.4 31 30.5 


CONTINUED ... 1991 
Volunteer 54.9 
"Screenee" 15. 7 
Contact 29.4 


1 3 


1981 1982 1983 
51 . 7 58 55.6 
8.3 8 11 . 9 


40 34 32.5 


1988 1989 1990 
54.2 56.3 59.3 
1 5. 1 15.5 14 
30.7 28.2 26.7 
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Gonoccocal Pelvic Inflammatory Disease 


1976 1977 1978 1979 1980 1981 1982 1983 


Cases 130 1 1 1 85 84 84 76 79 108 


Percent 18.3 15.5 15.4 16 14 12 1 7 21 


CONTINUED ... 1984 1985 1986 1987 1988 1989 1990 1991 


Cases 75 123 98 73 73 73 87 74 


Percent 12. 7 19.7 1 7. 7 16.3 18.6 20.2 25.4 23.6 


The notable datum is the percentage recorded for the last 
three years: somewhere between a fifth and a quarter of all women 
with gonorrhea have PID signs or symptoms. We suspect this has 
to do with the kind of woman who is currently getting gonorrhea: 
very young, non-white, and living a rough life. (As Don Woodhouse 
would say: the creme de la core.) All of these variables 
probably make for a lousy set of host defenses. 


Urethrally Asymptomatic Men 


Men with inapparent infection have traditionally been 
vigorously pursued in El Paso County: the consistency in the 
trend is best viewed from the column at the far right. 


Year Asymptomatic All men Pet. Asymptomatic 


1981 143 927 15.4 
1982 11 6 814 14.3 
1983 131 777 16.9 
1984 139 936 14.9 
1985 126 907 13.9 
1986 106 712 14.9 
1987 101 554 18.2 
1988 92 534 17.2 
1989 82 500 16.4 
1990 78 513 15.2 
1991 57 451 1 2. 6 


Gonorrhea Repeat Cases 


Although the contribution to the gonorrhea burden made by 
repeaters is now low, its composition shows that of all people, 
minorities (especially young blacks) have not practiced safer sex 
as much as whites have since the turning point year of 1985. 
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This is worrisome because black heterosexuals are at elevated 
risk for AIDS-virus infection to begin with and because VD 
probably facilitates infection with HIV once exposure occurs. 


Year Repeat cases Percent of a 11 cases 


1973 159 9.9 
1974 180 11 . 0 
1975 129 7.7 
1976 170 8.6 
1977 229 11 . 5 
1978 138 9. 1 
1979 156 1 0. 2 
1980 129 8.5 


1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 
1987 48 4.8 
1988 61 6.6 
1989 47 5.6 
1990 51 6 . 1 


1991 50 6.4 


In terms of bodies, 42 persons (26 men) were repeaters; 35 
had 2 episodes, 6 had 3 each, and 1 had 4 cases. Thus these 42 
persons generated 92 cases in all. 


Ethnically, an astounding 36 (85.7% --the highest ever!) of 
the 42 repeaters are black; occ~pationally, 24 (57%) of all 
repeaters are in the Army. No prostitute or gay man was a 
repeater in 1991. 


As we look at gonorrhea case distribution since 1985, we see 
that the absolute number of cases in blacks has remained very 
high even though the overall gonorrhea burden has dramatically 
declined, from 1530 cases in 1985 to 776 in 1991: 


Gonorrhea Cases in Blacks 


Number 743 637 519 542 532 576 546 


percent (48.6) (50.4) (52) (58.5) (61 .8) (68.6) (70.3) 


The trend is clear (bottom line): Gonorrhea is now a disease 
of black socio-sexual networks. For a fine review explaining 
this nation-wide phenomenon, see the lead article in Scientific 
American (Feb, 1991). 


1 5 
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Gonorrhea in Street Prostitutes 


During the last two decades, about 1300 prostitute women 
have worked locally; about 80% have been examined at our clinic 
since 1970 (the other 20% did not stay in the area long enough to 
become guests of our clinic!). 


The relatively low number of visits in 1991 reflects the 
trend since the mid-1980s: the fear of viruses has reduced demand 
for prostitution and, consequently, fewer ladies are in the 
trade. The wonderfully low venereal disease rate since 1990 
reflects the impact of relentless safer-sex initiatives: we're 
distributing condoms continuously where and when they work; the 
ladies are increasingly getting accustomed to using them; and the 
customers are likelier now than ever to accept their use. The 
information in the next two tables was edited and published in 
the February 14 (VD Day!), 1992 issue of the MMWR. 


Year Original Visits* Gonorrhea Cases % Positive 


'70-'75(Avg) 133(Average) 39 29.3(Average) 
1976 341 11 9 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 1 3. 6 
1983 214 31 14.5 
1984 258 23 8.9 
1985 254 27 10.6 
1986 174 33 19.0 
1987 169 19 11 . 2 
1988 195 21 10.8 
1989 192 24 12.5 


1990 157 4 2.5 
1991 148 7 4.7 


22-yr total: 4374 750 1 7. 1% 


*Original visits excludes "follow-up" visits. 


Screening for chlamydia in prostitute women started June 1, 
1987 and was not universally applied until mid-1989. In 
addition, until early 1989, there were some diagnostic 
("indeterminate" results) problems. Specimen collection is also 
affected by menstruation. The ~ollowing data, then, are not as 
rigorous as the gonorrhea data, but they are pretty good trend 
indicators. 
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Second Half of 


Chlamydia in Prostitute Women 


Visits 


1987 86 
1988 195 
1989 192 
1990 157 
1991 148 


Tests(%) 


65 (76) 
145 (75) 
141 (73) 
144 (92) 
148 (100) 


Positive (% Pos) 


4 (6.2) 
19 (13.1) 


.14 (10) 
7 (4.9) 


11 (7.4) 


For comparison, the current positivity rate for non-prostitute 
women in VD Clinic is 12.8%! 


Gonorrhea in Homosexual Men 


Although many gay men may not adhering to safer sex 
practices, generally, things are going well. Of the 451 
gonorrhea cases in men, 6 were in gay men (as opposed to 2 in 
1990). 


Percent of male gonorrhea cases in 


Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 


Gonorrhea Case Rates 


gay men 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 
2.0% 
0.2% 
1 • 7% 
1 • 2% 
0.04% 
1 • 3% 


(Assumes a 1991 population of about 405,000): We have the 
lowest rate ever (and the first ever under 200 per 100,000). 
Nice. 


667 


1_973 


700 


CONTINUED ... 


Gonorrhea Rates (cases/100,000) 


735 


420 


1980 


468 


198!2_ 


333 


471 


_u}_8 7 


255 


1 7 


1982 


383 


232 


385 


1989 


213 


1984 


438 


1990 


208 
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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 775 505 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 
1988 534 393 1 . 36: 1 
1989 500 361 1 . 38: 1 
1990 513 327 1.57:1 


1991 451 325 1. 39: 1 


Part IV 


Other STD Program Data/Miscellaneous 


Outreach: Field Investigations 


During 1991 we performed almost 3500 field investigations in 
support of STD/HIV control, an increase of 12.6% over 1990, and a 
spectacular increase of 66% since 1989. (None of the data below 
reflects the enormous amount of outreach energy invested to 
interview study subjects for CDC's Project 90; since 1988, we 
have done about 900 extensive interviews on 600 persons.) 


Note: The categories "Gonorrhea, Syphilis, and Chlamydia" 
include only contacts (sexual partners) to these diseases. 
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Year Gonorrhea Syphilis Chlamydia Other* HIV** Total 


1973 892 114 N/A 405 N/A 1411 
1974 805 11 4 441 1360 
1975 719 124 633 1476 
1976 979 78 718 1775 
1977 1199 53 .530 1782 
1978 870 92 580 1542 
1979 1032 33 583 1648 


1980 1256 46 572 1874 
1981 2205 41 483 2729 
1982 1307 29 446 1782 
1983 1754 41 449 2244 
1984 2078 45 472 2595 
1985 2038 49 532 25 2644 
1986 1519 59 538 307 2423 
1987 1042 24 7 456 96 1625 
1988 757 32 570 577 246 2182 
1989 792 36 498 446 320 2092 


1990 1051 37 946 716 331 3081 
1991 916 66 1148 921 419 3470 
-------------------------------------------------------------
Tota 1 : 23211 1 1 1 3 3169 10498 1744 39735 


* Follow-up for positive syphilis serologies, positive GC and 
chlamydia tests, and test-of-cure follow-ups. 


** Contacts to HIV and positive ELISA test follow-ups 


The decline in gonorrhea contacts reflects declining 
morbidity. The doubling in chlamydia contacts sought reflects 
our increased attention to chlamydia since getting a decent test 
in 1987. The increase in syphilis contacts (to pre-1979 levels) 
reflects the doubling of syphilis cases during 1991 (see below). 
The increase in Other reflects the large increase in our pursuing 
persons with positive chlamydia tests. Finally, the increase in 
HIV follow-ups reflects our determination to follow-up all 
contacts, suspects, and positive antibody tests in the county, 
despite the decline in HIV incidence; we're not gonna give HIV 
any breathing room. 


VD Clinic attendance ... increased about 13% during 1991 and 25% in 
the last two years, a probable consequence of the large number of 
medically uninsured people, and of increased contact tracing and 
referral activities (We acquired an additional case-finder, 
courtesy of the State Health Department, in late 1989). 
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Year New Visits Return Visits Total 
1973 2449 2039 4488 
1974 2938 2224 5162 
1975 3508 2267 5775 
1976 2988 2368 5356 
1977 2546 2497 5043 
1978 2316 2114 4430 
1979 2201 2166 4367 


1980 2209 1959 4168 
1981 2471 2076 4547 
1982 2135 1721 3856 
1983 2218 1691 3909 
1984 2234 1650 3884 
1985 2301 1565 3866 
1986 2250 1562 3812 
1987 2042 1350 3392 
1988 2323 1675 3998 


1989 2319 1733 4052 
1990 2223 2211 4434 
1991 2387 2629 5016 


Nineteen Year Total: 83555 


Note: Table excludes the approximately 4500 (AIDS-virus) 
Counseling/Testing Center visits in 1991, a 50%(!) increase over 
the 3000 in 1990. Thus our small clinic area hosted close to ten 
thousand visits during 1991, excluding visitors and persons 
merely wanting to obtain condoms, or about one visitor every ten 
minutes. We estimate that 15,000 telephone calls are annually 
received by our small staff, or about 60 per working day, or 
about one call every 7.5 minutes! We need more space and more 
help to receive calls. We can only guess at how many clients 
simply give up because our phone lines are tied up so much. 


We are now at clinic attendance levels we experienced in 
1977, the highest year for reported cases of venereal disease, 
and at similar levels when we had 4 clinic sessions per week. 


Non-reportable STDs in V.D. Clinic 


Data for non-reportable STDs were first recorded in a 
systematic way during calendar 1982. These data are not 
catholic, because only STD Clinic information is included. They 
are presented mainly as a trend indicator. Please note the 
strong upward trend for NGU/Chlamydia and the decline in v.warts 
(both in men) during 1991. No data are given for Herpes in 1991 
because they were not rigorously kept. Note also the spectacular 
decline in trichomoniasis and the increase in NSV (Gardnerella) 
in women since the early 1980s. 
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Infection 


NGU/Chlamydia 
Herpes (1st Episode) 
Venereal warts 
Scabies 
Phithirus pubis 


Totals: 


CONTINUED 


NGU/Chlamydia 
Herpes 
V. Warts 
Scabies 
P. Pubis 


Totals: 


Infection 


Chlamydia 
Trichomoniasis 
Monilia 
NSV 
Herpes (1st Episode) 
Venereal warts 
Scabies 
Phithirus pubis 


Totals: 
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Men 


1982 1983 1984 1985 1986 1987 1988 19891990 


569 552 512 447 419 416 489 383 477 
70 83 34 32 .59 49 42 28 3 


1 31 185 127 132 172 1 1 9 244 252 310 
1 7 21 1 5 10 1 9 21 15 25 10 
56 59 44 50 41 54 40 43 38 


--------------------------------------------
843 900 732 671 710 659 830 731 838 


667 
N/A 
228 


20 
43 


958 


Women 


1982 1983 


Not 
461 492 
456 463 
250 279 


51 59 
55 62 


4 4 
29 31 


1 984 1 985 1 986 1 98 I 1 988 1989 1990 


Available here 175 1 51 195 
390 275 1 1 2 11 5 103 99 79 
391 318 11 0 188 231 284 279 
257 233 297 240 337 435 474 


25 18 38 33 35 25 1 3 
49 76 72 61 1 1 7 88 112 


3 4 9 4 10 1 1 6 
22 1 7 29 24 22 36 31 


---------------------------------------------
1306 1390 1137 941 667 665 1030 1129 1189 
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CONTINUED 


Chlamydia 
Trichomoniasis 
Monilia 
NSV 
Herpes 
V. Warts 
Scabies 
P.Pubis 


Totals: 


Women 


275 
101 
315 
633 
N/A 
115 


1 3 
30 


1482 
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Syphilis 


1991 saw a recrudescence of local transmission of infectious 
syphilis cases (to early 1970s patterns) and we are not amused. 
Its epidemiologic picture is ominous; it differs in important 
ways from that of previous years. 


From the early 1970s to the early 1980s, most cases were 
diagnosed in gay men, most of whom acquired it elsewhere. Few 
case-contact pairs were linked locally. Starting in the 
mid-1980s, infectious syphilis cases were increasingly diagnosed 
in heterosexuals, most of whom were non-white. 


The 15 or so excess cases recorded in 1991 reflect the 
contribution of the crack-cocaine trade (much like PPNG did 
during 1990). Some highlights will convey the flavor of its 
epidemiologic context: 


About 40 percent of 1991 syphilis cases (we looked at 36 
cases that were deemed to be of less than two years' duration) 
are in people known to be affiliated with gangs. Eighty percent 
occurred in non-whites (mostly blacks). The male-to-female ratio 
is like that of another disease of black heterosexuals 
(gonorrhea), 1.4 : 1. (Only one case was diagnosed in a gay man; 
he is a prostitute.) Two-thirds are civilian; one third 
military. More than half (53%) of cases are linkable to cases or 
contacts locally; thus, local transmission is occurring, a rare 
phenomenon with infectious syphilis during the last two decades. 
Sixty percent of infectious cases are symptomatic, again a rare 
phenomenon; syphilis has long been a largely serological 
(absence of clinical symptoms) disease locally. Five cases were 
diagnosed in teen-agers --this for a disease that usually is 
acquired by people in their mid to late twenties (gang stuff 
again); 47% are in their twenties and 39% thirty or older. (The 
mean age of all cases is 27.8). Two cases were diagnosed in 
prostitute women (one of whom is associated with gangs), and one 
of whom is HIV-infected. (Syphilis has been a rare disease in 
Colorado Springs prostitute women for the last two decades.) 
One-quarter of cases were identified by contact tracing, 45% 
because of Luetic symptoms, and 30% by screening. Two-thirds 
were diagnosed during the summer. 
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We are currently testing all gang members and their 
affiliates for syphilis and encouraging them to be HIY tested. 
Above all, we are preaching self-defense stuff and encouraging 
condom use. If HIY gets into this core group, we're gonna have 
some local transmission, particularly from men to women. We're 
worried and watchful. They are getting a disproportionate share 
of our attention ... indefinitely. 


Year _Infectious Syphilis Late Syphilis Total 


1973 50 47 97 
1974 52 1 7 69 
1975 48 20 68 
1976 39 1 7 56 
1977 20 12 32 
1978 26 19 45 
1979 1 9 8 27 
1980 23 4 27 


1981 1 6 3 19 
1982 18 7 25 
1983 15 9 24 
1984 26 4 30 
1985 27 1 2 39 
1986 31 10 41 
1987 1 3 6 1 9 
1988 11 8 19 
1989 1 1 5 1 6 


1990 14 3 1 7 
1991 29 1 1 40 
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Presentations 


About 117 formal presentations were recorded, with a total 
audience of 5065 (excluding radio/television audiences). Thus, 
about 2.25 presentations a week, with an average audience of 43, 
were done in 1991. About 40% of audiences are students and about 
30% are health-care workers. The major shift over time has been 
the increasing interest on the part of health-care workers, and 
declining interest on the part of employers. 


Total presentations 
Total audience 
Students 
Health care workers 
Employers 
Trainers 
General audience 
High risk persons 


CONTINUED 


Total presentations 
Total audience 
Students 
Health Care Workers 
Employers 
Trainers 
General audience 
High risk persons 


1987 


Potterat 64 
Muth 26 
Woodhouse 0 
Latimer 18 
Castle 0 
Drzewiczewski 2 
Rogers 0 
Bethea 
Zimmerman 
Pratts 


1987 


11 0 
3683 


45% 
23% 
10% 
10% 
11% 


3% 


11 7 
5065 


41.6% 
30% 
0.8% 
3.6% 
14. 1% 
11% 


1988 


132 
6847 


38% 
23% 


5% 
16% 
17% 


1% 


Presentations by person 


1988 1989 1990 


74 66 65 
19 10 10 
17 20 8 
13 15 16 


5 15 8 
2 0 2 
2 1 3 


1 


25 


1989 1990 


127 113 
5462 5165 


56% 39% 
20% 25% 


2% 4% 
7% 3% 
8% 22% 
6% 7% 


1991 


67 
4 
5 
9 
0 
3 
5 


21 
1 
2 







1991 STD/HIV Annual Report 


Presentations represent a substantial investment in Program 
energy: each requires an average of 2 hours for preparation, 
travel, and delivery. For example, in Potterat's case, about 130 
hours were devoted to them, or almost a month of work-time (3.25 
weeks). 
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Summary of Medications Used 
( 1991 ) 


VD Clinic 


Bicillin (1.2 m.u.) 
Spectinomycin (2g) 
Benemid (500mg) 
Ampicillin (500mg) 
Benadryl (50mg) 
Erythromycin (250mg) 
Rocephin (250mg) 
Doxycycline 
E-Mycin (333) 


160 
1 1 


200 
2410 


0 
8600 


418 
34130 


8287 


syringes 
vials 
tablets 
capsules 
capsules 
tablets 
vials 
capsules 
tablets 


27 


Given to CHC/WHC 


0 
0 


200 
0 
0 


288 
10 


740 
863 
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PART V 


The traditional Tables 
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Monthly Venereal Disec:se Morbidity P.eport 


Reporting Source Horbidity 
Sypn~lls 


P&S E.L. Other 
.Categori0s 
Private Physician 


11en 1 


·Homen 1 1 


V.D. Clinic 
Hen 10 2 2 


Women 4 3 


.C H C I P r en IF am i l v P. 


Planned Parenthood 


Health Hold 
Fort Carson 


Nen 
9 2 


1 
Homen 


Ent Air Base 
Hen 


Women 
Air Academy 


Hen 
. 


Women· 


Totals 24 5 


Clinic Attendance: 5,016 
New: 2, 387 
Return : 2, 629 


2 


1 


1 


11 


Age Group 
Gon 14-19 20-24 


Syph Gon Syph Gon 


i I 


58 8 I 27 


91 44j 30 


127 42 4 39 


132 1 57 3 39 


21 9 6 


7 1 3 


4 2 
.. 


257 1 47 6 153 


67 25 29 


7 5 


-
3 2 


2 2 


! 
' . 


776 2 237 : 13 333 


Calendar 1991 ---------------------


I 
Race Pro F. X 


25-29 30-::19. 40+ Cav !Elk His pi S;;oh Gcn 
Syph Gon Syph Gon Syph Gon I 


i 
I 10 1 7 6 16 37 6 
! . 


11 1 6 1 40 41 12 
... 


3 27 3 17 4 2 21 114 6 4 121 


20 1 15 2 1 41 64 34 10 202 


4 1 1 10 10 1 


1 2 5 2 


2 3 1 


3 42 14 1 1 26 241 1 
. . .. 


2 8 4 1 1 14 52 4 


2 1 5 1 


1 3 


1 3 


1 1 


10 127 6 67 9 12 177 574 65 14 121 


TreatMent Failure None 


ER Males: 41 
ER Females: 65 Above includes a 6 y/o case of prepubetal vulvovaginitis. 


-







TESTING: 


HIV (Ab) 


HIV (CUMULATIVE) 


RPR 


FTA 


DF 


GC SMEAR 


GC CULTURE: 


VDC MEN 


VDC WOMEN 


PNC WOMEN 


FPC WOMEN 


PMD WOMEN 


Tat: ALL PTS 


CHLAMYDIA: FE 


TREATMENT: 


GC TREAT 


GC PRO-TREAT 


LUES TREAT 


LUES PRO-TREAT 


NON-V.D. TREAT 


CLINIC: NO. 


.. 
MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY .HEALTH DEPARTMENT, 1991 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC' CY91POS. 


175 


258 


8 


0 


139 


143 


144 


55 


133 


4 


21 


151 


168 173 156 169 217 


235 


2 


283 296 286 275 


7 4 5 2 


1 


127 


1 2 0 1 


146 157 149 137 


134 162 


147 175 


48 65 


112 143 


6 0 


26 18 


144 179 


162 162 148 


182 182 174 


54 41 44 


108 127 152 


8 8 0 


10 26 17 


173 187 171 


21 26 22 18 15 33 


24 22 42 32 26 24 


4 5 2 3 5 5 


0 0 0 2 0 1 


228 221 250 277 293 250 


13 12 13 13 14 12 


205 184 199 241 355 340 2582 


- 9367 


346 


8 


296 322 380 290 295 3562 


5 2 14 4 6 67 


1 


191 


0 0 0 1 1 8 


145 143 158 162 147 1801 


199 148 147 164 166 


196 236 191 237 148 


52 43 31 4 27 


142 136 113 130 82 


2 0 13 6 0 


16 14 11 12 4 


190 207 202 208 162 


155 


182 


36 


89 


7 


11 


181 


25 


31 


9 


28 26 27 20 23 


4 


289 


14 


20 25 


3 4 


1 3 


296 271 


13 13 


25 27 25 


5 4 5 


2 0 1 


276 290 273 


13 12 12 


1890 


2194 


500 


1467 


54 


186 


2155 


284 


323 


54 


14 


3214 


154 


81 


518 


113 


38 


2 


79 


127 


132 


2 


9 


0 


0 


275 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


HIV TESTING EXCLUDES THE119 MILITARY POSITIVES SINCE JULY 1985 AND22- POSITIVE DONORS LOST TO FOLLOW-UP 


PCT+ 


3.1 


5.5 


3.~ 


56.7 


25.0 


4.4 


6.7 


6.0 


0.4 


0.6 


0 


0 


12.8 







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT,1991 


JAN 


CONTACTS TO GONORRHEA: 


NOT INFECTED 


BROUGHT - TX 15 


PREVIOUS TX 19 


NOT FOUND 9 


REFUSED EXAM 


UNLOCATABLE 7 


TRANSFERRED 


EPI TREATED 41 


OTHER 


TOTAL 91 


FEB MAR APR MAY 


OUTCOME L_)~~tJ 
2 2 


17 45 22 


21 30 19 


11 15 5 


2 


5 4 1 


1 


35 72 31 


89 171 80 


JUN 


1 


25 


26 


4 


1 


6 


1 


44 


108 


JUL NOV DEC 


10 25 18 11 26 


13 27 15 8 18 


9 13 10 7 8 


1 2 1 


2 4 7 4 7 


1 


26 43 24 20 17 


. 


60 114 76 50 77 
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JAN FEB MAR APR MAY JUN JUL NOV DEC CY91 PCT/TL 


CONTACTS TO CHLAMYDIA: OUTCOME 
~L~hei 


I 


NOT INFECTED 2 1 1 1 1 6 0.5 


BROUGHT - TX 5 11 45 22 18 11 47 18 28 24 229 20.0 


PREVIOUS TX 10 12 24 14 8 11 25 7 17 25 153 13.3 


NOT FOUND 5 6 15 5 5 6 11 6 7 7 73 6.3 


REFUSED EXAM 1 1 3 1 1 7 0.6 


UNLOCATABLE 3 11 9 4 7 5 9 10 8 4 70 6.1 


TRANSFERRED 1 2 3 2.6 


EPI TREATED 38 45 126 57 35 43 85 38 60 80 607 52.9 


OTHER 


. 
TOTAL 61 86 222 103 75 77 181 79 122 142 1148 100 







REPORTED GONORRHEA CASES BY MONTH 1991-
MONTHLY ANNUAL 


YEAR JAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC AVERAGE TOTAL 


1991 70 60 66 52 63 86 49 52 88 80 58 52 65 776 


1992 


1993 


1994 


1995 


1996 


1997 


1998 


1999 


2000 


2001 


2002 


2003 
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2005 


2006 
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2009 


2010 


2011 


2012 
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EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT 
301 South Union Boulevard. 


Colorado Springs, Colorado 80910 


ANNUAL REPORT 
Sexually Transmitted Diseases/HIV Programs 


January 1, 1992 - December 31, 1992 


T W E N T I E T H A N N I V E R S A R Y I S S U E 


"Yesterday don't matter 'til it's gone'' * 


*Andrew Loog Oldham's clever modification of the Rolling Stones's 
"Yesterday don't matter if it's gone .. ," lyric in Ruby Tuesday. 
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Number of newsQaQersL~agazine articles b:y: :y:ear 
(1976-1992) 


1976: 1 1982: 2 1988: 9 
1977: 2 1983: 2 1989: 3 
1978: 1 1984: 2 1990: 8 
1979: 3 1985: 2 1991: 9 
1980: 0 1986: 8 1992: 9 
1981 : 2 1987: 17 --------


Tt 1: 80 







(Almost half of the articles reflect the media's interest in 
heterosexual HIY transmission and/or prostitute women.) 


Appendix A is a list of the scientific publications and 
commentaries that have appeared (about 40) or will soon be 
completed (about 10). More than 75% have appeared in respected, 
refereed journals. Considering that we are simply county disease 
control officers, rather than researchers, this is also pretty 
amazing. 


All the numbers in this Report are impressive. They point 
to the enormous amount of work done and attest to its quality. 
It is people who are responsible for our manifold successes ... so, 
these pages are dedicated to those who make it such a terrific 
control program: Nancy Brace, Lynn Drzewiczewski (is that a 
mouthful or what?), Tammy Maldonaldo, Elizabeth Mattas, Steve 
Muth (only because he is the boss' son), Joy Peterson, Captain 
Outrageous (John Potterat), Christopher Pratts, Helen Rogers, Don 
Woodhouse, Helen Zimmerman (never least). These people are the 
STD/HIY control Programs... We also recognize the hard work 
contributed by the STD Clinic staff; by Nancy Spencer (a special 
favorite of ours who toils for the Colorado Department of 
Health); by our colleagues at our local military bases; and by 
all the supportive folks at the national Centers for Disease 
Control and Prevention, especially Rich Rothenberg and Bill 
Darrow. 


Finally, we owe a biggie to Dr. Muth for tolerating our 
unorthodox style and for nurturing the atmosphere that allows us 
to succeed. (It is rumored that he went to high school with G.K. 
Chesterton, the Captain Outrageous of his day!) 


"I believe in getting into hot water. I think 
it keeps you clean." 


Chesterton 
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PART I 


Chlamydia control 


Through the 1960s, the control of venereal diseases 
principally meant syphilis control. In the 1970s, it was 
gonorrhea's turn. During the 1980s, viruses took center stage, 
first genital herpes, then HIV and papilloma virus. The 1990s 
ought to award STD pride of place to chlamydia. Not that we know 
enough about the epidemiology of this insidious, usually 
asymptomatic, but eminently treatable, infection. We simply need 
to get serious about it. The first step is to obtain superior 
surveillance information: universal reporting by all medical 
providers and assiduous case-finding (screening and contact 
tracing) efforts. We need to dig out all the cases and treat 
exposed partners. 


Chlamydia infection became reportable (by laboratories) 1 
September 1991. Thus 1992 was the first full year of reporting. 
There are currently at least three obstacles to obtaining an 
accurate surveillance picture: 1) although reporting is required 
of laboratories, doctors are not yet expected to follow suit 
(Estimated shortfall, about 500 cases annually), 2) 
under-detection of cases is probably as prevalent as 
under-reporting (500 cases annually?), and 3) of the 1600 cases 
reported during 1992, a fifth do not have age information, 
two-thirds lack race/ethnicity, and about half have neither 
address nor census tract information. (The operational energy 
needed to obtain complete information on person, place, time, 
diagnosis and treatment for all cases, or even a representative 
sample, is considerable, and not yet available. It's like being 
in a tunnel with a flashlight rather than with a searchlight: the 
epidemiologic picture ain't as clear as we'd like it to be. Yet 
clarity is crucial to make defensible decisions in the allocation 
of resources to contain this widespread infection. We're not 
blind, but we are myopic. 


Another important obstacle is the commercial test for 
chlamydia; in a word, it's barely adequate (roughly 70% 
accurate). For example, we have examined many male contacts to 
infected women during the last four years and find relatively few 
to be positive on testing. Is this an artifact of the lousy 
tests we're using, or of our specimen collection techniques? Is 
it a consequence of being months behind the epidemiologic events 
(i.e., by the time we get the male examined, he's experienced 
spontaneous cure; or is it that the current male partner has 
immunity due to previous infection)? 


We estimate that El Paso County hosts somewhere between 2000 
and 2500 cases of chlamydia annually, a datum we construct by 
assuming that there are about 3.5 times as many cases of 
chlamydia as of gonorrhea (and that this latter is close to 
completely detected and reported). 


What we record below are some data collected during the five 
years since we began our chlamydia control efforts. Because most 
of the data are from the public sector (with some from the 
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military) we don't have a reliable picture. We also don't know 
much about the artifacts the data contain. For example, why is 
the chlamydia male-to-female ratio so different from that of its 
fraternal twin sister, gonorrhea? And why does morbidity 
fluctuate as unpredictably as it seems to? We need to 
meticulously collect surveillance information to explore these 
questions. Suffice it to say for now that chlamydia seems to
behave in less predictable ways than gonorrhea, no matter how 
similar these two are; the tried and true answers for gonorrhea 
may simply not apply. We begin by providing the (sketchy) 
historical data we do have. 


Laboratory reported chlamydia cases: 1992 


Women Ratio 


Private providers 45 264 1 : 5.9 


STD Clinic 185 216 1 : 1 . 2 


FPC/PNC/CHC* 186 N/A 


Planned Parenthood 22 N/A 


Ft. Carson 277 289 1 : 1 


Air Force 45 76 1 : 1.7 


Total 552 1053 1 : 1 • 9 


*Family Planning, Prenatal, Community Health Center, clinics 


A bit over three-quarters of the cases for whom age 
information is available are younger than 25; 90% are under age 
30. 


1988 
1989 
1990 


Chlamydia cases by selected report source and sender 


H.D. 


Men 


243 
144 
195 


1988-1992 


(Excludes private sector cases) 


Clinics Fort Carson Air Force 


Women Men Women Men Women 


268 250 197 84 150 
217 289 263 Unknown 
443 213 222 151(both) 


2 


Total 


1192 
N/A 


1224 







1991 
1992 


253 
185 


436 
327 


288 
277 


256 
289 
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118(both) 
45 63 


1351 
1186 


The Fort Carson data are notable because the male-to-female 
ratio is roughly 1:1. (In comparison, 80% of their gonorrhea 
cases are diagnosed in men, a 4:1 ratio.) Is this an artifact of 
testing? of selective screening? of less rigorous contact 
tracing efforts? or is it something about the disease itself 
(i.e., the female reproductive tract is a superior ecological 
niche for chlamydia than the male's)? 


As for the Health Department cases, there are roughly twice 
as many cases in women than in men over the last two years. Is 
this an artifact of greatly expanded (nearly universal DOW) 
screening for chlamydia in H.D. clinics, where the majority of 
patients are women? Probably. 


1988 
1989 
1990 
1991 
1992 


Chlam~dia screening in 
1988-1992 


Famil~ Planning 


Tests Pos. (%) 


772 61 ( 7.9) 
259* 30 (11.6) 


1379 121 ( 8.8) 
1559 114 ( 7.3) 
1701 65 ( 3.8) 


Women's Clinics 


Prenatal/CNM 


Tests Pos. (%) 


573 75 (13.1)!!! 
410. 30 ( 7.3) 
471 50 (10.6) 
537 39 ( 7.3) 
586 45 ( 7.8) 


*Only high-risk clients were tested in 1989 


In 1988, the first full year of reasonably reliable testing, 
we were astounded by the very high rate of chlamydia positivity 
in Prenatal Clinic clients. We're pleased to note that this rate 
is considerably lower for the last two years. (Considering the 
damage that chlamydia can do to babies, principally pneumonia, 
we're tickled with these data; we would like to see the rate drop 
to the current FPC level (3.8%). 


Chlam~dia cases in VD Clinic 


The overall positivity rate declined dramatically from the 
first full-year of chlamydia screening in 1988 (we started in 
June of 1987) to 1992. How much is due to our inexperience with 
the test during the first 18 months (not likely to be a 
substantial distorter) and how much is due to better control 
efforts, particularly identifiying cases and removing infected 
sexual partners from the reservoir (likely) is not known. It is 
encouraging to note that we are testing more than twice the 
number of patients (4134: 1733= 2.4) and identifying roughly the 
same number of positives (405 vs. 401). 
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Chlam~dia cases in VD Clinic 
1988-1992 


1988 1989 1990 


Tests Pos (%) Tests Pos (%) Tests Pos (%) 


Men 921 230 (25) 1309 125 (9.5) 1574 163 (10.4) 


Women 812 175 (21.6) 1393 1 51 (10.8) 1707 195 (11.4) 


Total 1733 405 (23.4) 2702 276 (10.2) 3281 358 (10.9) 


CONTINUED ... 
1991 1992 


Tests Pos (%) Tests Pos (%) 


Men 1852 259 ( 14) 1924 185 (9.6) 


Women 2155 275 (12.8) 2210 216 (9.8) 


Total 4007 534 (13.3) 4134 401 ( 9. 7) 


Chlamydia: reason for presentation 


Patients find out they have chlamydia because they are 
sexual partners of infected persons or because they are concerned 
(symptoms, other VD, etc); the former are classifed as contacts, 
while the latter as volunteers or screening detections. 
The data below reflect STD, Family Planning, and Prenatal, Clinic 
patients. 


Chlam~dia Cases: reason for presentation: 


MEN 


Reason 1988 1989 1990 1991 


Volunteer 138 (56.8%) 93 (64.6%) 123 (63%) 140 (55.3%) 
Screen 24 (9.9%) 9 (6.2%) 9 (4.6%) 32 (12.7%) 
Contact 81 (33.3%) 42 (29.2%) 63 (32.3%) 81 (32%) 


243 (100%) 144 (100%) 195 (100%) 253 (100%) 
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MEN: CONTINUED ... 


Volunteer 
Screen 
Contact 


WOMEN 


Volunteer/ 
Screen 


Contact 


1992 


111 (57.2%) 
27 (13.9%) 
56 (28.9%) 


194 (100%) 


1988 


205 (76.5%) 
63 (23.5%) 


268 (100%) 


WOMEN: CONTINUED ... 


Volunteer/ 
Screen 


Contact 


1992 


260 (75%) 
87 (25%) 


347 (100%) 


1989 


11 2 (51 . 6%) 
105 (48.4%) 


217 (100%) 
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313 (70.7) 
130 (29.3) 


443 (100%) 


291 (66. 7%) 
145 ( 33.3%) 


436 (100%) 


Thus, about a quarter of H.D. cases are identified through 
contact tracing (for men or women), lower than it is for 
gonorrhea (about 30%), probably an artifact of the test's 
relative inaccuracy. 


To develop a sense for the trend in reason for presentation 
(passive vs. active detection of cases) it is best to look at 
women with chlamydia in STD Clinic alone, since the STD Clinic is 
the site where women present as contacts and as volunteers or as 
screenees. About half (490/1031) of women had their chlamydia 
detected as a consequence of contact tracing since 1988; the 1992 
yield was below expectation (40%). 


STD Clinic women with chlam:tdia: reason for Qresentation 
(A 11 H.D. Clinics) 


1988 1989 1990 1991 


Volunteer/ 100(63%) 60(39%) 95(46%) 151 (52.6%) 
Screen 


Contact 59(37%) 95(61%) 113(54%) 136 (47.4%) 
-----------------------------------------------
159(100%) 155(100%) 208(100%) 287 (100%) 
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... CONTINUED ... 


Volunteer/ 
Screen 


Contact 


135 (60.8%) 


87 (39.2%) 


222 (100%) 


Chlamydia contact interviews 
(All H.D. Clinics) 


We have interviewed about 2500 civilian cases of chlamydia 
in the last five years, and obtained about 4300 contacts, with a 
consistent contact index of 1.7 for both men and women. 


Men 


Women 


Total 


No. Contacts 


190 321 (1.7) 


229 379 (1.7) 


419 700 ( 1. 7) 


CONTINUED ... 


1991 


No. Contacts 


Men 269 453 ( 1 . 68) 


Women 434 753 (1.74) 


No. Contacts 


114 171 (1.5) 


176 309 (1.8) 


290 480 ( 1. 7) 


1992 


No. Contacts 


220 352 ( 1 . 6) 


351 646 ( 1 . 84) 
-------------------------------------------
Total 703 1206 (1.72) 571 998 (1.73) 


No. Contacts 


159 262 ( 1 . 65) 


364 659 (1.8) 


523 921 ( 1. 76) 


We are interviewing almost 90% of public sector chlamydia 
cases ... 


Reported Cases 


Proportion of chlamydia cases interviewed 
(Health Dept. diagnosed cases) 


1988 


511 


1989 


361 


6 


638 


1991 


689 


1992 


512 
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Interviewed 82% 80% 82% 91.5% 86.5% 
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Fort Carson's Preventive Medicine folks have been doing a 
nice job of interviewing their chlamydia cases at least since 
1988 (same as we). 


Proportion of chlamydia cases interviewed 
(Fort Carson STD Clinic) 


Reported Cases 


1988 


447 552 435 544 566 


Interviewed/(%) 289 (65) 347 (63) 391 (90) 420 (77) 481 (85) 


Thus, they have also had about 2500 cases reported and have 
interviewed three-quarters (1928/2544). 


Chlamydia contact tracing 


The number of contacts to chlamydia sought locally since 
contact tracing efforts began in 1988 has increased 
substantially. The low proportion of positives and greater 
proportion of uninfected contacts either has to do with testing 
(low sensitivity, especially from the male urethra) or with the 
possibility that chlamydia is not a tenacious infection in men 
(lots of spontaneous cure?). The first explanation is likelier 
to be the case, but we're guessing. 


Local contacts to chlamydia: outcomes 


1988 1989 1990 1991 
Infected 
(New cases) 97 (18.5) 87 (19.8) 118 (15.2) 229 (23) 


Not Infected 279 (53.3) 268 (60.1) 553 (71.2) 613 (61.6) 


Not Examined 147 ( 28. 1 ) 85 ( 19.3) 106 (13.6) 153 (15.4) 
--------------------------------------------------


Tota 1: 523 ( 100) 


... CONTINUED ... 
1992 


Infected 
(New cases) 184 (21.1) 


Not infected 564 (64.6) 


Not examined 125 (14.3) 
----------
873 ( 100) 


440 ( 100) 777 ( 100) 995 ( 100) 
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Thus, more than 3600 contacts have been sought locally in 
four years, of whom more than 700 (20%) were newly identifi~d 
cases; about 2300 others were treated preventively but had 
negative tests. We bet that about 350 of these 2300 were really 
positive, but the relatively insensitive tests did not show 
positive results. 


Summary 
We need to investigate the community form of this disease in 


a comprehensive way, the way we did for gonorrhea during the 
1970s. Chlamydia is to serious and widespread of an infection to 
be attacked as a public health after-thought. During 1993 we 
will explore funding sources for a planned community-wide attack 
starting in 1994. Especially important will be resources to 
offer screening in many (selected) private, and quasi-private, 
sector medical settings, especially those that routinely do 
pelvic examinations on very young women. 


Part II 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 


AIDS proper: a brief profile 


At least 215 persons with full-blown AIDS have lived in El 
Paso County since the first reported case in the summer of 1982. 
An astonishing three-quarters are known to be dead. (State-wide, 
the death rate is significantly lower than ours: %.) One 
hundred forty nine cases were counted locally, while 66 (almost a 
third) were diagnosed and counted elsewhere. Four out of five 
cases counted locally are known to be dead, while "only" three of 
five counted elsewhere are; this is probably an artifact of 
follow-up information being better for locally diagnosed cases. 
During 1993, we will ask the Colorado Department of Health for 
assistance in ascertaining death (and other HIV end-points) of 
cases "counted elsewhere". 
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Adult AIDS cases having resided locally 


Counted locally Counted elswhere Total 


Yr. No. Dead (%) No. Dead (%) No. Dead (%) 


1982 
1983 
1984 
1985 
1986 


1987 
1988 
1989 
1990 
1991 
1992 


1 
2 
1 
7 


13 


9 
23 
31 
21 
29 
12 


Tt 1: 149 


1 (100) 
2 ( 100) 
1 (100) 
7 (100) 


10 ( 77) 


8 ( 89) 
21 ( 91) 
25 ( 81) 
15 ( 71) 
23 ( 79) 


5 ( 42) 


118 ( 79) 


3 


1 
6 


10 
9 


13 
10 


8 
6 


66 


3 ( 100) 


1 (100) 
2 ( 33) 


8 ( 80) 
9 ( 100) 
8 ( 62) 
3 ( 30) 
3 ( 38) 
3 ( 50) 


40 ( 61 ) 


1 
5 
1 
8 


19 


19 
32 
44 
31 
37 
18 


215 


** One case is missing from this table (Dead= yes) 


1 (100) 
5 ( 100) 
1 ( 1 00) 
8 ( 100) 


12 ( 63) 


16 ( 84) 
30 ( 94) 
33 ( 7 5) 
18 ( 58) 
26 ( 70) 


8 ( 45) 


158 ( 74) 


The above table shows year of diagnosis and whether the 
person diagnosed that year is known to be dead (i.e., the person 
may not have died in that year). Therefore,if we simply look at 
each year and ask how many people with AIDS (full-blown) died 
each year, the picture looks a bit different: 


AIDS (full-blown) in the stated interval 


1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 


2 4 6 9 24 15 28 37 32 


Here are the same data for all (Incl. AIDS) adult HIV patients: 


2 4 9 11 28 15 31 35 34 


Thus about 12 more deaths occurred (171) in adults with HIV 
as opposed to (strictly) AIDS patients (159 deaths). 
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AIDS (Full-blown) cases: risk factor classification 
(1982-1992) 


Men Women Total 


Gay/bi-sexual 136 N/A 136 
Gay/ I. v. user 29 N/A 29 
I. v. user 16 7 23 
Sex with I.V./Hetero 9 9 
Transfusion 4 4 8 
Other/Unknown 10 1 11 * 


Total 195 (90%) 21 ( 1 0%) 216 (100%) 


*These 11 have the classic (suspected,yet unconfirmed) risks. 


AIDS cases by race/ethnicity 


Full-blown AIDS cases tend to be white (78.3%), with blacks 
accounting for 14.6% and Hispanics, 7%. 


Whereas non-white minorities account for about 22% of AIDS 
cases, they account for about 32% of cases with HIV who are not 
known to have AIDS yet. What this means is that white 
homosexuals, who bore the brunt of the epidemic in the early 
days, are no longer as well represented in the more recent wave 
of infectees, who seem to be increasingly from populations of 
color (injecting drug users and their partners ... AND men who 
have sex with men but are either not gay-identified or who come 
from the socio-sexual networks of minority populations). 


HIV control program 


This program consists of two parts: the Counseling/Testing 
site and the Control Program proper (e.g., outreach efforts). 
What follows is a potpourri of data and observations that help 
paint an impressionistic picture of what is happening locally 
with HIV infection. 


HIV infection by source of report and gender 
(1982-1992) 


HIV testing has been available since June of 1985. The 
following represents the distribution of all 752 infected adults 
(including full-blown AIDS cases) reported locally, and where 
they were identified. Note that nearly three-quarters (73%) are 
detected outside of health department clinics. Note as well how 
few of our Drug clinic clients are infected. 
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Cases/(%) Men Women 


1 . Counseling/Testing Site 154 146 8 
(Health Dept.) 


2. V.D. Clinic 34 29 5 
3. VSR (Prostitution) 1 1 2 9 
4. Drug Clinic 4 3 1 
5. Donor centers 102 95 7 
6. Military* 134 122 12 
7 . Doctors/hospitals/other 313 278 35 


Tot a 1 : 752 675 (90%) 77 (10%) 


*Actually, military'doctors have reported 150 cases, of whom 134 
are in uniform and 16 are retired or dependents ... the latter are 
lumped in category #7 above. 


HIV cases by race/ethnicity 


Of infected persons not known to have proceeded to AIDS, the 
race/ethnic distribution for the 561 with known race (8 are 
unknown) is: white= 68.6%, black= 19.8%, Hispanic= 10%, and 
other= 1.6%. Blacks are clearly over-represented, almost by a 
factor of three, based on their representation in the general 
population locally. 


HIV infection by age: a datum or two 


HIV infection is clearly not a problem of teen-agers, 
despite all the propaganda. The average age for an HIV/AIDS case 
at time of diagnosis is early thirties and the average age at 
disease acquisition is mid to late twenties. 


Four out of five (77.5%) HIV cases were born in the two 
decades separating 1950 and 1969 (90% between 1945 and 1972). 
Two-thirds (65%) are baby-boomers (1946-1964). This is a disease 
that should be studied as an age-cohort phenomenon, particularly 
since folks today are acquiring HIV at rates far lower than 
"boomers" rates. 


Category 


Homosexual 
Bisexual 
Hetero I.V. 
Transfusion 


HIV infected persons by risk factor/gender 
(1982-1992) 


Men Women Total 


350 ( inc 1 • 72 I. v. ) N/A 350 
72 N/R 72 


user 55 29 84 
9 7 16 


Sex with high-risk 1 28 29 


(%) 


(63.5) 
(13.1) 
(15.2) 
( 2.9) 
( 5.3) 


Tota 1 : 487 64 551 ( 100) 
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The above table excludes military cases (N= 150), and also 
about 50 cases for whom risk factor information is unavailable. 


HIV infection by reason for presentation 


A person's infection status is ordinarily detected via 
screening, or spontaneous presentation with symptoms (or 
curiosity), or contact tracing. Monitoring changes in 
presentation trends is important to assess the usefulness of 
screening or contact tracing efforts. The question we ask is: 
how did the HIV-infected person initially find out about his 
infection status ("Reason for presentation")? 


... viewed annually, since the test became available 
(percentages are shown): 


Reason Thru 1986 1987 198&_ 1989 1990 1991 1992 


Volunteer 20.5 20.9 13.4 15.8 23 15 27.2 
Screen 62.5 72. 1 80 71 64.8 76.2 62.9 
Contact 17 7 6.6 13.2 12.2 8.8 9.9 
--------------------------------------------------------


100 percent 


Overall, 19.6% are volunteers, 69% are screening 
discoveries; and 11.4% are contacts. Thus, only one out of five 
of all HIV cases discover infection as a consequence of wanting 
to know; fully four of five are informed as a consequence of 
screening or partner notification. 
(Note: "Red-date" ~as used as baseline date for these data.) 


HIV contact interviews 
(1985-1992) 


Many health jurisdictions in the United States do not 
interview HIV patients for sexual and needle-sharing partner 
information; they consider the procedure ineffectual or 
politically incorrect. We dissent; we have successfully 
conducted such "partner notification" (contact tracing) 
interviews on positive clients since the late fall of 1985. 


Year No. Interviews No. Contacts Contact Index 


1985* 28 56 2 
1986 95 182 1 • 9 
1987 45 78 1.7 
1988 61 126 2. 1 
1989 64 130 2 
1990 60 128 2. 1 
1991 43 80 1 . 9 
1992 53 70 1.3 


Ttl: 449 850 1 • 9 
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* Last quarter of 1985 only (when we officially began) 


The vast majority of HIV cases NOT interviewed were 1) not 
located (N= 120 cases, mostly transient donors) or died at time 
of diagnosis, or 2) not eligible (because counselled/interviewed 
in the jurisdiction that originally diagnosed the case, N= 98), 
or 3) we missed the opportunity (N= 30). We also have 
incompleted information on 43 cases: this is a data-base coding 
problem that should be solved by next year's Report. 


Between 20 and 25% of cases name no identifiable partners 
and one-third name only one; about 40% name two or more partners 
(range 2-18). 


On HIV seroconverters 


Persons who initially test negative for HIV antibody and who 
are subsequently (weeks to months later) positive are classified 
as seroconverters- true public health failures, because it is 
easy, with modest effort, to avoid getting infected. HIV is very 
difficult to transmit in all but rare cases. 


Seroconverters by year of conversion 


Year Civilians Military Total 


1986 6 1 7 
1987 5 1 6 
1988 9 1 10 
1989 7 2 9 
1990 14 ! ! ! 2 16 
1991 8 5 ! ! ! 13 
1992 3 1 4 


Ttl: 52 (80%) 13 (20%) 65 (100%) 


Not all seroconversions are observed. These data, however, 
are useful as a trend indicator. The relatively small annual 
burden (perhaps a dozen to 20 seroconversions actually occur in 
EL Paso County) and the accelerating annual HIV death burden 
(about 30 to 40 currently) argues for declining prevalence over 
time (implosion idea). 


Health Department HIV antibody testing 


HIV testing began in the summer of 1985 in the 
Counselling/Testing Site (CTS) and to be offered in other 
clinics, principally the STD clinic, in 1988. (Drug clinic 
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clients were tested via the generic testing site since the fall 
of 1985.) The data below are aggregated to reflect total H. D. 
activity, irrespective of clinic. 


We have collected about 13,143 specimens for testing since 1 
June 1985, with 3776 (about 30%) being done in 1992 alone. 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS alone, since this is where 
the high-risk people are likeliest to seek testing. The data 
clearly show that what we increasingly have is an epidemic of 
testing, rather than of HIV. 


HIV testing in the CTS: 1985-1992 


Tests 878 764 784 658 835 1814 2777 
No. positive 68 18 19 14 17 12 12 
% positive 7.7 2.4 2.4 2 . 1 2.0 0.7 0.4 


Thus while testing tripled, the positivity rate declined 95% ! ! ! 
A simply wonderful inverse relationship! 


HIV (Ab) testing in STD Clinic 


1988 JJL89 1990 1991 1992 


No. of Tests 181 290 384 584 
No. Positive 2 5 8 3 
Percent Positive 1 . 1 1 . 7 2.2 0.5 


?????????? 
We see that while the number of persons tested tripled since 


1988, the positivity rate declined by a factor of All of 
the 1 .. positive persons revealed recognized risk factors: 1 .. are 
men who have sex with men, .. are injecting drug users (one 
woman), and one woman is the steady sex partner of an ... 


HIV testing in prostitute women 
(1985-1992) 


A total of women with histories of prostitution have been 
seen at our department since the summer of 1985, of whom have 
been tested for HIV antibody. With we were unable to obtain 
blood (collapsed veins) and slipped through our Drug Clinic 
testing program. 


Twelve? ( %) are infected with HIV. Of these are 
known to have worked locally and had worked elsewhere and have 
not been observed working here. 


Testing is periodic and frequent on prostitute women who 
remain in our area. Of the ever tested 
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Importantly no positive test has been obtained on a 
prostitute woman in years, since 


Only one prostitute who was negative on the initial test has 
seroconverted: on her fifth test (1987) in two years (risk 
factor: sharing injecting drug use needles). 


AIDS-virus infection in children: 


----- children have been reported to us as being AIDS-virus 
infected since the beginning of the epidemic; half? are known to 
have died. Curiously, 4??? of the 5??? infected as a consequence 
of gestation are boys. ("Age" means age at diagnosis, not 
current age.) 


Need to look up ATS no. 8044, 8129, 8795, 10027, 10423, 10789 
and others exposed but no known yet (loss to follow-up or 
awaiting final determination: 4 cases?) 


Gender Age Status Route of infection Year reported 


Male 3 yrs A 1 i ve* Infected mother (IV); birth 1988 
Male 10 yrs Dead Transfusion (Hemophiliac) 1985 
Male 17 yrs Dead Transfusion (Hemophiliac) 1986 
Male Newborn Dead Inf. mother (transfusion); birth 1985 
Male 3 yrs Unknown**Inf. mother (transfusion); birth 1985 
Female Newborn Dead Inf. mother (Ct. to IV); birth 1990 
Male 13 yrs Dead Transfusion (Hemophiliac) 1990 
Male Newborn Dead Inf. mother (Ct. to IV); birth 1991 


*Attending school locally (age· 8 now) 
** Presumed dead; no longer residing in this State 
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Part III 


Gonorrhea control 


Sustained behavior changes in our community are continuing 
to decrease gonorrhea's reproductive success; for calendar 1992, 
we report yet another decline, from 776 in 1991 to 635 (-18.2%) 
in 1992. Gonorrhea morbidity has been in the three-digit 
category five years in a row now. (The last time it was in the 
three-digit range was in the 1960s.) 


Case-finding highlights: gonorrhea 


1992 was a good year. We interviewed most GC cases (92.1%) 
and obtained a high contact index (1.81). 


Contact interviewing activity 


'77-'79 '80-'82 1983 1984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70% 93% 97% 94% 89% 90% 91% 90% 90% 


Contacts 
per Case 1. 35 1 . 87 1 . 8 1 . 8 1 . 7 1 . 8 1 . 7 1 . 5 1.6 


... CONTINUED ... 1991 1992 


Interviewed 95.2% 92. 1% 


Contacts 
per case 1 . 7 3 1 . 81 


A notable shift occurred in gonorrhea case distribution 
during 1992: away from the military, remarkably enough. Fort 
Carson saw its morbidity decline a notable 21.3%, the second 
consecutive year of substantial annual decline. Civilian and 
military cases are at about two-thirds their 1987 level. 


Cases 


Gonorrhea case distribution 
(El Paso County 1987-1992) 


1987 1988 1989 1990 


93% 


1. 65 


Civilian 
Fort Carson 
USAF 


592 (59.1%) 
385 (38.4%) 


25 (2.5%) 


4 7 7 (51 . 5%) 
428 (46.2%) 


22 (2.4%) 


449 (52. 1%) 
394 (45.8%) 


18 (2.1%) 


425 (50.6%) 
397 (47.3%) 


18 (2.1%) 


Tota 1 : 1002 927 861 840 
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... CONTINUED ... 1991 1992 


Civilian 
Fort Carson 
USAF 


Tota 1 : 


440 (56.7%) 
324 (41.8%) 


1 2 ( 1 • 5%) 


776 


368 (58%) 
255 (40.1%) 


12 ( 1 . 9%) 


635 


Gonorrhea case distribution b~ major age groug 
(1973, 1982, 1992) 


Year 14-19 20-24 25-29 30-39 40++ 


1973 24% 51% 16.5% 7.2% 1. 3% 
1982 22.2% 46% 21.7% 8.5% 1 . 6% 
1992 32.6% 45% 16.4% 4.6% 1 . 4% 


There isn't much difference in age distribution between 
1973 and 1982 (It's a little older, on average in 1982, because 
the late twenties group picked up 5 percentage points from the 
early twenties group). What's notable is that almost a third of 
all cases in 1992 are in teen-agers. 


In 1973, most cases were being diagnosed in whites; by 
1992, most occurred in blacks. (The shift in case distribution 
from principally white to principally black occurred in the late 
1970s: by 1980 it was roughly 50-50.) 


Gonorrhea contact tracing 


A total of 222 gonorrhea cases were newly identified in 1992 
as a consequence of contact tracing. The indices in the awkward 
Table below reflect the high quality of contact tracing efforts: 
a high percentage of newly identified cases per contact sought 
and virtually the lowest "not examined" rate on record (20.4%, 
which is extraordinarily low for gonorrhea contacts). 


Infected 
(New cases) 


Not infected 


Not examined 


Local contacts to gonorrhea: outcomes 


1980-1982 
(Average) 1983 1984 1985 


380 (29.6%) 357 (25.9%) 475 (29.8%) 375 (23.5%) 


500 (38.9%) 567 (41.1%) 637 (40%) 593 (37.2%) 


405 ( 31 . 5%) 456 (33%) 481 (30.2%) 627 (39.3%) 
-----------------------------------------------


Total sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 
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... CONTINUED ... 1986 1987 1988 1989 


Infected 
(New cases) 276 (22.4%) 226 (25.6%) 197 ( 30. 1%) 150(23.7%) 


Not infected 490 (39.7%) 427 (48.3%) 269 (41.1%) 312(49.3%) 


Not examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 171(27.0%) 
-------------------------------------------------


Total sought 1234 ( 100%) 884 ( 100%) 654 ( 100%) 633(100%) 


... CONTINUED ... 1990 1991 1992 


Infected 
(New cases) 239 (30%) 214 (29.7%) 222 (31.1%) 


Not infected 389 (49%) 361 (50.1%) 347 (48.5%) 


Not examined 166 (21%) 145 (20.1) 146 (20.4%) 


Total sought 894 (100%) 720 (100%) 715 (100%) 


That the quality of GC case-finding remains high is 
illustrated in the following Table: a continually strong 
proportion of cases are actively identified (Contacts). 


Gonorrhea: Reason for Presentation (Epidemiologic category) 


Volunteer 
"Screenee" 
Contact 


Total cases 


1984 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


... CONTINUED ... 1987 


Volunteer 
"Screenee" 
Contact 


Total cases 


537 (53.6%) 
159 (15.9%) 
306 (30.5%) 


1002 ( 100%) 


... CONTINUED ... 1991 


Volunteer 426 (54.9%) 
"Screenee" 122 ( 1 5 . 7%) 
Contact 228 (29.4%) 


1985 


870 (56.9%) 
210 (13.7%) 
450 (29.4%) 


680 (53.8%) 
192 (15.2%) 
393 (31%) 


1530 (100%) 1265 (100%) 


1988 


502 (54.2%) 
140 ( 15. 1%) 
285 (30.7%) 


927 (100%) 


1992 


344 (54.2%) 
107 ( 16. 8%) 
184 ( 29%) 


3 


1989 


485(56.3%) 
133(15.5%) 
243(28.2%) 


861 ( 100%) 


1990 


498 (59.3%) 
118 ( 14%) 
224 (26.7%) 


840 ( 100%) 
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Total cases 776 (100%) 635 (100%) 


And, historically (percentages only): 


1976 1977 1978 1979 1980 1981 1982 1983 
Volunteer 63. 1 62.2 61 62.8 57.3 51 . 7 58 55.6 
'"Screenee'" 11 . 4 10.7 11 . 7 1 0. 1 9.9 8.3 8 11 . 9 
Contact 25.5 27. 1 27.3 27. 1 32.8 40 34 32.5 


... CONTINUED ... 
1984 1985 1986 1987 1988 1989 1990 


Volunteer 55 56.9 53.8 53.6 54.2 56.3 59.3 
'"Screenee .. 1 1 . 1 13.7 15.2 15.9 1 5. 1 15.5 14 
Contact 33.9 29.4 31 30.5 30.7 28.2 26.7 


... CONTINUED ... 
1991 1992 


Volunteer 54.9 54.2 
'"Scree nee .. 15. 7 16.8 
Contact 29.4 29 


Gonoccocal pelvic inflammatory disease 


1976 1977 1978 1979 1980 1981 1982 1983 


Cases 130 1 1 1 85 84 84 76 79 108 


Percent 18.3 15.5 15.4 16 14 12 17 21 


CONTINUED ... 1984 1985 1986 1987 1988 1989 1990 1991 


Cases 75 123 98 73 73 73 87 74 


Percent 12. 7 19. 7 1 7 . 7 16.3 18.6 20.2 25.4 23.6 


CONTINUED ... 1992 


Cases 71 


Percent 25 


The notable datum is the percentage recorded for the last 
four years: somewhere between a fifth and a quarter of all women 
with gonorrhea have PID signs or symptoms. We suspect this has 
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to do with the kind of woman who is currently getting gonorrhea: 
very young, non-white, and living a rough life. All of these 
variables probably make for a lousy set of host defenses. 


Urethrally asymptomatic men 


Men with inapparent infection have traditionally been 
vigorously pursued in El Paso County: 'the consistency in the 
trend is best viewed from the column at the far right. 


Year Asymptomatic All men Pet. Asymptomatic 


1981 143 927 15.4 
1982 1 1 6 814 14.3 
1983 131 777 16.9 
1984 139 936 14.9 
1985 126 907 13. 9 
1986 106 712 14.9 
1987 101 554 18.2 
1988 92 534 17.2 
1989 82 500 16.4 
1990 78 513 15.2 


1991 57 451 12.6 
1992 61 354 17. 2 


Gonorrhea repeat cases 


The contribution to the gonorrhea burden made by repeaters 
is now at an all-time low. 


Year Repeat cases Percent of all cases 


1973 159 9.9 
1974 180 11 . 0 
1975 129 7.7 
1976 170 8.6 
1977 229 11 . 5 
1978 138 9 . 1 
1979 156 10.2 
1980 129 8.5 


1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 
1987 48 4.8 
1988 61 6.6 
1989 47 5.6 
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1990 


1991 
1992 


51 


50 
29 


6 • 1 


6.4 
4.6 


In terms of bodies, 28 persons (18 men) were repeaters; 27 
had 2 episodes, and 1 had 3. Thus these 28 persons generated 57 
cases in all. 


Ethnically, 22 (78.6) of the 28 repeaters are black; 
occupationally, 14 (50%) of all repeaters are in the Army. 


As we look at gonorrhea case distribution since 1985, we see 
that the absolute number of cases in blacks has declined 
substantially since 1985, especially in the last year, even 
though the overall proportion of all gonorrhea cases is still 
very high (60%, and declining as well). Blacks are increasingly 
paying attention to safer sex messages, we believe. We couldn't 
be more pleased that our campaign to targets condom use to 
high-risk populations is apparently working. 


Gonorrhea cases in blacks 


1985 1986 1987 1988 1989 1990 1991 


Number 743 637 519 542 532 576 546 


Percent (48.6) (50.4) (52) (58.5) (61.8) (68.6) (70.3) 


... CONTINUED ... 
1992 


Number 381 (Half what it was in 1985!) 


Percent (60) 


Gonorrhea in street prostitutes 


Since 1970, about 1500 (estimated) women have engaged in 
prostitution locally; between 75% and 80% have been examined at 
our clinic (most of the remainder did not stay in the area long 
enough to become guests of our clinic or, less often, they were 
clandestine hookers). 


The relatively low number of visits during the last three 
years emphasizes the trend since the mid-1980s: the fear of 
viruses has reduced demand for prostitution and, consequently, 
fewer ladies are in the trade. The wonderfully low venereal 
disease rate since 1990 reflects the impact of relentless 
safer-sex initiatives: we're distributing condoms continuously. 
The ladies are increasingly using them and the customers are 
likelier than ever to accept their use. 
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7jq{~ 
Year Original visits* Gonorrhea cases % Positive 


1 70- 1 75(Avg) 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 
1983 214 31 14.5 
1984 258 23 8.9 
1985 254 27 10.6 
1986 174 33 19.0 
1987 169 19 11.2 
1988 195 21 10.8 
1989 192 24 12.5 


1990 157 4 2.5 
1991 148 7 4.7 
1992 150 4 2.7 


23-yr total: 4524 754 16.7% 


*Original visits excludes "follow-up" visits. 


S9reening for chlamydia in prostitute women started June 1, 
1987 and was not universally applied until mid-1989. In 
addition, until early 1989, there were some diagnostic 
(''indeterminate" results) problems. Specimen collection is also 
affected by menstruation. The following data, then, are not as 
rigorous as the gonorrhea data, but they are good trend 
indicators. 


Chlamydia in prostitute women 


Visits Tests(%) Positive (% Pos) 


Second Half of 1987 86 65 (76) 4 ( 6. 2) 
1988 195 145 (75) 19 (13.1) 
1989 192 141 (73) 14 ( 10) 
1990 157 144 (92) 7 (4.9) 
1991 148 148 ( 100) 11 (7.4) 
1992 150 148 (98.7) 7 ( 4. 7) 


For comparison, the current positivity rate for non-prostitute 
women in VD Clinic is 9.8%! 
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Gonorrhea in homosexual 
Although many gay men may not adhering 


practices, generally, things are going well. 
gonorrhea cases in men, 7 were in gay men (6 


men 
to safer sex 


Of the 361 
in 1991). 


Percent of male gonorrhea cases in gay men 


Before AIDS (1-6/f81) 
AIDS reported (7/f81-12/f81) 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 


Gonorrhea case rates 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 
2.0% 
0.2% 
1 . 7% 
1 • 2% 
0.04% 
1. 3% 
2.0% 


(Assumes a 1992 population of about 410,000): We have the 
lowest rate ever ... and about one fifth the 1977 rate (apogee)! 


1970 


667 


1973 


700 


CONTINUED ... 


CONTINUED ... 


Gonorrhea rates 


1977 1980 


735 468 


1985 1986 


420 333 


1991 1992 


192 155 


(cases/100,000) 


1981 1982 1983 1984 


471 383 385 438 


1987 1988 1989 1990 


255 232 213 208 


These data are nothing short of spectacular, and provide the 
most persuasive evidence for the sustained sexual habit changes 
noted in previous reports and for the efficacy of our gonorrhea 
control measures over time. 


PPNG (penicillinase-producing N. gonorrhoeae) cases: 


During 1992 we recorded 15 cases; we are thus back to our 
"background noise" levels of pre-1990. (The 1990-1991 period 
witnessed an 18-month long self-sustaining PPNG epidemic in the 
socio-sexual networks of crack cocaine gangs.) 
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Since the introduction of PPNG into the USA in the spring 
of 1976, 198 cases have been diagnosed in El Paso County. They 
occurred in context of 21,977 gonorrhea cases, a 0.9% rate (198 
cases divided by 21,977): 


PPNG cases 


1976 1977 1978 1979 1980 1981 1982 1983 1984 


0 0 3 0 7 21 5 2 


1985 1986 1987 1988 1989 1990 1991 1992 


4 20 15 16 13 44 32 15 


Male-to-female ratio: gonorrhea 


This ratio is the lowest ever, due to the decline of 
military GC cases, where about 80 percent of cases are in men. 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 


1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 


1991 
1992 


984 
1015 
1033 
1266 
1284 


964 
1002 


918 


928 
807 
775 
936 
907 
712 
554 
534 
500 
513 


451 
361 
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Women 


613 
615 
643 
712 
714 
551 
523 
602 


609 
456 
505 
589 
623 
553 
448 
393 
361 
327 


325 
274 


Ratio 


1. 6: 1 
1.65:1 
1.61:1 
1.78:1 
1. 8: 1 
1.75:1 
1.91:1 
1 • 52: 1 


1. 52: 1 
1. 77:1 
1.53:1 
1.59:1 
1 . 46: 1 
1. 29:1 
1. 23:1 
1.36:1 
1 • 38: 1 
1.57:1 


1.39:1 
1. 32: 1 
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Part IV 


Other STD Program data/miscellaneous 


STD contact interviews: 1973- 1992 


Yr Civilian Ft.Carson S:iQhilis Civilian Ft.Carson HIV/ 
Gonorrhea Gonorrhea (A 11) Chlamydia Chlam:idia AIDS 


'73 339 420 (Est. ) 47 
'74 316 400 (Est.) 49 
'75 334 404 (Est. ) 46 
'76 309 554 (Est. ) 38 
'77 424 520 (Est. ) 20 
'78 382 570 25 
'79 693 645 19 
'80 759 574 23 
'81 843 632 16 
'82 617 620 18 
'83 693 .. 552 15 
'84 780 644 27 
'85 749 619 29 28 
'86 671 467 30 95 
'87 556 355 13 45 
'88 442 395 9 419 234 61 
'89 418 358 1 7 290 355 64 
'90 424 357 21 523 336 60 
' 9 1 703 421 43 
'92 571 53 
--------------------------------------------------------------
Tt 1: 2506 449 


Outreach: field investigations 


During 1992 we performed more than 3000 field investigations 
in support of STD/HIV control, a 12% decrease over 1991 (yet a 
still much higher workload than that done during the 1980s; and 
none of the data below reflects the enormous amount of outreach 
energy invested to interview study subjects for CDC's Project 90; 
since 1988, we have done about 1100 extensive interviews on 600 
persons.) 


Note: The categories "Gonorrhea, Syphilis, and Chlamydia" 
include only contacts (sexual partners) to these diseases. 
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Year Gonorrhea Syphilis 


1973 892 114 
1974 805 114 
1975 719 124 
1976 979 78 
1977 1199 53 
1978 870 92 
1979 1032 33 


1980 1256 46 
1981 2205 41 
1982 1307 29 
1983 1754 41 
1984 2078 45 
1985 2038 49 
1986 1519 59 
1987 1042 24 
1988 757 32 
1989 792 36 


1990 1051 37 
1991 916 66 
1992 854 68 


Total: 24065 1181 


Chlamydia 


N/A 


7 
570 
498 


946 
1148 


979 


4148 
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Other* 


405 
441 
633 
718 
530 
580 
583 


572 
483 
446 
449 
472 
532 
538 
456 
577 
446 


716 
921 
900 


11398 


HIV** Total 


N/A 1411 
1360 
1476 
1775 
1782 
1542 
1648 


1874 
2729 
1782 
2244 
2595 


25 2644 
307 2423 


96 1625 
246 2182 
320 2092 


331 3081 
419 3470 
249 3050 


1993 42785 


*Follow-up for positive syphilis serologies, positive GC and 
chlamydia tests, and test-of-cure follow-ups. 


**Contacts to HIV and positive ELISA test follow-ups 


Newly identified STD 
(1973-1992) 


STD patient interviewing and the 


cases 


occasioned the identification of 
"broughts", short for brought to 


tracing of named partners 
new cases (called 


treatment in DIS jargon) 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 


Broughts 


1 1 


1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 


Broughts 







VD 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 


1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 


1989 
1990 
1991 
1992 
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Clinic attendance ... stabilized during 1992 ... 


New visits 
2449 
2938 
3508 
2988 
2546 
2316 
2201 


2209 
2471 
2135 
2218 
2234 
2301 
2250 
2042 
2323 


2319 
2223 
2387 
2664 


Return visits 
2039 
2224 
2267 
2368 
2497 
2114 
2166 


1959 
2076 
1721 
1691 
1650 
1565 
1562 
1350 
1675 


1733 
2211 
2629 
2304 


Twenty year total: 
(Mean = 4426 per year) 


Total 
4488 
5162 
5775 
5356 
5043 
4430 
4367 


4168 
4547 
3856 
3909 
3884 
3866 
3812 
3392 
3998 


4052 
4434 
5016 
4968 


88523 


Note: Table excludes the approximately 6600 HIV Testing Center 
visits in 1992. For the last two years we have recorded clinic 
attendance levels we experienced during 1977, the highest year 
for reported cases of venereal disease, and at similar levels 
when we had 4 clinic sessions per week (mid-1970s). 


Non-reportable STDs in V.D. Clinic 


Data for non-reportable STDs were first recorded in a 
systematic way during calendar 1982. These data are not 
catholic, because only STD Clinic information is included. They 
are presented mainly as a trend indicator. Please note the 
strong upward trend for NGU/Chlamydia and in v.warts (both in 
men) during the last few years. No data are given for Herpes in 
1991-92 because they were not rigorously kept, but we know that 
case levels are very low. Note also the spectacular decline in 
trichomoniasis and the increase in NSV (Gardnerella) in women 
since the early 1980s. 
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Infection 


NGU/Chlamydia 
Herpes (1st Episode) 
Venereal warts 
Scabies 
Phithirus pubis 


Totals: 


... CONTINUED ... 


NGU/Chlamydia 
Herpes 
v. Warts 
Scabies 
P. Pubis 


Totals: 


Infection 


Chlamydia 
Trichomoniasis 
Monilia 
NSV 
Herpes (1st Episode) 
Venereal warts 
Scabies 
Phithirus pubis 


Totals: 


... CONTINUED ... 


Chlamydia 
Trichomoniasis 
Monilia 
NSV 
Herpes 
V. Warts 
Scabies 
P.Pubis 
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569 552 512 447 419 416 489 383 477 
70 83 34 32 59 49 42 28 3 


131 185 127 132 172 1 1 9 244 252 310 
17 21 15 10 19 21 15 25 10 
56 59 44 50 41 54 40 43 38 


--------------------------------------------
843 900 732 671 710 659 830 731 838 


Men 


1991 1992 


667 696 
N/A N/A 
228 292 


20 29 
43 43 


958 1060 


WOMEN 


1982 1983 1984 1985 1 986 1987 1988 1989 1990 


Not Available here 175 1 51 195 
461 492 390 275 112 115 103 99 79 
456 463 391 318 110 188 231 284 279 
250 279 257 233 297 240 337 435 474 


51 59 25 18 38 33 35 25 13 
55 62 49 76 72 61 1 1 7 88 112 


4 4 3 4 9 4 10 11 6 
29 31 22 17 29 24 22 36 31 


---------------------------------------------
1306 1390 1137 941 667 665 1030 1129 1189 


Women 


275 
101 
315 
633 
N/A 
1 1 5 


13 
30 


216 
97 


320 
685 
N/A 
181 


1 1 
31 


13 







Totals: 1482 1541 
Syphilis 


1991 STD/HIV Annual Report 


Control of infectious STD in the socio-sexual networks of 
crack-cocaine folks pushed infectious syphilis levels to their 
normal "background noise" levels ... 


In the early 1970s, the rate was about 22 cases/100,000 
population; the current rate is seven times lower (about 3 cases 
per 100,000). 


Year Infectious syphilis Late syphilis 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 
1980 23 4 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 
1988 11 8 19 
1989 1 1 5 16 


1990 14 3 17 
1991 29 1 1 40 
1992 13 15 28 


Presentations 
About 128 formal presentations were recorded, with a total 


audience of 5358 (excluding radio/television audiences). Thus, 
about 2.5 presentations a week, with an average audience of 42, 
were done in 1992. About half of audiences are students and 
about a fifth are health-care workers. The major shift over time 
has been.the sustained interest on the part of health-care 
workers, and the declining interest on the part of employers and 
trainers. 
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1987 1988 198~ 199Q 


Total presentations 11 0 132 127 1 1 3 
Total audience 3683 6847 5462 5165 
Students 45% 38% 56% 39% 
Health care workers 23% 23% 20% 25% 
Employers 10% 5% 2% 4% 
Trainers 10% 16% 7% 3% 
General audience 11% 17% 8% 22% 
High risk persons 3% 1% 6% 7% 


... CONTINUED ... 1991 1992 


Total presentations 1 1 7 128 
Total audience 5065 5358 
Students 41.6% 52.8% 
Health Care Workers 30% 21 . 1% 
Employers 0.8% 1 . 7% 
Trainers 3.6% 5.5% 
General audience 14. 1% 14.8% 
High risk persons 11% 4. 1% 


Presentations by person 


1987 1988 1989 1990 1991 1992_ 
Potterat 64 74 66 65 67 52 
Muth 26 19 10 10 4 5 
Woodhouse 0 1 7 20 8 5 10 
Latimer/Sears 18 13 15 16 9 10 
Castle 0 5 15 8 0 13 
Drzewiczewski 2 2 0 2 3 1 
Rogers 0 2 1 3 5 0 
Bethea 1 21 15 
Zimmerman 1 0 
Pratts 2 0 
Brace 22 


Presentations represent a substantial investment in Program 
energy: each requires an average of 2 hours for preparation, 
travel, and delivery. 
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VD Clinic 


Bicillin (1.2 m.u.) 
Spectinomycin (2g) 
Benemid (500mg) 
Ampicillin (500mg) 
Benadry 1 ( 50mg) 
Erythromycin (250mg) 
Rocephin (250mg) 
Doxycycline 
E-Mycin (333) 
Suprax (440mg) 


1991 STD/HIV Annual Report 


Summary of medications used 
( 1992) 


116 
35 


0 
2510 


672 
3212 


91 
32790 


9830 
481 


syringes 
vials 
tablets 
capsules 
capsules 
tablets 
vials 
capsules 
tablets 
tablets 


PART V 


The traditional tables 
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l1onthly Venereal Disease Morbidity Report Calendar-~1~9~9~2 ______________ __ 


I 


Reporting Source He .'bidi ty · Age Group Race . Pro F. X 
Sy;'ill.llS Gon 11!-19 120-24 25-29 30-::19 40+ cav lllk HISP S~10h Gcn 


~-·· P&S E.L. Other Syph Gon Syph Gon Syph Gon Syph Gon Syph Gon .. I 
.Categori<:s . 


I 
Private Physician 


l1en 1 42 . 12 17 9 4 1 13 26 4 
! 


1 1 3 84 1 38 1 32 8 2 4 1 2 51 24 14 : 
\-!omen 


v.o. Clinic .. 
. Hen 1 2 111 1 32 1 42 1 23 9 .i 5 21 82 '11 8 114 


.. ~. r 


Women 3 116 58 31 1 23 2 4 46 53 20 13 186 


CHC/Pren/Fami lv p. 2 11 6 1 3 1 1 1 6 3 4 


Planned Parenthood 3 2 1 2 1 


Health Hold 1 1 1 
Fort Carson 


l-ien 1 2 4 201 27 3 139 2 29 5 2 1 28 171 9 -· .. 


Uoi!1t::n 2 1 4 54 1 30 3 17 2 6 1 1 20 35 6 
Ent Air Bas-s 


Hen 6 1 3 2 1 5 


Women 1 1 1 


f: ir Academy 
l·:en 1 1 1 


. 
Woman· 4 1 2 1 2 2 - -. 


Totals 5 8 15 635 3 207 9 286 6 104 6 29 4 9 189 404 70 21 300 -
. . Ch.n1c Attendance : 4968 Treat~ent Failure --~u~own~e _________________________ _ 


ER Ma I es: 18 


New: 2664 
Return: 2304 (Above includes B/Male Neonate with GC) 


E 1\ F em a l e s : 51 







• ~N • . -


MONTHLY ANNUAL 
:"EAR J&~ FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC AVERAGE TOTAL 


:991 70 60 66 52 63 86 49 52 88 80 58 52 65 776 


1992 54 65 72 40 53 35 52 60 39 78 32 54 53 634 
.. 


l993 


1994 
.. 


1995 
: 


1996 


1997 


1998 
-


:999 


~000 


. 
.2001 


_1)02 


-~003 I 
_QQ4 I 
_1)05 


.2006 


.:.007 


2008 


2009 


2010 


:!Oll 


2012 







Keported Gonorrhea Cases tiv Nor tll '-!i -ilJL/11 -11onthly Annual 
Year Jan Feb ~lar Apr May June July Aug Sep Oct Nov Dec Averaqe Tot a 1 


1973 175 150 102 (g;J 122 122 134 149 188 124 146 r;:;J. 133 1598 . - I 
~ 


135 ' 


1629 1974 110 79 108 133 138 143 203 198 127 155 101 134 
I 


(a;"~ 
I 


1975 133 138 122 145 116 126 191 186 I 171 124 146 140 1680 


I L. Yi.:~/'1 . ~T 
~ 


1976 140 119 154 138 158 155 185 .174' 246 131 213 165 165 1978 


1·182 I ! 
1977 117 133 161 215 134 193 ! . 149 145 212 164 • 167 1998 193 I 


i I ! 
1978 134 124 107 128 112 134 119 136 ! 129 137 137 118 126 1515 


' 


(97) I ! V..hJ l ~ ... )( . 
1979 106 106 105 117 130 175 I 1s(f·117 136 109 127 1525 161 I - ! I 
1980 164 149 (~ 118 109 122 156 110 I (;~ 118 126 117 127 1520 


I 


I 


(a;j 1981 117 120 126 118 140 174 137 148 1(99) 144 128 128 1537 


(98) (s;) ~) 
....__, 


(9i) (94 ~} i982 r~gs"i (96 \ 127 115 149 118 105 1263 
·~ 


(;;\ (a;) ·-Q . 
~\ {g;) ~) 1933 113 lOB 118 110 128 148 -+- 107 


1280 ---·- _) 
/ -, ---- --


1984 i 96} 115 161 127 105 113 153 142 113 133 131 136 . 127 1525 -
1985 ... (fa). ® ® 138 


.. 
132. 127 179 


.. 
~D 155 127 157 126 128 1530 --


1986 @ 0) ~ ~ ~) G) ~) 0 GY I 


148 119 124 105 1265 -
1987 ~09) (sO) (98) (937 {98] (98) (9~ (92) (13J (G) (58) (66) ( a-3"'. 1001 


~ 10s; 6;'··: ~-' Go\ ~~, /5;-) t;;;) ~l fs8) /,.... .... -......... '-<:.~ \>· 1988 I 92 • ) ~ 


: .· 7 7 :_ 
.. 


/94 ic;.P. I Q?t; 


1989 {;:) I (to) ~ (10 ffr;) >79). .nn .7ri) ?sfJ '@ L/ 


~ 
'-/ 


3 ~ ;fi; 861 


?:9) 
....__... -1990 !(35) (39) -- - ~ 


...__. ....__... 


;:?;) (67) (i6) (62) (68) (9-i) (il) (87) (ai /84) 840 ~ ........_...... ~ .............. ......__..... 
'-"" -







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1992. 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY92 . PCT/TL 


Combined .. 
CONTACTS TO GONORRHEA: OUTCOME 


NOT INFECTED 3 0 1 0 0 0 0 1 1 0 1 7 0.8 


BROUGHT - TX 21 . £24 19 7 20 26 34 I~ 23 22 18 8 222 26 .! 
' 


PREVIOUS TX 15 13 7 4 8 31 22 14 6 7 2 129 15.1 


NOT FOUND 6 6 8 5 16 12 5 3 9 .13 0 83 9.7 


REFUSED EXAM 1 1 1 0 2 0 0 0 0 1 0 6 0~7 


UNLOCATABLE 7 8 1 2 8 10 1 5 6 7 2 57 6.7 


TRANSFERRED 2 0 0 1 0 1 3 0 0 1 2 10 1.2 


EPI TREATED 25 27 16 24 38 54 35 43 37 31 8 .340 39,8 


OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 


TOTAL 80 79 53 43 92 134 100 89 81 80 23 854 100% 







MONTHLY CHLAMYDIA INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1~~2 .· 


JAN FEB MAR APR MAY JUN JUL AUG· SEP OCT NOV DEC CY 92. PCT/TL 


Combined 
CONTACTS TO CHLAMYDIAi OUTCOME .. 


...... ., 
; 


1 0 0 '• 0 0 5 1 0 0 7 0.7 NOT INFECTED 0 0 .. 
BROUGHT ;_ TX 22 33 14 18 19 38 10 4 11 12 3 184 18.8 


PREVIOUS. TX 12 21 11 7 ' 
10 29 4 3 4 5 0 106. 10.8 


! ·~ ; 
NOT FOUND 5 9 4 8 9 6 12 2 9 5 ~·"", 1 70 7.2 


REFUSED EXAM 0 1 0 1 0 0 0 0 2 1 1 6 0.6 


UNLOCATABLE 6 2 4 3 2 6 0 7 4 10 3 47 4.8 


TRANSFERRED 1 0 0 0 0 0 1 0 0 0 0 2 0.2 


EP! TREATED 67 59 53 33 59 124 32 41 42 32 15 557 56.8 


OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 


TOTAL 114 125 86 70 99 203 59 62 73 65 23 979 99.9% 







TESTING: 


HIV (Ab) 


HIV (CUMULATIVE) 


RPR 


FTA 


DF 


GC SMEAR 


GC CULTURE: 


VDC MEN 


VDC WOMEN 


PNC WOMEN 


FPC WOMEN 


PMD WOMEN 


CHLA.."!YDIA: MEN 
CHLAMYDIA: FE 


TREATMENT: 


GC TREAT 


GC PRO-TREAT 


LUES TREAT 


LUES PRO-TREAT 


NON-V.D. TREAT 


CLINIC: NO. 


. 
l-10NTHLY V .D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY .HEALTH DEPARTMENT, 1992 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC' 


363 284 


302 276 


2 3 


0 0 


181 136 


188 t50 


193 173 


39 48 


157 139 


6 5 


170 144 


188 163 


330 479 332 346 333 269 


298 326 319 317 287 316 


2 3 6 2 3 2 


0 0 0 0 0 0 


150 198 131 164 160 174 


155 198 145 167 161 177 


205 216 207 227 174 210 


45 71 47 55 50 53 


153 159 120 134 163 172 


10 7 2 3 4 1 


160 197 152 183 168 175 
202 197 209 191 142 190 


21 31 33 17 22 15 23 31 


23 


0 


26 19 24 20 27 


1 1 0 1 4 


1 1 2 1 0 


302 242 277 294 269 


13 12 13 13 12 


20 26 


4 0 


3 0 


288 262 


13 13 


4 


297 


13 


305 247 


351 330 


9 5 


0 0 


156 157 


158 160 


246 287 


33 40 


128 120 


8 10 


164 149 
211 209 


25 


30 


4 


6 


341 


13 


26 


34 


7 


1 


326 


13 


242 246 


225 276 


2 4 


0 0 


110 152 


111 152 


127 189 


49 '38 


83 153 


12 8 


117 145 
137 171 


17 


15 


1 


1 


241 


11 


16 


28 


1 


0 


263 


12 


. CY92 POS. 


3776 


13143 


3623 


43 


0 


1869 


1922 


2454 


568 


1681 


76 


1924 
2210 


277 


292 


24 


20 


3402 


151 


99 


601 


70 


30 


0 


68 


117 


91 


3 


6 


0 


191 
208 


n/a 


n/a 


n/a 


n/a 


n/a 


n/a 


HIV TESTING EXCLUDES THE /5P MILITARY POSITIVES SINCE JULY 1985 AND 26~:: POSITIVE DONORS LOST TO FOLLOW-UP 


PCT+ 


2.6 


. 4. 6 


1.9 


69.8 


0 


3.6 


:1 6. 1 


3.7 


0.5 


0.35 


0 


9.9 


9.4 
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APPENDIX A 
These publications are unified in that they all have to do 


with the epidemiology and/or control of STD/HIV. Some 
highlights: 


We ... 


... demonstrated (twice!) that gonorrhea incidence can be 
substantially reduced~ in the absence of a vaccine, using 
conventional control strategies, especially contact tracing 
(References 6 and 8) . 


... showed that social structures are the fundamental units 
of STD propagation-- the idea that, ecologically, the true niche 
for STD is more likely to be social networks than sexual organs. 
These have been dubbed "Potterat structures" (Refs 10 and 19) • 


... provided the earliest (and some of the best) empirical 
evidence for the concept of "core groups" (Refs 3,4,10,13; the 
best in the literature is Ref 39) . 


... contributed to elucidating the epidemiology of AIDS. 
Specifically: 


... were among the first to provide evidence that genital 
ulcers facilitated HIV transmission (Ref 33) . 


... showed that HIV epidemiology is no different in the armed 
forces than in the civilian sector (much to the dismay of 
embarrassed Walter Reed researchers and the Pentagon) (Ref 31) . 


... predicted that AIDS would not cause an heterosexual 
tsunami (Ref 22) and that implosion was a likelier future for the 
HIV epidemic in the u.s. than explosion (Ref 24) . 


•.. were among the first to do partner notification with HIV 
{Ref 23) . 


... showed that prostitute women were at risk to acquire 
rather than to transmit HIV (Ref 32) . 


... reminded health care workers that the risk of 
transmission is bi-directional, irrespective of its magnitude 
difference-- before Dr. Acer infected Kim Bergalis (Ref 35) . 


... provided evidence that epidemic HIV transmission is the 
province of the major epicenters, not of peripheral areas (Ref 
43) . 


.. . showed that although the CDC estimates of national 
gonorrhea incidence were correct quantitatively, they were 
incorrect qualitatively (i.e., the case gender mix was the 
inverse (Ref 12). 







... provided the first empiric estimate of the number of 
prostitute women in the U.S. (Ref ~5) . 


.. . showed that prostitute women were epidemiologically 
significant in the endemicity of gonorrhea in society (Ref 3) and 
that their community norms could be positively influenced (Ref 
38), leading to substantial declines in the STD burden. 


~ .. provided evidence that community STD case distribution is 
fractal (Ref 19) . 


... showed that asymptomatic male carriers was the group 
most responsible for gonorrhea's entrenched endemicity (Ref 4 and 
6) and for tissue damage in women (Ref 5) . 


.. . showed that clinically similar diseases have a different 
community form (Ref 16) . 


... elucidated the epidemiology of gonorrhea in prepubertal 
girls (sexual abuse rather than fomites; Ref 2) and reported the 
first documented case of asymptomatic urethral GC in a 
prepubertal boy, showing as well that children can sexually 
transmit GC to other children (Ref 11) . 


.. . helped prove that "heterosexual" transmission of hepati
tis-a is most closely associated with anal intercourse (Ref 17). 
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"When you come to a fork in the road, 
take it." 


Yogi (Lawrence Peter) Berra 


INTRODUCTION 


Our STD/HIV control programs comprise two parts: the mission 
and the infrastructure that supports it. For at least the last 
two decades, our operational energies have always been dispro
portionately allocated to the mission: venereal disease 
intervention. During 1993, for a constellation of reasons, the 
infrastructure could no longer be assigned low priority. The 
move into our new building early in 1993; compliance with many 
new rules and regulations (OSHA, CLIA, IRS, OEO, Medicaid, county 
government directives, state disease surveillance requirements, 
insurance company mandates, personnel matters, etc); and the 
evolution of program record keeping from a manual to manual 
-electronic system, consumed much cogitative and operational 
energy. We're pooped. And we miss our patients. Enough, 


. already! 
Early in 1993, we were at a fork in the road, and we took 


it. Where are we now? ... in the process of re-channeling our 
energies to the mission, which has become singular again: 
chlamydia. (Gonorrhea, PPNG, Lues, Hepatitis-B, and HIV are on 
the run in El Paso County, with the lowest levels ever recorded 
for these diseases during 1993. This general downward trend made 
it possible for us to address infrastructure problems without 
feeling awful that disease control efforts were not getting 
priority consideration.) 


Although the enclosed data (most of which are boring 
numerical indices of disease control efforts) reveal respectable 
work output, they are not stellar. Just good. We need to do 
gooder. The major difference between the terrific (quantity and 
quality) outputs of the three years preceding 1993 and those of 
1993 can be summed up in two words: Perry Bethea. As you scan 
the 1993 indices, you will notice lower productivity -- most of 
which can be accounted for by the absence of a replacement for 
Perry, who left our employ in December of 1992. 


We are currently doing two things to assure better 
containment of chlamydia: 1)fishing for resources from various 
potential donors (Beggars can't be choosers and we're begging.); 
and 2) re-organizing our personnel resources to do more chlamydia 
case-finding. Declining gonorrhea and HIV incidence and 
declining demand for HIV counseling and testing permit us to 
allocate more to chlamydia contact interviewing and contact 
tracing without exhausting our troops. Everyone is being asked 
to become at least a part-time infantryman, no matter what their 
specialty, in the fight against chlamydia. 
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PART I 


Chlamydia control 


We estimate that El Paso County hosts about 3000 cases of 
chlamydia annually. (There are about 1600 cases reported which, 
given a test that is about two-thirds accurate, really means that 
there would have been about 2500 diagnoses, given a 100% accurate 
test; in addition, under-reporting and under-detection due to 
patients not being routinely tested, particularly by private 
doctors, probably account for another 500 cases.) 


What we record below are some data collected during the six 
years since we began our chlamydia control efforts. Because most 
of the data are from the public sector (with some from the 
military) we don't have a reliable picture. We also don't know 
much about the artifacts the data contain. For example, why is 
the chlamydia male-to-female ratio so different from that of its 
fraternal twin sister, gonorrhea? And why does morbidity 
fluctuate as unpredictably as it seems to? We need to 
meticulously collect surveillance information to explore these 
questions. Suffice it to say for now that chlamydia seems to 


_behave in less predictable ways than gonorrhea, no matter how 
similar these two are; the tried and true answers for gonorrhea 
may simply not apply. We begin by providing the (sketchy) 
historical data we do have. 


Laboratory reported chlamydia cases: 1993 


Women 1993 Ratio 1992 Ratio 


Private providers 44 304 1 : 6.9 1 : 5.9 


STD Clinic 264 192 1 . 4: 1 1 : 1.2 


FPC/PNC/CHC* 199 N/A N/A 


Planned Parenthood 51 N/A N/A 


Ft. Carson 212 239 1 : 1 1 : 1 


Air Force 32 38 1 : 1 . 2 1 : 1.7 


Total 552 1023 1 : 1 . 85 1: 1. 9 


*Family Planning, Prenatal, Community Health Center, clinics 


About three-quarters of the cases are younger than 25; 92% 
are under age 30, virtually identical to 1992's reported cases. 
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Chlamydia cases by selected report source and gender 


1988-1993 


(Excludes private sector cases) 


H.D. Clinics Fort Carson Air Force Total 


Men Women Men Women Men Women 


1988 243 268 250 197 84 150 1192 
1989 144 217 289 263 Unknown N/A 
1990 195 443 213 222 151(both) 1224 
1991 253 436 288 256 118(both) 1351 
1992 185 327 277 289 45 63 1186 
1993 264 299 212 239 32 38 1084 


The trend suggests that chlamydia is hyperendemic (rather 
than epidemic) and probably declining slightly (mainly in the 
military sector). 


The Fort Carson data are notable because the male-to-female 
ratio is (almost always) roughly 1:1. (In comparison, 70% of 
their 1993 gonorrhea cases are diagnosed in men, a 2.3:1 ratio.) 
Is this an artifact of testing? of selective screening? of less 
rigorous contact tracing efforts? or is it something about the 
disease itself (i.e., the female reproductive tract is a superior 
ecological niche for chlamydia than the male's)? 


The spectacular decline in Air Force-diagnosed cases 
probably reflects the more defensive sexual habits of the 
privileged in our society since the AIDS scare of the mid-1980s 
(The Air Force is composed of socio-economically privileged 
people compared to the Army). 


As to why 1993 saw the highest number of male cases in the 
Health Department clinic since testing began (mid-1987), we don't 
know. 


1988 
1989 
1990 
1991 
1992 
1993 


Chlamydia screening in Women's Clinics 
1988-1993 


Family Planning PrenatalLCNM 


Tests Pos. (%) Tests Pos. (%) 


772 61 ( 7.9) 573 75 (13.1)!!! 
259* 30 (11.6) 410 30 ( 7.3) 


1379 121 ( 8.8) 471 50 (10.6) 
1559 114 ( 7.3) 537 39 ( 7.3) 
1701 65 ( 3.8) 586 45 ( 7.8) 
1812 70 ( 3.9) 531 31 ( 5.8) 


2 
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* Only high-risk clients were tested in 1989 


In 1988, the first full year of reasonably reliable testing, 
we were astounded by the very high rate of chlamydia positivity 
in Prenatal Clinic clients. We're pleased to note that this rate 
is considerably lower for the last three years. (Considering the 
damage that chlamydia can do to babies, principally pneumonia, 
we're tickled with these data; we would like to see the rate drop 
to the current FPC level (3.9%) or lower.) 


Chlamydia cases in VD Clinic 


The overall positivity rate declined dramatically from the 
first full-year of chlamydia screening in 1988 (we started in 
June of 1987) to 1993. How much is due to our inexperience with 
the test during the first 18 months (not likely to be a 
substantial distorter) and how much is due to better control 
efforts, particularly identifiying cases and removing infected 
sexual partners from the reservoir is not known. It is 


-encouraging to note that we are testing more than twice the 
number of patients (3774: 1733= 2.2) and identifying roughly the 
same number of positives (451 vs. 405). 


Chlamydia cases in VD Clinic 
1988-1993 


1988 1989 1990 


Tests Pos (%) Tests Pos (%) Tests Pos (%) 


Men 921 230 (25) 1309 125 ( 9. 5) 1574 163 (10.4) 


Women 812 175 (21.6) 1393 151 (10.8) 1707 195 (11.4) 


Total 1733 405 (23.4) 2702 276 (10.2) 3281 358 (10.9) 


CONTINUED ... 
1991 1992 1993 


Tests Pos (%) Tests Pos (%) Tests Pos (%) 


Men 1852 259 { 14) 1924 185 ( 9. 6) 1730 248 (14.3) 


Women 2155 275 (12.8) 2210 216 (9.8) 2044 203 (9.9%) 
---------------------------------------------------------------
Total 4007 534 ( 1 3 . 3 ) 4134 401 (9.7) 3774 451 ( 12%) 


3 
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Chlamydia: reason for presentation 


Patients find out they have chlamydia because they are 
sexual partners of infected persons or because they are concerned 
(symptoms, other VD, etc); the former are classifed as contacts, 
while the latter as volunteers or screening detections. 
The data below reflect STD, Family Planning, and Prenatal, Clinic 
patients. · 


Chlamydia Cases: reason for presentation: 


MEN 


Reason 1988 1989 


Volunteer 138 (56.8%) 93 (64.6%) 
Screen 24 (9.9%) 9 (6.2%) 
Contact 81 (33.3%) 42 (29.2%) 


243 ( 100%) 144 ( 100%) 


MEN: CONTINUED ... 


1992 1993 


Volunteer 1 1 1 (57.2%) 140 (56.2%) 
Screen 27 (13.9%) 47 ( 18. 9%) 
Contact 56 (28.9%) 62 (24.9%) 


-------------------------
194 ( 100%) 


WOMEN 
1988 


Volunteer/ 
Screen 205 (76.5%) 


Contact 63 (23.5%) 


268 (100%) 


WOMEN: CONTINUED ... 


Volunteer/ 
Screen 


Contact 
260 (75%) 


87 (25%) 


347 (100%) 


249 ( 100%) 


1989 


112 (51 . 6%) 
105 (48.4%) 


217 (100%) 


226 (70.8%) 
93 (29.2%) 


319 (100%) 


4 


1990 1991 


123 (63%) 140 (55.3%) 
9 (4.6%) 32 (12.7%) 


63 (32.3%) 81 (32%) 


195 (100%) 253 ( 100%) 


1990 1991 


313 (70.7) 291 (66.7%) 
130 (29.3) 145 (33.3%) 


443 (100%) 436 ( 100%) 
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Thus, about a quarter of H.D. cases are identified through 
contact tracing (for men or women), lower than it is for 
gonorrhea (about 30%), probably an artifact of the test's 
relative inaccuracy. 


To develop a sense for the trend in reason for presentation 
(passive vs. active detection of cases) it is best to look at 
women with chlamydia in STD Clinic alone, since the STD Clinic is 
the site where women present as contacts and as volunteers or as 
screenees. About half (578/1236) of women had their chlamydia 
detected as a consequence of contact tracing since 1988. 


STD Clinic women with chlam}!:dia: reason for 


Volunteer/ 
Screen 


Contact 


... CONTINUED ... 


Volunteer/ 
Screen 


Contact 


(A 11 H.D. Clinics) 


1988 1989 1990 


100(63%) 60(39%) 95(46%) 


59(37%) 95(61%) 113(54%) 


159(100%) 155(100%) 208(100%) 


1992 1993 


135 (60.8%) 1 1 7 (57.1%) 


87 (39.2%) 88 (42.9%) 
-------------------------
222 ( 100%) 205 ( 100%) 


Chlam}!:dia contact interviews 
(All H.D. Clinics) 


gresentation 


1991 


151 (52.6%) 


136 (47.4%) 


287 (100%) 


We have interviewed about 3000 civilian cases of chlamydia 
in the last five years, and obtained about 5000 contacts, with a 
consistent contact index of about 1.7 for both men and women. 
During 1993, we recorded a 10 percent decline in our contact 
index, a finding similar to that for gonorrhea interviewing (see 
below). Whether this reflects reduction in sexual adventurism 
(probable) on the part of infected patients or substandard 
interviewing (possible) is not known. 


5 
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1988 1989 1990 


No. Contacts No. Contacts No. Contacts 


Men 190 321 ( 1. 7) 114 171 ( 1 . 5) 159 262 ( 1. 65) 


Women 229 379 ( 1 . 7) 176 309 ( 1 . 8) 364 659 ( 1 . 8) 
--------------------------------------------------------------
Total 419 700 ( 1. 7) 290 480 ( 1. 7) 523 921 ( 1. 76) 


CONTINUED ... 


1991 1992 1993 


No. Contacts No. Contacts No. Contacts 


Men 269 453 ( 1 . 68) 220 352 ( 1 . 6) 186 267 ( 1 . 4) 


Women 434 753 (1.74) 351 646 ( 1 . 84) 331 515 ( 1 . 56) 
--------------------------------------------------------------
Total 703 1206 (1.72) 571 998 (1.73) 51 7 7 82 ( 1 . 51 ) 


We are interviewing 90% of public sector chlamydia cases, 
almost all of the women, but only 70% of the men ... 


Proportion of chlamydia cases interviewed 
(Health Dept. diagnosed cases) 


Reported Cases 511 


1989 


361 638 689 512 517 


Interviewed 82% 80% 82% 91.5% 86.5% 91.8% 


Fort Carson's Preventive Medicine folks have been doing a 
nice job of interviewing their chlamydia cases at least since 
1988 (same as we). 


Proportion of chlamydia cases interviewed 
(Fort Carson STD Clinic) 


Reported Cases 447 552 


Interviewed 65% 63% 


1990 


435 


90% 


6 


1991 


544 


77% 


1992 


566 


85% 


1993 


541 


88% 
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Thus, they have also had about 3085 cases reported and have 
interviewed three-quarters (2302/3085). 


Chlamydia contact tracing 


The number of contacts to chlamydia sought locally since 
contact tracing efforts began in 1988 has increased 
substantially. The low proportion of posit{ves and greater 
proportion of uninfected contacts either has to do with testing 
(low sensitivity, especially from the male urethra) or with the 
possibility that chlamydia is not a tenacious infection in men 
(lots of spontaneous cure?). The first explanation is likelier 
to be the case, but we're guessing. 


Local contacts to chlamydia: outcomes 


1988 1989 1990 1991 
Infected 
(New cases) 97 (18.5) 87 (19.8) 118 ( 1 5 . 2 ) 229 (23) 


Not Infected 279 (53.3) 268 (60.1) 553 (71 .2) 613 (61.6) 


Not Examined 147 ( 28. 1 ) 85 (19.3) 106 (13.6) 153 (15.4) 
--------------------------------------------------


Tota 1: 523 ( 100) 440 ( 100) 777 ( 100) 995 ( 100) 


... CONTINUED ... 
1992 1993 


Infected 
(New cases) 184 (21.1) 160 ( 21 ) 


Not infected 564 (64.6) 367 (48.2) 


Not examined 125 (14.3) 235 (30.8) 
----------------------
873 ( 100) 762 ( 100) 


Thus, 4370 contacts have been sought locally in six years, 
of whom 875 (20%) were newly identified cases; about 2650 others 
were treated preventively but had negative tests. We bet that 
about 650 of these 2650 (about a quarter) were really positive, 
but the relatively insensitive tests did not show positive 
results. Thus, our chlamydia contact tracing efforts probably 
remove about 0.7 infected chlamydia patients per day. We should 
be getting at least one, preferably 1.5 per day. 


7 
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Summary 
We need to investigate the community form of this disease in 


a comprehensive way, the way we did for gonorrhea during the 
1970s. Chlamydia is too serious and widespread of an infection 
to be attacked as a public health after-thought. We are 
exploring funding sources for a planned community-wide attack. 
Especially important will be resources to offer screening in many 
(selected) private, and quasi-private, sector medical settings, 
especially those that routinely do pelvic examinations on very 
young women. 


Part II 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 


AIDS proper: a brief profile 


At least 316 persons with full-blown AIDS have lived in El 
Paso County since the first reported case in the summer of 1982 . 


. About two-thirds are known to be dead. Two hundred and seven 
(two-thirds) were counted locally, while almost a third (109 
cases) were diagnosed and counted elsewhere. 


Note: all data in this Report refer to ADULT HIV/AIDS 
cases. Pediatric cases (nine) are discussed in the last section. 


AIDS cases having resided locally 


Counted locally Counted elsewhere Total 


Yr. No. Dead (%) No. Dead (%) No. Dead (%) 


1982 1 1 ( 100) 1 1 ( 100) 
1983 2 2 ( 100) 3 3 ( 100) 5 5 ( 100) 
1984 1 1 ( 100) 1 1 ( 100) 2 2 ( 100) 
1985 7 7 ( 100) 7 7 ( 100) 
1986 13 12 ( 92) 6 2 ( 33) 19 14 ( 74) 


1987 9 8 ( 89) 10 10 ( 100) 19 18 ( 95) 
1988 24 22 ( 92) 10 9 ( 90) 34 31 ( 91 ) 
1989 31 27 ( 87) 17 13 ( 77) 48 40 ( 83) 
1990 24 19 ( 79) 14 7 ( 50) 38 26 ( 68) 
1991 35 27 ( 77) 12 6 ( 50) 47 33 ( 70) 
1992 23 10 ( 44) 19 8 ( 50) 42 18 ( 43) 
1993 37 5 ( 14) 17 5 ( 29) 54 10 ( 19) 


Ttl: 207 141 ( 68) 109 64 ( 59) 316 205 ( 65) 


The above table (Based on REPORT 1 in computer) shows year 
of diagnosis and whether the person diagnosed that year is known 
to be dead (i.e., the person may not have died in that year). 


8 
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Note: the 1993 change in the AIDS definition served to 
increase our AIDS totals. For example, without the definitional 
change, we would have reported 27 AIDS cases in 1993; with the 
change, the total is 54. This doubling only applies to 1993. 
Overall (1982-1993), 44 AIDS cases were reported that would not 
have met the pre-1993 definition. Thus our overall total went 
from 217 cases (the total up to 31 December 1992) to 316; without 
the definitional change, our aggregate total would have been 272 
by 31 December 1993. Confused? (Four cases were added to 1990's 
total, three to 1991's, ten to 1992's, and 27 to 1993's (the 44 
cases total mentioned above.) 


HIV/AIDS cases by age at report and clinical status 


It is instructive to examine the data by age at report and 
by clinical diagnosis. (The numbers in parentheses in the Table 
below represent the AIDS subset. Thus, for example, 41 (15) 
means that 41 persons with HIV were identified, of whom 15 are 
known to have AIDS.) Age at Report refers to age at report to 


.our health department. 
Because some HIV positive people move to El Paso County from 


other areas where they may have initially been diagnosed, it is 
possible for someone to be much older at time of report than at 
time of initial diagnosis. The difference is illustrated in the 
following two tables. The first rtable records mean age at 
report to us; the second, mean age at initial diagnosis. 
(Based on YEARSTAT Report in computer.) 


Age at report Total (AIDS) 


Year Reported (Mean) HIV+ Deaths 


1982-85 30.6 41 ( 15) 8 
1986 30.2 99 ( 19) 9 
1987 29.9 84 ( 19) 1 1 
1988 32.6 101 (34) 33 
1989 32.0 104 (48) 15 
1990 32.4 104 (38) 33 
1991 32.6 96 (47) 42 
1992 33.2 100 (42) 41 
1993 32.9 102 (53) 35 


Total 831 (315) 227 


(There are a few missing cases: it should be 834 HIV cases 
and 316 AIDS cases. We'll work out the programming bug for next 
year's report. What's shown should give a sufficiently accurate 
picture for our present purposes. The disparity between the 205 
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deaths given in the AIDS Table at the beginning of this section 
and the 227 deaths in the HIV/AIDS Table directly above is that 
22 people died with HIV, and not of it.) 


Note the steadily increasing age, which argues for a 
prevalent cohort (historically infected people progressing to 
disease and death, rather than newly infected folks). Note that 
about 100 persons are identified each year, which argues against 
the idea of rapid virus propagation, and note that the ratio of 
identified cases to deaths is getting lower--suggesting that 
within a few years, more people will die with HIV in a given year 
than will be newly identified as HIV cases. The case-to-death 
ratio is steadily declining, from 16.5:1 in 1986 (the first full 
year of testing) to 3.3:1 in 1993. 


HIV/AIDS cases by age at diagnosis and clinical status 


Year Diagnosed Mean age S.D. All HIV/AIDS Cases 


.1982-85 30.7 8.7 71 
1986 29.8 8.4 147 
1987 29.6 7.6 108 
1988 32.9 10.3 110 
1989 32. 1 10. 1 1 1 1 


1990 31.8 8.8 100 
1991 31.7 9.0 77 
1992 31.3 8.7 60 
1993 31.0 6.8 43 


Table has 7 missing observations (dates unavailable) 


In comparing the two tables we note that there are fewer and 
fewer people newly being diagnosed as having HIV each year 
(especially during the 1990s; column at right): at least half of 
all cases being reported to us recently have received an HIV 
diagnosis elsewhere in the past. This is powerful evidence that 
the HIV epidemic is not growing in our region. The declining age 
since the peak in 1988 (from about 33 to 31 years) probably has 
to do with the availability of the test: earlier in the epidemic, 
people had to wait a long time to know they had HIV/AIDS, which 
tended to push the average age at diagnosis higher. 


Miscellaneous age chronology data 


In El Paso County, the mean age at acquisition of HIV is 
probably 28.3 years (based on data from 85 seroconverters); the 
mean age of those not known to have proceeded to AIDS or to have 
died is 34.1 (N= 493); the average age at AIDS is 35.5 (N= 315) 
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and at death, 37.2 years (N=201). Thus, the average HIV-infected 
person locally is about 1.5 years from an AIDS diagnosis and 
about three years from death (as of 12/31/93), meaning that we 
can expect many cases of AIDS by mid-1995 and many deaths by 
1997. 


Risk factor classification of AIDS and AIDS-Free Cases 
(1982-1993) 


Comparing AIDS to HIV cases, you can get a feel for the 
changing face of the epidemic. AIDS cases represent the earlier 
face of the epidemic. The four main changes are: 1) for men---a 
lower proportion of gay men and a higher proportion of injecting 
drug users (IOU) ... and yet the combined total (Gay and IOU) is 
about the same; 2) a slight increase in the percentage of women 
(see Legend at base of Table); for women 3) increased 
representation of IOU and (surprisingly) decreasing 
representation of sex as mode of acquisition; and 4) the 
predictable decrease in transfusion as a risk factor, as the 
blood supply gets safer. 


In a word, the HIV "epidemic" is not getting out of the 
socio-drug-sexual networks of injecting drug users and of men who 
have sex with men, and it is probably declining (at least, it's 
not growing). 


Although not shown here, there is little difference between 
"known" and "suspected" risk factors. Roughly 10% of HIV/AIDS 
cases don't admit to classic risk factors; the public health 
interviewer then makes a determination of risk ("suspected''). 
When you compare the percentage distribution of "known" vs. 
"suspected" risk factors, they are a virtual mirror image. (This 
observation and the data are being prepared for publication.) 
For the Table below, we make no distinction between ''known" and 
"suspected'', since they are, for operational purposes, identical; 
thus the Table represents the best view (part educated guess) of 
risk classification. 


(These data are based on REPORT 4 in the computer.) 


Gay/bi-sexual 
Gay/ I.D. user 
I.D. user 
Sex with I.D./Hetero 
Transfusion 


Total 


AIDS (Full-Blown) 


Men 
(N=287)* 


74.3% 
14.4% 


7.7% 
0.7% 
2.9% 


100% 


Women 
(N=29)* 


N/A 
N/A 
38.5% 
50.0% 
11.5% 


1 1 


HIV (AIDS-Free) 


Men Women 
(N=462)* (N=56)* 


71. 1% 
13.7% 
13. 1% 
0.6% 
1. 5% 


100% 


N/A 
N/A 
51. 1% 
42.2% 


6.6% 
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*There are 66, or 8% of the total 834 cases, for which no 
risk factor information is available (47, or 77%, of these are 
Fort Carson cases, reflecting the tense two-year period starting 
in the Spring of 1987, when Fort Carson changed their approach to 
collaborating with us). Thus the true denominator for these four 
columns is 768. We are using the full N in parentheses to show 
the complete case distribution by gender. Notice that the 
male-to-female ratio for AIDS cases is 10:1; but 8.3:1 for those 
not known to have AIDS. Thus the proportion of women is 
increasing slightly (from 9.1% to 10.8%); note that the numbers 
of infected women is small. 


HIV control program 


This program consists of two parts: the Counseling/Testing 
site and the Control Program proper (e.g., outreach efforts). 
What follows is a potpourri of data and observations that help 
paint an impressionistic picture of what is happening locally 
with HIV infection. 


HIV infection by source of report and gender 
(1982-1993) 


(Based on REPORT 9 in computer.) 


HIV testing has been available since June of 1985. The 
following represents the distribution of all 834 infected adults 
(including full-blown AIDS cases) reported locally, and where 
they were identified. Note that three-quarters are detected 
outside of health department clinics. Note as well how few of 
our Drug Clinic clients are infected. 


Cases/(%) Men Women 


1 . Counseling/Testing Site 163 (14.5) 154 9 
(Health Dept.) 


2. V.D. Clinic 38 (4.6) 34 4 
3. VSR (Prostitution) 9 ( 1 . 1 ) 1 8 
4. Drug Clinic 4 (0.5) 3 1 
5. Donor centers 114 (13.7) 107 7 
6. Military* 121 (14.5) 1 1 1 10 
7 . Doctors/hospitals/other 385 (46.2) 335 50 
----------------------------------------------------------------


Tota 1: 834 (100) 745(89.3%) 89 (10.7%) 


* Actually, military doctors have reported 165 cases, of whom 121 
are in uniform and 44 are retired or dependents ... the latter are 
lumped in category #7 above. 
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HIV infection by reason for presentation 


(Based on REPORT 10 in computer.) 


A person's infection status is ordinarily detected via 
screening, or spontaneous presentation with symptoms (or 
curiosity), or contact tracing. Monitoring changes in 
presentation trends is important to assess the usefulness of 
screening or contact tracing efforts. The question we ask is: 
how did the HIV-infected person initially find out about his 
infection status ("Reason for presentation'')? These data are 
based on the 768 (92% of 834 cases) with known information . 


. . . viewed annually, since the test became available 
(percentages are shown): 


Reason Thru 1986 1987 1988 1989 1990 1991 1992 1993 


Volunteer 28.8 20.7 1 1 . 1 16.5 20.4 11 . 4 29.4 20.5 
Screen 62.4 72.4 80 70.9 64.5 78.5 63.5 74.4 
Contact 18.4 6.9 8.9 12.7 15. 1 1 0. 1 7.0 5. 1 


100 percent 


Overall, 19% are volunteers, 70% are screening discoveries, 
and 11% are contacts. Thus, only one out of five of all HIV 
cases discover infection as a consequence of wanting to know; 
fully four of five are informed as a consequence of screening or 
partner notification. 
(Note: "Red-date" was used as baseline date for these data.) 


It is easier to see the long term change in reason for 
presentation by compressing the data into two periods: early in 
the epidemic and currently: 


Reason JulJ:: '85-June '88 Jan '91-Dec 93 
(N=344) (N=175) 


Volunteer 20% 16.6% 
Screen 68% 74.3% 
Contact 12% 9. 1% 


100% 


Note that there are twice as many cases in the early period; 
this is NOT artifactual. Fewer HIV infected people are being 
"fished out" of the pool, probably because the epidemic has 
crested: there ARE currently fewer folks out there who have not 
yet been identified, as opposed to early in the epidemic. And as 
the newly identified cases are being fished out, they are less 
likely to be fished out as volunteers. 
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HIV contact interviews 
(1985-1993) 


(Based on REPORT 11 in computer.) 


Many health jurisdictions in the United States do not 
interview HIV patients for sexual and needle-sharing partner 
information; they consider the procedure ineffectual or 
politically incorrect. We dissent; we have ·successfully 
conducted such "partner notification" (contact tracing) 
interviews on positive clients since the late fall of 1985. 


Year No. Interviews No. Contacts Contact Index 


1985* 28 56 2 
1986 95 182 1 . 9 
1987 45 78 1 . 7 
1988 61 126 2. 1 
1989 64 130 2 
1990 60 128 2. 1 
1991 43 80 1 . 9 


. 1992 53 70 1 . 3 
1993 38 68 1. 8 


Ttl: 487 918 1 • 9 


* Last quarter of 1985 only (when we officially began) 


The vast majority of HIV cases NOT interviewed were 1) not 
located (mostly transient donors) or died at time of diagnosis, 
or 2) not eligible (because counselled/interviewed in the 
jurisdiction that originally diagnosed the case), or 3) we missed 
the opportunity. 


Between 20% and 25% of cases name no identifiable partners 
and one-third name only one; about 40% name two or more partners 
(range 2-18). 


That there are fewer interviews being done has to do with the 
fact that less than half of cases newly reported to us are really 
new (they've been talked to elsewhere. We counsel them, but only 
do interviews if one is indicated. 


On HIV seroconverters 


Persons who initially test negative for HIV antibody and who 
are subsequently (weeks to months later) positive are classified 
as seroconverters- true public health failures, because it is 
easy, with modest effort, to avoid getting infected. HIV is very 
difficult to transmit in all but rare cases. 
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Seroconverters by year of conversion 


(Based on REPORT 2 in computer.) 


Year Civilians Military Total 


1986 9 1 10 
1987 5 2 7 
1988 10 2 12 
1989 9 3 12 
1990 14 2 16 
1991 10 5 15 
1992 6 5 1 1 
1993 1 1 2 


Tt 1: 64 (75%) 21 (25%) 85 (100%) 


Not all seroconversions are observed. These data, however, 
are useful as a trend indicator. The relatively small annual 
burden (perhaps a dozen to 20 seroconversions actually occur in 


-EL Paso County) and the accelerating annual HIV death burden 
(about 40 currently) argues for declining prevalence over time 
(implosion idea). Caveat on 1993 data: it usually takes a year 
or two to "observe" recent seroconversions; hence the 1993 data 
are artifactually low. 


Seroconverters are not very young, contrary to the 
propaganda in the media reports; the average (mean) age at 
seroconversion is 28.3 years (Range 17 to 51 yrs). Only four of 
the 85 seroconverters are teens: 17 years old (one) and 19 
(three). Forty percent convert in the 20-25 age interval and 
another 25% convert at ages 33-36. Thus, the distribution is 
somewhat bi-modal, with excessive risk in both the early twenties 
and early thirties. 


Health Department HIV antibody testing 


HIV testing began in the summer of 1985 in the 
Counselling/Testing Site (CTS) and to be offered in other 
clinics, principally the STD clinic, in 1988. (Drug clinic 
clients were tested via the generic testing site since the fall 
of 1985.) The data below are aggregated to reflect total H.D. 
activity, irrespective of clinic. 


We have collected 16,150 specimens for testing since 1 June 
1985, with 3167 (about 20%) being done in 1993 alone. 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS alone, since this is where 
the high-risk people are likeliest to seek testing. The data 
clearly show that what we have is an epidemic of testing, rather 
than of HIV. 
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HIV testing in the CTS: 1985-1993 


1985-86 1987 1988 1989 1990 1991 1992 1993 
Tests 878 764 784 658 835 1814 2777 2226 
No. positive 68 18 19 14 17 12 12 13 
% positive 7.7 2.4 2.4 2. 1 2.0 0.7 0.4 0.6 


Thus, 10,736 tests in CTS yielded 173 positives (1.7%) in the 8.5 
years since the test became available; more importantly, while 
testing tripled, the positivity rate declined 92%, a simply 
wonderful inverse relationship! The CTS alone has served to 
identify only roughly one positive per month for about 7 years. 


HIV (Ab) testing in STD Clinic 


1985-86 1987 1988 1989 1990 1991 1992 1993 


No. of Tests 12 73 231 320 418 644 893 614 
.No. Positive 8 3 3 5 9 4 5 
Percent Positive 75 4. 1 1 . 3 1 . 6 2.2 0.6 0.6 


We see that while the number of persons tested rose 
appreciably since 1987, the positivity rate declined to zero. 
(All positive persons revealed recognized risk factors.) 


0 
0 


Overall, 3205 tests were done in STD Clinic, with 37 positives 
identified (1.2%). Almost a quarter of all HIV tests done at the 
health department originated in STD Clinic (3205/13941). 


HIV testing in prostitute women 
(1985-1993) 


A total of 462 women with histories of prostitution have 
been seen at our department since the summer of 1985, of whom 
443 (96%) have been tested for HIV antibody. With 11, we were 
unable to obtain blood and 8 slipped through our Drug Clinic 
testing program. 


Twenty-two (5%) are infected with HIV; of these, 15 are 
known to have worked locally and 7 had worked elsewhere and have 
never been ,observed working here. 


Importantly no positive test has been obtained on a 
prostitute woman in two years (since Valentine's Day of 1992). 


Only one prostitute who was negative on the initial test has 
seroconverted: on her fifth test (1987) in two years (risk 
factor: sharing contaminated needles). 
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AIDS-virus infection in children: 


Nine children have been reported to us as being AIDS-virus 
infected since the beginning of the epidemic; only one is known 
to be alive, while seven are known to be dead. 


"Age" means age at diagnosis, not currE!nt age. (Their ATS # 
are, in sequence, 1163, None, 10746, 2369, 4505, 6044, 7278, 
10027, and 11338.) 


Gender Age Status Route of infection Year reported 


Male 
Male 
Male 
Male 
Female 
Male 
Male 


·Female 
Male 


10 yrs Dead Transfusion (Hemophiliac) 
Newborn Dead Inf. mother (transfusion); birth 
3 yrs Unknown**Inf. mother (transfusion); birth 
3 yrs Alive* Infected mother (IV); birth 
Newborn Dead Inf. mother (Ct. to IV); birth 
13 yrs Dead Transfusion (Hemophiliac) 
Newborn Dead Inf. mother (Sex with HIV+);birth 
6 mos. Dead Inf. mother (Sex with HIV+);birth 
10 yrs Dead Transfusion (Hemophilia) 


*Attending school locally (age 8 as of 1993) 
** Presumed dead; no longer residing in this State 
***originally reported in Oklahoma in 1986 


1985 
1985 
1985 
1988 
1990 
1990 
1991 
1992 


1993*** 


We assume that the uneven gender ratio (2:1 male --exclusive 
of hemophiliacs, who are almost always boys) is an artifact of 
small numbers. 


In addition, there have been 6 newborns, two males and four 
females whose mothers are known to have HIV, but whose positive 
blood tests may represent transfer of the mother's antibody, 
rather than true infection. Of the six, three are temporarily 
lost to follow-up (ATS # 8129, 8044, 10789), while the other 
three are not infected (ATS # 10423, 11675, 13468). Two were 
born in 1991, three in 1992, and one in 1993. 
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Part III 


Gonorrhea control 


The steep decline in gonorrhea incidence that accompanied 
the AIDS hysteria of the mid-1980s continues; for calendar year 
1993, we report yet another decline, from 634 cases in 1992 to 
517 (-18.5~) in 1993. Gonorrhea morbidity has now been in the 
three-digit category for six years in a row. (The last time it 
was in the three-digit range was in the 1960s.) Incidence has 
declined a whopping 66% since 1985--the birth year of the 
heterosexual AIDS scare. 


Case-finding highlights: gonorrhea 


In 1993 we, as usual, interviewed almost 90~ of GC cases, 
but had a modest contact index (1.55, or about 10 percent lower 
than usual). Whether this reflects sexual conservatism on the 


-part of GC patients (likely) or poorer interviewing (less likely) 
is unknown. 


Contact interviewing activity 


'77-'79 '80-'82 1983 1984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70~ 93~ 97% 94~ 89~ 90% 91~ 90% 90~ 93% 


Contacts 
per Case 1. 35 1.87 1. 8 1. 8 1.7 1.8 1 . 7 1.5 1 . 6 1. 65 


... CONTINUED ... 1991 1992 1993 


Interviewed 95.2~ 92.1 ~ 89.2~ 


Contacts 
per case 1. 73 1. 81 1.55 


A notable shift occurred in gonorrhea case distribution 
during 1991: away from the military, remarkably enough, and it 
has been sustained since (the same applies to chlamydia). 
Overall, for all groups, gonorrhea incidence is half what it was 
in 1987. 
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Total: 


1993 STD/HIV Annual Report 


Gonorrhea case distribution 
(El Paso County 1987-1993) 


1987 


592 (59.1%) 
385 (38.4%) 


25 (2.5%) 


1002 


1988 


477 (51.5%) 
428 (46.2%) 


22 (2.4%) 


927 


1989 


449 (52. 1%) 
394 (45.8%) 


18 (2.1%) 


861 


1990 


425 (50.6%) 
397 (47.3%) 


18 (2.1%) 


840 


... CONTINUED ... 1991 1992 1993 


Civilian 
Fort Carson 
USAF 


Total: 


440 (56.7%) 
324 (41.8%) 


12 ( 1 . 5%) 


776 


368 (58%) 
255 (40.1%) 


12 ( 1 . 9%) 


635 


303 (58.6%) 
205 (39.7%) 


9 ( 1 • 7%) 


517 


Gonorrhea contact tracing 


A total of 136 gonorrhea cases were newly identified in 1993 
as a consequence of contact tracing. The low number (389) of 
contacts sought locally reflects disease importation: more than a 
third of all named contacts reside outside of El Paso County; in 
addition, many in the "not examined" category are probably 
transient folks. 


Infected 
(New cases) 


Not infected 


Not examined 


Local contacts to gonorrhea: outcomes 


1980-1982 
(Average) 1983 1984 1985 


380 (29.6%) 357 {25.9%) 475 (29.8%) 375 (23.5%) 


500 (38.9%) 567 (41 .1%) 637 (40%) 593 {37.2%) 


405 (31.5%) 456 (33%) 481 {30.2%) 627 (39.3%) 
-----------------------------------------------


Total sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 
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... CONTINUED ... 1986 1987 1988 1989 


Infected 
(New cases) 276 (22.4%) 226 (25.6%) 197 ( 30. 1%) 150(23.7%) 


Not infected 490 (39.7%) 427 (48.3%) 269 (41.1%) 312(49.3%) 


Not examined 468 (37.9%) 231 ( 26. 1%) 188 (28.8%) 171(27.0%) 
-------------------------------------------------


Total sought 1234 ( 100%) 884 (100%) 654 ( 100%) 633(100%) 


... CONTINUED ... 1990 1991 1992 1993 


Infected 
(New cases) 239 (30%) 214 (29.7%) 222 (31.1%) 136(35%) 


Not infected 389 (49%) 361 (50. 1%) 347 (48.5%) 150(38.5%) 


-Not examined 166 (21%) 145 ( 20. 1 ) 146 (20.4%) 103(26.5%) 
------------------------------------------------


Total sought 894 ( 100%) 720 ( 100%) 715 ( 100%) 389 ( 100%) 


Thus, the quality of GC case-finding remains high. 


Gonorrhea: Reason for Presentation (Epidemiologic category) 


Volunteer 
"Screenee" 
Contact 


Total cases 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


... CONTINUED ... 1987 


Volunteer 
"Screenee" 
Contact 


Total cases 


537 (53.6%) 
159 (15.9%) 
306 (30.5%) 


1002 ( 100%) 


... CONTINUED ... 1991 


Volunteer 426 (54.9%) 
"Screenee" 122 (15.7%) 
Contact 228 (29.4%) 


1985 


870 (56.9%) 
210 (13.7%) 
450 (29.4%) 


680 (53.8%) 
192 (15.2%) 
393 (31%) 


1530 (100%) 1265 (100%) 


1988 


502 (54.2%) 
140 ( 15. 1%) 
285 (30.7%) 


927 ( 100%) 


1992 


344 (54.2%) 
107 (16.8%) 
184 ( 29%) 


1989 


485(56.3%) 
133(15.5%) 
243(28.2%) 


861 ( 100%) 


1993 


269 (52%) 
125 (24.2%) 
123 (23.8%) 


1990 


498 (59.3%) 
118 ( 14%) 
224 (26.7%) 


840 ( 100%) 


---------------------------------------
Total cases 776 ( 100%) 635 ( 100%) 517 ( 1 00%) 
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And, historically (percentages only): 


1976 1977 1978 1979 1980 1981 1982 1983 
Volunteer 63. 1 62.2 61 62.8 57.3 51 .. 7 58 55.6 
"Screenee" 11 . 4 10.7 11 . 7 10. 1 9.9 8.3 8 11 . 9 
Contact 25.5 27. 1 27.3 27.1 32.8 40 34 32.5 


... CONTINUED ... 
1984 1985 1986 1987 1988 1989 1990 


Volunteer 55 56.9 53.8 53.6 54.2 56.3 59.3 
"Screenee .. 1 1 . 1 13.7 15.2 15.9 1 5 . 1 15. 5 14 
Contact 33.9 29.4 31 30.5 30.7 28.2 26.7 


... CONTINUED ... 
1991 1992 1993 


-Volunteer 54.9 54.2 52.0 
"Screenee 


.. 
1 5. 7 16.8 24.2 


Contact 29.4 29 23.8 


Gonoccocal pelvic inflammatory disease 


1976 1977 1978 1979 1980 1981 1982 1983 


Cases 130 111 85 84 84 76 79 108 


Percent 18.3 15.5 15.4 16 14 12 17 21 


CONTINUED ... 1984 1985 1986 1987 1988 1989 1990 1991 


Cases 75 123 98 73 73 73 87 74 


Percent 12. 7 19.7 1 7. 7 16.3 18.6 20.2 25.4 23.6 


CONTINUED ... 1992 1993 


Cases 71 44 


Percent 25 21.3 


The notable datum is the percentage recorded for the last 
five years: somewhere between a fifth and a quarter of all women 
with gonorrhea have PID signs or symptoms. We suspect this has 
to do with the kind of woman who is currently getting gonorrhea: 
very young, non-white, and living a rough life. All of these 
variables probably make for a lousy set of host defenses. 
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Urethrally asymptomatic men 
Men with inapparent infection have traditionally been 


vigorously pursued in El Paso County: the consistency in the 
trend is best viewed from the column at the far right. 


Year Asymptomatic All men Pet. Asymptomatic 


1981 143 927 15.4 
1982 11 6 814 14.3 
1983 131 777 16. 9 
1984 139 936 14.9 
1985 126 907 13.9 
1986 106 712 14.9 
1987 101 554 18.2 
1988 92 534 17.2 
1989 82 500 16.4 
1990 78 513 15.2 


1991 57 451 12.6 
1992 61 354 17.2 
1993 38 310 12.3 


Gonorrhea repeat cases 


The contribution to the gonorrhea burden made by repeaters 
is now at an all-time low. 


Year Repeat cases Percent of all cases 


1973 159 9.9 
1974 180 11 . 0 
1975 129 7.7 
1976 170 8.6 
1977 229 11.5 
1978 138 9. 1 
1979 156 10.2 
1980 129 8.5 


1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 
1987 48 4.8 
1988 61 6.6 
1989 47 5.6 
1990 51 6. 1 


1991 50 6.4 
1992 29 4.6 
1993 28 5.4 
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In terms of bodies, 27 persons (14 men) were repeaters; 26 
had 2 episodes, and 1 had 3. Thus these 27 persons generated 55 
cases in all. 


Ethnically, 21 (77.8%) of the 27 repea4ers are black; 
occupationally, 13 (48%) of all repeaters are in the Army. 


As we look at gonorrhea case distribution since 1985, we see 
that the absolute number of cases in blacks has declined 
precipitously since 1985 (about 56%)--especially during the last 
two years--even though the overall proportion of all gonorrhea 
cases in blacks is still very high (63%). Blacks are 
increasingly paying attention to safer sex messages, we believe. 
We are pleased that our campaign to target condom use to 
high-risk populations is probably contributing to this decline in 
incidence. 


Gonorrhea cases in blacks 


1985 1986 1987 1988 1989 1990 1991 


Number 743 637 519 542 532 576 546 


Percent (48.6) (50.4) (52) (58.5) (61.8) (68.6) (70.3) 


... CONTINUED ... 
1992 1993 


Number 381 326 


Percent (60) (63) 


Gonorrhea in street prostitutes 


The relatively low number of clinic visits by prostitute 
women during the last four years emphasizes the trend since the 
mid-1980s: the fear of viruses has reduced demand for 
prostitution and, consequently, fewer ladies are in the trade. 
The wonderfully low venereal disease rate since 1990 reflects the 
impact of relentless safer-sex initiatives, especially free 
condom distribution. The ladies are increasingly using them and 
the customers are likelier than ever to accept their use. 
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Year Original visits* Gonorrhea cases % Positive 


'70-'75(Avg) 133(Average) 39 29.3(Average) 
1976 341 1 1 9 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 
1983 214 31 14.5 
1984 258 23 8.9 
1985 254 27 10.6 
1986 174 33 19.0 
1987 169 19 11 . 2 
1988 195 21 10.8 
1989 192 24 12.5 


. 1990 157 4 2.5 
1991 148 7 4.7 
1992 150 4 2.7 
1993 114 6 5.2 


24-yr total: 4638 760 16.4 


*Original visits excludes "follow-up" visits. 


Screening for chlamydia in prostitute women started June 1, 
1987 and was not universally applied until mid-1989. In 
addition, until early 1989, there were some diagnostic 
("indeterminate" results) problems. Specimen collection is also 
affected by menstruation. The following data, then, are not as 
rigorous as the gonorrhea data, but they are good trend 
indicators. 


Chlamydia in prostitute women 


Visits Tests(%) Positive (% Pos) 


Second Half of 1987 86 65 (76) 4 (6.2) 
1988 195 145 (75) 1 9 (13.1) 
1989 192 141 (73) 14 ( 1 0) 


1990 157 144 (92) 7 (4.9) 
1991 148 148 ( 100) 11 ( 7. 4) 
1992 150 148 (98.7) 7 ( 4. 7) 
1993 114 112 (98.2) 3 ( 2. 7) 


For comparison, the current positivity rate for non-prostitute 
women in VD Clinic is 9.9%! 
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Gonorrhea in homosexual men 
Although many gay men may not always adhere to safer sex 


practices, generally, things are going well. Of the 310 
gonorrhea cases in men, 3 were in gay men (7 in 1992). 


Percent of male gonorrhea cases ·in gay men 


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


1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 


Gonorrhea case rates 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 


2.0% 
0.2% 
1 . 7% 
1. 2% 
0.04% 
1. 3% 
2.0% 
1. 0% 


(Assumes a 1993 population of about 415,000): We have the 
lowest rate per 100,000 ever ... an 83% decline over the 1977 
(apogee)! 


Gonorrhea rates (cases/100,000) 


1970 1973 1977 1980 1981 1982 1983 1984 


667 700 735 468 471 383 385 438 


CONTINUED ... 1985 1986 1987 1988 1989 1990 


420 333 255 232 213 208 


CONTINUED ... 1991 1992 1993 


192 155 125 


rate 


These data are nothing short of spectacular, and provide the 
most persuasive evidence for the sustained sexual habit changes 
noted in previous reports and for the efficacy of our gonorrhea 
control measures over time. 
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PPNG (penicillinase-producing N. gonorrhoeae) cases: 


During 1993 we recorded only 2 cases (15 in 1992); we are 
thus back to our pre-1990 "background noise" (importation) levels 
(The 1990-1991 period witnessed an 18-month long self-sustaining 
PPNG epidemic in the socio-sexual networks qf crack cocaine 
gangs.) 


Since the introduction of PPNG into the USA in the spring 
of 1976, 200 cases have been diagnosed in El Paso County. They 
occurred in context of 22,494 gonorrhea cases, a 0.9% PPNG rate. 


PPNG cases 


1976 1977 1978 1979 1980 1981 1982 1983 1984 


0 0 3 0 7 21 5 2 


1985 1986 1987 1988 1989 1990 1991 1992 1993 


4 20 15 16 13 44 32 15 2 


Male-to-female ratio: gonorrhea 


This ratio increased slightly during 1993, but is well 
within the expected range. 


Year Men Women 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 775 505 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 
1988 534 393 1 . 36: 1 
1989 500 361 1 . 38: 1 
1990 513 327 1.57:1 


1991 451 325 1 . 39: 1 
1992 361 274 1 . 32: 1 
1993 310 207 1 . 5: 1 
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Part IV 


Other STD Program data/miscellaneous 


STD contact interviews: 1973-1993 


Yr Civilian Ft.Carson S:tQhilis Civilian Ft.Carson HIV/ 
Gonorrhea Gonorrhea (A 11 ) Chlam:rdia Chlam:rdia AIDS Ttl 


'73 339 420 (Est. ) 48 807 
'74 316 400 (Est. ) 41 757 
'75 334 404 (Est. ) 35 773 
'76 309 554 (Est. ) 26 889 
'77 424 520 (Est. ) 14 958 
'78 382 570 22 974 
'79 693 645 18 1356 


- '80 759 574 18 1351 
I 81 843 632 19 1494 
'82 617 620 17 1254 
'83 693 552 15 1260 
'84 780 644 27 1451 
'85 749 619 29 28 1425 
'86 671 467 30 95 1263 
'87 556 355 13 45 969 
'88 442 395 9 419 234 61 1560 
'89 418 358 17 290 355 64 1502 
'90 424 357 21 523 336 60 1721 
' 9 1 445 294 27 703 421 43 1933 
'92 339 246 13 571 481 53 1703 
'93 267 194 28 517 475 38 1519 
----------------------------------------------------------------
Tt 1: 10800 9820 487 3023 2302 487 26839 


Outreach: field investigations 


During 1993 we performed 2168 field investigations in support 
of STD/HIV control, a virtual 30% decrease over 1992, a 
consequence of our losing a full-time contact tracer (Perry 
Bethea), of increased surveillance duties (chlamydia reporting), 
of cumbersome paperwork requirements by the Colorado Department 
of Health (reducing Chris Pratts's efficiency), and of the 
time-consuming outreach efforts for the Puerto Rico-Colorado 
Springs Project. 


Note: The categories "Gonorrhea, Syphilis, and Chlamydia" 
include only contacts (sexual partners) to these diseases. 
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Year Gonorrhea Syphilis Chlamydia Other* HIY** Total 


1973 892 114 N/A 405 N/A 1411 
1974 805 114 441 1360 
1975 719 124 633 1476 
1976 979 78 718 1775 
1977 1199 53 530 1782 
1978 870 92 580 1542 
1979 1032 33 583 1648 


1980 1256 46 572 1874 
1981 2205 41 483 2729 
1982 1307 29 446 1782 
1983 1754 41 449 2244 
1984 2078 45 472 2595 
1985 2038 49 532 25 2644 
1986 1519 59 538 307 2423 
1987 1042 24 7 456 96 1625 
1988 757 32 570 577 246 2182 
1989 792 36 498 446 320 2092 


1990 1051 37 946 716 331 3081 
1991 916 66 1148 921 419 3470 
1992 854 68 979 900 249 3050 
1993 445 59 836 603 239 2182 
-------------------------------------------------------------
Total: 24510 1240 4984 12001 2232 44967 


* Follow-up for positive syphilis serologies, positive GC and 
chlamydia tests, and test-of-cure follow-ups. 
**Contacts to HIV and positive ELISA test follow-ups 


Newly identified STD cases 
(1973-1993) 


STD patient interviewing and the tracing of named partners 
occasioned the identification of 8000 new cases (called 
"broughts", short for brought to treatment in DIS jargon)since 
1973, or about one per day. 


Year Broughts Year Broughts 


1973 301 1984 481 
1974 284 1985 393 
1975 318 1986 288 
1976 338 1987 240 
1977 409 1988 299 
1978 427 1989 244 
1979 404 1990 366 
1980 501 1991 447 
1981 667 1992 418 
1982 519 1993 296 
1983 360 
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VD Clinic attendance ... declined about 10 percent during 
1993. Prima facie, this suggests an easier patient load. 
Actually, anyone working in the clinic will tell you the patient 
load is getting tougher. The reason? Women. About two-thirds 
of our clients are women (for years it was about 55%); management 
of their medical problems is more complex and time-consuming than 
it is for men. 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 


1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 


1989 
1990 
1991 
1992 
1993 


New visits Return visits 
2449 
2938 
3508 
2988 
2546 
2316 
2201 


2209 
2471 
2135 
2218 
2234 
2301 
2250 
2042 
2323 


2319 
2223 
2387 
2664 
2646 


2039 
2224 
2267 
2368 
2497 
2114 
2166 


1959 
2076 
1721 
1691 
1650 
1565 
1562 
1350 
1675 


1733 
2211 
2629 
2304 
1853 


21-year total: 
(Mean = 4430 per year) 


Total 
4488 
5162 
5775 
5356 
5043 
4430 
4367 


4168 
4547 
3856 
3909 
3884 
3866 
3812 
3392 
3998 


4052 
4434 
5016 
4968 
4499 


93,022 


Note: Table excludes the approximately 5500 HIV Testing Center 
visits in 1993. 


Non-reportable STDs in V.D. Clinic 


Data for non-reportable STDs were first recorded in a 
systematic way during calendar 1982. These data are not 
catholic, because only STD Clinic information is included. In 
addition, they are very soft, because neither diagnostic nor 
surveillance criteria are rigorous. They are presented mainly as 
rough trend indicators. Please note the strong upward trend for 
NGU/Chlamydia and in v.warts (both in men) during the last few 
years. No data are given for Herpes in 1991-93 because they were 
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not rigorously kept, but we know that case levels are low. Note 
also the spectacular decline in trichomoniasis and the increase 
in NSV (Gardnerella) in women since the early 1980s. 


Infection 


NGU/Chlamydia 569 
Herpes (1st Episode) 70 
Venereal warts 131 
Scabies 17 
Phithirus pubis 56 


Totals: 


... CONTINUED ... 


NGU/Chlamydia 
Herpes 
V. Warts 
Scabies 
P. Pubis 


Totals: 


843 


Men 


1991 


667 
N/A 
228 


20 
43 


958 


552 
83 


185 
21 
59 


900 


512 447 419 
34 32 59 


127 132 172 
15 10 19 
44 50 41 


732 671 710 


1992 1993 


696 675 
N/A N/A 
292 256 


29 23 
43 40 


1060 994 


Infection WOMEN 


416 489 
49 42 


119 244 
21 15 
54 40 


659 830 


383 477 
28 3 


252 310 
25 10 
43 38 


731 838 


1982 1983 1984 1985 1986 1987 1988 1989 1990 


Chlamydia Not Available here 175 1 51 195 
Trichomoniasis 461 492 390 275 1 1 2 115 103 99 79 
Monilia 456 463 391 318 110 188 231 284 279 
NSV 250 279 257 233 297 240 337 435 474 
Herpes (1st Episode) 51 59 25 18 38 33 35 25 13 
Venereal warts 55 62 49 76 72 61 11 7 88 112 
Scabies 4 4 3 4 9 4 10 11 6 
Phithirus pubis 29 31 22 17 29 24 22 36 31 


---------------------------------------------
Totals: 1306 1390 1137 941 667 665 1030 1129 1189 
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... CONTINUED ... 


Chlamydia 
Trichomoniasis 
Monilia 
NSV 
Herpes 
V. Warts 


Scabies 
P.Pubis 


Totals: 


1993 STD/HIV Annual Report 


Women 


1991 1992 1993 


275 216 203 
101 97 103 
315 320 271 
633 685 548 
N/A N/A N/A 
115 181 195 


13 11 8 
30 31 29 


----------------
1482 1541 1357 


S::tQhilis 


In the early 1970s, the rate was about 22 cases/100,000 
population; the current rate is five times lower (about 4 cases 
per 1 co , coo ) . 


Year Infectious syQhilis Late S::tQhilis Total 


1973 50 47 97 
1974 52 1 7 69 
1975 48 20 68 
1976 39 1 7 56 
1977 20 12 32 
1978 26 19 45 
1979 19 8 27 
1980 23 4 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 
1988 11 8 19 
1989 1 1 5 16 


1990 14 3 17 
1991 29 1 1 40 
1992 13 15 28 
1993 18 9 27 
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Presentations 


A minimum of 95 formal presentations were recorded, with a 
total audience of 4121 (excluding radio/television audiences). 
Thus, about two presentations a week, with an average audience of 
44, were done in 1993. 


The absence of data on on presentations by Dr. Muth (an 
inveterate pubic speaker) is artifactual. ["pubic" is not 
misspelled; it means adult in Latin and Dr. Muth gives many talks 
about adult topics like sex and drugs.] Dr. Muth may not be 
recording his talks on formal report cards or ... 


About half of audiences are students and about a third are 
health-care workers. The major shift over time has been the 
sustained interest on the part of health-care workers, and the 
declining interest on the part of the general public, employers 
and trainers. Ironically, high-risk persons were never much 
interested! 


1987 1988 1989 1990 


Total presentations 110 132 127 113 
Total audience 3683 6847 5462 5165 
Students 45% 38% 56% 39% 
Health care workers 23% 23% 20% 25% 
Employers 10% 5% 2% 4% 
Trainers 10% 16% 7% 3% 
General audience 11% 17% 8% 22% 
High risk persons 3% 1% 6% 7% 


... CONTINUED ... 1991 1992 1993 


Total presentations 1 1 7 128 95 
Total audience 5065 5358 4778 
Students 41.6% 52.8% 46. 1% 
Health Care Workers 30% 21 . 1% 37.9% 
Employers 0.8% 1.7% 0.7% 
Trainers 3.6% 5.5% 6.2% 
General audience 14. 1% 14.8% 7.7% 
High risk persons 11% 4. 1% 1 . 4% 
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Presentations by person 


1987 1988 1989 1990 1991 1992 1993 
Potterat 64 74 66 65 67 52 58 
Muth 26 19 10 10 4 5 ?? 
Woodhouse 0 17 20 8 5 10 4 
Latimer/Sears 18 13 15 16 9 10 ?? 
Castle 0 5 15 8 0 13 ?? 
Drzewiczewski 2 2 0 2 3 1 0 
Rogers . 0 2 1 3 5 0 9 
Bethea 1 21 15 N/A 
Zimmerman 1 0 0 
Pratts 2 0 9 
Brace 22 15 


Presentations represent a substantial investment in 
operational energy: each requires an average of 2 hours for 
preparation, travel, and delivery. 


VD Clinic 


summary of medications used 
( 1993) 


Bicillin (1.2 m.u.) 159 syringes 
Spectinomycin (2g) 11 vials 
Benemid (SOOmg) 100 tablets 
Amoxicillin (500mg) 2448 capsules 
Benadryl (50mg) 778 cap~>ules 
Erythromycin (250mg) 6276 tablets 
Rocephin (250mg) 11 vials 
Doxycycline 25630 capsules 
E-Mycin (333) 6660 tablets 
Suprax (440mg) 609 tablets 
Metronidazole (500mg)1800 tablets 


Report 


Ofloxacin 184 tablets (118@ 400mg and 66@ 300mg) 
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PART V 


The traditional tables 


"You can observe a lot by watching" 


Yogi Berra 
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Reported Gonarrhea Cases Rv Mor rh 1 ()7 -lflqo 
Honthly Annual 


'iea r Jan Feb Nar Apr. May June July Aug Sep Oct Nov Dec Average Tota 1 


1973 175 150 102 Q 122 122 . 134 149 188 124 146 (9-0 133 1598 


- I 
. -~ 


1974 110 79 108 133 138 143 203 198 127 155 101 134 135 1629 
I 


ra;·~ 
I 


1975 133 138 122 145 116 126 191 186 I 171 124 146 140 1680 


I 138 


L}lt: I '---' . '\r 0 
1976 140 119 154 158 155 185 174 246 131 213 165 165 1978 


1°182 
I ! 


I 1977 193 117 133 161 215 134 193 ! 0 149 145 212 164 ' 167 1998 
I 


I I 
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I 


~I I :v...~J LI ... )C. 
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R JAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC AVERAGE TOTAL 


1 70 60 66 52 63 86 49 52 88 80 58 52 65 776 


2 54 65 72 40 53 35 52 60 39 78 32 54 53 634 
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Venereal Disease Morbidity Report 


Reporting Source Morbidity 
3,Philis 
P&S E.L. Other 


Categories 
Private Physician 


Men 1 


Women 2 
V.D. Clinic 


Men 1 


Women 8 


CHC/Pren/Family P. 


Planned Parenthood 


Health Hold 
Fort Carson 


Men 3 2 


Women 1 
Peterson A.F.B. 


Men 


Women 
Air Academy 


Men 


Women 


Totals 5 13 


Clinic Attendance:4499 
New: 2646 
Return: 1853 


ER Males: 27 
ER Females: 32 


2 


1 


1 


3 


2 


9 


Gon 


42 


49 


118 


87 


5 


2 


0 


143 


62 


1 


1 


6 


1 


517 


Age Grou:> 
14-19 20-24 
Syph Gon Syph Gon 


15 11 


1 23 15 


24 47 


1 35 6 30 


4 


1 1 


21 4 90 


23 30 


1 


1 


2 3 


1 


2 150 10 228 


Calendar 1993 


Race Pro RX 
25-29 30-39 40+ lcau Blk Hisp Syph Gon 
Syph Gon Syph Gon Syph Go11 


1 8 1 6 1 2 18 23 4 


7 2 4 26 20 6 


1 24 21 1 2 17 90 13 20 139 


2 18 2 4 32 42 24 24 197 


1 2 2 1 


1 1 


1 20 2 0 2 16 126 8 


1 5 4 26 33 4 


1 


1 


1 2 4 


1 


6 84 7 49 2 6 141 342 61 44 336 
--


Treatment Failure None -----------------







TESTING: 


HIV (Ab) 


HIV (CUMULATIVE) 


RPR 


FTA 


DF 


GC SMEAR 


GC CULTURE: 


VDC MEN 


VDC WOMEN 


PNC WOMEN 


FPC WOMEN 


PMD WOMEN 


CHLAMYDIA: MEN 


CHLAMYDIA: FE 


TREATMENT: 


GC TREAT 


GC PRO-TREAT 


LUES TREAT 


LUES PRO-TREAT 


NON-V.D. TREAT 


CLINIC: NO. 


MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1993 


JAN 


303 


278 


2 


0 


151 


154 


202 


37 


167 


8 


136 


169 


17 


15 


2 


3 


241 


11 


FEB 


286 


237 


3 


0 


128 


133 


156 


38 


108 


17 


139 


135 


8 


24 


4 


1 


219 


12 


MAR 


236 


317 


2 


0 


157 


168 


176 


43 


136 


9 


169 


176 


15 


18 


5 


1 


263 


14 


APR 


367 


292 


4 


1 


148 


156 


217 


62 


188 


5 


135 


178 


13 


30 


6 


2 


245 


13 


MAY JUN JULY 


266 220 310 


234 317 296 


4 1 7 


0 0 0 


100 133 155 


119 170 157 


143 194 168 


42 44 44 


119 164 122 


9 3 1 


119 157 156 


127 179 169 


11 20 23 


13 39 42 


7 3 4 


10 1 5 


209 281 257 


12 14 13 


AUG SEP OCT NOV DEC 


249 267 230 210 223 


307 281 260 247 341 


3 7 3 3 3 


0 0 0 0 0 


143 133 131 156 154 


165 138 131 158 163 


248 200 184 150 214 


10 11 18 12 18 


40 40 52 41 41 


2 19 13 0 0 


148 137 136 149 149 


188 195 181 143 204 


30 17 27 19 18 


36 25 31 24 51 


3 6 2 7 5 


3 2 2 0 2 


272 266 291 239 287 


13 13 13 12 12 


CY POS. 


3167 103 


16150 722 


3407 80 


42 33 


1 0 


1689 69 


1812 


2252 


379 


1218 


86 


1730 


2044 


218 


348 


54 


32 


3070 


152 


104 


85 


2 


5 


0 


248 


203 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


HIV TESTING EXCLUDES THE 133 MILITARY POSITIVES SINCE JULY 1985 AND 25 POSITIVE DONORS LOST TO FOLLOW-UP 


PCT+ 


3.25 


4.47 


2.35 


78.6 


0 


4.1 


5.7 


3.8 


0.5 


0.4 


0 


14.3 


9.9 







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1993 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY 1993 PCT/TL 


CONTACTS TO GONORRHEA: OUTCOME 


~OT INFECTED 0. 0 0 0 0 0 2 0 1 1 0 0 4 0.9 


BROUGHT - TX 9 8 5 6 6 18 15 20 10 12 9 18 136 30.6 


PREVIOUS TX 1 5 4 0 1 7 1 11 5 3 8 6 52 11.7 


NOT FOmm 2 3 6 3 5 6 1 6 6 5 4 6 53 11.7 


REFUSED EXAM 2 1 3 2 1 0 0 0 2 0 0 0 11 2.5 


LTNLOCATABLE 2 5 1 2 0 2 3 7 4 6 1 6 39 8.8 


TRANSFERRED 0 0 0 0 0 0 1 0 0 0 0 0 1 0.2 


EPI TREATED 6 16 14 6 5 13 9 20 21 9 9 18 146 32.8 


.OTHER 0 0 0 1 0 0 0 0 0 0 o· 2 3 0.7 


TOTAL 22 38 33 20 18 46 32 64 49 36 31 56 445 100 







MONTHLY CHLAMYDIA INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1993 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY1993 PCT/TL 


COXTACTS TO CHLAMYDIA: OUTCOME 


~OI I~;FECTED 0 0 0 0 0 1 1 1 0 4 0 0 7 0.8 


ERDFGHT - TX 3 5 10 18 20 23 17 16 13 11 7 17 160 19.1 


PR::'."::Ji.fS TX 0 2 6 9 5 8 1 21 2 12 I 3 5 74 8.9 


N0:' FOUND 1 5 10 9 15 18 9 14 8 4 6 21 120 14.4 


RE?L" SED EXA ... '1 1 1 3 2 0 4 3 1 0 0 1 4 20 2.4 


~;::..OCATABLE 5 2 12 1 2 13 12 11 4 8 8 6 84 10.1 


TR.-\NSFERRED 1 0 1 0 0 2 3 0 0 1 0 1 9 1.1 


E?: TREATED 19 30 26 24 27 45 39 40 23 35 25 27 360 43.1 


OEt:R 0 0 0 0 0 1 0 0 0 0 0 1 2 0.2 


TOTAL 30 45 68 63 69 115 85 104 50 75 50 82 836 100 
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301 South Union Boulevard. 
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"Don't ask me nothin' about nothin' 
'cause I might just tell you the truth." 


·Bob Dylan (1965) 
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INTRODUCTION 


For the second year in a row, the business of STD control, 
in particular contact-tracing and target-group outreach, took 
a back seat to administrative and bureaucratic exigencies. Staff 
shortages and personnel changes contributed to the assignment of 
lower priority to 'shoe-leather epidemiology' -- our traditional 
forte. As a consequence, our shoe-leather 'epi indices' suffered 
predictable decline: from A-plus to B-minus (C-plus?) outcomes. 


Our STD/HIV control programs comprise two parts: the mission 
and the infrastructure that supports it. For at least the last 
two decades, our operational energies have always been dispro
portionately allocated to the mission: sexually transmissible 
'disease intervention. During 1993 and 1994, infrastructure 
could no longer be assigned low priority. The move into our new 
building early in 1993; compliance with many new rules and 
regulations (OSHA, CLIA, IRS, OEO, COPIC, Medicaid, county 
government directives, state disease surveillance and record-
keeping requirements, community partnership initiatives (for HIV), 
personnel matters, etc); and the evolution of program record-keeping 
from a manual to a manual-electronic system, consumed much cogitative 
and operational energy. The loss of key personnel to retirement 
{Helen Zimmerman), pregnancy (Elizabeth Mattas), resignation 
(Don Woodhouse}, reassignment (Perry Bethea), special assignment 
(LynnPlummer's P.R. Project), constriction of duties (Chris Pratts), 
and promotion (Helen Rogers; Lynn Plummer [again!]) created confusing 
task-redistribution problems, personnel insecurities, and morale problems. 
All of these things (and more!) created managerial problems, which 
eventuated in the restructuring of the entire program during the 
first quarter of 1995. 


Three positions comprising mostly contact-tracing, counseling, 
and target-group outreach duties were structured in early 1995 and 
should be effectively operational by mid~1995. Thus we expect our 
shoe-leather 'epi indices' to improve measurably by summer - the 
busiest time of year for new transmission. Help is arriving none 
too soon. 


How can we most succinctly summarize this Report's salient 
features? Five observations should convey its flavor: 


1} Gonorrhea incidence increased 50% during 1994, the first 
increase in over a decade -- this in a disease for which 
we have acquired an international reputation as experts in 
its community control! (The irony is not lost on us.) 


2) Chlamydia appears to be hyperendemic (i.e., overall case 
burden is static), but may in fact be declining among the 
advantaged and increasing among people of color (especially 
teens). 







3) African-American teens, particularly those associated with 
street gangs, are apparently playing the critical role in 
maintaining transmission of both chlamydia and gonorrhea. 


4) The three characterizable groups that have traditionally been 
associated (locally) with STD transmission, mainly gay men, 
prostitute women, and Army personnel are no longer contribu
ting significantly to STD (or HIV) transmission. 


5) HIV transmission is occurring at very low levels, with 
perhaps one to two dozen persons newly becoming infected 
in El Paso County. 


For the first time reader, a word about format. This Report 
is not pretty. It contains no graphics of any kind, and no statis
tical analyses ... only copious amounts of boring numbers and percent
ages. (A statistician friend of ours once said that if it's not in 
the percentages, it's probably not there. We concur.) The real 
purpose for this compilation is not for public consumption (because 
it would put folks to sleep) but to serve as a repository of data 
that can be quickly accessed and that cover the historical trend. 
For those readers interested in specific graphic outputs, we would 
be delighted to accomodate their requests (Ask for Steve Muth @ 
(719) 575-'-8610). 







PART I 
Chlamydia control 


1994 STD/HIV Annual Report 


.We estimate that E1 Paso County hosts about 3000 cases of 
chlamydia annually. (There are about 1600 cases reported which, 
given a test that is about two-thirds accurate, really means that 
there would have been about 2500 diagnoses, given a 100% accurate 
test; in addition, under-reporting and under-detection due to 
patients not being routinely tested, particularly by private 
doctors, probably account for another 500 cases.) 


What we record below are some data collected during the seven 
years since we began our chlamydia control efforts. In the data 
that follow, three things are notable: 


1) Chlamydia appears to be hyperendemic, but is probably 
epidemic in disadvantaged teens and declining in advantaged teens. 


2) Our modest control efforts are probably containing, rather 
than reducing, the chlamydia burden. (We suspect that much of the 
disease level ismaintained by continuous re-introduction of chlamy
dia by in-migration and travel, though we only have anecdotal evidence 
for this view. ) 


3) The ethnic face of chlamydia is slowly changing: In the 
mid-1980s, most infected patients were white; currently chlamydia 
is increasingly diagnosed in non-whites (see below). 


Laboratory reported chlamydia cases: 1994 
(All Report Sources) 


Women Total (% l 


Private providers 43 326 369 ( 21.9) 


STD Clinic 264 223 487 (28.9) 


FPC/PNC/CHC* 201 201 (11.9) 


Planned Parenthood 82 82 ( 4.9) 


Ft. Carson 226 255 481 (28.5) 


Air Force 20 47 67 c 4. 0) 


Total 553 1134 1687 (100) 


*Family Planning, Prenatal, Community Health Center, clinics 


Case distribution is roughly composed of a.third occurring 
in the military sector, a third in the public sector, and a third 
in the private or quasi-private sector. 
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As for the pronounced disparity between men and women (2:1 


women), we feel it has to do with two things: 1) the currently 
used chlamydia tests are lousy (and lousier in men than in women) 
and 2) women are likelier to be tested than men (Note that in places 
where men and women have equal opportunities to be screened for 
chlamydia, like the STD Clinic (and maybe even Fort Carson), 
the male-to-female ratio tends to be closer to 1:1). 


Nearly four-fifths (78%) of the cases are younger than 25 (as 
opposed to 70% for gonorrhea) and 91% are under age 30 (86% for GC) 
--an age distribution that mirrors that af the last 3 years. 


As for ethnicity, a comparison of baseline (1988) data with 
current (1994) information reveals a notable shift: 


1988 
1994 


Percent of Chlamydia Cases by Major Ethnic Group 
(All Report Sources) 


White 


53 
46 


Black 


33 
38 


Hispanic/Other 


14 
17 


Our interpretation is that, as safer sex campaigns have intensi
fied since the late 1980s, socio-economically advantaged populations 
(likelier to be white) have more successfully used sexual self-defense 
strategies to prevent infection. (In support of this view, observe 
the rapid decline in Air Force cases and in Family Planning settings, 
where whites predominate, as opposed to, say, our Prenatal clinic 
where young non-whites are well represented. See Tables below) 


1988 
1989 
1990 
1991 
1992 
1993 
1994 


Chlamydia cases by selected report source and gender 
1988-1994 


H.D. 


Men 


243 
144 
195 
253 
185 
264 
264 


(Excludes private sector cases) 


Clinics Fort Carson Air Force 


Women Men Women Men Women 


268 250 197 84 150 
217 289 263 Unknown 
443 213 222 15l(both) 
436 288 256 118(both) 
327 277 289 45 63 
299 212 239 32 38 
332 226 255 20 47 


Total 


1192 
N/A 


1224 
1351 
1186 
1084 
1144 


The Table excludes private sector cases because there is 
more artifact in detection and reporting than with public and/or 
military sectors cases; thus, it is intended to serve as a good 
trend indicator. Overall the trend suggests that chlamydia is 
hyperendemic (rather than epidemic). 
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The Fort Carson data are notable because the male-to-female 


ratio is (almost always) roughly 1:1. (In comparison, 70% of 
their 1993 gonorrhea cases are diagnosed in men, a 2.4:1 ratio.) 
Is this an artifact of testing? of selective screening? of less 
rigorous contact tracing efforts? or is it something about the 
disease itself (i.e., the female reproductive tract is a superior 
ecological niche for chlamydia than the male's)? 


Gonorrhea and chlamydia tend to occur in different risk spaces, 
with gonorrhea being maintained mainly in the socio-sexual networks 
of African-Americans in their twenties, while chlamydia (until 
recently) in the socio-sexual networks of very young (late teens, 
early twenties) whites. There is ordinarily not much·overlap 
between the two diseases. It is instructive, though, to look at 
the subset of patients who are dually-infected. Of the 165 persons 
who were diagnosed as having both gonorrhea and chlamydia during 
1994, four-fifths occurred in persons 15-24 years old and three
quarters in non-whites. Of the whites, women outnumber men 6:1, 
suggesting that these women are acquiring and transmitting dual 
infection in non-white networks. 


The lesson from all the above data is that, when screening 
women for chlamydia and/or gonorrhea, priority should now go to 
very young women of color or very young white women whose partners 
are men of color. 


Chlamydia screening in Women's Clinics 
1988-1994 


Year Family Planning PrenatalLCNM 


Tests Pos. (%) Tests Pos. (%) 


1988 772 61 ( 7.9) 573 75 (13.1) 
1989 259* 30 (11.6) 410 30 ( 7.3) 
1990 1379 121 ( 8.8) 471 50 (10.6) 
1991 1559 114 ( 7.3) 537 39 ( 7.3) 
1992 .1701 65 ( 3.8) 586 45 ( 7.8) 
1993 1812 70 ( 3.9) 531 31 ( 5.8) 
1994 2058 66 ( 3.2) 512 41 { 8.0) 


·*Only high-risk clients were tested in 1989 


Note the pronounced numerical and positivity rate decline in 
Family Planning Clinic cases, as opposed to the stubborn positivity 
rate in Prenatal clinic. 


Chlamydia cases in VD Clinic 


Although the overall positivity rate appears to have dramatically 
declined from the first full-year of chlamydia screening in 1988 
to 1994, it is probably artifactual, as only high-risk clients were 
tested before 1989. The data for the last 6 years argue for hyper-
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endemicity rather than epidemicity. We are currently testing more 
than twice the number of patients than we did in 1988 (4141: 1733= 2.4) 
and identifying roughly the same number of positives (433 vs. 405). 


Ch1amydia·cases in VD Clinic 
1988-1994 


1988 1989 1990 
Tests Pos (%) Tests Pos (%) Tests Pos (%) 


Men 921 230 (25) 1309 125 (9.5) 1574 163 (10.4) 


Women 812 175 ( 21.6) 1393 151 (10.8) 1707 195 ( 11.4) 


Total 1733 405 (23.4) 2702 276 (10.2) 3281 358 (10.9) 


CONTINUED ... 
1991 1992 1993 


Tests Pos (%) Tests Pos (%) Tests Pos (%) 


Men 1852 259 (14) 1924 185 (9.6) 1730 248 (14.3) 


Women 2155 275 (12.8) 2210 216 (9.8) 2044 203 (9.9%) 
---------------------------------------------------------------
Total 4007 534 (13.3) 4134 401 (9.7) 3774 451 (12%) 


CONTINUED ... 
1994 


Tests Pos (%) 


Men 1917_ 226 (11.8) 


Women 2224 207 ( 9.3) 
--------------------------
Total 4141 433 (10.5) 


Chlamydia: reason for presentation 


Patients find out they have chlamydia because they are 
sexual partners of infected persons or because they are concerned 
(symptoms, other VD, etc); the former are classifed as contacts, 
while the latter as volunteers or screening detections. 
The data below reflect STD, Family Planning, and Prenatal, Clinic 
patients (where the data are reliable) . · · 
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Reason 


Volunteer 
Screen 
Contact 
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Chlamydia Cases: reason for presentation 


1988 


138 (56.8%) 
24 (9.9%) 
81 (33.3%) 


All H.D. Clinics 


1989 


93 (64.6%) 
9 (6.2%) 


42 (29.2%) 


1990 


123 (63%) 
9 (4.6%) 


63 (32.3%) 


1991 


140 (55.3%) 
32 (12.7%) 
81 (32%) 


----------~------------_ ..... _______________________________ _ 
243 (100%) 144 (100%) 195 (100%) 253 (100%) 


MEN: CONTINUED ... 


Volunteer 
Screen· 
Contact 


WOMEN 


·Volunteer/ 


1992 


111 (57.2%) 
27 (13.9%) 
56 (28.9%) 


194 (100%) 


1988 


Screen 205 (76.5%) 
Contact 63 (23.5%) 


268 (100%) 


WOMEN: CONTINUED •.. 


1992 
Volunteer/ 


Screen 260 (75%) 
Contact 87 (25%) 


1993 


140 (56.2%) 
47 (18.9%) 
62 (24.9%) 


249 (100%) 


1989 


112 (51.6%) 
105 (48.4%) 


217 (100%) 


1993 


226 (70.8%) 
93 (29.2%) 


1994 


124 (49.2) 
41 (16.3) 
87 (34.5) 


252 (100%) 


1990 


313 (70.7%) 
130 (29.3%) 


443 (100%) 


1994 


229 (73%) 
85 (27%) 


----------------------------------------
347 (100%) 319 (100%) 314 (100%) 


1991 


291 (66.7%) 
145 (33.3%) 


436 (100%) 


Thus, between a quarter and a third of H.D. cases are 
identified through contact tracing (for men or women). 


To develop a sense for the trend in reason for presentation 
(passive vs. active detection of cases) it is best to look at 
women with chlamydia in STD Clinic alone, since the STD Clinic is 
the site .where women present as contacts and as volunteers or as 
screenees. Roughly half (663/1438) of women had their chlamydia 
detected as a consequence of contact tracing since 1988. 
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STD Clinic women with chlamydia: reason for :Qresentation 


Volunteer/ 
Screen 


Contact 


. . . CONTINUED ... 


Volunteer/ 
Screen 


Contact 


1988 


100{63%) 


59(37%) 


159{100%) 


1992 


135(60.8%) 


87(39.2%) 


1989 


60(39%) 


95(61%) 


155(100%) 


1993 


117(57.1%) 


88(42.9%) 


1990 1991 


95(46%) 151{52.6%) 


113{54%) 136( 4 7. 4%) 


208(100%) 287 (100%) 


1994 


117(58%) 


.85(42%) 


222(100%) 205(100%) 202(100%) 


Chlamydia contact interviews 
(All H.D. Clinics) 


We have interviewed about 3500 civilian cases of chlamydia 
in the last seven years, and obtained about 5500 contacts, with a 
consistent contact index of about 1.7 for both men and women. 
During 1994, we conducted nearly 100 fewer interviews than during 
1993, largely because we temporarily shifted our operational 
energies to a pilot screening program (see below) sponsored by 
the Colorado Department of Health (Spring of 1994 through December). 
Thus, for the first time since we began our chlamydia control 
efforts in 1988, we interviewed less than four-fifths of public 
clinic cases: 


Chlamydia, Contact Interviewing 
(Health Dept. diagnosed cases) 


1988 1989 1990 1991 1992 1993 1994 


Reported Cases 511 361 638 689 512 517 596 


Interviewed 82% 80% 82% 91.5% 86.5% 91.8% 72.3!!! 
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1988 1989 1990 


No. Contacts No. Contacts No. Contacts 


Men 190 321 (1.7) 114 171 (1.5) 159 262 ( 1. 65) 


Women 229 379 ( 1. 7) 176 309 ( 1. 8) 364 659 (1.8) 
--------------------------------------------------------------
Total 419 700 ( 1. 7) 290 480 ( 1. 7) 523 921 ( 1. 76) 


CONTINUED ... 


1991 1992 1993 


No. Contacts No. Contacts No. Contacts 


Men 269 453 ( 1. 68) 220 352 ( 1. 6) 186 267 (1.4) 


Women 434 753 ( 1. 74) 351 646 (1.84) 331 515 (1.56) 
--------------------------------------------------------------
Total 703 1206 (1.72) 571 998 (1.73) 517 782 (1.51) 


Fort Carson's Preventive Medicine folks have been doing an 
increasingly better job of interviewing their chlamydia cases 
starting (as we did) in 1988. 


Proportion of chlamydia cases interviewed 
(Fort Carson) 


1988 1989 


Reported Cases 447 552 


Interviewed 65% 63% 


1990 


435 


90% 


1991 


544 


77% 


1992 


566 


85% 


1993 1994 


541 481 


88% 93.3% 


Thus, they have also had about 3566 cases reported and have 
interviewed nearly four-fifths (2794/3566); we don't know of any 
other organization that interviews that high a proportion of its 
chlamydia cases. They should be very proud of themselves. 


Chlamydia contact tracing 


Thenumber of contacts to chlamydia sought locally since 
contact tracing efforts began in 1988 has remained pretty stable 
since 1990. Of concern is the quality obtained during the last two 
years, ·especially 1994's outcomes: note the low proportion of 
new cases identified (15.4%; it should be closer to 20%) 
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and the greater proportion of contacts not successfully traced 
(33.1%; it should be closer to 20% also). Lowered productivity 
can be attributed to inadequate staffing and increased administra-
tive duties, especially the administration of the pilot chlamydia 
screening initiative. 


Local contacts to chlamydia: outcomes 


1988 1989 1990 1991 
Infected 
(New cases) 97 (18.5) 87 (19.8) 118 (15.2) 229 (23) 


Not Infected 279 (53.3) 268 (60.1) 553 ( 71.2) 613 (61.6) 


Not Examined 147 (28.1) 85 (19.3) 106 (13.6) 153 (15.4) 
------------~-------------------------------------


Total: 523 (100) 440 (100) 777 (100) 995 (100) 


... CONTINUED ... 
1992 1993 1994 


Infected 
(New cases) 184 (21.1) 160 (21) 115 (15.4) 


Not infected 564 (64.6) 367 (48.2) 384 (51.5) 


Not examined 125 (14.3) 235 (30.8) 247 (33.1) 
-------------------------------------
873 (100) 762 (100) 746 (100) 


Thus, 5116 contacts have been sought locally in seven years, 
of whom 990 (20%) were newly identified cases; 3034 others 
were treated preventively but had negative tests. We bet that 
about 760 of these 3034 (about a quarter) were really positive, 
but the relatively insensitive tests did not show positive 
results. Thus, our chlamydia contact tracing efforts probably 
remove about 0.7 infected chlamydia patients per day. We should 
be getting at least one, ideally 1.5 per day. 


Pilot Chlamydia Screening Program 


During the last 8 months of 1994, we implemented a focused 
(State Health Dept) funded chlamydia screening program. This was 
a fishing expedition to develop a sense of how much (and in what 
medical settings) chlamydia was out there. Substantial administra
tive energy was expended to set up this initiative and even more 
energy was diverted to actually doing it. (It turns out that testing 
in custodial settings, like Zebulon Pike DetentionCenter and the El 
Paso County Jails, we actually had to perform specimen collection 
ourselves.) 
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During these 8 months, we collected about 4500 specimens in a 


half dozen different settings. (Emphasis was on screeening young 
folks (< 25 years old) and on those who, because being asymptomatic, 
would not otherwise have been tested.) 


Setting Criterion No. Tests % Pos. 


Community Health Center Asx Women <25 250 2 
Family Medicine Center Asx Women <25 2 0 
Zebulon Pike Detention All Women (Vol) 66 16.6 
Family Planning Clinic All .women 1141 2.7 
STD Clinic All Women 1536 8.5 


STD Clinic All Men 1256 10.8 
County Jails All Men < 25 (Vol) 244 7.3 


(Men in County Jails were evaluated by PCR; all other settings used 
standard EIA tests) 


Summary 


We need to get adequate resources to fight this disease in 
a comprehensive way, the way we did for gonorrhea during the 
1970s. Chlamydia is too serious and widespread of.an infection 
to be attacked as a public health after~thought. (Indeed, it is 
remarkable how much has been accomplished during the last seven 
years on meagre-to-non-existent resources; certainly there are 
no categorical funds for its control. Our successes.have been 
accomplished on borrowed time and monies, and our determination.) 


Part II 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 


AIDS proper: a brief profile 


At least 399 persons with full-blown AIDS have lived in El 
Paso County since the first reported case in the summer of 1982. 
About three-fifths are known to be dead. Two hundred and sixty-two 
(two-thirds) were counted locally, while almost a third (136 
cases) were diagnosed and counted elsewhere. 


Note: .all data in this Report refer to ADULT HIV/AIDS 
cases. Pediatric cases (eleven) are discussed in the last section. 
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AIDS cases having resided locally 


Yr. 


1982 
1983 
1984 


.1985 
1986 


1987 
1988 
1989 
1990 
1991 
1992 
1993 


.1994 


Counted locally 


No. Dead (%) 


1 
2 
1 
7 


13 


9 
24 
32 
24 
36 
25 
44 
44 


1 ( 100) 
2 ( 100) 
1 ( 100) 
7 (100) 


12 ( 92) 


8 ( 89) 
22 ( 92) 
28 ( 88} 
20 ( 83} 
28 ( 78) 
13 ( 52) 


9 ( 20) 
4 ( 9) 


Ttl: 262 155 ( 60) 


Counted elsewhere 


No. Dead (%) 


3 
1 


8 


10 
10 
16 
15 
16 
23 
23 
11 


136 


3 (100) 
1 (100) 


3 ( 38) 


10 (100) 
9 ( 90) 


14 ( 88) 
8 ( 53) 
8 ( 50) 


12 ( 52) 
8 ( 35) 
2 ( 18) 


78 ( 57) 


Total 


No. Dead (%) 


1 
5 
2 
7 


21 


19 
34 
48 
39 
52 
48 
67 
55 


398 


1 (100) 
5 (100) 
2 ( 100) 
7 ( 100) 


15 ( 71) 


18 ( 95) 
31 ( 91) 
42 ( 88) 
28 ( 72) 
36 ( 69) 
25 ( 52) 
17 ( 25) 


6 ( 11) 


233 ( 59) 


The above table (Based on REPORT 1 in computer) shows year 
of diagnosis and.whether the person diagnosed.that year is known 
to be dead (i.e., the person may not have died in that year). 


Note: the 1993 change in the AIDS definition served to 
increase our AIDS totals. Overall, during 1993-4, 85 AIDS 
cases were reported that would not have met the pre-1993 definition. 
(One case was added to 1989's total, 3 to 1990's, 4 to 1991's, 
13 to 199~'s, 34 to 1993's, and 30 to 1994's) 


HIV/AIDS cases by age at report and clinical status 


It is instructive to examine the.data by age at report and 
by clinical diagnosis. (The numbers in parentheses in the Table 
below represent the AIDS subset. Thus, for example, 50 (15) 
means that 50 persons with HIV were identified, of whom 15 are 
known to have AIDS.) Age at Report refers to age at report to 
our health department. Death refers to the year that the person 
died. 


Because some HIV positive people move to El Paso County from 
other areas where they may have initially been diagnosed, it is 
possible for someone tobe older at time of report than at 
time of initial diagnosis. The difference is illustrated in the 
following two tables. The first table records mean age at 
report to us; the second, mean age at initial diagnosis. 
(Based on YEARSTAT Report in computer.) 
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Age at report Totals 


Year Reported (Mean) HIV(AIDS) Deaths 


1982-85 30.6 41 (15) 8 
1986 30.2 99 (21) 9 
1987 29.9 84 (19) 11 
1988 32.6 101 (34) 30 
1989 32.0 104 (48) 15 
1990 32.4 104 {39) 34 
1991 32.6 96 (52) 42 
1992 33.1 100 (48) 41 
1993 32.9 102 (68) 36 
1994 33.6 109 {55) 31 
---------------~-------------------------------------
Total 943 (399) 257 


(Of the 257 deaths, 228 were attributed to AIDS and 29 {11%) 
to other causes) 


Note the steadily increasing age, which argues for a 
prevalent cohort (historically infected people progressing to 
disease and death, rather than newly infected folks). Note that 
about 100 persons are identified each year, which argues against 
the idea of rapid virus propagation, and note that the ratio of 
reported cases to deaths is getting lower--suggesting that 
within a few years, more people will die with HIV in a given year 
than will be newly identified as HIV cases. The case-to-death 
ratio is steadily declining, from 16.5:1 in 1986 (the first full 
year o£ testing) to 3.5:1 in 1994. 


Although many HIV persons are proceeding to an AIDS diagnosis, 
the annual number of deaths has stabilized during the last four 
years, probably due to several factors: Those infected later in 
the epidemic may experience longer survival; more persons have had 
access to medical care (because of Ryan White funding); and the 1993 
AIDS definition change has "improved" AIDS survival artifactually. 
{We feel the latter is the strongest reason.) 
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HIV/AIDS cases by age at diagnosis and clinical status 


Diagnosed Mean age ·s.D. All HIV/AIDS Cases 


1982-85 30.5 8.5 80 
1986 29.7 8.4 153 
1987 29.6 7.6 113 
1988 32.4 10.3 115 
1989 31.8 10.1 118 


1990 31.6 8.8 108 
1991 31.5 9.0 81 
1992 31.2 8.7 65 
1993 31.0 6.8 49 
1994 33.9 7.2 58 


Table has 3 missing observations (dates unavailable) 


In comparing the two tables we note that there are declining 
numbers of persons newly being diagnosed as having HIV each year 
(especially during the 1990s; column at right): at least halfof 
all cases being reported to us recently have received an HIV 
diagnosis elsewhere in the past. This is powerful evidence that 
the HIV epidemic is not growing in our region. 


Miscellaneous age chronologv data 


ln El Paso County, the mean age at acquisition of HIV is 
probably 28.6 years (based on data from 97 seroconverters); the 
mean age of those not known to have proceeded to AIDS or to have 
died is 34.6 (N= 520}; the average age at AIDS is 35.5 (N= 399) 
and at death, 37.6 years (N= 257). Thus, the average HIV-infected 
person locally is about one year from an AIDS diagnosis and 
about three years from death (as of 12/31/94),.meaning that we 
can expect a substantial increase in AIDS diagnoses by the end of 
1995 and many deaths by the end of 1997. 


Risk factor classification of AIDS and AIDS-Free Cases 
(1982-1994) 


ComparingAIDS to HIVcases, you can get a feel for the 
changing face of the epidemic. AIDS cases represent the earlier 
face of the epidemic. The four main changes are: 1) for men---a 
lower proportion of gay men and a higher proportion of injecting 
drug users (IDU) •.. and yet the combined total (Gay and IDU) is 
about the same; 2) a slight increase in the percentage of women 
(see Legend at base of Table); for women 3) increased 
representation of IDU and (surprisingly) decreasing 
representation of sex as mode of acquisition; and 4) the 
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predictable decrease in transfusion as a risk factor, as the 
blood supply gets safer. 


In a word, the HIV "epidemic" is not getting out of the 
socio-drug-sexual networks of injecting drug users and of men who 
have sex with men, and it is probably declining (at least, it's 
not growing). 


Although not shown here, there is little difference between 
"known" and "suspected" risk factors. Roughly 10% of HIV/AIDS 
cases don't admit to classic risk factors; the public health 
interviewer then makes a determination of risk.("suspected"). 
When you compare the percentage distribution of "known" vs. 
''suspected" risk factors, they are a virtual mirror image. 
For the Table below, we make no distinction between "known" and 
"suspected", since they are, for operational purposes, identical; 
thus the Table represents the best view (part educated guess) of 
risk classification. 


(These data are based on REPORT 4 in the computer.) 


Gay/bi..;sexual 
Gay/ I.D. user 
I.D. user 
Sex with IDU/Hetero 
Transfusion · 


AlPS (Full-Blown) 


Men 
(N=361)* 


74.3% 
14.4% 


7.7% 
0.7% 
2.9% 


Women 
(N=38)* 


N/A 
N/A 
38.5% 
50.0% 
10.5% 


----~-------------~-------~----------
Total 100% 


HIV (AIDS-Free) 


Men 
(N=479)* 


71.1% 
13.7% 
13.1% 


0.6% 
1.5% 


Women 
(N=69)* 


N/A 
N/A 
51.1% 
42.2% 


6.6% 


100% 


*There are 81, or 8.6% of the total 943 cases, for which no 
risk factor information is available Thus the true denominator 
for these four columns is 862. We are using the full N in paren
theses to show the complete case distribution by gender. Notice 
that the male-to-female ratio for AIDS cases is 9.5:1, but 6.9:1 
for those not known to have AIDS. Thus the proportion of women is 
increasing (from 10.5% to 14.4%); note that the numbers of infected 
women is small. 


HIV/AIDS Control Program 


This program consists of two parts: the Counseling/Testing 
site and the Control Program proper (e.g. , outreach efforts) . · 
What follows is a potpourri of data and observations that h~lp 
paint an impressionistic picture of what is happening locally 
with HIV infection. 
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HIV infection by source of report and gender 


(1982-1994) 


(Based on REPORT 9 in computer.) 


HIV testing has been available since June of 1985. The 
following represents the distribution of all 947 infected adults 
(including full-blown AIDS cases) reported locally, and where 
they were identified. Note that three-quarters are detected 
outside of health department clinics. (Also: three-quarters of 
all newly reported cases in 1994 -data not shown'"'" emanate from 
the last category listed: private doctors, hospitals, etc). 
Note also how few of our Drug Clinic clients are infected. 


Ttl CasesL(%} Men Women 


1. Counseling/Testing Site 173 (18.3) 164 9 
{Health Dept.} 


2. V.D. Clinic 39'(4.1) 33 6 
3. VSR (Prostitution) 9 ( 1.1) 1 8 
4. Drug Clinic 5 (0.5) 3 2 
5. Donor centers 127 (13.4) 116 11 
6. Military* 125 (14.5) 115 10 
7. Doctors/hospitals/other 469 (49.5) 408 61 


Total: 947 (100) 840{88.7) 107 {11.3) 


* Act1,1ally, military doctors have reported 170 cases, of whom 125 
are in uniform and 45 are retired or dependents ... the latter are 
lumped in category #7 above. 


HIV infection by reason for presentation 


(Based on REPORT 10 in computer.) 


A person's infection.status is ordinarily detected via 
screening, or spontaneous presentation with symptoms (or 
curiosity), or contact tracing. Monitoring changes in 
presentation trends is important to assess the usefulness of 
screening or contact tracing efforts. The question we ask is: 
how did the HIV-infected person initially find out about his 
infection status {"Reason for presentation")'? These data are 
based on the 868 (92% of 947 cases) with known information .. 


. . .. viewed annually, since the test became available 
(percentages are shown) : 
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Reason Thru 1986 1987 1988 1989 1990 1991 1992 1993 1994 


Volunteer 23.5 20.2 12.4 17.5 22.1 11.5 15.9 17.8 14.8 
Screen 62.8 74.7 79 73.8 62.1 79.5 76.2 68.9 66.7 
Contact 13.7 5.1 8.6 8.7 15.8 9.0 8.0 13.3 18.5 
---------------------------------------------------------------


100 percent 


Overall, 18.4% are volunteers, 70.4% are screening discoveries, 
and 11.2% are contacts. Thus, only one out of five of all HIV 
cases discover infection as a consequence of wanting to know; 
four-fifths are informed as a consequence of screening or 
partner notification. 


Report 


(Note: Year of first HIV+ date was used as baseline date for these data.) 


HIV contact interviews 
(1985-1994) 


(Based on REPORT 11 in computer.) 


Many health jurisdictions in the United States do not 
interview HIV patients for sexual and needle-sharing partner 
information; they consider the procedure ineffectual or 
politically delicate. We have successfully conducted such 
"partner notification" (contact tracing) interviews on positive 
clients since the late fall of 1985. 


Year No. Interviews No. Contacts Contact Index 


1985* 30 57 1.9 
1986 96 184 1.9 
1987 46 78 1.7 
1988 62 126 2.0 
1989 65 133 2 
1990 60 128 2.1 
1991 43 81 1.9 
1992 57 85 1.5 
1993 42 60 1.4 
1994 54 92 1.7 


Ttl: 555 1024 1.8 


* Last quarter of 1985 only (when we officially began) 


The vast majority of HIV cases NOT interviewed were 1) not 
located (mostly transient donors, N=l43 or 15%) or died at time 
of diagnosis, or 2) not eligible (because counselled/interviewed 
in the jurisdiction that originally diagnosed the case, N=l78, or 
20%), or 3) we missed the opportunity (6%). We thus formally 
contact interview 60% of reported cases. 


Between 20% and 25% of cases name no identifiable partners 
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and one-third name only'one; about 40% name two or more partners 
(range 2-18). 


That there are fewer interviews being done has to do with the 
fact that less than half of cases newly reported to us are really 
new (they've been talked to elsewhere. We counsel them, but only 
do interviews if one is indicated.) 


On HIV seroconverters 


Persons who initially test negative for HIV antibody and who 
are subsequently (weeks to months later) positive are classified 
as seroconverters - true public health failures, because it is 
easy, with modest effort, to avoid getting infected. HIV is usually 
difficult to transmit. 


Seroconverters by year of conversion 


(Based on REPORT 2 in computer.) 


Year Civilians Military Total 


1981 1 0 1 


1986 9 1 10 
1987 5 2 7 
1988 10 2 12 
1989 9 3 12 
1990 13 2 15 
1991 10 5 15 
1992 7 5 12 
1993 4 5 9 
1994 2 2 4 
---------------------------------------------------------------
Ttl: 70 (72%) 27 (28%) 97 (100%) 


Not all seroconversions are observed. These data, however, 
are useful as a trend indicator. The relatively small annual 
burden (perhaps a dozen to 20 seroconversions actually occur in 
EL Paso County} and the accelerating annual HIV death burden 
(about 40 currently) argues for declining prevalence over time 
(implosion idea). Caveat on 1994 data: it usually takes a year 
or two to "observe" recent seroconversions; hence recent {i.e., 
last two years or so) data are artifactually low. 


Seroconverters are not very young, contrary to the 
propaganda in the media reports; the average (mean) age at 
seroconversion is 28.6 years (Range 17 to 51 yrs). Only four of 
the 97 seroconverters are teens: 17 years old (one) and 19 
(three). Forty percent convert in the 20-25 age interval and 
another 20% convert at ages 33-36. Thus, the distribution is 
bi~modal, with excessive risk in both the early twenties 
and early thirties. 
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Through the 1980s, seroconverters tended to be men; only two 
(4.8%) of 42 seroconverters were women. During the 1990s, women 
have been catching up: 6 of 55 (10.9%) recent (1990-1994) converters 
are women. 


Health Department HIV antibody testing 


HIV testing began in the summer of 1985 in the 
Counselling/Testing Site (CTS} and to be offered in other 
clinics, principally the STD clinic, in 1988. (Drug clinic 
clients were tested via the generic testing site since the fall 
of 1985.) The data below are aggregated to reflect total H.D. 
activ~ty, irrespective of clinic. 


We have collected 18,791 specimens for testing since 1 June 
1985; 2641 were done in 1994, a 16.6% decline over 1993 (N=3167). 
The decline is probably due to a reduction in demand for testing. 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS alone, since this is where 
the high-risk people are likeliest to seek testing. 


HIV testing in the CTS: 1985-1994 


1985-86 1987 1988 1989 1990 1991 1992 1993 1994 
Tests 878 764 784 658 835 1814 2777 2226 1817 
No. positive 68 18 19 14 17 12 12 13 12 
% positive 7.7 2.4 2.4 2.1 2.0 0.7 0.4 0.6 0.7 


Thus, 12,553 tests in CTS yielded 185 positives (1.5%) in the 9.5 
years since the test became available; the CTS alone has served to 
identify only about one positive per month for the·last 8 years. 


HIV (Ab) testing in STD Clinic 


1985-86 1987 1988 1989 1990 1991 1992 1993 


No. Of Tests 12 73 231 320 418 644 893 614 
No. Positive 8 3 3 5 9 4 5 0 
Percent Positive 75 4.1 1.3 1.6 2.2 0.6 0.6 0 


CONTINUED ... 1994 
No. of Tests 673 
No. Positive 3 
Percent Pes. 0.4 


We see that while the number of persons tested rose 
appreciably since 1987, the positivity rate has steadily declined. 
(All positive persons revealed recognized risk factors.} 
Overall, 3878 tests were done in STD Clinic, with 40 positives 
identified (1%}. 
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HIV testing in prostitute women 


(1985-1994) 


A total of 473 women with histories of prostitution locally 
have been seen at our department since the summer of 1985, of whom 
462 (98%) have been tested for HIV antibody. With 5, we were 
unable to obtain blood and 6 slipped through our STD or Drug Clinic 
testing program. Sixteen (3.5%) are infected with HIV. None is 
known to be currently 'working' in prostitution (Infected prostitutes 
are required to abandon prostitution, at least in our health jurisdic
tion). 


AIDS-virus infection.in children: 


Eleven children have been reported to us as being AIDS-virus 
infected since the beginning of the epidemic; only 3 are known 
to be alive. 


"Age" means age at diagnosis, not current age. {Their ATS # 
are, in sequence, 1163, None, 10746, 2369, 4505, 6044, 7278, 
10027, 11338, 13682, 14409.) 


Gender Age Status Route of infection Year reported 


Male 
Male 
Male 
Male 
Female 
Male 
Male 
Female 
Male 
Male 
Female 


10 yrs Dead Transfusion (Hemophiliac) 1985 
Newborn Dead Inf. mother (transfusion); birth 1985 
3 yrs Unknown**Inf. mother (transfusion); birth 1985 
3 yrs Alive* Infected mother (IV); birth 1988 
Newborn Dead Inf. mother (Ct. to IV); birth 1990 
13 yrs Dead Transfusion (Hemophiliac) 1990 
Newborn Dead Inf. mother {Sex with HIV+);birth 1991 
6 mos. Dead Inf. mother (Sex with HIV+);birth 1992 
10 yrs Dead Transfusion (Hemophilia) 19'93*** 
20 mos. Alive Inf. mother (Risk unknown:Arizona) 1994 
3 mos. Alive Inf. mother (Risk=unknown:Germany) 1994 


* Attending school locally (age 9 as of 1994) 
** Presumed dead; no longer residing in this State 
*** originally reported in Oklahoma in 1986 


In addition, there have been 7 newborns, three males and four 
females whose mothers are known to have HIV, but whose positive 
blood tests may represent transfer of· the motber's antibody, 
rather than true infection. Of the seven, two are temporarily 
lost to follow-up (ATS # 8129, 10789), while the other five 
are not infected (ATS # 8044, 10423, 11675, 13278, 13468). Two were 
born in 1991, three in 1992, one in 1993, and one in 1994. 
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Part III 


Gonorrhea control 


We report a steep (50%!) increase in gonorrhea incidence, 
from 517 cases in 1993 to 773 in 1994. Seventy percent of that 
increase occurred in African-Americans and, although we do not 
have solid data to support our assertion, we suspect that 
gonorrhea is again epidemic in local gangs. Neither surveillance 
nor control efforts aimed at gangs have been vigorous enough 
since Perry Bethea left our employ in December 1992. Starting in 
mid-1995, when our new contact tracers are hired and sufficiently 
trained, we will obtain the necessary data and apply the necessary 
pressure to dampen incidence among young African-Americans. 


Case-finding highlights: gonorrhea 


Gonorrhea case-finding efforts were inadequate during 1994, 
as shown below. Only about three-quarters of gonorrhea cases were 
interviewed for contacts, our worst percentage in nearly 15 years; 
in addition, we record the lowest contact index (contacts elicited 
per case interviewed) since the 1970s. (As we shall see in a moment 
the quality of contact tracing outcomes also suffered during 1994). 
That this is unacceptable is underscored by the fact that we have 
half the number of cases that we used to have during the 1970s 
(usually about 1500 cases); it's not as if this is an unmanageable 
burden. 


Contact interviewing activity 


~77-'79 '80-~82 1983 1984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70% 93% 97% 94% 89% 90% 91% 90% 90% 93% 


Conta.cts 
per Case 1.35 1.87 1.8 1.8 1.7 1.8 1.7 1.5 1.6 1.65 


... CONTINUED ... 1991 1992 1993 1994 


Interviewed 95.2% 92.1% 89.2% 73.6% 


Contacts 
per case 1. 73 1.81 1.55 1.52 
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Cases 


Civilian 
Fort Carson 
USAF 


Total: 


1994 STD/HIV Annual Report 


Gonorrhea case distribution 
(El Paso County 1987-1994) 


1987 


592 (59.1%) 
385 (38.4%) 


25 (2.5%) 


1988 


477 (51.5%) 
428 {46.2%) 


22 (2.4%) 


1989 


449 (52.1%) 
394 (45.8%) 


18 (2.1%) 


1990 


425 (50.6%) 
397 {47.3%) 


18 (2.1%) 
-----------------~----------------------------------
1002 927 861 840 


... CONTINUED.. . 1991 1992 1993 1994 


Civilian 
Fort Carson 
USAF 


Total: 


440 (56.7%) 
324 (41.8%) 


12 ( 1.5%) 


776 


368 (58%) 
255 (40.1%) 


12 ( 1.9%) 


635 


303 (58.6%) 531 (68.9%) 
205 (39.7%) 236 (30.5%) 


9 ( 1.7%) 6 ( 0.8%) 


517 773 


Gonorrhea morbidity is increasingly a civilian phenomenon. For 
the last quarter century, the military gonorrhea burden tended to 
dominate the local scene, with 40-45% of cases occurring in the 
military sector. During the last four years, a notable decline has 
occurred; the military now accounts for less than a third of cases. 
Whereas the stereotypic gonorrhea patient used to be an African
American wearing green (Army uniform), he is now wearing civilian 
clothes and affiliated with gangs (probably). 


Gonorrhea in Teens 


Since the late 1980s, an increasing proportion of teen-agers 
are represented in gonorrhea transmission. (Given that 40% of 
chlamydia cases occur in teens, we need to increasingly focus our 
control and education efforts on the young set.) 


I use 1981 as a base year because it was the year AIDS was 
first recognized. It was not, however, until the mid to late 
1980s that folks began to pay more attention to sexual self
defense. As cases dramatically declined after 1986, one group 
paid less attention: teens. Observe in the Table below how the 
absolute number of infected teens remains remarkably stable, while 
their proportional representation increases substantially. (With 
gonorrhea, incidentally, these are mostly people of color.) 


It is also not a coincidence that 1989 was the first year 
that teens began to account for nearly thirty percent of cases: 
gangs were first noticed locally (by the police) in mid-1988. 


We noted earlier (Chlamydia Section) that non-white teens 


- 20 -







1994 STD/HIV Annual Report 
were increasingly well represented in the chlamydia universe 
AND in the universe of dually-infected (GC and C.T.) patients. 
(Teens also comprise one third of gonorrhea repeaters.) When we put 
all these epidemiologic facts together 1 we come up with a definite 
target population: teens, especially non-white teens. They ought 
to constitute our highest priority for contact tracing and for 
hanging-out on their turf (condom distribution, etc). 


Year Total Gonorrhea Total (%) in teens 


1981 1537 336 (21.9) 
1982 1263 281 (22.2) 
1983 1280 246 (19.2) 
1984 1525 350 ( 23) 
1985 1530 341 (22.3) 
1986 1265 304 ( 24) 
1987 1002 229 (22.9) 
1988 927 214 (23.1) 
1989 861 248 (28.8) 


~~v% 1990 840 247 (29.4) 
1991 776 237 (30.5) ¥"" 


1992 635 207 (32.6) 
1993 517 150 (29.1) 
1994 773 246 ( 31.8) 


Gonorrhea contact tracing 


A total of 157 gonorrhea cases were newly identified in 1994 
as a consequence of contact tracing. Of concern is the high percen
tage of contacts not examined (34.8): it is the highest in a decade 
and reflects poorly on the rigor and quality of our contact tracing 
efforts. 


Infected 
(New cases) 


Not infected 


Not examined 


Local contacts 


1980-1982 
(Average) 


380 (29.6%) 357 


500 (38.9%) 567 


405 (31.5%) 456 


to gonorrhea: outcomes 


1983 1984 1985 


(25.9%) 475 (29.8%) 375 (23.5%) 


(41.1%) 637 (40%) 593 (37.2%) 


(33%) 481 (30.2%) 627 (39.3%) 


Total sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 
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1989 


Infected 
(New cases) 276 (22.4%) 226 (25.6%) 197 (30.1%) 


Not infected 490 ( 39.7%) 427 { 48.3%) 269 ( 41.1%) 


Not examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 


Total sought 1234 (100%) 884 (100%) 654 (100%) 


. . . CONTINUED. . . 19 9 0 19 91 19 9 2 


Infected 
(New cases) 239 (30%) 214 (29.7%) 222 {31.1%) 


Not infected 389 (49%) 361 (50.1%) 347 (48.5%) 


Not examined 166 (21%) 145 (20.1) 146 (20.4%) 


150(23.7%) 


312(49.3%) 


171(27.0%) 


633(100%) 


1993 


136(35%) 


150(38.5%) 


103(26.5%) 
------------------------------------------------


Total sought 894 (100%) 720 (100%) 715 (100%) 389 (100%) 


..• CONTINUED ... 1994 


Infected 
(New cases) 157 (33.1%) 


Not infected 152 (32.1%) 


not examined 165 (34.8%) 
-----------


Total sought 474 (100%) 


Gonorrhea: Reason.for Presentation (Epidemiologic category) 
(C:\MYSAS\DISEASE\MF-94.SAS.) 


The following data suggest that we still retain a measure 
of control, despite substandard GC case-finding efforts. The data 
are very consistent over time, with nearly 30% of cases identified 
by contact referral (an active process), as opposed to the more 
passive process of screening or waiting for symptoms to appear 
("volunteers"). 
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Volunteer 
"Screenee" 
Contact 


Total cases 


1984 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


... CONTINUED. . . 1987 


1985 


870 (56.9%) 
210 (13.7%) 
450 (29.4%) 


1530 (100%) 


1988 
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1986 


680 (53.8%) 
192 {15.2%) 
393 {31%) 


1265 (100%) 


1989 1990 


Volunteer 
"Screenee" 
Contact 


537 (53.6%) 
159 (15.9%) 
306 (30.5%) 


502 (54.2%) 
140 (15.1%) 
285 (30.7%) 


485(56.3%) 
133(15.5%) 
243(28.2%) 


498 (59.3%) 
118 { 14%) 
224 {26- 7%) 


Total cases 1002 (100%) 927 (100%) 861 (100%) 840 (100%) 


•.. CONTINUED ... 1991 1992 1993 1994 


Volunteer 426 (54.9%) 344 (54.2%) 269 (52%) 409 (52.9%) 
"Screenee" 122 (15.7%) 107 (16.8%) 125 (24.2%) 148 (19.1%) 
Contact 228 (29.4%) 184 ( 29%) 123 (23.8%) 216 ( 28%) 


----------------~----------------------------------
Total cases 776 (100%) 635 (100%) 517 (100%) 773 (100%) 


And, historically (percentages only}: 


1976 1977 1978 1979 1980 1981 1982 1983 
Volunteer 63.1 62.2 61 62.8 57.3 51.7 58 55.6 
"Screenee" 11.4 10.7 11.7 10.1 9.9 8.3 8 11.9 
Contact 25.5 27.1 27.3 27.1 32.8 40 34 32.5 


... CONTINUED ... 
1984 1985 1986 1987 1988 1989 1990 


Volunteer 55 56.9 53.8 53.6 54.2 56.3 59.3 
"Screenee" 11.1 13.7 15.2 15.9 15.1 15.5 14 
Contact 33.9 29.4 31 30.5 30.7 28.2 26.7 


... CONTINUED ... 
1991 1992 1993 1994 


Volunteer 54.9 54.2 52.0 !?2.9 
"Screenee" 15.7 16.8 24.2 19.1 
Contact 29.4 29 23.8 28 
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Gonoccocal 2elvic inflammatory disease 


1976 1977 1978 1979 1980 1981 1982 1983 


Cases 130 111 85 84 84 76 79 108 


Percent 18.3 15.5 15.4 16 14 12 17 21 


CONTINUED ... 1984 1985 1986 1987 1988 1989 1990 1991 


Cases 75 123 98 73 73 73 87 74 


Percent 12.7 19.7 17.7 16.3 18.6 20.2 25.4 23.6 


CONTINUED ... 1992 1993 1994 


Cases 71 44 73 


Percent 25 21.3 20.2 


The notable datum is the percentage recorded for the last 
six years: somewhere between a fifth and a quarter of all women 
with gonorrhea have PID signs or symptoms. We suspect this has 
to do·with the kind of woman who is currently getting gonorrhea: 
very young, non-white, and living a rough life. All of these 
variables probably make for a lousy set of host defenses. 


Urethrally asymptomatic men 


Men with inapparent infection have traditionally been 
vigorously pursued in El Paso County: the consistency in the 
trend is best viewed from the column at the far right. 


Year Asymptomatic All men Pet. Asymptomatic 


1981 143 927 15.4 
1982 116 814 14.3 
1983 131 777 16.9 
1984 139 936 14.9 
1985 126 907 13.9 
1986 106 712 14.9 
1987 101 554 18.2 
1988 92 534 17.2 
1989 82 500 16.4 
1990 78 513 15.2 


1991 57 451 12.6 
1992 61 354 17.2 
1993 38 310 12.3 
1994 70 412 17 
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Gonorrhea repeat cases 


T.he contribution to the gonorrhea burden made by repeaters 
is now relatively high again;.given substandard case-finding 
efforts, this is not surprising. {Repeat infection is a pretty 
good indicator of intervention efforts.) The percentage of repeat 
cases is the highest in a decade. 


Year Repeat cases Percent of all cases 


1973 159 9.9 
1974 180 11.0 
1975 129 7.7 
1976 170 8.6 
1977 229 11.5 
1978 138 9.1 
1979 156 10.2 
1980 129 8.5 


1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 
1987 48 4.8 
1988 61 6.6 
1989 47 5.6 
1990 51 6.1 


1991 50 6.4 
1992 29 4.6 
1993 28 5.4 
1994 67 8.7 


In terms of bodies, 54 (27 in 1993!) persons (33 men) were 
repeaters; 44 had 2 episodes, 8 (1 in 1993) had 3, and 1 each had 
4 and 5 episodes (none in 1993). Thus these 54 persons generated 
121 (55 in 1993) cases in all. 


Gonorrhea cases in African-Americans 


Two-thirds of all GC cases affect African-Americans. Note 
that the 1994 percentage is similar to that of 1990-1991, when 
we experienced a sustained outbreak in local gangs. 


Number 


Percent. 


1985 


743 


1986 


637 


(48.6) (50.4) 


1987 


519 


1988 


542 


1989 


532 


1990 1991 


576 546 


(52) (58.5) (61.8) (68.6) (70.3) 
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... CONTINUED ... 
1992 


Number 381 


Percent (60) 


1993 


326 


(63) 
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1994 


484 


(66) 


Gonorrhea in street prostitutes 


The relatively low number of clinic visits by prostitute 
women during the last five years emphasizes the trend since the 
mid-1980s: the fear of viruses has reduced demand for 
prostitution and, consequently, fewer ladies are in the trade. 
The wonderfully low venereal disease rate since 1990 reflects the 
impact of relentless safer-sex initiatives, especially free 
condom distribution. 


The low number and positivity rate of STD (including gonorrhea, 
chlamydia, syphilis and HIV) in local prostitute women prompted us 
to relinquish use of the Health Hold Order effective 1/1/95. Prost
itutes are no longer required to be tested for STD when arrested for 
solicitation - a system that was implemented in 1970. Monitoring 
will continue on a voluntary basis and by analyzing contact tracing 
data for evidence of STD transmission by and to prostitutes. 


Below are recorded data for the last quarter century (for 
gonorrhea) and for the 7.5 years that chlamydia testing has been 
available: (These data are being prepared for publication.) 
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Year Original visits* Gonorrhea cases % Positive 


1970 105 42 40 
1971 164 52 31.7 
1972 226 53 23.5 
1973 154 42 27.3 
1974 142 34 23.9 
1975 171 51 29.8 
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 
1983 214 31 14.5 
1984 258 23 8.9 
1985 254 27 10.6 
1986 174 33 19.0 
1987 169 19 11.2 
1988 195 21 10.8 
1989 192 24 12.5 


1990 157 4 2.5 
. 1991 148 7 4.7 


1992 150 4 2.7 
1993 114 6 5.2 
1994 130 8 6.2 


25-yr total: 4932 808 16.4 


*Original visits excludes "follow-up" visits. 


Screening for chlamydia in prostitute women started June 1, 
1987 and was notuniversally applied until mid-1989. In 
addition, until early 1989, there were some diagnostic 
("indeterminate" results) problems. Specimen collection is also 
affected by menstruation. The following data, then, are not as 
rigorous as the gonorrhea data, but they are good trend 
indicators. 
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Chlamydia in ~restitute women 


Visits Tests{%} Positive {% Pes} 


Second Half of 1987 86 65 (76) 4 (6.2) 
1988 195 145 (75) 19 (13.1) 
1989 192 141 (73) 14 (10) 


1990 157 144 (92) 7 (4.9) 
1991 148 148 (100) 11 (7.4) 
1992 150 148 (98.7) 7 (4.7) 
1993 114 112 (98.2) 3 (2.7) 
1994 130 127 (97.6) 6 (4.7) 


Total 1030 (100) 71 (6.9) 


For comparison, the current positivity rate for non-prostitute 
women in VD Clinic is 9.3%! 


Gonorrhea in homosexual men 


During 1994, no data recording sexual orientation of GC 
patients were systematically recorded, an error that will be 
corrected for 1995. It is felt that relatively few 1994 GC 
cases occurred in gay men. 


Percent of male gonorrhea cases in gay men 


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


1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 


2.0% 
0.2% 
1.7% 
1.2% 
0.04% 
1.3% 
2.0% 
1.0% 


Not available 


Gonorrhea case rates 


(Assumes a 1994 population of about 450,000): Not surprisingly 
the 1994 rate increased about 50%, the highest rate since 1991. 
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1994 STDIHIV Annual Report 
Gonorrhea·rates {cases[100(000} 


1970 1973 1977 1980 1981 1982 1983 1984 
II II II 


667 700 735 468 471 383 385 438 


CONTINUED .•• 1985 1986 1987 1988 1989 1990 -----
420 333 255 232 213 208 


CONTINUED •.. 1991 1992 1993 1994 


192 155 125 186 


PPNG (penicillinase-producing N. gonorrhoeae} cases: 


During 1994 we recorded 14 cases, or roughly one case per 
month, which is the expected burden during the last decade (the 
exception was the large outbreak in.gangs during 1990-1991). 


Since the introduction of PPNG into the USA in the spring 
of 1976, 214 cases have been diagnosed in El Paso County. They 
occurred in context of 23,267 gonorrhea cases, a 0.9% PPNG rate. 


PPNG cases 


1976 1977 1978 1979 1980 1981 1982 1983 1984 


0 1 0 3 0 7 21 5 2 


1985 1986 1987 1988 1989 1990 1991 1992 1993 


4 20 15 16 13 44 32 15 2 


1994 


14 


Male-to-female ratio: gonorrhea 


This ratio decreased during 1994 and is now at an all-time 
low and very near parity. We suspect that this has to do not only ~ 
with the virtual absence of gay men in GC morbidity but, importantly, 
in thedeclining share of cases accounted for by the military (heavily male). 
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1994 STD/HIV Annual Report 
Year Men Women 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 775 505 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 
1988 534 393 1.36:1 
1989 500 361 1. 38: 1 
1990 513 327 1. 57:1 


1991 451 325 1. 39: 1 
1992 361 274 1.32:1 
1993 310 207 1. 5: 1 
1994 412 361 1.14: 1 
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Ttl: 11369 10053 499 3454 2751 555 28371 


Outreach: field investigations 


During 1994 we performed 2496 field investigations in support 
of STD/HIV control, a 14.4% increase over 1993. Although the 
quantity is impressive, the quality remains modest, compared to 
previous years. 
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1994 STD/HIV Annual Report 
Note: The categories "Gonorrhea, Syphilis, and Chlamydia 11 


include only contacts (sexual partners) to these diseases. 


1973 
1974 
1975 
1976 
1977 
1978 
1979 


1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


1990 
1991 
1992 
1993 
1994 


Gonorrhea Syphilis 


892 114 
805 114 
719 124 
979 78 


1199 53 
870 92 


1032 33 


1256 46 
2205 41 
1307 29 
1754 41 
2078 45 
2038 49 
1519 59 
1042 24 


757 32 
792 36 


1051 37 
916 66 
854 68 
445 59 
611 25 


Total: 25121 1265 


Chlamydia 


N/A 


7 
570 
498 


946 
1148 


979 
836 
777 


5761 


Other* 


405 
441 
633 
718 
530 
580 
583 


572 
483 
446 
449 
472 
532 
538 
456 
577 
446 


716 
921 
900 
603 
841 


12842 


HIV** 


N/A 


25 
307 


96 
246 
320 


331 
419 
249 
239 
242 


2474 


Total 


1411 
1360 
1476 
1775 
1782 
1542 
1648 


1874 
2729 
1782 
2244 
2595 
2644 
2423 
1625 
2182 
2092 


3081 
3470 
3050 
2182 
2496 


47463 


* Follow-up for positive syphilis serologies, positive GC and 
chlamydia tests, and test-of-cure follow-ups. 
** Contacts to HIV and positive ELISA test follow-ups 


Newly identified STD cases 
(1973-1994) 


STD patient interviewing and the tracing of named partners 
occasioned the identification of 8276 new cases (called 
"broughts", short for brought to treatment in jargon) since 
1973, or about one per day. Note that the 1994 total is the 
lowest since 1989. 
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1994 STD/HIV Annual Report 
Year Broughts Year Broughts 


1973 301 1984 481 
1974 284 1985 393 
1975 318 1986 288 


. 1976 338 1987 240 
1977 409 1988 299 
1978 427 1989 244 
1979 404 1990 366 
1980 501 1991 447 
1981 667 1992 418 
1982 519 1993 296 
1983 360 1994 276 


VD Clinic attendance increased 12.4% during 1994. 
Because we computerized STD Clinic registration, we now have 
demographic data at our fingertips: 56% of visits are by 
women; roughly the same percentage (52.6) are by folks younger 
than 25; and about the same (54%) are by whites. 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 


Age Distribution Ethnicity 


0-24: 
25-39: 


>39 : 


52.6% White: 
38% Black: 
9.4% Hisp: 


Other: 


New visits Return visits 
2449 
2938 
3508 
2988 
2546 
2316 
2201 
2209 
2471 
2135 
2218 
2234 
2301 
2250 
2042 
2323 
2319 
2223 
2387 
2664 
2646 
2769 


2039 
2224 
2267 
2368 
2497 
2114 
2166 
1959 
2076 
1721 
1691 
1650 
1565 
1562 
1350 
1675 
1733 
2211 
2629 
2304 
1853 
2289 


22-year total: 
(Mean = 4458 per year) 
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54% 
30% 
13% 


3% 


Total 
4488 
5162 
5775 
5356 
5043 
4430 
4367 
4168 
4547 
3856 
3909 
3884 
3866 
3812 
3392 
3998 
4052 
4434 
5016 
4968 
4499 
5058 


98,080 







1994 STD/HIV Annual Report 


Note: Table excludes the approximately 4500 HIV Testing Center 
visits in 1994. 


Non-reportable STDs in V.D. Clinic 


Data for non-reportable STDs were first recorded in a 
systematic way during calendar 1982. These data are not 
catholic, because only STD Clinic information is included. In 
addition, they are very soft, because neither diagnostic nor 
surveillance criteria are rigorous. They are presented mainly as 
rough trend indicators. Please note the strong upward trend for 
NGU/Chlamydia and in v.warts (in meri) during the last few 
years. No data are given for Herpes in 1991-94 because they were 
not rigorously kept, but we know that case levels are low. Note 
also the spectacular decline in trichomoniasis and the increase 
in NSV (Gardnerella) in women since the early 1980s. 


Infection 


NGU/Chlamydia 
Herpes (1st Episode) 
Venereal warts 
Scabies 
Phithirus pubis 


Totals: 


... CONTINUED ... 


NGU/Chlamydia 
Herpes 
V. Warts 
Scabies 
P. Pubis 


Totals: 


Men 


1982 1983 1984 1985 1986 1987 1988 1989 1990 


569 552 512 447 419 416 489 383 477 
70 83 34 32 59 49 42 28 3 


131 185 127 132 172 119 244 252 310 
17 21 15 10 19 21 15 25 10 
56 59 44 50 41 54 40 43 38 


--------------------------------------------
843 900 732 671 710 659 830 731 838 


Men 


1991 1992 1993 1994 


667 696 675 766 
N/A N/A N/A N/A 
228 292 256 303 


20 29 23 25 
43 43 40 24 


958 1060 994 1118 
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1994 STD/HIV Annual 
Infection WOMEN 


1982 1983 1984 1985 1986 1987 1988 1989 1990 


Chlamydia Not Available here 175 151 195 
Trichomoniasis 461 492 390 275 112 115 103 99 79 
Monilia 456 463 391 318 110 188 231 284 279 
NSV 250 279 257 233 297 240 337 435 474 
Herpes (1st Episode) 51 59 25 18 38 33 35 25 13 
Venereal warts 55 62 49 76 72 61 117 88 112 
Scabies 4 4 3 4 9 4 10 11 6 
Phithirus pubis 29 31 22 17 29 24 22 36 31 


---------------------------------------------
Totals: 1306 1390 1137 941 667 665 1030 1129 
•.. CONTINUED ... Women 


1991 1992 1993 1994 


Chlamydia 275 216 203 206 
Trichomoniasis 101 97 103 116 
Monilia 315 320 271 242 
NSV 633 685 548 551 
Herpes N/A N/A N/A N/A 
v. Warts 115 181 195 207 


Scabies 13 11 8 11 
P.Pubis 30 31 29 31 


----------------------
Totals: 1482 1541 1357 1364 


Syphilis 


In the early 1970s, the rate was about 22 cases/100,000 
population; the current rate is ten times lower {2.3 cases 
per 100,000). 
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1994 STD/HIV Annual 
Year Infectious syphilis Late syphilis 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 
1980 23 4 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 
1988 11 8 19 
1989 11 5 16 


1990 14 3 17 
1991 29 11 40 
1992 13 15 28 
1993 18 9 27 
1994 9 16 25 


Presentations 
A minimum of 69 formal presentations were recorded, with a 


total audience of 2336 (excluding radio/television audiences). 
Thus, about 1.3 presentations a week, with an average audience of 
34, were done in 1994. Although it is possible that fewer 
presentations were done, we suspect that a bunch were simply 
not recorded on those little yellow cards we're supposed to 
fill out. 


About half of audiences are health care workers. The pro
nounced decline in presentations to students has to do with our 
reluctance to do those (they are really Health Education's 
province .•• and we do get tired of criticism for our efforts by 
certain conservative segments of the community. We prefer to 
be appreciated.) 


1987 1988 1989 1990 


·Total presentations 110 132 127 113 
Total audience 3683 6847 5462 5165 
Students 45% 38% 56% 39% 
Health care workers 23% 23% 20% 25% 
Employers 10% 5% 2% 4% 
Trainers 10% 16% 7% 3% 
General audience 11% 17% 8% 22% 
High risk persons 3% 1% 6% 7% 
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1994 STD/HIV Annual 
. . . CONTINUED . . . 1991 1992 1993 1994 


Total presentations 117 128 95 69 
Total audience 5065 5358 4778 2334 
Students 41.6% 52.8% 46.1% 14% 
Health Care Workers 30% 21.1% 37.9% 50.6% 
Employers 0.8% 1. 7% 0.7% 0 
Trainers 3.6% 5.5% 6.2% 5.7% 
General audience 14.1% 14.8% 7.7% 25.8% 
High risk persons 11% 4.1% 1.4% 3.8% 


Presentations by person 


1987 1988 1989 1990 1991 1992 1993 1994 
Potter at 64 74 66 65 67 52 58 46 
Muth 26 19 10 10 4 5 ?? ?? 
Woodhouse 0 17 20 8 5 10 4 5 
Latimer/Sears 18 13 15 16 9 10 ?? ?? 
Castle 0 5 15 8 0 13 ?? ?? 
Drzewiczewski 2 2 0 2 3 1 0 0 
Rogers 0 2 1 3 5 0 9 2 
Bethea 1 21 15 N/A N/A 
Zimmerman 1 0 0 0 
Pratts 2 0 9 0 
Brace 22 15 16 


Presentations represent a substantial investment in 
operational energy: 
preparation, travel, 


VD Clinic 


Bicillin (1.2 rn.u.) 
S_pectinornycin (2g) 
.Amoxicillin (500mg) 
Senadryl (50rng) 
Erythrornycin(250mg) 
Rocephin (250rng) 
Doxycycline 
E-Mycin (333) 
Suprax (440mg) 


. Metronidazole( 500mg) 
Ofloxacin 


each requires an average of 
and delivery. 


Summary of medications used 
(1994) 


85 
22 


921 
300 


13476 


syringes 
vials 
capsules 
capsules 
tablets 
vials 
capsules 
tablets 
tablets 
tablets 


2 hours for 


9 
32712 


4610 
964 


4400 
182 tablets (160 @ 400mg and 22 @ 300rng) 
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PART V 


The traditional tables 


· "You can observe a lot by watching" 


Yogi Berra 
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MONTHLY ANNUAL 
i~/iR JAN FEB. HAR APR MAY JUNE JULY AUG SEP OCT NOV DEC AVERAGE TOTAL 


991 70 60 66 52 63 86 49 52 88 80 58 52 65 776 
-


992 54 65 72 40 53 35 52 60 39 78 32 54 .. 53 634 


993 29 39 26 29 25 47 37 70 33 51 36 95 43 517 


994 74 27 56 50 43 65 102 100 63 74 55 64 64 773 


995 


996 


997 
-


?98 


~99 I I 
I 


-----
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,:,o l 


I 
- . ,. 


')02 


I I 
• ....; •. ! 


)03 
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I 
! 


)07 


008 
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010 'l 
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ltcported Gonot·rlw;t Cnsc~ ULl:l.w th I CJ7 -I IHl() 


Honthly Annu~ 
Year Jdn feb Nu Apr May June July Aug Sep Oct rtov Oec AveraQe Tota: 


197) 175 150 102 @. 122 122 
' 


134 149 188 124 146 rg:;'J 133 159; -- I 
~ 


1974 110 79 108 133 138 143 203 198 127 155 101 134 135 162' 
I I 
I ra;·, 


1975 133 138 122 145 116 126 191 186 171 124 . 146 140 1681 


I L.Yt:~/'1 . 
-\....:._..., 


1976 140 119 154 138 158 155 185 174 246 131 213 165 165 1 s· :· 


I· 182 
I ! I 1977 193 11 7 133 161 215 134 193 ! . 149 145 212 164 • 167 199 I 


I ' 1978 ' 134 124 107 128 112 134 119 ' 136 I 129 137 137 118 126 l s l I -· I 


I !U..~J l, .. .w-


(97) 
i 
I 


17 s j 1 6tf·n 7 1979 161 106 106 I 105 117 130 136 109 127 l ,. ' 
'-1 


,)( 


~~--- I I 


(~ 
I 


110 I (;~ 1980 164 149 118 ! 109 122 156 118 126 117 127 1 ;. ,'· 
i ' .. -~" 


I 


(;;j 1981 117 120 126 118 140 174 137 148 l(g9} 144 128 128 1 " 
-


(98) (8'~1 ~) 
....___, 


(;71 (94 ~~ i982 r .. gs"'·l . (96 I 127 115 149 118 lOS 1 zti 
-~ 


C2· G\ (a;) ~) 
·-... 


-+~~--1923 113 108 118 110 128 148 ~) ~) 128 ---·-
/ -, t----· 


1984 i 96 } 115 161 127 105 113 153 142 113 133 131 136 . 127 152 -._... 


1985 '.(98). @) Cf8) 138 13 2 - -. 127 179 
. . 


155 127 (9i 157 126 128 1 5: ---
1986 @ @ ([Y GI' 6) GV (ii) 0 GJ 


I 


" 148 119 124 105 12 --
1987 (79) (80)' (98) (931 (gsJ (98) CJ9 (92) (f3J (G) '{58) .(66) 


- - ..... 
( e·J '. 1 ,,, 


. .'~ 
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'c;,q / /94 ft:.R J ... · 7 7 :. q.,: 
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3 1 ~ (iO) ;:ff~) 86 
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Monthly Venereal Disease Morbidity Report 


Re~orting Source Morbidity 
Syphilis 


P&S E.L. Other 
Categories 
Private Physician 


Men l 


Women 
V.D. Clinic 


Men 2 1 


Women 2 2 


CHC/Pren/Family P. 


Planned Parenthood 


Health Hold 
Fort· carson 


Men 1 


Women 
Peterson A.F.B. 


Men 


Woi!'en 
Air Academy 


Men 


Women 


Totals 6 3 


Clinic Attendance: 5058 
New: 2769 
Return: 2289 


4 


4 


2 


1 


4 


4 


19 


Gon 


59 


119 


184 


142 


21 


6 


166 


70 


4 


3 


774 


Age Grou' 
14-19 20-24 25-29 
Syph Gon Syph Gon Syph Gon 


16 18 10 


62 36 11 


46 63 33 


60 43 25 


9 6 2 


3 1 1 


30 98 25 


26 27 8 


4 


2 


252 298 115 


NOTE: Air Force cases are mergeJ under ore rubric (small numbers) 
There were 3 prep~bertal GC cases (females; Fort Carson) 


Calendar --1~9~9~4~----------------


Race Pro RX 
30-39 40+ ,::au Blk OthPr Syph Gon 
Syph Gon Syph Gon 


11 4 16 41 7 


8 2 45 54 24 


28 14 20 148 21 2 206 


11 3 49 65 33 3 330 


4 9 7 5 


1 2 3 1 


11 2 14 149 8 


8 1 20 52 2 


2 2 


1 2 1 


82 27 177 523 102 5 536 


Treatment Failure None 
--~-------------







TESTING: 


HIV (Ab) 


:-iiV (CUMULATIVE) 


RPR 


FTA 


DF 


GC SHEAR 


GC CULTURE: 


\'DC MEN 


VDC 'WOMEN 


P~C HOMEN 


FPC WOMEN 


P~ID WOMEN -Ze b 


CHLA.'1YDIA: HEN 


CHLA..'1YDIA: FE 


TilE.ATMENT: 


GC TREAT 


GC PRO-TREAT 


LUES TREAT 


LUES PRO-TREAT 


1\0N-V.D. TREAT 


CLINIC: NO. 


· MONTHLY V. D. CLINIC A.\"DlABORATORY REPORT: EL PASO COUNTY HEAL Til DEP~"'MENT. 1994 


JAN 


208 


288 


2 


1 


115 


148 


198 


15 


53 


0 


143 


99 


35 


22 


1 


0 


271 


13 


FEB 


204 


265 


5 


0 


163 


165 


178 


13 


50 


0 


142 


165 


15 


35 


7 


1 


233 


12 


MAR 


247 


367 


3 


0 


150 


218 


261 


18 


64 


0 


189 


219 


18 


36 


1 


1 


308 


13 


APR 


262 


336 


3 


0 


174 


157 


221 


12 


52 


0 


173 


215 


17 


36 


1 


0 


309 


13 


MAY JUN JULY 


194 295 204 


283 307 310 


5 3 3 


0 0 0 


172 121 157 


154 158 207 


213 206 245 


18 12 21 


49 41 47 


17 6 10 


144 158 145 


188 192 197 


14 19 37 


43 72 67 


2 5 4 


0 0 1 


255 295 334 


13 13 12 


AUG SEP OCT NOV DEC 


223 203 230 196 175 


348 299 307 269 292 


0 5 5 3 3 


0 0 0 0 0 


141 163 161 133 158 


241 246 231 210 193 


232 241 229 198 207 


42 42 30 41 37 


45 51 46 33 35 


9 23 2 9 8 


199 170 163 134 157 


211 198 196 173 171 


41 28 32 11 25 


52 50 39 41 43 


1 4 0 5 2 


1 0 0 1 0 


336 280 297 226 257 


14 13 13 11 13 


CY 


2641 


18791 


3671 


40 


1 


1808 


2328 


2629 


301 


566 


84 


1917 


2224 


292 


536 


33 


5 


3401 


153 


HIV TESTING EXCLUDES THE 154 MILITARY POSITIVES SINCE JULY 1985 AND 40 REACTORS LOST TO FOLLOW-UP 


POS. 


11 


65 


26 


0 


121 


177 


140 


3 


6 


3 


226 


207 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


PCI+ 


0.4 


1.8 


65 


0 


6.7 


7.6 


5.3 


1 


1 


3.6 


11.8 


9.3 







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTRENT, 1994 


JAN FEB HAR APR Z.IAY JUN JUL AUG SEP 


GON'l'ACTS TO GONORRHEA: OUTGONE 


NOT INFECTED 0 0 0 1 1 1 0 0 0 


BROUGHT - TX 15 10 8 20 11 10 15 23 15 


PREVIOUS TX 8 1 10 9 9 13 4 16 9 


NOT FOUND 9 3 5 6 13 4 3 6 13 


REFUSED EXAH 3 0 0 1 0 0 0 2 1 


UNLOCATABLE 8 6 4 9 4 4 6 7 13 


TRANSFERRED 0 0 0 0 0 0 0 0 1 


EPI TREATED 10 14 12 13 16 13 7 15 14 


OTHER 0 0 0 0 0 0 0 0 0 


TOTAL 53 34 39 59 54 45 35 69 66 


: 


OCT NOV DEC 
2 Months 


I 
!\ 


0 0 


13 17 


13 17 


4 17 


1 2 


5 5 


0 0 


12 23 


1 0 


49 81 


CY 94 PCT/TL 


3 0.5 I 
157 26.9 


109 18.7 


83 14.2 


10 1.7 


71 12.2 


1 0.2 


149 25.5 


1 o. 1 


584 ·100 







MONTHLY CHLM1YDIA INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1994 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DtC 
2 Months 


CONTACTS TO CHLAHYDIA: OUTCOME 1\ 
NOT INFECTED 3 0 0 .2 0 0 1 0 1 1 0 


BROUGHT - TX 20 12 ll 9 15 5 9 8 10 6 10 


PREVIOUS TX 8 4 5 4 5 9 4 3 7 4 5 


~OT FOUND 12 9 6 10 4 10 5 6 15 15 39 


REFUSt:D EXAI-1 5 3 0 0 0 1 0 0 1 0 7 


UNLOCATABLE 7 6 13 10 5 13 2 9 14 10 10 


TRANSFERRED 1 0 0 0 1 0 1 0 0 0 0 


EPI TREATED 29 30 42 40 44 18 14 19 56 29 55 


OTHER 0 0 0 0 0 0 0 0 0 0 0 


TOTAL 85 64 77 75 74 56 36 45 10.4 65 126 


CY94 PCT/TL 


8 1 


115 14.2 


58 7.2 


131 16.2 


17 2.1 


99 12.3 


3 0.4 


376 46.6 


0 0 


807 100 


-












EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT 
301 South Union Boulevard. 


... 


Colorado Springs, Colorado 80910 


ANNUAL REPORT 
Sexually Transmitted Diseases/HIV Programs 


January 1, 1995 - December ._31, 1995 


"I and my public understand each 
other very well: it doesn't hear 
what I say, and I don't say what 
it wants to hear." 


Karl Kraus (1874-1936) 


To those with HIV: 


"I have known how sickness bends, 
I have known how sorrow breaks, -


How quick hopes have sudden ends, 
How the heart thinks till it aches 


Of the smile of buried friends. 


Elizabeth Barrett Browning 
(Proof And Disproof) 







CONTENTS 


I. Introduction . ............................... I 


II. Chlamydia Control ••••..••.••••.•••••.•••.••• pp 1-9 


III. HIV Control ................................. pp 8-17 


IV. Gonorrhea Control •..•.•..••..••••••...••••.• pp 18-27 


V. Miscellaneous STD ....•....•••••.•..••.••.••. pp 28-35 


VI. The Tables .................................. pp 36ff 
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Data Manager, whose wiz-ardry with computer algorithms 
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INTRODUCTION: ODE TO HEALTH EDUCATION 


This Report is a repository of boring sequences of numbers 
and percentages; these will induce sleep in even the most motivated 
reader. Yet all of the current data, without exception, point 
to happy news: INCIDENCE DECLINE -- substantial decline in El Paso 
County of all sexually transmissible diseases, including HIV. Our 
interpretation is that we are reaping the benefits of the relentless 
SAFER-SEX campaigns of the eighties and nineties. Finally! Just as 
awareness of another major public health concern - tobacco use - took a 
while to translate into measurable progress in our populations, so with 
STD/HIV. The reader may go to sleep on this Report, but we won't. We 
know the price of declining incidence is eternal vigilance. And so our 
control mode - a full-court press against STD/HIV - will not change. 


For the first time in a quarter century of conscientious control 
efforts, we cannot ascribe much of the credit for current STD/HIV 
incidence decline to vigorous contact-tracing. (Yet such efforts must 
continue, intensively, the better to accelerate, or at least maintain, 
gains in reduced incidence and prevalence.) How do we know? Denver 
and the rest of Colorado are also experiencing rapid decline in STD, 
most notably chlamydia, in the absence of intensive contact tracing. 
Locally, STD for which we do no formal case-finding, for example, venereal 
warts, genital herpes, trichomoniasis and non-gonococcal urethritis, are 
also been diagnosed at substantially reduced levels. As you read this 
Report, keep this interpretive framework in mind (incidence decline) -
since both strong and weak disease trend indicators point in the same 
wonderful direction. 


We now have a golden opportunity to apply greater pressure on 
chlamydia: declining numbers make it easier to reach a much larger 
proportion of reported cases (from, say, 50-60% to 80-85%). Most of our 
contact-tracing energies will now be focused on chlamydia, without 
neglecting HIV, gonorrhea or syphilis. Such is our game plan for 1996. 


Some of the 1995 data recorded in this Report are less than 
stellar - our favorite standard - because we operated the entire 
year with one less FTE (full-time employee) than usual. A constellation 
of circumstances produced this shortage: the retirement of a key employee 
early in the year (Helen Zimmerman); the resignation, effectively by mid
year, of a seasoned veteran (Nancy Brace); the temporary loss (for a quarter) 
of one to maternity leave (Helen Rogers); and the effectively half-time 
contribution, during the second half of the year, of our State assignee 
(Chris Pratts). Promotions and the time-consuming hiring-training process, 
not to mention the expanded operational role (due to the HIV 11 Community 
Response Process 11 ) of a key HIV employee, made 1995 a challenging year. 
Most of the lacunae in traditional performance recorded herein can be 
blamed on these realities. We are now at full strength ... 


-NO EXCUSES IN 1996 !!! -
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PART I 
Chlamydia control 


1995 STD/HIV Annual Report 


Chlamydia incidence appears to be declining - for the first 
time since we began our formal control measures in mid-1987. 
Reported cases during 1995 (N= 1223) constitute a 27.5% decline 
over 1994 (N= 1687). That this represents an incidence decline, 
rather than simply a decline in prevalent cases, is suggested by an 
analysis of cases by report source. Traditionally, most new trans
mission cases attend our STD Clinic and Fort Carson's Clinic, 
two sites that experienced spectacular (on the order of 40%) declines 
in reported cases during 1995. Prevalent cases tend to be passively 
detected in the private and quasi-private sectors: their proportional 
and numerical declines are modest by comparison to the public and Army 
sectors (on the order of 10%, excepting Planned Parenthood). 


Incidence decline is not a consequence of recently intensified case
finding efforts (particularly contact tracing); not only does analysis 
of local data not support this view, but so do Colorado Dept of Health 
data: preliminary information (as of this writing) suggests a similar 
decline in reported chlamydia cases Statewide (from about 9,000 cases 
in 1994 to about 6600 in 1995). 


Laboratory reported chlamydia cases: 1995 vs 1994 
(All Report Sources) 


Private providers 


STD Clinic 


FPC/PNC/CHC* 


Planned Parenthood 


Ft. Carson 


Air Force 


Total 


39 


163 


114 


13 


329 


Women 


293 


150 


177 


52 


170 


47 


894 


1995 
To~(%) 


332 (27.1) 


313 (25.6) 


177 (14.5) 


52 ( 4.3) 


284 (23.2) 


60 ( 4.9) 


1994 
To~(%) 


369 (21.9) 


487 (28.9) 


201 (11.9) 


82 ( 4.9) 


481 (28.5) 


67 ( 4.0) 


1223 (100) 1687 (100) 


*Family Planning, Prenatal, Community Health Center, clinics 


Another observation argues for incidence decline: the male 
to female ratio (0.5:1 in 1994, data not shown; 0.37:1 in '95). 
This pronounced disparity is not simply due to the fact that the 
currently used chlamydia tests are lousier for men than for women 
or that women are likelier to be tested than men, but (probably) 
to fewer infections being currently transmitted to men (who, about 
50% of the time, will have symptoms from the urethra and hence will 
tend to go to doctors). 
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Male-to-Female Ratio, Reported Chlamydia Cases 
(1992-1995) 


(The first full year of mandatory ·chlamydia reporting was 1992.) 


1992 1993 1994 1995 


0.5:1 0.54:1 0.5:1 0.37:1 


Because the public and military clinics test (and screen) for 
chlamydia consistently, observation of secular trends from these 
sectors probably provides reliable sentinel information. Note the 
spectacular difference between 1994 and 1995 (-42.6%); note as well 
that as fewer high-risk (STD Clinic and Fort Carson) men are newly 
getting infected, fewer women (their contacts) are being infected, 
and thus diagnosed, in the clinics where contact tracing is heavily 
emphasized (public and military ones). 


1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 


Chlamydia cases by selected report source and gender 
1988-1995 


(Excludes private sector cases) 


H.D. Clinics Fort Carson Air Force 


Men Women Men Women Men Women 


243 268 250 197 84 150 
144 217 289 263 Unknown 
195 443 213 222 151(both) 
253 436 288 256 118(both) 
185 327 277 289 45 63 
264 299 212 239 32 38 
264 332 226 255 20 47 
163 150 114 170 13 47 


Total 


1192 
N/A8 


1224 
1351 
1186 
1084 
1144 


657 (-42.6%) 


Yet other data of interest to bolster the incidence (as 
opposed to prevalence) decline argument being advanced in this 
Report appear in the Table below. Family Planning Clinic cases 
tend to represent prevalence, while Prenatal cases, incident ones. 
(There are two reasons for this view: the extremely young age of 
our Prenatal Clinic clients, which argues for recent acquisition of 
chlamydia, and the impressionistic idea that male partners of 
pregnant women are likelier "to fool around" while their lady is 
pregnant, since the ladies may be less interested in sex while 
inconvenienced by pregnancy. Is there any way to say these things 
more delicately?) Note the pronounced decline in Prenatal cases, 
both in terms of absolute numbers and proportional decline, compared 
to the modest decline in Family Planning Clinic. 
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1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 


Chlamydia screening in 
1988-1995 


Family Planning 


Tests Pas.(%) 


772 61 ( 7.9) 
259* 30 (11.6) 


1379 121 ( 8.8) 
1559 114 ( 7.3) 
1701 65 ( 3.8) 
1812 70 ( 3.9) 
2058 66 ( 3.2) 
1789 44 ( 2.5) 


1995 STD/HIV Annual Report 
Women's Clinics 


PrenatalfCNM 


Tests Pas.(%) 


573 75 (13.1) 
410 30 ( 7.3) 
471 50 (10.6) 
537 39 ( 7.3) 
586 45 ( 7.8) 
531 31 ( 5.8) 
512 41 ( 8.0) 
420 12 ( 2.9) 


* Only high-risk clients were tested in 1989 


Chlamydia cases in VD Clinic 


Incidence decline means fewer infected men and women, and 
thus fewer patients in STD Clinic. This is precisely what is 
observed for 1995. Note the approximately 15% decline in testing 
for either gender. {The very fact of proportional decline by 
gender suggests reduced transmission, since you would expect 
an infected man to bring to examination roughly one woman per 
incident infection.) 


The positivity rate for women in STD Clinic is now similar 
to that of women in Family Planning and Prenatal Cinics when we 
began our control efforts. In any event, it is the lowest on record, 
as it is for men. 


Chlamydia cases in VD Clinic 
1988-1995 


1988 1989 1990 
Tests Pas (%) Tests Pas (%) Tests Pas (%) 


Men 921 230 (25) 1309 125 (9.5) 1574 163 (10.4) 


Women 812 175 (21.6) 1393 151 (10.8) 1707 195 (11.4) 


Total 1733 405 (23.4) 2702 276 (10.2) 3281 358 (10.9) 


CONTINUED ... 
1991 1992 1993 


Tests Pas (%) Tests Pas (%) Tests Pas (%) 


Men 1852 259 (14) 1924 185 (9.6) 1730 248 (14.3) 


Women 2155 275 (12.8) 2210 216 (9.8) 2044 203 (9.9%) 
---------------------------------------------------------------
Total 4007 534 (13.3) 4134 401 (9.7) 3774 451 (12%) 
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CONTINUED ... 


1994 1995 
Tests Pos (%) Tests Pos (%) 


Men 1917 226 (11.8) 1650 147 (8.9) 


Women 2224 207 ( 9.3) 1880 136 (7.2) 


Total 4141 433 (10.5) 3530 283 (8.0) 


Chlamydia: reason for presentation 


Patients find out they have chlamydia because they are 
sexual partners of infected persons or because they are concerned 
(symptoms, other VD, etc); the former are classifed as contacts, 
while the latter as volunteers or screening detections. The data 
below reflect STD, Family Planning, and Prenatal, Clinic patients 
(where the data are reliable). 


The 1995 data also support the incidence decline view: a more 
than 30% decline in men who present as volunteers (who tend to have 
urethral symptoms suggestive of recent infection), from 124 cases in 
1994 to only 85 in 1995. Declining male incidence argues for fewer 
infected women (their contacts; note the proportionally similar decline 
between 1994 and 1995 (from 85 to 57 women contacts). 


Changes cannot be attributed to diminishing contact tracing 
efforts, since a robust proportion of all cases are actively identified 
(contacts as opposed to volunteers or screenees). 


MEN 


Reason 


Volunteer 
Screen 
Contact 


Chlamydia Cases: reason for presentation 
All H.D. Clinics, 1988-1995 


1988 


138 (56.8%) 
24 (9.9%) 
81 (33.3%) 


243 (100%) 


1989 


93 (64.6%) 
9 ( 6. 2%) 


42 (29.2%) 


144 (100%) 


1990 


123 (63%) 
9 (4.6%) 


63 (32.3%) 


195 (100%) 


MEN: CONTINUED .•. 


1992 1993 1994 


Volunteer 111 (57.2%) 140 (56.2%) 124 (49.2%) 
Screen 27 (13.9%) 47 (18.9%) 41 (16.3%) 
Contact 56 (28.9%) 62 (24.9%) 87 (34.5%) 


1991 


140 (55.3%) 
32 (12.7%) 
81 (32%) 


253 (100%) 


1995 


85 (55.2%) 
13 ( 8.4%) 
56 (36.4%) 


------------------------------------------------------
194 (100%) 249 (100%) 252 (100%) 154 (100%) 
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WOMEN 
1988 1989 1990 1991 


Volunteer/ 
Screen 205 (76.5%) 112 (51.6%) 313 (70.7%) 291 (66.7%) 


Contact 63 (23.5%) 105 (48.4%) 130 (29.3%) 145 (33.3%) 
-------------------------------------------------------
268 (100%) 217 (100%) 443 (100%) 436 (100%) 


WOMEN: CONTINUED ... 


1992 1993 1994 1995 
Volunteer/ 


Screen 260 (75%) 226 (70.8%) 229 (73%) 156 (73%) 
Contact 87 (25%) 93 (29.2%) 85 (27%) 57 (27%) 


-------------------------------------------------------
347 (100%) 319 (1060%) 314 (100%) 213 (100%) 


STD Clinic women with chlamydia: reason for presentation 


To develop a sense for the trend in reason for presentation 
(passive vs. active detection of cases) it is best to look at 
women with chlamydia in STD Clinic alone, since the STD Clinic is 
the site where women present as contacts and as volunteers or as 
screenees. Roughly half (720/1571) of STD Clinic women with 
chlamydia had their disease detected as a consequence of contact 
tracing between 1988 and 1995. 


1988 1989 1990 1991 


Volunteer/ 100(63%) 60(39%) 95(46%) 151(52.6%) 
Screen 


Contact 59(37%) 95(61%) 113(54%) 136(47.4%) 
-----------------------------------------------
159(100%) 155(100%) 208(100%) 287 (100%) 


... CONTINUED ... 
1992 1993 1994 1995 


Volunteer/ 
Screen 135(60.8%) 117(57.1%) 117(58%) 76 (57.1%) 


Contact 87(39.2%) 88(42.9%) 85(42%) 57 (42.9%) 
-----------------------------------------------
222(100%) 205(100%) 202(100%) 133 (100%) 


- 5 -


Report 







1995 STD/HIV Annual Report 
Chlamydia contact interviews 


(All H.D. Clinics) 


We have interviewed nearly 4000 civilian cases of chlamydia 
in the last eight years, and obtained about 6500 contacts, with a 
consistent contact index of about 1.7 for both men and women. 
During 1995, we interviewed 80% of all Health Dept cases (STD, FPC, 
and PNC Clinics) AND 126 private sector cases (30% of such cases). 
During 1996, we intend to interview most (about 80%) of the projected 
400 private sector cases. 


1988 1989 1990 


No. Contacts No. Contacts No. Contacts 


Men 190 321 (1.7) 114 171 (1.5) 159 262 (1.65) 


Women 229 379 (1.7) 176 309 (1.8) 364 659 (1.8) 
--------------------------------------------------------------
Total 419 700 (1.7) 290 480 (1.7) 523 921 (1.76) 


CONTINUED •.. 


1991 1992 1993 


No. Contacts No. Contacts No. Contacts 


Men 269 453 (1.68) 220 352 (1.6) 186 267 (1.4) 


Women 434 753 (1.74) 351 646 (1.84) 331 515 (1.56) 
--------------------------------------------------------------
Total 703 1206 (1.72) 571 998 (1.73) 517 782 (1.51) 


CONTINUED .•• 


1994 1995 


No. Contacts No. Contacts 


Men 144 223 (1.55) 117 177 (1.51) 


Women 287 499 (1.74) 314 501 (1.6) 
-------------------------------------------Total 431 722 (1.68) 431 678 (1.57) 


Fort Carson's Preventive Medicine folks have been doing an 
increasingly better job of interviewing their chlamydia cases 
starting (as we did) in 1988. 
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Pro~ortion of chlamydia cases interviewed 


(Fort Carson) 


1988 1989 1990 1991 1992 1993 1994 1995 


Reported Cases 447 552 435 544 566 541 481 284 


Interviewed 65% 63% 90% 77% 85% 88% 93% 91% 


Thus, they have also had about 3850 cases reported and have 
interviewed four-fifths (3051/3850); we don't know of any 
other organization that interviews that high a proportion of its 
chlamydia cases. They should be very proud of themselves. 


Chlamydia contact tracing 


Report 


The number of contacts to chlamydia sought locally declined about 
14% in 1995, as did the number and proportion of newly identified cases 
from contact tracing efforts. The lower proportion of newly identified 
cases (probably) reflects lack of new transmission: prevalent cases yield 
fewer new positive contacts per case interviewed (since prevalent cases 
reflect historical, rather than recent, transmission). Intensified 
contact interviewing and contact tracing efforts during 1996 will 
provide better data on which to assess the veracity of our assertion. 


Local contacts to chlamydia: outcomes 


1988 1989 1990 1991 
Infected 
(New cases) 97 (18.5) 87 (19.8) 118 (15.2) 229 (23) 


Not Infected 279 (53.3) 268 (60.1) 553 (71.2) 613 (61.6) 


Not Examined 147 (28.1) 85 (19.3) 106 (13.6) 153 (15.4) 
--------------------------------------------------


Total: 523 (100) 440 (100) 777 (100) 995 (100) 


... CONTINUED ... 
1992 1993 1994 1995 


Infected 
(New cases) 184 (21.1) 160 (21) 115 (15.4) 80 (12.5) 


Not infected 564 (64.6) 367 (48.2) 384 (51.5) 345 (53.7) 


Not examined 125 (14.3) 235 (30.8) 247 (33.1) 217 (33.8) 
---------------------------------------------------
873 (100) 762 (100) 746 (100) 642 (100) 


Thus, 5758 contacts have been sought locally in eight years, 
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of whom 1070 (18.6%) were newly identified cases; 3379 others 
were treated preventively but had negative tests. We bet that 
about 850 of these 3379 (about a quarter) were really positive, 
but the relatively insensitive tests did not show positive 
results. 


Part II 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 


AIDS proper: a brief profile 


At least 526 adults with full-blown AIDS have lived in El 
Paso County since the first reported case in the summer of 1982. 
About three-fifths are known to be dead. Three hundred and six 
(three-fifths) were counted locally, while almost two fifths (218 
cases) were diagnosed and counted elsewhere. 


Note: all data in this Report refer to ADULT HIV/AIDS 
cases. Pediatric cases (N= 14) are discussed in the last section. 


AIDS cases having resided locally 


Counted locally Counted elsewhere Total 


Yr. No. Dead (%) No. Dead (%) No. Dead (%) 


1982 1 1 (100) 1 1 (100) 
1983 2 2 (100) 3 3 (100) 5 5 (100) 
1984 1 1 (100) 1 1 (100) 2 2 (100) 


1985 7 7 (100) 7 7 (100) 
1986 13• 11 ( 85) 9 4 ( 44) 22 15 ( 68) 
1987 9 9 (100) 11 10 ( 91) 20 19 ( 95) 
1988 25 23 ( 92) 14 11 ( 79) 39 34 ( 87) 
1989 31 28 ( 90) 23 21 ( 91) 54 49 ( 91) 


1990 32 28 ( 87) 20 12 ( 60) 52 40 ( 77) 
1991 34 30 ( 88) 27 14 ( 52) 61 44 ( 72) 
1992 27 15 ( 56) 37 23 ( 62) 64 38 ( 59) 
1993 47 20 ( 43) 36 15 ( 42) 83 35 ( 42) 
1994 49 15 ( 31) 26 5 ( 19) 75 20 ( 27) 


1995 29 3 ( 10) 12 1 ( 8) 41 4 ( 10) 
-------------------------------------------------------------Ttl: 307 193 ( 63) 219 120 ( 55) 526 313 ( 60) 


The above table (Based on REPORT 1 in computer) shows year 
of diagnosis and whether the person diagnosed that year is known 
to be dead (i.e., the person may not have died in that year. For 
death by year in which it occurred, look 2 Tables below). 
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For the first time, more than half of all (N=1025) HIV 


cases have progressed to AIDS (526/1025= 51%). This rate is 
increasing rapidly each year, as shown below: 


Proportion of all HIV Cases Having Progressed to AIDS 


1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 
14% 11% 18% 20% 21% 26% 29% 38% 42% 51% 


Note: the 1993 change in the AIDS definition served to 
increase our AIDS rates. Overall, during 1993-5, 122 AIDS 
cases were reported that would not have met the pre-1993 definition. 
(One case was added to 1989's total, 2 to 1990's, 5 to 1991's, 
12 to 1992's, 38 to 1993's, 34 to 1994's and 30 to 1995's.) 


HIV/AIDS cases by age at report and clinical status 
(1982-1995) 


It is instructive to examine the data by age at report and 
by clinical diagnosis. (The numbers in parentheses in the Table 
below represent the AIDS subset. Thus, for example, 51 (15) 
means that 51 persons with HIV were identified, of whom 15 are 
known to have AIDS.) Age at Report refers to age at report to 
our health department. Death refers to the year that the person 
died. 


Because some HIV positive people move to El Paso County from 
other areas where they may have initially been diagnosed, it is 
possible for someone to be older at time of report than at 
time of initial diagnosis. The difference is illustrated in the 
following two tables. The first table records mean age at 
report to us; the second, mean age at initial diagnosis. 
(Based on YEARSTAT Report in computer.) 


Age at report Totals 


Year Reported (Mean) S.D. HIV(AIDS) Deaths 


1982-85 30.0 8.5 51 (15) 8 
1986 30.1 8.5 129 (22) 9 
1987 29.9 7.8 91 (20) 11 
1988 32.4 11.1 101 (39) 31 
1989 32.0 9.8 96 (54) 18 
1990 31.9 10.4 99 (52) 36 
1991 32.0 9.6 85 (61) 44 
1992 32.7 10.1 97 (64) 48 
1993 32.5 7.3 97 (83) 41 
1994 33.0 8.2 110 (75) 44 
1995 35.9*** 10.5 69 (41) 48 
--------------------------------------------------------
Total 1075 (526) 338** 


**qf~he 3?~ deaths, 313 o~curred in AIDS patients and 25 in 
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AIDS-free HIV persons. Thus fully one-third of all adult HIV 
clients are known to be dead (338/1025) as of 12/31/95. 


***The 1995 datum is heavily influenced by 5 outliers: men ages 
53, 57, 60, 63, and 69 at time of report. Were they to be 
excluded, the value would be 33.8 rather than 35.9. 


Nevertheless, note the steadily increasing age, which argues 
for a prevalent cohort (historically infected people progressing to 
disease and death, rather than newly infected folks). Note that 
about 100 persons with HIV are reported each year (exception: 1995, 
with only 69 new reports), which argues against the idea of rapid 
virus propagation, and note that the ratio of reported cases to deaths 
is getting lower--suggesting that within a few years, more people will 
die with HIV in a given year than will be newly identified as HIV cases. 
The HIV case-to-death ratio has declined 10-fold, from 14.3:1 in 1986 
(129:9), the first full year of testing, to 1.43:1 (69:48) in 1995. 


HIVLAIDS cases by age at first diaqnosis and clinical status 
(1982-1995) 


Year Diagnosed Mean age S.D. All HIV/AIDS Cases 


1982-85 30.8 8.4 86 
1986 29.6 8.2 155 
1987 29.5 7.4 118 
1988 32.4 10.3 117 
1989 31.7 9.8 122 


1990 31.6 8.8 106 
1991 31.6 8.7 87 
1992 31.6 8.8 67 
1993 30.4 7.0 54 
1994 34.0 7.6 61 
1995 36.2*** 10.8 46 


Table has 6 missing observations (dates unavailable) 


***Value would be 33.8 were 5 outliers removed (See Legend, 
previous Table) 


In comparing the two tables we note that there are declining 
numbers of persons newly being reported and, most importantly, newly 
being diagnosed as having HIV each year (especially during the 1990s; 
column at right). 


Miscellaneous age chronology data 


In El Paso County, the mean age at acquisition of HIV is 
probably 28.6 years (based on data from 116 seroconverters); the 
mean age of those not known to'have proceeded to AIDS or to have 
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died is 35.2 (N= 468); the average age at AIDS is 35.6 (N= 526) 
and at death, 37.4 years (N= 338). Thus, the average HIV-infected 
person locally is less than one year from an AIDS diagnosis and 
a little more than two years from death (as of 12/31/95), meaning 
that we can expect a substantial increase in AIDS diagnoses during 
1996 and many deaths during 1997-1998. 


Risk factor classification of AIDS and AIDS-Free Cases 
(1982-1995) 


Comparing AIDS to HIV cases, you can get a feel for the 
changing face of the epidemic. AIDS cases represent the earlier 
face of the epidemic. The main changes are: 1) for men---a 
a higher proportion of heterosexual injecting drug users (IOU); 
2) a slight increase in the percentage of women (see Legend at base 
of Table); for women 3) slightly increased representation of sex (as 
opposed to IOU) as mode of acquisition; and 4) the predictable 
decrease in transfusion (for both genders) as a risk factor, as 
the blood supply has gotten safer. 


In a word, the HIV "epidemic" is not getting out of the 
socio-drug-sexual networks of injecting drug users and of men who 
have sex with men, and it is imploding. 


Although not shown here, there is little difference between 
"known" and "suspected" risk factors. About 10% of HIV/AIDS 
cases don't admit to classic risk factors; the public health 
interviewer then makes a determination of risk ("suspected"). 
When you compare the percentage distribution of "known" vs. 
"suspected" risk factors, they are a virtual mirror image. 
For the Table below, we make no distinction between "known" and 
"suspected", since they are, for operational purposes, identical; 
thus the Table represents the best view (10% educated guess) of 
risk classification. 


(These data are based on REPORT 4 in the computer.) 


Gay/bi-sexual 
Gay/ I.D. user 
I.D. user (Hetero) 
Sex with IDU/Hetero 
Transfusion 


Total 


AIDS (Full-Blown) 


Men 
(N=469)* 


70.6% 
17.3% 


9.3% 
0.4% 
2.4% 


100% 


Women 
(N=55)* 


N/A 
N/A 
54.9% 
35.3% 


9.8% 


HIV (AIDS-Free) 


Men 
(N=436)* 


73.0% 
9.5% 


15.1% 
0.8% 
1.6% 


100% 


Women 
(N=64)* 


N/A 
N/A 
53.5% 
41.4% 


5.1% 


*There are 82, or 8% of the total 1024 cases, for which no 
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risk factor information is available. Thus the true denominator 
for these four columns is 942. (We are using the full N in paren-
theses to show the complete case distribution by gender. Notice 
that the male-to-female ratio for AIDS cases is 8.5:1, but 6.8:1 
for those not known to have AIDS. Thus the proportion of women is 
increasing (from 10.5% to 12.8%); note that the numbers of infected 
women is small. 


HIV/AIDS Control Program 


This program consists of two parts: the Counseling/Testing 
site and the Control Program proper (e.g., outreach efforts). 
What follows is a potpourri of data and observations that help 
paint an impressionistic picture of what is happening locally 
with HIV infection. 


HIV infection by source of report and gender 
(1982-1995) 


(Based on REPORT 9 in computer.) 


The following represents the distribution of infected adults 
(including full-blown AIDS cases) reported, and where 
they were identified. Note that three-quarters are detected 
outside of health department clinics. In recent years, the 
relative contribution of Donor Centers and the Military has been 
declining. Note also how few of our Drug Clinic clients are 
infected. 


Ttl CasesL(%} Men Women 


1. Counseling/Testing Site 183 (18.0) 173 10 
(Health Dept.) 


2. V.D. Clinic 42 (4.1) 36 6 
3. VSR (Prostitution) 9 (0.9) 1 8 
4. Drug Clinic 4 (0.4) 2 2 
5. Donor centers 135 (13.3) 123 12 
6. Military* 129 (12.7) 119 10 
7. Doctors/hospitals/other 512 (50.5) 443 69 
------------------------------------------------------------------


Total: 1014 (100) 897(88.5) 117(11.5) 


There are 11 missing observations (9 men and 2 women) 


* Actually, military doctors have reported 173 cases, of whom 129 
are in uniform and 44 are retired or dependents ... the latter are 
lumped in category #7 above. 
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HIV infection bv reason for oresentation 
(Based on REPORT 10 in computer.) 


A oerson's infection status is ordinarilv detected via 
screening, or spontaneous presentation with sY.mptoms (or 
curiosity), or contact tracing. Monitoring changes in 
presentation trends is important to assess the usefulness of 
screening or contact tracing efforts. The question we ask is: 
how did the HIV-infected person initially find out about his 
infection status ("Reason for presentation")? These data are 
based on the 944 (92% of cases) with known information . 


... viewed annually (percentages): 


Reason Thru 1986 1987 1988 1989 1990 1991 1992 1993 1994 


Volunteer 19.6 
Screen 64.2 
Contact 16.2 


... CONTINUED ... 


1995 


Volunteer 31.6 
Screen 55.3 
Contact 13.2 


20.7 
72.4 
6.9 


12.0 
79.3 
8.7 


15.9 
73.2 
11.0 


100 percent 


20.4 10.1 
64.5 79.7 
15.7 10.1 


28.7 19.8 
64.4 75.3 
6.9 4.9 


17.1 
69.7 
13.1 


We have no explanation for the dramatic change recorded during 
1995: why nearly a third of newly reported cases were detected via 
the client's wish to know (31.6% is the highest ever). It may be a 
statistical blip, like 1992. Note that every 7th case is detected 
as a consequence of contact tracing (13.2%). 


HIV contact interviews 
(1985-1995) 


(Based on REPORT 11 in computer.) 


Many health jurisdictions in the United States do not 
interview HIV patients for sexual and needle-sharing partner 
information; they consider the procedure ineffectual or 
politically delicate. We have successfully conducted such 
"partner notification" (contact tracing) interviews on positive 
clients since the late fall of 1985. Only half (N=25) of eligible 
clients were interviewed in 1995 because of staff shortage; most 
of these 25 backloged interviews will be completed in early 1996. 
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Year No. Interviews No. Contacts Contact Index 


1985* 30 57 1.9 
1986 96 184 1.9 
1987 46 78 1.7 
1988 62 126 2.0 
1989 66 141 2.1 
1990 60 128 2.1 
1991 43 81 1.9 
1992 58 86 1.5 
1993 43 62 1.4 
1994 54 94 1.7 
1995 25 36 1.5 


Ttl: 583 1073 1.8 


* Last quarter of 1985 only (when we officially began) 


The vast majority of HIV cases NOT interviewed were 1) not 
located (mostly transients) or died at time of diagnosis, or 
2) not eligible (because counselled/interviewed in the jurisdic
tion that originally diagnosed the case, or 3) we missed the 
opportunity. (We formally contact interview 60% of reported cases.) 


Between 20% and 25% of cases name no identifiable partners 
and one-third name only one; about 40% name two or more partners 
(range 2-18). 


HIV seroconverters 
Persons who initially test negative for HIV antibody and who 


are subsequently (weeks to months later) positive are classified 
as seroconverters - true public health failures, because it is 
easy, with modest effort, to avoid getting infected. HIV is usually 
difficult to transmit. 


Seroconverters by year of conversion 


Year Civilians Military Total 


1981 1 0 1 


1986 9 1 10 
1987 6 2 8 
1988 10 2 12 
1989 10 3 13 
1990 13 2 15 
1991 11 5 16 
1992 8 5 13 
1993 7 6 13 
1994 6 5 11 
1995 3 1 4 


Ttl: 84 (72%) 32 (28%) 116 (100%) 


Not all seroconversions are observed. These data, however, 
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are useful as a trend indicator. The relatively small annual 
burden lnerhans un to two dozen seroconversions actuallv occur in 
EL Paso.County) and the accelerating annual HIV death burden 
(about one ner week currentlvl araues for declinina nrevalence over 
time (implosion idea). Caveat on-recent data: it usually takes a year 
or two to "observe" recent seroconversions; hence recent (i.e., 
last two years or so) data are artifactually low. 


Seroconverters are not very young, contrary to the 
propaganda in the media reports; the average (mean) age at 
seroconversion is 28.6 years (Range 17 to 51 yrs). Only four of 
the 116 seroconverters are teens: 17 years old (one) and 19 
(three). Forty percent convert in the 20-25 age interval and 
another 20% convert at ages 33-36. Thus, the distribution is 
bi-modal, with excessive risk in both the early twenties 
and early thirties. (Average age at seroconversion has not 
changed during the last decade.) 


Through the 1980s, seroconverters tended to be men; only two 
(4.5%) of 44 seroconverters were women. During the 1990s, women 
have been catching up: 8 of 72 (11%) recent (1990-1995) converters 
are women. Half (5/10) of these 10 women are injecting drug users, 
while almost all of the men (97%) are men who have sex with other 
men and 3% are IDU. Whatever transmission is occuring locally is 
predominantly homosexual, rather than via needles. 


Health Department HIV antibody testing 
(1985-1995) 


HIV testing began in the summer of 1985 in the 
Counselling/Testing Site (CTS) and to be offered in other 
clinics, principally the STD clinic, in 1988. (Drug clinic 
clients were tested via the generic testing site since the fall 
of 1985.) The data below are aggregated to reflect total H.D. 
activity, irrespective of clinic. 


We have collected 21,364 specimens for testing since 1 June 
1985; 2573 were done in 1995, about the same as 1994 (N=2641). 
Demand for testing has stabilized. 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS alone, since this is where 
the high-risk people are likeliest to seek testing. 


HIV testing in the CTS: 1985-1995 


1985-86 1987 1988 1989 1990 1991 1992 1993 1994 


Tests 878 764 784 658 835 1814 2777 2226 1817 
No. positive 68 18 19 14 17 12 12 13 12 
% positive 7.7 2.4 2.4 2.1 2.0 0.7 0.4 0.6 0.7 


..• CONTINUED ..• 


- 15 -







Tests 
No. positive 
% positive 


1995 


1904 
11 


0.6 
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Thus, 14,457 tests in CTS yielded 196 positives (1.4%) in the 10.5 
years since the test became available; the CTS alone has served to 
identify only about one positive per month for the last 9 years. 


HIV (Ab) testing in STD Clinic 
1985-86 1987 1988 1989 1990 1991 1992 1993 


No. of Tests 12 73 231 320 418 644 893 614 
No. Positive 8 3 3 5 9 4 5 0 
Percent Positive 75 4.1 1.3 1.6 2.2 0.6 0.6 0 


CONTINUED ... 1994 1995 


No. of Tests 673 649 
No. Positive 3 3 
Percent Pos. 0.4 0.5 


We see that while the number of persons tested rose 
appreciably since 1987, the positivity rate has steadily declined. 
(All positive persons revealed recognized risk factors.) 
Overall, 4527 tests were done in STD Clinic, with 43 positives 
identified (1%). 


Chronically Mentally Ill Street Outreach Project 
(Summer of 1995) 


During the third quarter of 1995, HIV counseling and testing 
services were offered, in addition to those provided at the Health 
Dept., in several community-based settings and outdoors. Target 
populations were the presumably underserved: the homeless, the 
mentally ill, and out-of-treatment injecting drug users. A total 
of 241 persons were accomodated. Most agreed to HIV testing and 
slightly less than one percent (2 persons) were newly diagnosed 
as HIV infected. Details of this investigation have been submitted 
for publication by the lead investigator (Nancy Brace RN); pre
publication copies are available in our department. 
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AIDS-virus infection in children: 


Fourteen children have been renorted to us as being AIDS-virus 
infected since the beginning of the-epidemic; half are known to be 
alive, virtually all of whom are recently diagnosed (since 1993). 


"Age" means age at diagnosis, not current age. (Their ATS # 
are, in sequence, 1163, 17292, 10746, 2369, 4505, 6044, 7278, 
10027, 11338, 10423, 13682, 14909, 17103, and 17418.) 


Gender Age 


Male 
Male 
Male 
Male 
Female 
Male 
Male 
Female 
Male 
Female 
Male 
Female 
Female 
Female 


10 yrs 
Newborn 
3 yrs 
3 yrs 
Newborn 
13 yrs 
Newborn 
6 mos. 
10 yrs 
Newborn 
20 mos. 
3 mos. 
9 yrs 
Newborn 


Status 


Dead 
Dead 
Dead 
Alive* 
Dead 
Dead 
Dead 
Dead 
Alive 
Alive 
Alive 
Alive 
Alive 
Alive 


Route of infection Year reported 


Transfusion (Hemophiliac) 1985 
Inf. mother (transfusion); birth 1985 
Inf. mother (transfusion); birth 1985 
Infected mother (IDU); birth 1988 
Inf. mother (Ct. to IDU); birth 1990 
Transfusion (Hemophiliac) 1990 
Inf. mother (Sex with HIV+);birth 1991 
Inf. mother (Sex with HIV+);birth 1992 
Transfusion (Hemophilia) 1993 
Inf. mother (Sex with IDU) 1993 
Inf. mother (Risk unknown:Arizona) 1994 
Inf. mother (Risk unknown:Germany) 1994 
Inf. mother (Risk unknown as of now1995 
Inf. mother (IDU prostitute) 1996 


* Attending school locally (age 10 as of 1995) 


In addition, there have been 7 newborns whose mothers had HIV 
during pregnancy. Of the seven, 3 are temporarily lost to follow-up 
(ATS # 8129, 10789, 15150), while the other four are not infected 
(ATS # 8044, 11675, 13278, 13468). Two were born in 1991, 2 in 1992, 
1 in 1993, and 2 in 1994. 


For (from?) those who died of AIDS: 


"Is it indeed so? If I lay here dead, 
Wouldst thou miss any life in losing mine? 
And would the sun for thee more coldly shine 
Because of grave-damps falling around my head?" 


From: Portuguese Sonnets (# XXIII) 
Elizabeth Barrett Browning 


- 17 -







1995 STD/HIV Annual Report 


Part III 


Gonorrhea control 


We report 484 cases of gonorrhea for calendar 1995, a 37~ 
decline over 1994. and the lowest total and attack rate on record. 
The decline orobablv reflects societv-wide conservatism vis-a-vis 
sexual adventurism.- More and more oeoole are seeminalv usina self
defense in the sexual arena (being selective about sexual partners 
and/or using barrier methods, such as condoms) to minimize risk. 
Some emoiric evidence suooorts this view: the averaae number of 
sex partners per interview has been declining for at least three 
years (see below). 


Case-finding highlights: gonorrhea 


Gonorrhea case-finding efforts during 1995 were good, but 
not stellar. The case-worker who handles most of the civilian 
gonorrhea cases (the State assignee) was on leave much of the second 
half of 1995 and did not inform us that he needed help with his case
load until late December 1995. Missed cases are being sought as this 
isbeing written. With a gonorrhea case-load of fewer than 500 annual 
cases, about 95%, rather than the observed 89% (see below), should 
be interviewed. 


Contact interviewing activity 
(1977-1995) 


'77-'79 '80-'82 1983 1984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70% 93% 97% 94% 89% 90% 91% 90% 90% 93% 


Contacts 
per Case 1.35 1.87 1.8 1.8 1.7 1.8 1.7 1.5 1.6 1.65 


•.. CONTINUED ... 1991 1992 1993 1994 1995 


Interviewed 95.2% 92.1% 89.2% 73.6% 88.6% 


Contacts 
per case 1.73 1.81 1.55 1.52 1.54 
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Gonorrhea case distribution 
(1987-1995) 


Cases 


Civilian 
Fort Carson 
USAF 


Total: 


1987 


592 (59.1%) 
385 (38.4%) 


25 (2.5%) 


1002 


... CONTINUED... 1991 


Civilian 
Fort Carson 
USAF 


Total: 


440 (56.7%) 
324 (41.8%) 


12 ( 1.5%) 


776 


... CONTINUED ... 


Civilian 
Fort Carson 
USAF 


Total: 


1995 


326 (67.4%) 
152 (31.4%) 


6 ( 1.2%) 


484 (100%) 


1988 


477 (51.5%) 
428 (46.2%) 


22 (2.4%) 


927 


1992 


368 (58%) 
255 (40.1%) 


12 ( 1.9%) 


635 


1989 


449 (52.1%) 
394 (45.8%) 


18 (2.1%) 


861 


1993 


303 (58.6%) 
205 (39.7%) 


9 ( 1.7%) 


517 


1990 


425 (50.6%) 
397 (47.3%) 


18 (2.1%) 


840 


1994 


531 (68.9%) 
236 (30.5%) 


6 ( 0.8%) 


773 


Gonorrhea morbidity is increasingly a civilian phenomenon. For 
the last quarter century, the military gonorrhea burden tended to 
dominate the local scene, with 40-45% of cases occurring in the 
military sector. During the last two years, a notable decline has 
occurred; the military now accounts for about a third of cases. 


The proportion of gonorrhea cases accounted for by teens is 
declining for the first time in seven years; teens seemed to be the 
last age-category of clients in Colorado Springs who were paying much 
attention to Safer-Sex messages. Both the numerical and proportional 
trend is encouraging. Only 135 teens were diagnosed with gonorrhea in 
1995, the lowest number on record. 
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Gonorrhea in Teens 


(Since AIDS) 


Year Total Gonorrhea Total (%) in teens 


1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


1990 
1991 
1992 
1993 
1994 
1995 


1537 
1263 
1280 
1525 
1530 
1265 
1002 


927 
861 


840 
776 
635 
517 
773 
484 


336 (21.9) 
281 (22.2) 
246 (19.2) 
350 ( 23) 
341 (22.3) 
304 ( 24) 
229 (22.9) 
214 (23.1) 
248 (28.8) 


247 (29.4) 
237 (30.5) 
207 (32.6) 
150 (29.1) 
246 (31.8) 
135 (27.9) 


Gonorrhea contact tracing 
(1980-1995) 


Only 78 gonorrhea cases were newly identified as a consequence 
of contact tracing during 1995. Of concern is the high percentage 
(and number) of contacts not examined (36.3). Ordinarily, the 
proportion of contacts examined (New cases + Not Infected) hovers 
around 75%. How much of this difference (75% vs the observed 65% 
during the last two years) reflects poorer quality contact tracing 
efforts and how much reflects changing epidemiologic patterns (fewer 
incident vs. prevalent cases, the latter expectedly yielding fewer 
newly identifiable cases) can be determined by more rigorous contact 
tracing efforts during 1996. (Incidentally, it's best to contrast 
two comparable, recent years: 1993 and 1995. Unlike 1994, these 
two years had similar overall totals; 1994 was a statistical blip.) 


Infected 
(New cases) 


Not infected 


Not examined 


Local contacts to gonorrhea: outcomes 


1980-1982 
(Average) 1983 1984 1985 


380 (29.6%) 357 (25.9%) 475 (29.8%) 375 (23.5%) 


500 (38.9%) 567 (41.1%) 637 (40%) 593 (37.2%) 


405 (31.5%) 456 (33%) 481 (30.2%) 627 (39.3%) 
-----------------------------------------------


Total sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 
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••. CONTINUED •.. 1986 1987 1988 1989 


Infected 
(New cases) 276 (22.4%) 226 (25.6%) 197 (30.1%) 150(23.7%) 


Not infected 490 (39.7%) 427 (48.3%) 269 (41.1%) 312(49.3%) 


Not examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 171(27.0%) 
-------------------------------~-----------------


Total sought 1234 (100%) 884 (100%) 654 (100%) 633(100%) 


••• CONTINUED ..• 1990 1991 1992 1993 


Infected 
(New cases) 239 (30%) 214 (29.7%) 222 (31.1%) 136(35%) 


Not infected 389 (49%) 361 (50.1%) 347 (48.5%) 150(38.5%) 


Not examined 166 (21%) 145 (20.1) 146 (20.4%) 103(26.5%) 
------------------------------------------------


Total sought 894 (100%) 720 (100%) 715 (100%) 389 (100%) 


.•• CONTINUED ..• 1994 1995 


Infected 
(New cases) 157 (33.1%) 78 (22.5%) 


Not infected 152 (32.1%) 143 (41.2%) 


Not examined 165 (34.8%) 126 (36.3%) 
-----------------------


Total sought 474 (100%) 347 (100%) 


Gonorrhea: Reason for Presentation (Epidemiologic category) 
(C:\MYSAS\DISEASE\MF-94.SAS.) 


Report 


The following data reinforce the observation that GC case-finding 
efforts during 1995 may not have been optimal (we won't know for sure 
until 1996 data are in). Ordinarily, about 30% of cases are identified 
by contact referral (an active process), as opposed to the more 
passive process of screening or waiting for symptoms to appear 
("volunteers"); for 1995, it is only about 25%. 
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Volunteer 
"Screenee" 
Contact 


Total cases 


1984 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


~525 (100%) 


.•. CONTINUED ... 1987 


1985 


870 (56.9%) 
210 (13.7%) 
450 (29.4%) 


1530 (100%) 


1988 
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1986 


680 (53.8%) 
192 (15.2%) 
393 (31%) 


1265 (100%) 


1989 1990 


Volunteer 
"Screenee" 
Contact 


537 (53.6%) 
159 (15.9%) 
306 (30.5%) 


502 (54.2%) 
140 (15.1%) 
285 (30.7%) 


485(56.3%) 
133(15.5%) 
243(28.2%) 


498 (59.3%) 
118 ( 14%) 
224 (26.7%) 


Total cases 1002 (100%) 927 (100%) 861 (100%) 840 (100%) 


••. CONTINUED ... 1991 1992 1993 1994 


Volunteer 426 (54.9%) 344 (54.2%) 269 (52%) 409 (52.9%) 
"Screenee" 122 (15.7%) 107 (16.8%) 125 (24.2%) 148 (19.1%) 
Contact 228 (29.4%) 184 ( 29%) 123 (23.8%) 216 ( 28%) 


---------------------------------------------------
Total cases 776 (100%) 635 (100%) 517 (100%) 773 (100%) 


••• CONTINUED ..• 1995 


Volunteer 292 (60.3%) 
"Screenee" 72 (14.9%) 
Contact 120 (24.8%) 


-----------
Total cases 484 (100%) 


" 


And, historically (percentages only): 


1976 1977 1978 1979 1980 1981 1982 1983 
Volunteer 63.1 62.2 61 62.8 57.3 51.7 58 55.6 
"Screenee" 11.4 10.7 11.7 10.1 9.9 8.3 8 11.9 
Contact 25.5 27.1 27.3 27.1 32.8 40 34 ·32.5 


... CONTINUED ••• 
1984 1985 1986 1987 1988 1989 1990 


Volunteer 55 56.9 53.8 53.6 54.2 55.3 59.3 
"Screenee" 11.1 13.7 15.2 15.9 15.1 15.5 14 
Contact 33.9 29.4 31 30.5 30.7 28.2 26.7 


... CONTINUED ... 
1991 1992 1993 1994 1995 


Volunteer 54.9 54.2 52.0 52.9 60.3 
"Screenee" 15.7 16.8 24.2 19.1 14.9 
Contact 29.4 29 23.8 28 24.8 
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Gonoccocal oelvic inflammatorv disease 


1976 1977 1978 1979 1980 1981 1982 1983 


Cases 130 111 85 84 84 76 79 108 


Percent 18.3 15.5 15.4 16 14 12 17 21 


CONTINUED ..• 1984 1985 1986 1987 1988 1989 1990 1991 


Cases 75 123 98 73 73 73 87 74 


Percent 12.7 19.7 17.7 16.3 18.6 20.2 25.4 23.6 


CONTINUED ••• 1992 1993 1994 1995 


Cases 71 44 73 67 


Percent 25 21.3 20.2 29.8 
. . 


The notable datum is the percentage recorded for the last 
seven years: somewhere between 20-30% of all women with gonorrhea 
have PID signs or symptoms. We suspect this has to do with the 
kind of woman who is currently getting gonorrhea: living a rough 
life. Part of the increased proportion observed during 1995 may 
be an artifact of data recording practices (changed in early 1995): 
the definition was liberalized to included all women who complained 
of lower abdominal pain around the time of diagnosis. 


Urethrally asymptomatic men 


Men with inapparent infection have traditionally been 
vigorously pursued in El Paso County: the consistency in the 
trend is best viewed from the column at the far right. 


Year Asymptomatic All men Pet. Asymptomatic 


1981 143 927 15.4 
1982 116 814 14.3 
1983 131 777 16.9 
1984 139 936 14.9 
1985 126 907 13.9 
1986 106 712 14.9 
1987 101 554 18.2 
1988 92 534 1"7 .·2 
1989 82 500 16.4 
1990 78 513 15.2 
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1991 57 451 12.6 
1992 61 354 17.2 
1993 38 310 12.3 
1994 70 412 17 
1995 34 262 13 


We susoect that oart of the reason for the numerical and 
proportional decrease-observed during 1995 reflects weaker 
contact tracing efforts, since asymptomatic men are principally 
captured as a consequence of contact tracing. 


Gonorrhea repeat cases 


The contribution to the gonorrhea burden made by repeaters 
is relatively stable at about 5% of all reported cases. When 
control efforts are poor, this rate hovers around 10%. 


Year Repeat cases Percent of all cases 


1973 159 9.9 
1974 180 11.0 
1975 129 7.7 
1976 170 8.6 
1977 229 11.5 
1978 138 9.1 
1979 156 10.2 
1980 129 8.5 


1981 136 8.8 
1982 86 6.8 
1983 89 6.9 
1984 132 8.6 
1985 92 6.0 
1986 73 5.8 
1987 48 4.8 
1988 61 6.6 
1989 47 5.6 
1990 51 6.1 


1991 50 6.4 
1992 29 4.6 
1993 28 5.4 
1994 67 8.7 
1995 25 5.1 


In terms of bodies, 22 persons (14 men) were repeaters; 20 
had 2 episodes, 1 had 3, and 1 had 4. Thus these 21 persons genera
ted 47 cases in all. 
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Gonorrhea cases in African-Americans 


Three-fifths of all GC cases affect African-Americans. Note 
that the 1995 percentage is lower than that of 1990-1991 and 1994 
(when we experienced outbreaks in local gangs). The relatively lower 
proportion attributed to African-Americans in 1995, as well as the 
low absolute numbers, in conjunction with the (above) observation 
that the proportion of GC cases in teens was declining, lend support 
to our assessment that local gangs are being more cautious sexually. 


1985 1986 1987 1988 1989 1990 1991 


Number 743 637 519 542 532 576 546 


Percent (48.6) (50.4) (52) (58.5) (61.8) (68.6) (70.3) 


•.. CONTINUED ... 
1992 1993 1994 1995 


Number 381 326 484 288 


Percent (60) (63) (66) (61) 


Gonorrhea in homosexual men 
(Since AIDS) 


During 1995, 4 of 264 men with gonorrhea claimed sexual 
exposure to other men. The trend continues to support our view 
that most gay men are being careful in their sexual relationships. 


Percent of male gonorrhea cases in gay men 


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


1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
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16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 


2.0% 
0.2% 
1.7% 
1.2% 
0.04% 
1.3% 
2.0% 
1.0% 


~at available 
1.5% 
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Gonorrhea case rates 


(Assumes a 1995 oooulation of about 460.000): The current rate 
is the lowest on-record. The rate is an 'incredible 85% lower 
than during the peak years of the epidemic (mid-1970s). We're 
on the verge of cracking the "100" (cases per hundred thousari.d) 
barrier! 


Gonorrhea rates (casesL100lOOO) 


1970 1973 1977 1980 1981 1982 1983 1984 
II II II 


667 700 735 468 471 383 385 438 


CONTINUED ... 1985 1986 1987 1988 1989 1990 


420 333 255 232 213 208 


CONTINUED ... 1991 1992 1993 1994 1995 


192 155 125 186 106 


PPNG (penicillinase-producing N. qonorrhoeae) cases: 


During 1995 we recorded 4 cases, one of the lowest years 
in a decade. Since the introduction of PPNG into the USA in the 
spring of 1976, only 218 cases have been diagnosed in El Paso County. 
They occurred in context of 23,751 gonorrhea cases, a 0.9% PPNG rate. 


PPNG cases 


1976 1977 1978 1979 1980 1981 1982 1983 1984 


0 1 0 3 0 7 21 5 2 


1985 1986 1987 1988 1989 1990 1991 1992 1993 


4 20 15 16 13 44 32 15. 2 


1994 1995 


14 4 
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Male-to-female ratio: aonorrhea 


This ratio is hovering at all-time low levels (very near parity). 
This has to do not only with the absence of gay men in GC morbidity but, 
importantly, in the declining share of cases accounted for by Fort Carson 
(heavily male). 
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Year Men Women 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 775 505 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 
1988 534 393 1.36:1 
1989 500. 361 1.38:1 
1990 513 327 1.57:1 


1991 451 325 1.39:1 
1992 361 274 1.32:1 
1993 310 207 1.5: 1 
1994 412 361 1.14:1 
1995 262 222 1.18:1 
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Part IV 


Other STD Proaram data/miscellaneous 


STD contact interviews: 1973-1995 


We've conducted almost 30,000 contact interviews since 1973; 
during 1995, we interviewed about one-fifth fewer cases than in 1994. 
This is-due not simply to declining morbidity but to staff shortage. 
During 1996, we will be at full strength and our 1996 numbers will 
reflect it. Our intention is to substantially increase the number and 
proportion of chlamydia cases being interviewed for sex partner 
information. 


Yr Civilian Ft.Carson Syphilis Civilian Ft.Carson HIV/ 
Gonorrhea Gonorrhea (All) Chlamydia Chlamydia AIDS Ttl 


'73 339 420 (Est.) 48 807 
'74 316 400 (Est.) 41 757 
'75 334 404 (Est.) 35 773 
'76 309 554 (Est.) 26 889 
'77 424 520 (Est.) 14 958 
'78 382 570 22 974 
'79 693 645 18 1356 
'80 759 574 18 1351 
'81 843 632 19 1494 
'82 617 620 17 1254 
'83 693 552 15 1260 
'84 780 644 27 1451 
'85 749 619 29 30 1427 
'86 671 467 30 96 1264 
'87 556 355 13 46 970 
'88 442 395 9 419 234 62 1561 
'89 418 358 17 290 355 66 1504 
'90 424 357 21 523 336 60 1721 
'91 445 294 27 703 421 43 1933 
'92 339 246 13 571 481 58 1708 
'93 267 194 28 517 475 43 1524 
'94 336 233 12 431 449 54 1518 
'95 285 144 15 431 310 25 1210 (-20%) 
----------------------------------------------------------------Ttl: 11654 10197 514 3885 3061 583 29894 


Outreach: field investigations 


Almost 50,000 client tracing investigations have been completed 
since 1973. During 1995, about one-fifth fewer were done compared to 
the previous year, with about half of the shortfall being attributable 
to reduced gonorrhea case-finding efforts (State assignee). 
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During 1995 we performed 1937 field investiaations in suooort 
of STD/HIV control. a 22~ decrease over 1994. Most of this ii~ 
decline can be accounted-for bv the oronounced decline in aonorrhea 
morbiditv (which aenerates fewer contacts to chase. and fewer oositive 
cultures-to confirm, under "Other"). Although Chlamydia also declined 
substantially during 1995, contact tracing levels remained high because 
case-workers interviewed a larger proportion of reported cases than in 
previous years (because of the addition of case-finding resources in 
mid-1995). 


Note: The categories "Gonorrhea, Syphilis, and Chlamydia" 
include only contacts (sexual partners) to these diseases. 


Year Gonorrhea Syphilis Chlamydia Other* HIV** Total 


1973 892 114 N/A 405 N/A 1411 
1974 805 114 441 1360 
1975 719 124 633 1476 
1976 979 78 718 1775 
1977 1199 53 530 1782 
1978 870 92 580 1542 
1979 1032 33 583 1648 


1980 1256 46 572 1874 
1981 2205 41 483 2729 
1982 1307 29 446 1782 
1983 1754 41 449 2244 
1984 2078 45 472 2595 
1985 2038 49 532 25 2644 
1986 1519 59 538 307 2423 
1987 1042 24 7 456 96 1625 
1988 757 32 570 577 246 2182 
1989 792 36 498 446 320 2092 


1990 1051 37 946 716 331 3081 
1991 916 66 1148 921 419 3470 
1992 854 68 979 900 249 3050 
1993 445 59 836 603 239 2182 
1994 611 25 777 841 242 2496 
1995 400 18 720 614 185 1937 
-------------------------------------------------------------
Total: 25521 1283 6481 13456 2659 49400 


* Follow-up for positive syphilis serologies, positive GC and 
chlamydia tests, and test-of-cure follow-ups. 
** Contacts to HIV and positive ELISA test follow-ups 
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(1973-1995) 
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STD patient interviewing and the tracing of named partners 
occasioned the identification of 8431 new cases (called 
"broughts", short for brought to treatment in jargon) since 
1973, or about one per day. Note that the 1995 total is the 
lowest on record. The difference reflects the poorer gonorrhea 
case-findina indices mentioned earlier and the decline in chla
mydia incidenr cases (prevalent cases are less likely to yield 
newly infected contacts). 


Year Broughts Year Broughts 


1973 301 1984 481 
1974 284 1985 393 
1975 318 1986 288 
1976 338 1987 240 
1977 409 1988 299 
1978 427 1989 244 
1979 404 1990 366 
1980 501 1991 447 
1981 667 1992 418 
1982 519 1993 296 
1983 360 1994 276 


1995 155 


VD Clinic attendance declined by nearly a fifth during 1995. 
Declining GC and Chlamydia incidence implies a diminution of sex 
partners referred to the clinic. In support of this view, attendance 
by African-American clients declined from 30% of clinic visitors 
during 1994 to 27% during 1995. (African-American contacts to STD 
usually attend public clinics like ours.) Clinic attendance is 
currently at levels experienced during the 1980s, and 10% below 
the 23-year mean of roughly 4400 visits. (See Next page) 
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Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 


1995 


New visits Return visits 
2449 
2938 
3508 
2988 
2546 
2316 
2201 
2209 
2471 
2135 
2218 
2234 
2301 
2250 
2042 
2323 
2319 
2223 
2387 
2664 
2646 
2769 
2273 


2039 
2224 
2267 
2368 
2497 
2114 
2166 
1959 
2076 
1721 
1691 
1650 
1565 
1562 
1350 
1675 
1733 
2211 
2629 
2304 
1853 
2289 
1822 


23-year total: 
(Mean = 4442 per year) 


Note: Table excludes HIV Testing Center visits. 


Non-reoortable STDs in V.D. Clinic 


STD/HIV 


Total 
4488 
5162 
5775 
5356 
5043 
4430 
4367 
4168 
4547 
3856 
3909 
3884 
3866 
3812 
3392 
3998 
4052 
4434 
5016 
4968 
4499 
5058 
4095 


102,.175 


Data for non-reoortable STDs were first recorded in a 
svstematic wav durina calendar 1982. These data are not 


Annual 


catholic. because oniv STD Clinic information is included. In 
addition: thev are verv soft. because neither diaanostic nor 
surveillance criteria are riaorous. Thev are oresented mainlv as 
rough trend indicators. Please note the-strong decline in maie 
urethritis ("NGU/Chlamydia") after years of strong increases (the 
1990s, which were due to our chlamydia screening efforts, starting 
in the late 1980s). Another encouraging datum arguing for people 
being more careful in sexual matters is the tremendous decline in 
venereal warts diagnoses. No data are given for Herpes for 1991-95 
because they were not rigorously kept, but we know that case levels 
are low. For women, note the spectacular decline in all classic 
sexually transmissible disease diagnoses. The only stable ones are 
those that are not rigorously sexually transmitted (like yeast and 
gardnerella). 
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Infection Men 


1982 1983 1984 1985 1986 1987 1988 1989 1990 


NGU/Chlamydia 569 552 512 447 419 416 489 383 477 
Herpes (1st Episode) 70 83 34 32 59 49 42 28 3 
Venereal warts 131 185 127 132 172 119 244 252 310 
Scabies 17 21 15 10 19 21 15 25 10 
Phithirus pubis 56 59 44 50 41 54 40 43 38 


--------------------------------------------
Totals: 843 900 732 671 710 659 830 731 838 


•.. CONTINUED ... Men 


1991 1992 1993 1994 1995 


NGU/Chlamydia 667 696 675 766 436 
Herpes N/A N/A N/A N/A N/A 
v. Warts 228 292 256 303 157 
Scabies 20 29 23 25 35 
P. Pubis 43 43 40 24 19 


Totals: 958 1060 994 1118 647 


Infection WOMEN 


1982 1983 1984 1985 1986 1987 1988 1989 1990 


Chlamydia Not Available here 175 151 195 
Trichomoniasis 461 492 390 275 112 115 103 99 79 
Monilia 456 463 391 318 110 188 231 284 279 
NSV 250 279 257 233 297 240 337 435 474 
Herpes (1st Episode) 51 59 25 18 38 33 35 25 13 
Venereal warts 55 62 49 76 72 61 117 88 112 
Scabies 4 4 3 4 9 4 10 11 6 
Phithirus pubis 29 31 22 17 29 24 22 36 31 


---------------------------------------------
Totals: 1306 1390 1137 941 667 665 1030 1129 1189 
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... CONTINUED ... 


Chlamydia 
Trichomoniasis 
Monilia 
NSV 
Herpes 
V. Warts 


Scabies 
P.Pubis 


Totals: 


1995 STD/HIV Annual 


Women 


1991 1992 1993 1994 1995 


275 216 203 206 136 
101 97 10:3 116 89 
315 320 271 242 235 
633 685 548 551 408 
N/A N/A N/A N/A N/A 
115 181 195 207 84 


13 11 8 11 17 
30 31 29 31 20 


---------------------------
1482 1541 1357 1364 989 


Svnhilis 


In the early 1970s, the rate was about 22 cases/100,000 
population; the current (infectious syphilis) rate is fifteen 
times lower (1.5 cases per 100,000). 


Year Infectious syphilis Late syphilis Total 


1973 so 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 
1980 23 4 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 
1988 11 8 19 
1989 11 5 16 


1990 14 3 17 
1991 29 11 40 
1992 13 15 28 
1993 18 9 27 
1994 9 16 25 
1995 7 8 15 
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Presentations 


At least 101 (iust like Dalmatians) formal oresentations were 
recorded, with a total audience of 35aa·(~xcl~ding radio/television 
audiences). Thus. about 2 oresentations a week. each with an averaae 
audience of 36. were done ln 1995. About one-third of oresentations 
were devoted to the CS Police Dent (Nancv Brace). hence-the hiah 
"Employers" percentage during 1995. · - · · -


1987 1988 1989 1990 


Total presentations 110 132 127 113 
Total audience 3683 6847 5462 5165 
Students 45% 38% 56% 39% 
Health care workers 23% 23% 20% 25% 
Employers 10% 5% 2% 4% 
Trainers 10% 16% 7% 3% 
General audience 11% 17% 8% 22% 
High risk persons 3% 1% 6% 7% 


.•. CONTINUED ..• 1991 1992 1993 1994 


Total presentations 117 128 95 69 
Total audience 5065 5358 4778 2334 
Students 41.6% 52.8% 46.1% 14% 
Health Care Workers 30% 21.1% 37.9% 50.6% 
Employers 0.8% 1.7% 0.7% 0 
Trainers 3.6% 5.5% 6.2% 5.7% 
General audience 14.1% 14.8% 7.7% 25.8% 
High risk persons 11% 4.1% 1.4% 3.8% 


••. CONTINUED ..• 1995 


Tot&l presentations 101 
Total audience 3558 
Students 41% 
Health care workers 19.3% 
Em:f>lo.yers 22.4% 
Trainers 1% 
Gene:r;al audience 5.7% 
High risk persons 11.5% 
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Presentations bv oerson 


1987 1988 1989 1990 1991 1992 1993 1994 1995 
Potter at 64 74 66 65 67 52 58 46 47 
Muth 26 19 10 10 4 5 ?? ?? ?? 
Woodhouse 0 17 20 8 5 10 4 5 N/A 
Latimer/Sears 18 13 15 16 9 10 ?? ?? ?? 
Castle 0 5 15 8 0 13 ?? ?? ?? 
Plummer 2 2 0 2 3 1 0 0 1 
Rogers 0 2 1 3 5 0 9 2 3 
Bethea 1 21 15 N/A N/A N/A 
Zimmerman 1 0 0 0 1 
Pratts 2 0 9 0 0 
Brace 22 15 16 49 


Presentations represent a substantial investment in 
operational energy: each requires an average of 2 hours for 
preparation, travel, and delivery. 


Summary of medications used 
(1995) 


Annual 


The decline in STD incidence and conseauent lower clinic 
attendance is reflected in the amounts of medications dispensed 
in STD Clinic 


VD Clinic 


Bicillin (1.2 m.u.) 
Spectinomycin (2g) 
Amoxicillin (500mg) 
Benadryl (50mg) 
Erythromycin(250mg) 
Rocephin (250mg) 
Doxycycline 
E-Mycin (333) 
Suprax (440mg) 
Metronidazole(500mg) 
Ofloxacin 


85 
22 


921 
300 


13476 
9 


32712 
4610 


964 
4400 


182 


syringes 
vials 
capsules 
capsules 
tablets 
vials 
capsules 
tablets 
tablets 
tablets 
tablets 
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1995 


48 
2 
0 


400 
10772 


10 
25948 


0 
666 


3640 
274 
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PART V 


The traditional tables 


"You can observe a lot by watching" 


Yogi Berra 
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MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1995 


JAN FEB MAR APR MAY JUN JULY AUG SEP OCT NOV DEC CY POS. PCT+ 


TESTING: 


HIV (Ab) 213 205 194 172 148 204 249 323 240 190 226 209 2573 15 0.6 


HIV (CUMULATIVE) 21364 N/A 


RPR 278 253 296 220 270 269 322 276 248 298 243 260 3233 41 1.3 


FTA 0 4 4 2 2 1 5 3 6 0 2 2 31. 19 . 61.3 


DF 0 1 0 0 0 0 0 . 0 0 0 0 0 1 0 0 


GC SMEAR 138 112 96 92 114 158 . 113 112 80 126 131 140 .'1412 55 3.9 


GC CULTURE: 


VDC MEN 152 125 165 119 152 147 169 180 117 162 135 151 1774 94 5.3 


VDC WOMEN 200 168 187 130 154 163 177 218 105 177 160 149 1988 73 3.7 


PNC WOMEN 19 28 44 37 39 31 5 44 39 46 37 37 406 3 0.7 


FPC WOMEN 43 42 62 43 54 47 40 52 27 33 41 38 522 3 0.6 


PMD WOMEN o· 0 0 0 0 0 0 0 0 0 0 0 0 0 0 


CHLAMYDIA: MEN 147 129 148 117 130 140 161 . 137 133 141 127 140 1650 147 8.9 


CHLAMYDIA: FE 173 151 156 114 141 165 173 190 131 178 158 150 1880 136 7.2 


TREATMENT: 


GC TREAT 9 19 15 10 11 18 15 11 10 9 14 ·8 149 N/A 


GC PRO-TREAT 49 42 32 16 13 29 34 , 24 14 22 24 20 319 N/A 


LUES TREAT 1 1 4 2 0 2 4 3 8 4 0 0 29 N/A 


LUES PRO-TREAT 0 0 0 2 0 2 1 1 2 0 0 0 8 N/A 


NON-V.D. TREAT 103 119 177 90 160 169 178 177 .~-170 185 125 155 1808 N/A 


CLINIC: NO. 13 12 13 12 14 13 13 13 13 13 11 13 153 N/A 







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1995 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY95 PCT/TL 


CONTACTS TO GONORRHEA: OUTCOME TOGETHER 


I l I I 
NOT INFECTED 1 1 0 0 0 0 0 0 0 0 2 0.5 


BROUGHT - TX 10 19 3 7 6 16 8 6 1 2 78 1R,8 


PREVIOUS TX 6 13 7 9 2 7 6 6 1 7 64 1 "\ "\ 


NOT FOUND 12 22 3 3 '3 14 7 8 3 0 75 18.1 


REFUSED EXAM 0 0 1 1 0 5 1 2 0 1 11 2.7 


UNLOCATABLE 4 5 0 9 3 2 3 8 3 3 40 9.7 


TRANSFERRED 0 0 0 0 0 0 0 1 0 0 1 0.2 


EPI TREATED 7 36 8 9 6 23 22 9 8 13 141 34.1 


OTHER 0 0 0 0 1 1 0 0 0 0 2 0.5 


TOTAL 40 96 22 38 21 68 47 40 16 26 414 100% 







MONTHLY CHLAMYDIA INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1995 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY95 PCT/TL 


CONTACTS TO CHLAMYDIA: OUTCOME TOGETHER TOGETHER 


rl r- 1 
NOT INFECTED 0 2 0 1 0 1 1 0 1 0 6 . - 0.8 


BROUGHT - TX . 1 18 5 5 5 13 13 9 5 6 80 11.0 


PREVIOUS TX 1 6 0 5 0 5 29 8 7 11 72 9.9 


NOT FOUND 5 21 2 21 8 16 13 20 3 4 113 15.5 


REFUSED EXAM 0 3 0 1 1 10 5 5 1 2 28 3.8 


UNLOCATABLE 2 14 1 10 3 7 9 22 3 5 76 10.4 


TRANSFERRED 0 0 0 J:l 1 3 1 1 0 0 7 1.0 


EPI TREATED 18 48 11 22 14 48 72 40 36 30 339 46.6 


OTHER 0 0 0 1 0 1 0 4 0 1 7 1.0 


r 
TOTAL 27 112 19 67 32 104 143 109 56 59 728 100% 
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301 South Union Boulevard. 


Colorado Springs, Colorado 80910 


ANNUAL REPORT 
Sexually Transmitted Diseases/HIV Programs 


January 1, 1996 - December 31, 1996 


This Report is dedicated to John Muth (Medical Director, 1980-1997) 
whose unflagging support for the application of time-honored public 
health measures in the control and prevention of sexually and blood
borne transmissible infections nurtured the successes herein recorded. 


"Great spirits have always encountered 
violent opposition from mediocre minds." 


Einstein 
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INTRODUCTION 


This Report is a compendium of boring sequences of numbers 
and percentages; these will induce sleep in even the most motivated 
reader (FDA approval for its use as a safe and effective soporific is 
forthcoming). It is intended as a comprehensive repository of program 
data and trends spanning more than two decades, not simply as a summary 
of 1996 accomplishments (and, alas, shortcomings). It should be used as 
a rear view mirror: to know where you're going, you need to know where 
you've been. (We are well aware, however, of how dull history can be.) 


Demand for these data spring from interested citizens (occasionally), 
community agencies (sporadically), researchers (see Appendix A), and the 
media (often; Appendix B). This Report should be especially useful for 
our new medical director: twenty minutes spent scanning its contents and 
focusing on items of especial interest will provide a comprehensive 
historical overview to assist in decision-making. To this end, we have 
attached two appendices: the first consists of a bibliography of articles 
published in the medical and social sciences literature stemming from our 
work in STD/HIV epidemiology and control, while the second consists of a 
list of articles about our Program that have appeared in the press,locally 
and nationally (at least those of the latter that someone informed us of!). 


Although our gifted and dedicated staff is responsible for our long 
list of successes (and failures, since we've made two - or was it three? -
mistakes in our time) much credit goes to John Muth who facilitated our 
challenging tasks by creating and maintaining the environment for success. 
He is the giant upon whose shoulders we have stood (that's why he is stoop
shouldered. Now you know). There are a bunch of tall oaks in public health, 
but damn few sequoias like John. 


We love you and wish you the goodest, John. THANK YOU AND GODSPEED. 
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PART I 


Chlamydia control 


Nineteen-Ninety-Six was a turning point in the control of chlamydia 
for two reasons: 1) implementation of a clearly superior diagnostic test 
and 2) intensification of contact tracing to reduce incidence. Both events 
started mid-year. 


A Brief History 


Formal chlamydia control began in the mid-1980s, with the availa
bility of affordable antigen tests; these tests were used on a pilot 
basis starting in mid-1987. During 1988, we inaugurated formal contact 
tracing efforts - an initiative that permitted publication, in the American 
Journal of Public Health, of the first epidemiologic paper contrasting 
chlamydia with its fraternal twin, gonorrhea. (This was an amazing public 
health accomplishment because it was done while we were unbelievably busy 
dealing with the coeval AIDS "hysteria" AND starting the time-consuming 
social networks study, CDC Project 90.) 


Although contact tracing efforts continued for the eight years fol
lowing 1 Jan 1988, these were unsatisfying because of insufficient staff; 
insensitive tests (they were, in fact, lousy); and undefined periods of 
infectiousness. By the mid-1990s, we were able to increase contact tracing 
staff (mid-1995) AND a new generation of tests, based on polymerase chain 
reaction (PCR) technology, became available and, above all, affordable. 


Starting 1 July 1996, we implemented PCR testing in all health 
department clinics testing for chlamydia, offered the test to military 
installations (to test partners of diagnosed cases only), and to interested 
providers, such as Community Health Center. As a consequence of improved 
diagnostic accuracy and enhanced contact tracing, our chlamydia morbidity, 
which declined during 1995 for the first time since instituting control efforts 
in 1988, remained stable during 1996. Had we not implemented the described 
changes, we estimate that 1996 morbidity would have "declined" by about 10%. 
The Table below supports this idea: the medical venues registering 
increases (or failing to show declines) are precisely those where PCR 
testing was implemented in mid-1996. The venues registering declines -
private providers and Planned Parenthood - are not only places where 
use of the PCR is erratic, but are also the sites that tend to detect 
prevalent (as opposed to incident) cases. Based on these data, we feel 
that prevalence is declining and therefore also incidence, but that 
this latter is being masked by the artifact of superior tests in venues 
where incident cases tend to present: public, quasi-public, and military 
clinics (If correct in our interpretation, 1997 should record discernible 
incidence declines in these clinics). 
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1996 Laboratory reported chlamydia cases (vs 1995 & 1994) 
(All Report Sources) 


1996 1995 1994 
Men Women Total (~} Total (~} Total (~} 


Private providers 41 197 238 (19.8) 332 (27.1) 369 (21.9) 


STD Clinic 223 162 385 (32.0) 313 (25.6) 487 (28.9) 


FPC/PNC/CHC* 219 219 (18.2) 177 (14.5) 201 (11.9) 


Planned Parenthood 40 40 ( 3.3) 52 ( 4.3) 82 ( 4.9) 


Ft. Carson 120 156 276 (22.9) 284 (23.2) 481 (28.5) 


Air Force 8 38 46 ( 3.8) 60 ( 4.9) 67 ( 4.0) 
----------------------------------------------------------------------
Total 392 812 1204 (100) 1223 (100) 1687 (100) 


*Family Planning, Prenatal, Community Health Center, clinics 


Because the public and military clinics test (and screen) for 
chlamydia consistently, observation of secular trends from these 
sectors probably provides reliable sentinel information. (Obligatory 
reporting of chlamydia infection in Colorado began in the late Fall 
of 1991 and thus the first full year of reporting is 1992.) The 
important sentinel indicator in the Table below is the column on 
the right: reported cases during 1996 are at about half the levels 
observed five years earlier. 


1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 


Chlamydia cases by selected report source and gender 
1988-1996 


H.D. 


Men 


243 
144 
195 
253 
185 
264 
264 
163 
223 


(Excludes private sector cases) 


Clinics Fort Carson Air Force 


Women Men Women Men Women 


268 250 197 84 150 
217 289 263 Unknown 
443 213 222 15l(both) 
436 288 256 118(both) 
327 277 289 45 63 
299 212 239 32 38 
332 226 255 20 47 
150 114 170 13 47 
162 120 156 8 38 


Total 


1192 
N/A8 


1224 
1351 
1186 
1084 
1144 


657 
707 


The one deep disappointment of 1996 is the positivity rate 
observed in Prenatal Clinic: we've returned, temporarily we trust, 


'\ 
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to the barbaric levels of the late 1980s (rates that were measured 
with lousy tests! We suspect that had PCR technology been available 
then, the rates would have approached twenty percent). Our feeling 
is that, in 1996, chlamydia moved in rapid, epidemic form in the sexual 
networks of clients like those we serve in our Prenatal setting: very 
young unmarried women of low socio-economic attainment. (These 
are networks where their male partners are likelier "to fool around" 
while their lady is pregnant, since they are not formally attached 
to the women and since the ladies may be less interested in sex while 
inconvenienced by pregnancy. Is there any way to say these things 
more delicately?) We know that use of PCR testing is not responsible 
for the greatly increased morbidity among Prenatal Clinic women, since 
the positivity rate was similar for each 6 months period in 1996: during 
the first six months, using old technology, the positivity rate was 11% 
while during the second six months (PCR testing), the rate was 9%. 
Allowing for enhanced sensitivity expected during the second half of 
1996, we see that most of the problem occurred during the first half, 
when the true positivity was probably closer to 20% and the positivity 
rate during the second half, had we continued using the old tests, would 
have been about 6%. 


Chlamydia screening in Women's Clinics 
1988-1996 


Year Family Planning PrenatalLCNM 


Tests Pos.(%) Tests Pos.(%) 


1988 772 61 ( 7.9) 573 75 (13.1) 
1989* 259* 30 (11.6) 410 30 ( 7.3) 
1990 1379 121 ( 8.8) 471 50 (10.6) 
1991 1559 114 ( 7.3) 537 39 ( 7.3) 
1992 1701 65 ( 3.8) 586 45 ( 7.8) 
1993 1812 70 ( 3.9) 531 31 ( 5.8) 
1994 2058 66 ( 3.2) 512 41 ( 8.0) 
1995 1789 44 ( 2.5) 420 12 ( 2.9) 
1996 1946 68 ( 3.5) 508 51 (10.0) ! ! ! ! 


* Only high-risk clients were tested in 1989 


Chlamydia cases in VD Clinic 


Based on data obtained from Fort Carson, where duplicate testing 
(PCR and old technology) was done during the last six months of 1996 
(on men and women who were partners of diagnosed cases), the PCR 
improved case detection by one third on women contacts (from 18% to 24% 
positive) and by a factor of 1.7 on men contacts (from 10.3% to 27.6%). 
In different words, test sensitivity improved from 60% to 80% on samples 
from women and from 35% to 94% from men (Caveat: all samples were urine 
samples, not genital swabs). 


The following Table records the impact of both superior testing 
technology and enhanced contact tracing efforts during 1996 compared 
to 1995. 
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Men 


Women 


Total 


Chlamydia cases in VD Clinic 
(1988-1996) 


1988 
Tests Pos (%) 


921 


812 


1733 


230 (25) 


175 (21.6) 


405 (23.4) 


1989 
Tests Pos (%} 


1309 


1393 


2702 


125 (9.5) 


151 (10.8) 


276 (10.2) 
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1990 
Tests Pos (%) 


1574 


1707 


3281 


163 (10.4) 


195 (11.4) 


358 (10.9) 


CONTINUED ... 
1991 1992 1993 


Tests Pos (%) Tests Pos (%} Tests Pos (%} 


Men 1852 259 (14) 1924 185 (9.6) 1730 248 (14.3) 


Women 2155 275 (12.8) 2210 216 (9.8) 2044 203 (9.9%) 


Total 4007 534 (13.3) 4134 401 (9.7) 3774 451 (12%) 


CONTINUED ... 
1994 1995 1996 


Tests Pos (%} Tests Pos (~) Tests Pos (%) 


Men 1917 226 (11.8) 1650 147 (8.9) 1700 215 (12.6) 


Women 2224 207 ( 9.3) 1880 136 (7.2) 1998 171 ( 8.6) 


Total 4141 433 (10.5) 3530 283 (8.0) 3698 386 (10.4) 


Chlamydia: Reason for presentation 


Patients find out they have chlamydia because they are 
sexual partners of infected persons or because they are concerned 
(symptoms, other VD, etc); the former are classifed as contacts, 
while the latter as volunteers or screening detections. The data 
below reflect STD, Family Planning, and Prenatal, Clinic patients 
(where the data are reliable). 


Notice the improvement in the proportion of cases in men identified 
as a consequence of contact tracing; this proportion is generally between 
a quarter and a third and it is currently one half. This reflects 
the effects of both superior tests and enhanced contact tracing. This is 
not the same for women, for two reasons: 1) since diagnosed cases in 
women outnumber those in men by a factor of two, there are more opport
unities to identify men as contacts than there are opportunities to 
identify women cases as contacts; and 2) women are likelier to be 
screened for chlamydia than men, in all medical settings except dedicated 
STD Clinics. 
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Chlamydia Cases: reason for presentation 


(All H.D. Clinics, 1988-1996) 


MEN 


Reason 


Volunteer 138 (56.8%) 
Screen · · · 24 (9.9%) 
Contact 81 .(33.3%) 


243 (100%) 


MEN: CONTINUED ... 


1992 


Volunteer 111 (57.2%) 
Screen 27 (13.9%) 
Contact 56 (28.9%) 


1989 


93 (64.6%) 
9 (6.2%) 


42 (29.2%) 


144 (100%) 


1993 


140 (56.2%) 
47 (18.9%) 
62 (24.9%) 


1990 


123 (63%) 
9 (4.6%) 


63 (32.3%) 


195 (100%) 


1994 


124 (49.2%) 
41 (16.3%) 
87 (34.5%) 


1991 


140 (55.3%) 
32 (12.7%) 
81 (32%) 


253 (100%) 


1995 


85 (55.2%) 
13 ( 8.4%) 
56 (36.4%) 


------------------------------------------------------
194 (100%) 249 (100%) 252 (100%) 154 (100%) 


MEN: CONTINUED ... 


Volunteer 
Screen 
Contact 


WOMEN 


Volunteer/ 
Screen 


Contact 


WOMEN: 


Volunteer/ 
Screen 


Contact 


1996 


89 (40.3%) 
18 ( 8.1%) 


114 (51.6) 


221 (100%) 


1988 


205 (76.5%) 
63 (23.5%) 


1989 


112 (51.6%) 
105 (48.4%) 


1990 1991 


313 (70.7%) 291 (66.7%) 
130 (29.3%) 145 (33.3%) 


-------------------------------------------------------268 (100%) 217 (100%) 443 (100%) 436 (100%) 


CONTINUED ... 


1992 1993 1994 1995 


260 (75%) 226 (70.8%) 229 (73%) 156 (73%) 
87 (25%) 93 (29.2%) 85 (27%) 57 (27%) 


-------------------------------------------------------347 (100%) 319 (1060%) 314 (100%) 213 (100%) 
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WOMEN: CONTINUED ... 


1996 
Volunteer/ 209 (75.2%) 


Screen 
Contact 69 (24.8%) 


278 (100%) 
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STD Clinic women with chlamydia: reason for presentation 


To develop a sense for the trend in reason for presentation 
(passive vs. active detection of cases) it is best to look at 
women with chlamydia in STD Clinic alone, since the STD Clinic is 
the site where women present as contacts and as volunteers or as 
screenees. Roughly half (789/1731) of STD Clinic women with 
chlamydia had their disease detected as a consequence of contact 
tracing between 1988 and 1996. 


Volunteer/ 
Screen 


Contact 


..• CONTINUED ... 


Volunteer/ 
Screen 


Contact 


1988 


100(63%) 


59(37%) 


159(100%) 


1992 


135(60.8%) 


87(39.2%) 


1989 


60(39%) 


95(61%) 


155(100%) 


1993 


117(57.1%) 


88(42.9%) 


1990 


95(46%) 


113(54%) 


208(100%) 


1994 


117(58%) 


85(42%) 


1991 


151(52.6%) 


136(47.4%) 


287 (100%) 


1995 


76 (57.1%) 


57 (42.9%) 
-----------------------------------------------


... CONTINUED ... 


Volunteer/ 
Screen 


Contact 


222(100%) 


1996 


91 (56.9%) 


69 (43.1%) 


160 (100%) 


205(100%) 202(100%) 133 (100%) 
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Chlamydia contact interviews 


We have interviewed 4652 civilian cases of chlamydia 
in the last nine years, and obtained 7885 contacts, with a 
consistent contact index of about 1.7 for both men and women. 
During 1996, we were able to interview virtual~y double the number 
of cases interviewed the previous year (and to double the number 
of contacts elicited) thanks to the assignment of additional case
interviewing resources, obtained in mid-1995.· 


Men 


Women 


Total 


1988 


No. Contacts 


190 321 (1.7) 


229 379 ( 1. 7) 


419 700 ( 1. 7) 


CONTINUED ... 


1991 


No. Contacts 


Men 269 453 ( 1. 68) 


Women 434 753 ( 1. 74) 


1989 


No. Contacts 


114 171 (1.5) 


176 309 (1.8) 


290 480 (1.7) 


1992 


No. Contacts 


220 352 (1.6) 


351 646 (1.84) 


1990 


No. Contacts 


159 262 (1.65) 


364 659 (1.8) 


523 921 (1.76) 


1993 


No. Contacts 


186 267 ( 1. 4) 


331 515 (1.56) 
--------------------------------------------------------------
Total 703 1206 ( 1. 72) 571 998 (1.73) 517 782 (1.51) 


CONTINUED ... 


1994 1995 1996 


No. Contacts No. Contacts No. Contacts 


Men 144 223 ( 1. 55) 117 177 (1.51) 209 372 (1.78) 


Women 287 499 ( 1. 74) 314 501 (1.6) 558 1026 (1.84) 
--------------------------------------------------------------
Total 431 722 ( 1. 68) 431 678 (1.57) 767 1398 (1.82) 


Fort Carson's Preventive Medicine folks have been doing an 
increasingly better job of interviewing their chlamydia cases 
starting (as we did) in 1988. 
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Pro2ortion of chlamydia cases interviewed 


(Fort Carson) 


1988 1989 1990 1991 1992 1993 1994 1995 1996 


Reported Cases 447 552 435 544 566 541 481 284 276 


Interviewed 65% 63% 90% 11% 85% 88% 93% 91% 95% 


Thus, they have also reported about 4126 cases and have 
interviewed four-fifths (3313/4126); we don't know of any 
other organization that interviews that high a proportion of its 
chlamydia cases. They should be very proud of themselves, especial
ly of their stellar performance during 1996. 


Chlamydia contact tracing 
Intensified contact tracing during 1996 produced an increase of 


one-third in the number of named contacts sought locally. (The increase 
in partners not examined is artifactual: starting 1 July 1996, as part 
of an effort to define the "interview" (infectious) periods for various 
categories of chlamydia patients, distant (historical) sexual partners 
are being sought to more firmly establish the upper bounds of such 
interview periods ("How far back in time one needs to search to still 
find infected, untreated partners" idea). As a consequence, many such 
historical partners are difficult to find, the young being as peripatetic 
as they are. 


Local contacts to chlamydia: Outcomes 


1988 1989 1990 1991 
Infected 
(New cases) 97 (18.5) 87 (19.8) 118 (15.2) 229 (23) 


Not Infected 279 (53.3) 268 (60.1) 553 (71.2) 613 (61.6) 


Not Examined 147 (28.1) 85 (19.3) 106 (13.6) 153 (15.4) 
--------------------------------------------------


Total: 523 (100) 440 (100) 777 (100) 995 (100) 


..• CONTINUED ... 
1992 1993 1994 1995 


Infected 
(New cases) 184 ( 21.1) 160 ( 21). 115 (15.4) 80 (12.5) 


Not infected 564 (64.6) 367 (48.2) 384 (51.5) 345 (53.7) 


Not examined 125 (14.3) 235 (30.8) 247 (33.1) 217 (33.8) 
---------------------------------------------------
873 (100) 762 (100) 746 (100) 642 (100) 
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..• CONTINUED ... 


1996 


Infected 125 (14.7) 
(New cases) 


Not infected 377 (44.4) 


Not examined 348 (40.9) 
----------
850 (100) 


Thus, 6608 contacts have been sought locally in nine years, of 
whom 1195 (18%) were newly identified cases; 3756 others were treated 
preventively but had negative tests. We bet that about 950 of these 
3756 (about a quarter) were really positive, but the relatively insensi
tive tests in use until mid-1996 did not show positive results. 


Proportion of Chlamydia Cases in Teens 
The first full year of mandatory chlamydia reporting was 1992. 


Thus the data are reasonably reliable since then; they demonstrate 
that although the trend in overall proportion is remarkably stable, 
absolute numbers of cases in teens are declining: 


1992 
1993 
1994 
1995 
1996 


Total Cases 


1592 
1575 
1687 
1223 
1203 


Cases (Percentage) in Teens 


567 (35.6) 
585 (37.1) 
658 (39.0) 
478 (39.1) 
444 (36.9) 


Part II 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 


Nineteen-Ninety-Six was a turning point in our 15 year struggle 
to stem HIV mortality: we happily recorded a 50 percent drop in 
reported deaths, from one a week to one every other week. This reduction 
was most pronouced during the latter half of 1996. (We surmise at least 
two major reasons: a survivor effect and the effect of powerful new 
anti-retrovirals, particularly protease inhibitors. In brief, "survivor 
effect" refers to a phenomenon common in epidemics: those whose immune 
defenses are superior tend to survive longer, while those with inferior 
defenses tend to die earlier. Thus, slowing of the death rate was a 
predictable event - even in the absence of efficacious medications. We 
suspect - and this is only a guess - that most of the reduction in the 
death rate can be attributed to better medications and much to a survivor 
effect.) Since protease inhibitors became available (and accessible) 
during 1995, we show data since then: 
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AIDS Deaths (by semester) 


First 6 months 1995: 26 
Second 6 months 1995: 19 
First 6 months 1996: 16 
Second 6 months 1996: 8 


1996 STD/HIV Annual Report 


This phenomenon is reflected in CD-4 count gains during the 1990s. 
(The data are soft in that not all HIV carriers are tested for CD-4 
count levels and for those tested locally, obligatory reporting did not 
start until mid-1983.) The table below shows the mean CD-4 count as of 
the end of the reporting year for folks "alive" (i.e., not known to be 
dead) as of the end of that year, by major risk category: men who have 
sex with men and injecting drug users. For convenience (small numbers) 
gay men who inject are lumped with IDU; for those of you who are curious, 
gay IOU have CD-4 counts that are almost intermediate between gay men and 
IOU. 


Year 


1992 
1993 
1994 
1995 
1996 


Mean CD-4 Counts For Adults With HIV Or AIDS Not 
Known To Be Dead As Of The End Of Reporting Year 


(By major risk factor, 1992-1996) 


Gay Men Injectors 


216 276 
243 300 
265 308 
285 329 
286 360 


The fact that injectors have uniformly higher counts probably reflects 
a period effect: IOU were probably infected later than gay men. 


Nearly half (47.3%) of the 368 persons not known to be dead as of the 
end of 1996 have CD-4 counts below 200; about two-fifths (41.3%) have counts 
between 200 and 500; and the remaining tenth (11.4%) have values between 500 
and 1500. (Note: These 368 are the 72% (368/511) of those KNOWN to have had 
a CD-4 count that was reported to us.) 


This is a significant improvement over previous years. If we look only 
at the proportion of folks not known to be dead at the end of each year who 
have counts approaching the dangerous level (200 or less), we see a dramatic 
change (below SO%, in 1996, for the first time on record): 


1992 
1993 
1994 
1995 
1996 


Percent ("Alive") with Fewer than 200 Cells 


67 
64 
60 
55 
47 


Whatever the real reasons for improved morbidity and mortality data 
observed during the 1990s (especially in 1996), we note them with a sense 
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of optimism - and faith in scientific medicine! The rest of the dull data 
presented in this Section also support our sense that we are beating this 
epidemic and that optimism is warranted. 


AIDS proper: a brief profile 


About 600 adults with full-blown AIDS have lived in El 
Paso County since the first reported case in August 1982. Nearly 
three-fifths (57%) are known to be dead. Three hundred forty 
(57%) were counted locally, while more than two-fifths (261 cases) 
were diagnosed and counted elsewhere. 


Note: all data in this Report refer to adulr HIV/AIDS 
cases. Pediatric cases (N= 14) are discussed in the last section. 


Yr. 


1982 
1983 
1984 


1985 
1986 
1987 
1988 
1989 


1990 
1991 
1992 
1993 
1994 


1995 
1996 


AIDS cases having resided locally 


Counted locally 


No. Dead (%) 


1 
2 
1 


7 
12 


9 
25 
31 


32 
33 
27 
47 
49 


42 
22 


1 ( 100) 
2 ( 100) 
1 ( 100) 


7 ( 100) 
11 ( 92) 


9 ( 100) 
23 ( 92) 
29 ( 94) 


28 ( 87) 
29 ( 88) 
16 ( 59) 
20 ( 43) 
19 ( 39) 


9 ( 21) 
4 ( 18) 


Counted elsewhere 


No. Dead (%) 


3 
1 


10 
11 
14 
23 


21 
30 
39 
38 
34 


21 
16 


3 ( 100) 
1 (100) 


5 ( 50) 
11 (100) 
11 ( 79) 
21 ( 91) 


12 ( 57) 
15 ( 50) 
26 ( 67) 
19 ( 50) 


5 ( 15) 


2 ( 10) 
3 ( 19) 


Total 


No. Dead (%) 


1 
5 
2 


7 
22 
20 
39 
54 


53 
63 
66 
85 
83 


63 
38 


1 (100) 
5 ( 100) 
2 ( 100) 


7 ( 100) 
16 ( 73) 
20 (100) 
34 ( 87) 
50 ( 93) 


40 ( 76) 
44 ( 70) 
42 ( 64) 
39 ( 46) 
24 ( 29) 


11 ( 17) 
7 ( 18) 


Ttl: 340 208 ( 61) 261 134 ( 51) 601 342 ( 57) 


The above table (Based on REPORT 1 in computer) shows year 
of diagnosis and whether the person diagnosed that year is known 
to be dead (i.e., the person may not have died in that year. For 
death by year in which it occurred, look 2 Tables below). 


We feel that the difference in the proportion of those known 
to be dead locally (61%) versus 51% for cases diagnosed elsewhere is 
an artifact of capture-recapture (we more easily lose track of folks 
who come and go, as opposed to more permanent residents). If we assume 
that the proportion known to be dead should be similar, then we can 
deduce that the "true" number of deaths for cases counted elsewhere 
should be about 159 rather than 134; thus, at least 25 deaths remain 
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unrecorded. 


More than half of all (N=1141) adult HIV cases have progressed to 
AIDS (601/1141= 53%). This rate, though increasing rapidly during the 
1990s, has begun to slow, as shown below: 


Proportion of all Adult HIV Cases Having Progressed to AIDS 


1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 
14% 11% 18% 20% 21% 26% 29% 38% 42% 51% 53% 


Note: The change in the AIDS definition (in 1993) has served to increase 
our AIDS rates. Overall, during 1993-6, 145 AIDS (25% of all) cases 
were reported that would NOT have met the pre-1993 definition. 
(One case was added to 1989's total, 2 to 1990's, 6 to 1991's, 11 to 
1992's, 34 to 1993's, 33 to 1994's, 35 to 1995's and 23 to 1996's.) 


HIV/AIDS cases by age at report and clinical status 
(1982-1996) 


It is instructive to examine the data by age at report and by age 
at clinical diagnosis. (The numbers in parentheses in the Table 
below represent the AIDS subset. Thus, for example, 51 (35) 
means that 51 persons with HIV were identified, of whom 35 are 
known to have AIDS.) Age at Report refers to age at report to 
our health department. Death refers to the year that the person 
died. 


Because some HIV positive people move to El Paso County from 
other areas where they may have initially been diagnosed, it is 
possible for someone to be older at time of report than at 
time of initial diagnosis. The difference is illustrated in the 
following two tables. The first table records mean age at 
report to us; the second, mean age at initial diagnosis. 
(Based on YEARSTAT Report in computer.) 


Age at report Totals 


Year Reported Mean S.D. HIV(AIDS} Deaths 


1982-85 30.5 7.4 51 (35) 8 
1986 30.1 8.5 128 (67) 9 
1987 29.7 7.8 94 (50) 11 
1988 32.7 10.7 101 (53) 31 
1989 32.0 9.8 96 (51) 18 
1990 32.4 9.8 99 (55) 36 
1991 32.6 8.8 85 (46) 44 
1992 33.2 9.3 97 (55) 48 
1993 32.6 7.1 97 ( 5.3) 42 
1994 33.6 7.0 111 (49) 44 
1995 36.5 9.6 80 (36) 52 
1996 36.8 9.6 102 (51) 25 


Total 1141 (601) 368* 


* Of the 368 deaths, 334 occurred in AIDS patients and 34 in 
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AIDS-free HIV persons (with death due to causes other than HIV). 
Thus at least one-third of all adults with HIV are known to be dead 
(368/1141) as of 12/31/96. 


Note the steadily increasing age, which argues for a prevalent 
cohort (historically infected people progressing to disease and death, 
rather than newly infected folks). Note that about 100 persons with HIV 
are reported each year, which argues against the idea of rapid 
virus propagation. 


HIVLAIDS cases by age at first diacmosis and clinical status 
(1982-1996) 


Year Diacmosed Mean age S.D. All HIVLAIDS Cases 


1982-85 30.7 8.3 93 
1986 29.7 8.1 158 
1987 29.2 7.3 125 
1988 32.3 10.3 119 
1989 31.5 9.8 124 


1990 31.5 8.7 111 
1991 31.9 8.9 93 
1992 31.8 8.5 79 
1993 30.3 6.7 60 
1994 33.9 7.4 68 
1995 36.7 10.9 56 
1996 36.2 10.5 49 


Table has 6 missing observations (dates of first diagnosis unavailable) 


In comparing the two tables we note that there are declining 
numbers of persons newly being diagnosed as having HIV each year 
(especially during the 1990s; column at right) and that people are 
increasingly older at time of first diagnosis. These data do not 
support the idea of lots of very young people newly becoming infected. 


Miscellaneous age chronology data 


In El Paso County, the mean age at acquisition of HIV is 
probably 28.7 years (based on data from 140 seroconverters); the 
mean age of those not known to have proceeded to AIDS or to have 
died is 36.0 (N= 511); the average age at AIDS is 35.7 (N= 601) 
and at death, 37.9 years (N= 368). The fact that,_ for the first 
time since we analyzed such data (1988), the mean·age of people 
living with HIV is now OLDER than mean age.a1:.£irst AIDS diagnosis 
implies that people with HIV are now livi""ti<i dfsease-free for longer 
periods. 


If we examine our HIV/AIDS reports by ethnicity, we see that 
(Non-Hispanic) whites comprise a declining proportion of reports - a 
proportion made up for by persons reporting Hispanic ethnicity. 
(Proportions among African-Americans are stable.) 
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HIV/AIDS Cases (N= 1141) By Ethnicity Over Time 


1982-1985 1986-1990 1991-1995 1996 


Caucasian 76.5% 70.2% 67.8 68% 
Black 17.6% 17.5% 16.4% 18% 
Hispanic 5.9% 10.9% 13.2% 14% 
Other None 1.4% 2.6% None 


Risk factor classification of AIDS and AIDS-Free Cases 
(1982-1996) 


Comparing AIDS to HIV cases, you can get a feel for the 
changing face of the epidemic. AIDS cases represent the earlier 
face of the epidemic. The main changes are: 1) for men---a 
a higher proportion of heterosexual injecting drug users (IDU); 
2) for women---a slight increase in their proportional representation 
(see Legend at base of Table); 3) for women--- increased representation 
of sexual activity (as opposed to IDU) as presumed mode of acquisition. 
and 4) for both genders---the predictable decrease in transfusion as a 
risk factor, as the blood supply has gotten safer. 


In a word, the HIV "epidemic" is not showing signs of getting out 
of the socio-drug-sexual networks of injecting drug users and of men who 
have sex with men. 


Although not shown here, there is little difference between 
"known" and "suspected" risk factors. About 10% of HIV/AIDS 
cases don't admit to classic risk factors; the public health 
interviewer then makes a determination of risk ("suspected"). 
When you compare the distribution of "known" vs. "suspected" risk 
factors, they are a virtual mirror image. For the Table below, we make 
no distinction between "known" and "suspected", since they are, for 
operational purposes, identical; thus the Table represents the best view 
(10% educated guess) of risk classification. 


(These data are based on REPORT 4 in the computer.) 


AIDS (Full-Blown) HIV (AIDS-Free) 
Men Women Men Women 


(N=545)* (N=56)* (N=466)* (N=74)* 


Gay/bi-sexual 72% N/A 72% N/A 
Gay/ I.D. user 16% N/A 9% N/A 
I.D. user (Hetero) 10% 54% 15% 55% 
Sex with IDU/Hetero <1% 35% 2% 41% 
Transfusion 2% 9% 2% 4% 
Other/Undeterminable 2% 


Total 100% 100% 


*There are 88, or 7.7% of the total 1141 cases, for which no 
risk factor information is available. Thus the true denominator 
for these four columns is 1053. (We are using the full N in paren-
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theses to show the complete case distribution by gender. Notice 
that the male-to-female ratio for AIDS cases is 9.7:1, but 6.3:1 
for those not known to have AIDS. Thus the proportion of women is 
increasing (from 9.3% to 13.7%); note that the numbers of infected 
women are relatively small. 


HIV/AIDS Control Program 
This program consists of two parts: the Counseling/Testing 


site and the Control Program proper (e.g., outreach efforts). 
What follows is a potpourri of data and observations that help 
paint an impressionistic picture of what is happening locally 
with HIV infection. 


HIV infection by source of report and gender 
(1982-1996) 


(Based on REPORT 9 in computer.) 


The following represents the distribution of adults with HIV 
(including full-blown AIDS cases) reported, and where they were 
first identified. Note that three-quarters are detected outside 
of health department clinics. In recent years, the relative 
relative contribution of Donor Centers and the Military has been 
declining. Note also how few of our Drug Clinic clients are 
infected. 


Ttl CasesL{%} Men Women 


1. Counseling/Testing Site 197 (17.4) 185 12 
(Health Dept.) 


2. S.T.D. Clinic 52 (4.6) 38 14 
3. Prostitution arrest 9 (0.8) 1 8 
4. Drug Clinic 4 (0.4) 2 2 
5. Donor centers 141 (12.5) 128 13 
6. Military* 132 (11.7) 122 10 
7. Doctors/hospitals/other 594 (52.6) 523 71 


Total: 1129 (100) 999(88.4) 130(11.5) 


There are 12 missing observations (all men) 


* Actually, military doctors have reported 192 cases, of whom 132 
are/were on active duty at time of report and 60 are/were retired or 
dependents ... the latter are lumped in category #7 above. 


HIV infection by reason for presentation 
(Based on REPORT 10 in computer.) 


A person's infection status is ordinarily detected via 
screening, or spontaneous presentation with symptoms (or 
curiosity), or contact tracing. Monitoring changes in 
presentation trends is important to assess the usefulness of 
screening or contact tracing efforts. Tq~ question we ask is: 
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how did the HIV-infected person initially find out about his 
infection status ("Reason for presentation")? These data are 
based on the 1003 (88% of cases) with known information . 


... viewed annually (percentages): 


Reason Thru 1986 1987 1988 1989 1990 1991 1992 1993 1994 


Volunteer 23.1 
Screen 63.8 
Contact 13.0 


..• CONTINUED ... 
1995 


Volunteer 18.6 
Screen 69.8 
Contact 11.6 


20.6 
74.8 
4.7 


1996 


27.5 
62.5 
10.0 


13.2 
78.3 
8.5 


16.0 21.9 11.4 
76.4 62.5 78.4 


7 . 6 . ·15 . 6 10 . 2 


100 percent 


16.4 19.2 
76.1 67.3 
7.5 13.5 


15.0 
68.3 
16.7 


Note that, overall (1982-1996), every lOth case is detected as a 
consequence of contact tracing, 68.4% as screenees, and 18.2% as volun
teers. 


HIV contact interviews 
(1985-1996) 


(Based on REPORT 11 in computer.) 
Many health jurisdictions in the United States do not 


interview HIV patients for sexual and needle-sharing partner 
information; they consider the procedure ineffectual or politically 
delicate. We have successfully conducted such "partner notification" 
(contact tracing) interviews on positive clients since the late fall 
of 1985. 


Declining numbers of persons experiencing a first diagnosis of HIV 
also means that fewer persons receive formal contact interviews. 


Year No. Interviews No. Contacts Contact Index 
1985* 30 57 1.9 
1986 96 184 1.9 
1987 46 78 1.7 
1988 62 126 2.0 
1989 66 141 2.1 


1990 60 128 2.1 
1991 43 81 1.9 
1992 58 86 1.5 
1993 43 62 1.4 
1994 55 96 1.7 
1995 35 58 1.7 
1996 23 50 2.2 


Ttl: 617 1147 1.9 


* Last quarter of 1985 only (when we officially began) 
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There are many reasons for our not having conducted contact


interviewing on 524 cases (1141 adult cases ever reported; 617 formally 
interviewed by us). The vast majority not interviewed were not success
fully located (N=203 cases) or were not eligible for contact interview 
(because counseled or interviewed in the jurisdiction of original diagnosis 
--of which 124 are civilian and 129 military) or we botched the opportunity 
(N= 32) or the client refused (N=lO). Lastly, some cases are still in 
process (N=26); this high number reflects the fact that many of 1996's 
new diagnoses were reported to us during the last quarter. 


Thus our Program has so far interviewed seventy percent of all 
eligible HIV/AIDS cases (617/888) or ninety percent (617/685) of those 
that can be successfully located (the most flattering way to look at the data! 


Between 20% and 25% of cases name no identifiable partners 
and one-third name only one; about 40% name two or more partners 
(range 2-18). 


HIV seroconverters 
(Report 13 in computer) 


Persons who initially test negative for HIV antibody and who are 
subsequently (weeks to months later) positive are classified as seroconverters 
- true public health failures, because it is easy, with modest effort, to avoi< 
getting infected. Under most circumstances, HIV is very difficult to acquire. 
Just as AIDS cases represent the old faces of the epidemic, so seroconverters 
represent the new faces - hence their importance as sentinel cases. 


Seroconverters by year of conversion 


Year Civilians Military Total 


1981 1 0 1 


1986 9 1 10 
1987 7 2 9 
1988 9 3 12 
1989 11 3 14 


1990 10 8 18 
1991 13 5 18 
1992 9 5 14 
1993 10 7 17 
1994 9 5 14 
1995 7 3 10 
1996 1 2 3 


Ttl: 84 (68.6%) 44 (31.4%) 140 (100%) 


Not all seroconversions are observed; these data are mainly useful 
as a trend indicator. [Caveat on recent data: it usually takes a year or two 
to "observe" recent seroconversions; hence recent (i.e., last two years 
or so) data are artifactually low. 


Much of the reason for the disproportionate representation of military 
cases (they're about one-tenth of our adult population) is artifactual: their 
population is frequently tested and those who newly positive are repatriatedl 
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from overseas; when repatriated locally, they are immediately reported to us. 


Seroconverters are not very young, contrary to the propaganda in 
media reports; the average (mean) age at seroconversion is 28.7 years 
(Range 17 to 57 yrs). Only four of the 140 seroconverters are teens: 
17 years old (one) and 19 (three). Half convert in the 20-27 age interval 
and another third convert at ages 31-37. Thus, the distribution is 
bi-modal, with excessive risk in the first half of both the twenties 
and thirties. (Average age at seroconversion has not changed during the 
last decade.) (Based on AGESTAT Report in computer) 


Through the 1980s, seroconverters tended to be men; only two 
(4.3%) of 46 seroconverters were women. During the 1990s, women 
have been catching up: 10 of 94 (10.6%) recent converters are women. 
Half (5/10) of these 10 women are injecting drug users, while almost 
all of the men (98%) are men who have sex with other men and 2% are IDU. 
Whatever new transmission has been occurring locally seems to be predominantly 
homosexual, rather than via needles. (Report 4a in computer.) 


Health Department HIV antibody testing 
(1985-1996) 


HIV testing began in the summer of 1985 in the Counseling/ 
Testing Site (CTS) and to be offered in other clinics, principally the 
STD clinic, in 1988. (Drug clinic clients were tested via the generic 
testing site since the fall of 1985.) The data below are aggregated to 
reflect total H.D. activity, irrespective of clinic. 


We have collected 23,737 specimens for testing since 1 June 
1985; 2373 were done in 1996, about the same as 1994 and 1995. 
Demand for testing has thus stabilized to a predictable level. 
(Two-thirds of tested folks in 1996 returned to obtain test results; 
positives persons who do not return for results are conscientiously 
sought to assure their knowing their results.) 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS alone, since this is where 
the high-risk people are likeliest to seek testing. 


HIV testing in the CTS: 1985-1996 


1985-86 1987 1988 1989 1990 1991 1992 1993 1994 


Tests 878 764 784 658 835 1814 2777 2226 1817 
No. positive 68 18 19 14 17 12 12 13 12 
% positive 7.7 2.4 2.4 2.1 2.0 0.7 0.4 0.6 0.7 


... CONTINUED ... 
1995 1996 


Tests 1904 1823 
No. positive 11 13 
% positive 0.6 0.7 


Thus, 16,280 tests in CTS yielded 209 positives (1.3%) in the 11.5 
years since the test became available; the CTS alone has served to 
identify only about one positive per month for the last 10 years. 
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HIV (Ab} testing in STD Clinic 
1985-86 1987 1988 1989 1990 1991 1992 1993 


No. of Tests 12 73 231 320 418 644 893 614 
No. Positive 8 3 3 5 9 4 5 0 
Percent Positive 75 4.1 1.3 1.6 2.2 0.6 0.6 0 


CONTINUED ..• 1994 1995 1996 


No. of Tests 673 649 550 
No. Positive 3 3 1 
Percent Pos. 0.4 0.5 0.2 


We see that while the number of persons tested rose 
appreciably-since 1987, the positivity rate has steadily declined. 
(All positive persons revealed recognized risk factors.) 
Overall, 4527 tests were done in STD Clinic, with 43 positives 
identified (1%). 


AIDS-virus infection in children: 
Fourteen children have been reported to us as being AIDS-virus 


infected since the beginning of the epidemic; half are known to be 
alive, virtually all of whom are recently diagnosed (since 1993). 


"Age" means age at diagnosis, not current age. (Their ATS # 
are, in sequence: 1163, 2369, 4505, 6044, 7278, 10027, 10423, 10746, 
11338, 13682, 14909, 17103, 17292 and 17438.) 


Gender 
Male 
Male 
Male 
Male 
Female 
Male 
Male 
Female 
Male 
Female 
Male 
Female 
Female 
Female 


Age 
10 yrs 
Newborn 
3 yrs 
3 yrs 
Newborn 
13 yrs 
Newborn 
6 mos. 
10 yrs 
Newborn 
20 mos. 
3 mos. 
9 yrs 
9 years 


Status 
Dead 
Dead 
Dead 
Alive* 
Dead 
Dead 
Dead 
Dead 
Alive 
Alive 
Alive 
Alive 
Alive 
Alive 


Route of infection Year reported 
Transfusion (Hemophiliac) 1985 
Inf. mother (transfusion); birth 1985 
Inf. mother (transfusion); birth 1985 
Infected mother (IOU); birth 1988 
Inf. mother (Ct. to IDU); birth 1990 
Transfusion (Hemophiliac) 1990 
Inf. mother (Sex with HIV+);birth 1991 
Inf. mother (Sex with HIV+);birth 1992 
Transfusion (Hemophilia) 1993 
Inf. mother (Sex with IDU) 1993 
Inf. mother (Risk unknown:Arizona) 1994 
Inf. mother (Risk unknown:Germany) 1994 
Inf. mother (Risk unknown as of now1995 
Child sexual abuse (Infected dad?) 1996 


* Attending school locally (age 11 as of 1996) 


In addition, there have been 10 newborns whose mothers had HIV 
during pregnancy. Of the ten, 2 are (temporarily) lost to follow-up 
(ATS # 8129 and 10789), while the other eight are not infected 
(ATS # 8044, 11675, 13278, 13468, 15150, 15240, 17418, and 17424); 
2 were born in 1991, 3 in 1992, 1 in 1993, 3 in 1994, and 1 in 1995. 
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Part III 
Gonorrhea control 


1996 STD/HIV Annual Report 


We report 342 cases of gonorrhea for calendar 1996, a nearly 
30% decline over 1995 - part of the continuing decline in incidence 
since the mid-1980s (1500-cases per year levels). We now have the 
lowest number of cases (see Tables, rear of document) and attack 
rate on record (below). 


The decline probably reflects society-wide conservatism vis-a-
vis sexual adventurism. More and more people are seemingly using self
defense in the sexual arena (being selective about sexual partners 
and/or using barrier methods, such as condoms) to minimize risk. 
Some empiric evidence supports this view: the average number of 
sex partners per interview has been declining for at least four 
years (see below). 


Contact interviewing activity 
( 1977-1996) -


'77-'79 '80-'82 1983 1984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70% 


Contacts 
per Case 1.35 


93% 97% 94% 89% 90% 91% 90% 90% 93% 


1.87 1.8 1.8 1.7 1.8 1.7 1.5 1.6 1.65 


.•. CONTINUED. . . 1991 


Interviewed 95.2% 


1992 1993 1994 1995 1996 


92.1% 89.2% 73.6% 88.6% 88.3% 


Contacts 
per case 1.73 1.81 1.55 1.52 1.54 1.61 


Cases 


Civilian 
Fort Carson · 
USAF 


Total: 


Gonorrhea case distribution 
(1987-1996) 


1987 


592 (59.1%) 
385 (38.4%) 


25 (2.5%) 


1002 


1988 


477 (51.5%) 
428 (46.2%) 


22 (2.4%) 


927 


1989 


449 (52.1%) 
394 (45.8%) 


18 (2.1%) 


861 


... CONTINUED •.. 1991 1992 1993 


Civilian 
Fort Carson 
USAF 


Total: 


440 (56.7%) 
324 (41.8%) 


12 ( 1.5%) 


776 


368 (58%) 
255 (40.1%) 


12 ( 1.9%) 


635 
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303 (58.6%) 
205 (39.7%) 


9 ( 1.7%) 


517 


1990 


425 (50.6%) 
397 (47.3%) 


18 (2.1%) 


840 


1994 


531 (68.9%) 
236 (30.5%) 


6 ( 0.8%) 


773 







••• CONTINUED ••• 


Civilian 
Fort Carson 
USAF 


Total: 


1995 


326 (67.4%) 
152 (31.4%) 


6 ( 1.2%) 


484 


1996 


236 (69.0%) 
102 (29.8%) 


4 ( 1.2%) 


342 


1996 STD/HIV Annual Report 


Gonorrhea morbidity is increasingly a civilian phenomenon. For 
the last quarter century, the military gonorrhea burden tended to 
dominate the local scene, with 40-45% of cases being reported from the 
military sector. During the last three years, a notable decline has 
occurred; the military now accounts for only thirty percent of cases. 


The proportion and number of gonorrhea cases accounted for by teens 
continues to decline; teens seemed to be the last age-category of clients 
in Colorado Springs who were paying much attention to Safer-Sex messages. 
The trend is encouraging. Only 92 teens were diagnosed with gonorrhea in 
1996, the lowest number on record. 


Year 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


1990 
1991 
1992 
1993 
1994 
1995 
1996 


Gonorrhea in Teens 
(Since AIDS) 


Total Gonorrhea Total (~} in teens 
1537 
1263 
1280 
1525 
1530 
1265 
1002 


927 
861 


840 
776 
635 
517 
773 
484 
342 


336 (21.9) 
281 (22.2) 
246 (19.2) 
350 ( 23) 
341 (22.3) 
304 ( 24) 
229 (22.9) 
214 (23.1) 
248 (28.8) 


247 (29.4) 
237 (30.5) 
207 (32.6) 
150 (29.1) 
246 ( 31.8) 
135 (27.9) 


92 (26.9) 


Gonorrhea contact tracing 
(1980-1996) 


Only 48 gonorrhea cases were newly identified as a consequence 
of contact tracing during 1996. Our concern is the high percentage 
(and number) of contacts not examined (41.7%). Ordinarily, the 
proportion of contacts examined (New cases + Not Infected) hovers 
around 75%. Part of this difference (75% vs the observed 60%-65% 
during the last three years) can be attributed to the nature of partner 
selection in socio-sexual circles of people currently acquiring GC; these 
may be folks the fabric of whose lives is so shredded as to make contact 
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tracing more difficult. The other part may well reflect poorer-quality 
contact tracing efforts on the part of the Colorado Department of Health 
assignee whose responsibility is the management of civilian GC cases and 
their partners locally, with two factors contributing to this sub-par 
performance during the last three years: poor supervision from his superiors 
and low morale of the assignee himself. Remedial steps are being taken 
by supervisory staff both locally and, most importantly, at the Colorado 
Department of Health in Denver. 


Local contacts to gonorrhea: Outcomes 


1980-1982 
(Average} 1983 1984 1985 


Infected 
(New cases) 380 (29.6%) 357 (25.9%) 475 (29.8%) 375 (23.5%) 


Not infected 500 (38.9%) 567 (41.1%) 637 (40%) 593 (37.2%) 


Not examined 405 (31.5%) 456 (33%) 481 (30.2%) 627 (39.3%) 


Total sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 


... CONTINUED ... 1986 1987 1988 1989 


Infected 
(New cases) 276 (22.4%) 226 (25.6%) 197 (30.1%) 150(23.7%) 


Not infected 490 (39.7%) 427 (48.3%) 269 (41.1%) 312(49.3%) 


Not examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 171(27.0%) 
-------------------------------------------------


Total sought 1234 (100%) 884 (100%) 654 (100%) 633(100%) 


... CONTINUED ••. 1990 1991 1992 1993 


Infected 
(New cases) 239 (30%) 214 (29.7%) 222 (31.1%) 136(35%) 


Not infected 389 (49%) 361 (50.1%) 347 (48.5%) 150(38.5%) 


Not examined 166 (21%) 145 (20.1) 146 (20.4%) 103(26.5%) 
------------------------------------------------


Total sought 894 (100%) 720 (100%) 715 (100%) 389 (100%) 
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•.. CONTINUED •.. 1994 1995 


Infected 
(New cases) 157 (33.1%) 78 (22.5%) 48 (18.5%) 


Not infected 152 (32.1%) 143 (41.2%) 103 (39.8%) 


Not examined 165 (34.8%) 126 (36.3%) 108 (41.7%) 
------------------------------------


Total sought 474 (100%) 347 (100%) 259 (100%) 


Gonorrhea: Reason for Presentation (Epidemiologic category) 
(C:\MYSAS\DISEASE\MF-94.SAS.) 


The following data reinforce the observation that GC case-finding 
efforts during 1994-1996 have not been optimal: volunteers are currently 
about 62% of cases (i.e., patients are detected when symptomatic rather 
than being intercepted by contact tracing earlier in the disease 
process). 


Volunteer 
"Screenee" 
Contact 


Total cases 


1984 


838 (55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


. . . CONTINUED . . . 19 8 7 


Volunteer 
"Screenee" 
Contact 


537 (53.6%) 
159 (15.9%) 
306 (30.5%) 


Total cases 1002 (100%) 


. . . CONTINUED . . . 19 91 


Volunteer 
"Screenee" 
Contact 


426 (54.9%) 
122 (15.7%) 
228 (29.4%) 


Total cases 776 (100%) 


... CONTINUED ... 1995 


Volunteer 
"Screenee" 
Contact 


292 (60.3%) 
72 (14.9%) 


120 (24.8%) 


Total cases 484 (100%) 


1985 1986 


870 (56.9%) 
210 (13.7%) 
450 (29.4%) 


680 (53.8%) 
192 (15.2%) 
393 (31%) 


1530 (100%) 


1988 


1265 (100%) 


502 (54.2%) 
140 (15.1%) 
285 (30.7%) 


927 (100%) 


1992 


344 (54.2%) 
107 (16.8%) 
184 ( 29%) 


635 (100%) 


1996 


212 (61.9%) 
43 ( 12.5%) 
87 (25.6%) 


342 (100%) 


485(56.3%) 
133(15.5%) 
243(28.2%) 


861 (100%) 


1993 


269 (52%) 
125 (24.2%) 
123 (23.8%) 


517 (100%) 
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1990 


498 (59.3%) 
118 ( 14%) 
224 (26.7%) 


840 (100%) 


1994 


409 (52.9%) 
148 (19.1%) 
216 ( 28%) 


773 (100%) 
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And, historically (percentages only): 


1976 1977 1978 1979 1980 1981 1982 1983 
Volunteer 63.1 62.2 61 62.8 57.3 51.7 58 55.6 
"Screenee" 11.4 10.7 11.7 10.1 9.9 8.3 8 11.9 
Contact 25.5 27.1 27.3 27.1 32.8 40 34 32.5 


... CONTINUED ... 
1984 1985 1986 1987 1988 1989 1990 


Volunteer 55 56.9 53.8 53.6 54.2 56.3 59.3 
"Screenee" 11.1 13.7 15.2 15.9 15.1 15.5 14 
Contact 33.9 29.4 31 30.5 30.7 28.2 26.7 


... CONTINUED ... 
1991 1992 1993 1994 1995 1996 


Volunteer 54.9 54.2 52.0 52.9 60.3 61.9 
"Screenee" 15.7 16.8 24.2 19.1 14.9 12.5 
Contact 29.4 29 23.8 28 24.8 25.6 


Gonoccocal Qelvic inflammatory disease 


1976 1977 1978 1979 1980 1981 1982 1983 


Cases 130 111 85 84 84 76 79 108 


Percent 18.3 15.5 15.4 16 14 12 17 21 


CONTINUED ... 1984 1985 1986 1987 1988 1989 1990 1991 


Cases 75 123 98 73 73 73 87 74 


Percent 12.7 19.7 17.7 16.3 18.6 20.2 25.4 23.6 


CONTINUED ... 1992 1993 1994 1995 1996 


Cases 71 44 73 67 37 


Percent 25 21.3 20.2 29.8 23.9 


The notable datum is the percentage recorded for the last 
eight years: somewhere between 20-30% of all women with gonorrhea 
have PID signs or symptoms. We suspact this has to do with the 
kind of woman who is currently getting gonorrhea: living a rough 
life. 
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Urethrally asymptomatic men 


Men with inapparent infection have traditionally been 
vigorously pursued in El Paso County: the consistency in the 
trend is best viewed from the column at the far right. 
Year Asymptomatic All men Pet. Asymptomatic 
1981 143 927 15.4 
1982 116 814 14.3 
1983 131 777 16.9 
1984 139 936 14.9 
1985 126 907 13.9 
1986 106 712 14.9 
1987 101 554 18~2 
1988 92 534 17.2 
1989 82 500 16.4 
1990 78 513 15.2 


1991 
1992 
1993 
1994 
1995 
1996 


very 
Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 


57 
61 
38 
70 
34 
24 


451 
354 
310 
412 
262 
187 


Gonorrhea repeat cases 


12.6 
17.2 
12.3 


17 
13 


12.8 


The contribution to the gonorrhea burden made by repeaters is the 
lowest it has ever been (we love good news): 


Repeat cases Percent of all cases 
159 9.9 
180 11.0 
129 7.7 
170 8.6 
229 11.5 
138 9.1 
156 10.2 
129 8.5 
136 8.8 


86 6.8 
89 6.9 


132 8.6 
92 6.0 
73 5.8 
48 4.8 
61 6.6 
47 5.6 
51 6.1 
50 6.4 
29 4.6 
28 5.4 
67 8.7 
25 5.1 
16 4.7 


In terms of bodies, only 14 persons (8 women!) were repeaters in 
1996; 12 had 2 episodes and 2 had 3. These 14 persons generated only 
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30 cases in all. 


Gonorrhea cases in African-Americans 
Three-fifths of all GC cases affect African-Americans, a proportion 


that has remained stable during the last five years; the very good news, 
however, is that the number of cases has been halved (from 381 to 194). 


Number 


1985 


743 


1986 


637 


1987 


519 


1988 


542 


1989 


532 576 546 


Percent (48.6) (50.4) (52) (58.5) (61.8) (68.6) (70.3) 


... CONTINUED ... 
1992 1993 


326 


(63) 


1994 


484 


1995 


288 


1996 


194 Number 


Percent 


381 


(60) (66) (61) (60) 


Gonorrhea in homosexual men 
(Since AIDS) 


The trend continues to support our view that most gay men are 
being careful in their sexual relationships. 


Percent of male gonorrhea cases in gay men 


Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


1990 
1991 
1992 
1993 
1994 
1995 
1996 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 
2.0% 
0.2% 
1.7% 
1.2% 


0.04% 
1.3% 
2.0% 
1.0% 


Not available 
1.5% 
2.2% 


Gonorrhea case rates 
(Assumes a 1996 population of about 474,000): The current rate is 


the lowest on record AND the first time ever that the rate per 100,000 
has fallen into the two-digits. The rate is an incredible 90% lower than 
during the peak years of the epidemic (mid-1970s). 
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Gonorrhea rates (casesL100l000} 


1970 1973 1977 1980 1981 1982 1983 1984 
667 700 735 468 471 383 385 438 


CONTINUED ..• 1985 1986 1987 1988 1989 1990 
420 333 255 232 213 208 


CONTINUED ••. 1991 1992 1993 1994 1995 1996 
192 155 125 186 106 --ro ! ! ! 


PPNG (penicillinase-producing N. gonorrhoeae} cases: 
During 1996 we recorded 25 cases of PPNG - a probable statistical 


blip- as opposed-to what happened in 1990-1991 (outbreak in local gangs). 
Whereas we were able to demonstrate pronounced endogenous transmission of 
PPNG during 1990-1991, cases observed during 1996 did not appear to be 
connected or to suggest local origin. 


Nevertheless, the trend is mildly disturbing in that the proportion 
of all GC cases being diagnosed as PPNG has increased considerably during 
the 1990s, being highest during 1996 (7.3%). Although overall, since 
PPNG was first discovered in 1976, only 233 of 24,093 GC cases diagnosed. 
locally have been PPNG (a hair under 1%), distribution by ten year interval 
shows that the proportion has increased ten-fold: 


PPNG By (Roughly) 10-Year Period 
PPNG Cases Total Gonorrhea Percentage of all GC 


1976-1985: 
1986-1996: 


PPNG 


1976 1977 
--0 1 


1985 1986 
--4 --u> 


(1.6) 


1994 1995 
-u --4 
(1.8) (0.8) 


43 
190 


cases 


1978 
--0 


1987 
-ys 
(1.5) 


1996 
---g 
(7.3) 


15,674 
8,419 


0.27% 
2. 25% ! ! 


By Year (since their discovery} 


1979 1980 1981 1982 1983 1984 
--3 --0 --7 --n 5 --2 


1988 1989 1990 1991 1992 1993 
-----r6 -n ~ ---n ----rs --2 
(1.7) ( 1. 5) (5.2) (4.1) (2.4) (0.4) 
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Male-to-female ratio: Gonorrhea 


This ratio is hovering at all-time low levels (very near parity). 
This has to do not only with the absence of gay men in GC morbidity but, 
importantly, in the declining share of cases accounted for by Fort Carson 
(heavily male). 


Year Men Women 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 775 505 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 
1988 534 393 1.36:1 
1989 500 361 1.38:1 
1990 513 327 1.57:1 


1991 451 325 1.39:1 
1992 361 274 1.32:1 
1993 310 207 1.5: 1 
1994 412 361 1.14:1 
1995 262 222 1.18:1 
1996 187 155 1.21:1 
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Part IV 


Other STD Program data/miscellaneous 


STD contact interviews: 1973-1996 
We've conducted more than 30,000 contact interviews since 1973; 


during 1996, we interviewed about ten percent more cases than in 1995, 
an increase entirely due to our intensified chlamydia contact inter
viewing efforts (see page 1 of this Report). 


Yr Civilian Ft.Carson Syphilis Civilian Ft.Carson HIV/ 
Gonorrhea Gonorrhea (All) Chlamydia Chlamydia AIDS Ttl 


'73 
'74 
'75 
'76 
'77 
'78 
'79 
'80 
'81 
'82 
'83 
'84 
'85 
'86 
'87 
'88 
'89 
'90 
'91 
'92 
'93 
'94 
'95 
'96 


339 
316 
334 
309 
424 
382 
693 
759 
843 
617 
693 
780 
749 
671 
556 
442 
418 
424 
445 
339 
267 
336 
285 
203 


Ttl: 11857 


420 (Est.) 
400 (Est.) 
404 (Est.) 
554 (Est.) 
520 (Est.) 
570 
645 
574 
632 
620 
552 
644 
619 
467 
355 
395 
358 
357 
294 
246 
194 
233 
144 


99 


10296 


48 
41 
35 
26 
14 
22 
18 
18 
19 
17 
15 
27 
29 
30 
13 


9 
17 
21 
27 
13 
28 
12 
15 


9 


523 


419 
290 
523 
703 
571 
517 
431 
431 
767 


4652 


- 29 -


234 
355 
336 
421 
481 
475 
449 
310 
262 


3323 


30 
96 
46 
62 
66 
60 
43 
58 
43 
55 
35 
23 


807 
757 
773 
889 
958 
974 


1356 
1351 
1494 
1254 
1260 
1451 
1427 
1264 


970 
1561 
1504 
1721 
1933 
1708 
1524 
1519 
1220 
1363 (+10%) 


617 31268 
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Outreach: field investigations 


More than 50,000 client tracing investigations have been completed 
since 1973. During 1996, about one-fifth more were done compared to 
the previous year. The increase was entirely due to intensified contact 
tracing and follow-up of both chlamydia and HIV cases (afforded by 
increased staff since mid-1995). 


Note: The categories "Gonorrhea, Syphilis, and Chlamydia" 
include only contacts (sexual partners) to these diseases. 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 


1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


1990 
1991 
1992 
1993 
1994 
1995 
1996 


Gonorrhea 
892 
805 
719 
979 


1199 
870 


1032 


1256 
2205 
1307 
1754 
2078 
2038 
1519 
1042 


757 
792 


1051 
916 
854 
445 
611 
400 
328 


Total: 25849 


SYPhilis 
114 
114 
124 


78 
53 
92 
33 


46 
41 
29 
41 
45 
49 
59 
24 
32 
36 


37 
66 
68 
59 
25 
18 
28 


1311 


Chlamydia 
N/A 


7 
570 
498 


946 
1148 


979 
836 
777 
720 


1034 


7515 


Other* 
405 
441 
633 
718 
530 
580 
583 


572 
483 
446 
449 
472 
532 
538 
456 
577 
446 


716 
921 
900 
603 
841 
614 
626 


14082 


HIV** 
N/A 


25 
307 


96 
246 
320 


331 
419 
249 
239 
242 
185 
304 


2963 


Total 
1411 
1360 
1476 
1775 
1782 
1542 
1648 


1874 
2729 
1782 
2244 
2595 
2644 
2423 
1625 
2182 
2092 


3081 
3470 
3050 
2182 
2496 
1937 
2320 (+20%) 


51720 


* Follow-up for positive syphilis serologies, positive GC and 
chlamydia tests, and test-of-cure follow-ups. 


** Contacts to HIV and positive ELISA test follow-ups 
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Newly identified STD cases 


(1973-1996) 
STD patient interviewing and the tracing of named partners 


occasioned the identification of 8610 new cases (called 
"broughts", short for brought-to-treatment in jargon) since 
1973, or about one per day. 
Year Broughts 
1973 301 
1974 284 


·1975 318 
1976 338 
1977 409 
1978 427 
1979 404 
1980 501 
1981 667 
1982 519 
1983 360 
1984 481 
1985 393 
1986 288 


Year 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 


STD Clinic Attendance 


Broughts 
240 
299 
244 
366 
447 
418 
296 
276-
155 
179 


VD Clinic attendance has been pretty stable for years, with 
between 4,000 and 5,000 annual visits (Mean= about 4,400). 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 


New visits 
2449 
2938 
3508 
2988 
2546 
2316 
2201 
2209 
2471 
2135 
2218 
2234 
2301 
2250 
2042 
2323 
2319 
2223 
2387 
2664 
2646 
2769 
2273 
2360 


Return visits 
2039 
2224 
2267 
2368 
2497 
2114 
2166 
1959 
2076 
1721 
1691 
1650 
1565 
1562 
1350 
1675 
1733 
2211 
2629 
2304 
1853 
2289 
1822 
1829 


24-year total: 
(Mean = 4432 per year) 
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Total 
4488 
5162 
5775 
5356 
5043 
4430 
4367 
4168 
4547 
3856 
3909 
3884 
3866 
3812 
3392 
3998 
4052 
4434 
5016 
4968 
4499 
5058 
4095 
4189 


106,364 
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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. These data are not 
catholic, because only STD Clinic information is included. In 
addition, they are very soft, because neither diagnostic nor 
surveillance criteria are rigorous. They are presented mainly as 
rough trend indicators. Please note the strong decline in male 
urethritis ("NGU/Chlamydia") after years of strong increases (the 
1990s, which were due to our chlamydia screening efforts, starting 
in the late 1980s). Another encouraging datum arguing for people 
being more careful in sexual matters is the tremendous decline in 
venereal warts diagnoses. No data are given for Herpes for 1991-96 
because they were not rigorously kept, but we know that case levels 
are low. For women, note the spectacular decline in all classic 
sexually transmissible disease diagnoses. The only stable ones are 
those that are not rigorously sexually transmitted (like yeast and 
gardnerella); the increase in chlamydia is artifactual (new tests and 
intensified contact tracing during 1996). 


Infection MEN 


1982 1983 1984 1985 1986 1987 1988 1989 1990 


NGU/Chlamydia 569 552 512 447 419 416 489 383 477 
Herpes (1st Episode) 70 83 34 32 59 49 42 28 3 
Venereal warts 131 185 127 132 172 119 244 252 310 
Scabies 17 21 15 10 19 21 15 25 10 
Phithirus pubis 56 59 44 50 41 54 40 43 38 


--------------------------------------------
Totals: 843 900 732 671 710 659 830 731 838 


... CONTINUED ... MEN 


1991 1992 1993 1994 1995 1996 


NGU/Chlamydia 667 696 675 766 436 484 
Herpes N/A N/A N/A N/A N/A N/A 
V. Warts 228 292 256 303 157 102 
Scabies 20 29 23 25 35 25 
P. Pubis 43 43 40 24 19 22 


Totals: 958 1060 994 1118 647 633 
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Infection WOMEN 


1982 1983 1984 1985 1986 1987 1988 1989 1990 
Chlamydia Not Available here 175 151 195 
Trichomoniasis 461 492 390 275 112 115 103 99 79 
Monilia 456 463 391 318 110 188 231 284 279 
NSV 250 279 257 233 297 240 337 435 474 
Herpes (1st Episode) 51 59 25 18 38 33 35 25 13 
Venereal warts 55 62 ·49 76 72 61 117 88 112 
Scabies 4 4 3 4 9 4 10 11 6 
Phithirus pubis 29 31 22 17 29 24 22 36 31 


---------------------------------------------
Totals: 1306 1390 1137 941 667 665 1030 1129 1189 


.•• CONTINUED ..• WOMEN 
1991 1992 1993 1994 1995 1996 


Chlamydia 275 216 203 206 136 171 
Trichomoniasis 101 97 103 116 89 103 
Monilia 315 320 271 242 235 243 
NSV 633 685 548 551 408 487 
Herpes N/A N/A N/A N/A N/A N/A 
V. Warts 115 181 195 207 84 73 
Scabies 13 11 8 11 17 11 
P.Pubis 30 31 29 31 20 17 


--------------------------------
Totals: 1482 1541 1357 1364 989 1105 


Syphilis 
In the early 1970s, the rate was about 22 cases/100,000; the current 


(infectious syphilis) rate is eleven times lower (2 cases per 100,000). 


Year Infectious syphilis Late syphilis Total 
1973 so 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 
1980 23 4 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 
1988 11 8 19 
1989 11 5 16 
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1990 14 
1991 29 
1992 13 
1993 18 
1994 9 
1995 7 
1996 9 


1996 
3 


11 
15 


9 
16 


8 
15 


STD/HIV and Prostitute Women 
(1970-1996) 


STD/HIV Annual 
17 
40 
28 
27 
25 
15 
24 


Conscientious control measures to control STD among local 
prostitute women began in June, 1970 with the introduction of 
mandatory GC and syphilis testing for arrested prostitutes (the so
called "Health Hold Order") and the application of contact tracing 


Report 


and street ethnography. The Health Hold Order was relinquished after 
a quarter of a century of use, effective 1/1/95 (because positivity 
rates and other epidemiologic information no longer supported the 
idea that much transmission of STD or bloodborne infections could be 
attributed to these women). The 70 percent decline in clinic attendance 
is attributable in largest measure to abandonment of the Health Hold 
Order system and in some measure to the declining population of prosti
tutes locally (by one-third during the 1990s). 


As the Table shows, the proportion of positive tests for gonorrhea 
was typically about 24% during the 1970s, 13% during the 1980s, and 4% 
(or lower) thereafter. As for chlamydia, the initial yearly prevalence 
of 6% reached a temporary high of 12% the following year and has stabi
lized at about 5% since. 


The 1996 data indicate that we need to keep a watchful eye on 
trends, even though the absolute number of cases is not particularly 
worrisome. We are periodically reviewing police prostitution arrest 
records (for both prostitutes and their "Johns") to compare these lists 
with our disease databases. 


Note: Chlamydia testing was inaugurated 1 July 1987; in addition, 
there are fewer chlamydia tests than visits because specimens 
could not be collected on menstruating patients. 
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Year Original Visits Gonorrhea Cases Chlamy:dia Cases 


(Number) # (% Positive) # (% Positive) 


1970 105 42 (40.0) 
1971 164 52 ( 31. 7) 
1972 226 53 (23.5) 
1973 154 42 (27.3) 
1974 142 34 (23.9) 
1975 171 51 (29.8) 
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) 
1983 214 31 (14.5) 
1984 258 23 ( 8.9) 
1985 254 27 (10.6) 
1986 174 33 (19.0) 
1987 169 19 (11.2) 4 of 66 ( 6.0) 
1988 195 21 (10.8) 17 of 138 (12.3) 
1989 192 24 (12.5) 15 of 150 (10.0) 


1990 157 4 ( 2.5) 9 of 144 ( 6.3) 
1991 148 7 ( 4.7) 11 of 148 ( 7.4) 
1992 150 4 ( 2.7) 7 of 148 ( 4.7) 
1993 114 6 ( 5.2) 3 of 112 ( 2.7) 
1994 130 8 ( 6.2) 6 of 127 ( 4.7) 
----------------------------------------------------------------
(Totals for the 25 years of Health Hold Order System) : 


4932 808 (16.4) 72 of 1003 (7.0) 


1995 40 0 ( 0.0) 1 of 40 ( 2.5) 
1996 48 3 ( 6.3%) 6 of 46 (13.0) 
----------------------------------------------------------------
(Totals since end of Health Hold System: 2 years): 


88 3 ( 3.4) 7 of 86 ( 8.1) 


As for HIV infection (data not shown), 653 women with histories 
of prostitution (here or elsewhere, currently or formerly) have been 
tested for HIV at our facilites since the summer of 1985 (when the test 
became available) and 25 (3.8%) have been positive. The last positive 
HIV test on such women was 3 years ago (early March 1994). The positivity 
rate for women who ever practiced prostitution locally (3.2%, or 18 of 564 
women) is lower by a factor of two compared to women who practiced else
where (7.9%, or 7 of 89). As for risk factors, 21 of the 25 infected 
women admitted to a history of injecting drug use and 4 didn't (we feel 
that at least two lied). 
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Male prostitutes 


Until the mid-1980s, male prostitutes were rarely observed in 
Colora~o Springs. Between 1985 and 1994 (a decade) Colorado Springs 
police arrested 21 male prostitutes (all cross-dressers) on 28 
occasions. (We served Health Hold Orders on all.) 3 of the 21 were 
positive for HIV, one for pharyngeal gonorrhea, and one for infectious 
syphilis. 


Presentations 
About 58 formal presentations were recorded, with a total audience 


of 1761 (excluding radio/television audiences). Thus about one presentation 
a week, each with an average audience of 30, was done in 1996 -- about half 
of the previous year's level. Demand for such presentations was highest 
during the late 1980s and early 1990s, when concern about HIV ("AIDS Hysteria"j 
particularly on the part of heterosexuals and health care workers), was at its 
peak. 


1987 1988 1989 1990 


Total presentations 110 132 127 113 
Total audience 3683 6847 5462 5165 
Students 45% 38% 56% 39% 
Health care workers 23% 23% 20% 25% 
Employers 10% 5% 2% 4% 
Trainers 10% 16% 7% 3% 
General audience 11% 17% 8% 22% 
High risk persons 3% 1% 6% 7% 


... CONTINUED ... 1991 1992 1993 1994 


Total presentations 117 128 95 69 
Total audience 5065 5358 4778 2334 
Students 41.6% 52.8% 46.1% 14% 
Health Care Workers 30% 21.1% 37.9% 50.6% 
Employers 0.8% 1. 7% 0.7% 0 
Trainers 3.6% 5.5% 6.2% 5.7% 
General audience 14.1% 14.8% 7.7% 25.8% 
High risk persons 11% 4.1% 1.4% 3.8% 


... CONTINUED ... 1995 1996 


Total presentations 101 58 
Total audience 3558 1761 
Students 41% 38.8% 
Health care workers 19.3% 53.1% 
Employers 22.4% none 
Trainers 1% 4.4% 
General audience 5.7% 3.1% 
High risk persons 11.5% 0.6% 
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Summary of medications used 


(1994-1996) 
The decline in STD incidence (particularly urethritis in men) is 


reflected in the amounts of medications, especially doxycycline) dispensed. 


STD Clinic 
1994 1995 1996 


Bicillin (1.2 m.u.) 85 syringes 48 88 
Spectinomycin (2g) 22 vials 2 0 
Amoxicillin (500mg) 921 capsules 0 0 
Benadryl (50mg) 300 capsules 400 0 
Erythromycin(250mg) 13476 tablets 10772 7502 
Rocephin (250mg) 9 vials 10 8 
Doxycycline 32712 capsules 25948 21618 ***** 
E-Mycin {333) 4610 tablets 0 0 
Suprax (440mg) 964 tablets 666 785 
Metronidazole(500mg) 4400 tablets 3640 4260 
Ofloxacin 182 tablets 274 410 
Zithromax None None 65 


Condom Distribution Program 
An active program of condom distribution in high risk settings was 


initiated in late 1987 (See: MMWR of 14 February 1992, pp 94-95, 101). 
Especially targetted were prostitutes (both genders) on "the stroll" 
(streets), along with their customers ("Johns"); men patronizing gay bars; 
and In-(Drug Clinic) and Out-(street outreach)Of-Treatment injecting drug 
users; and folks affiliated with street (particularly crack-cocaine) gangs. 
Good records (as opposed to anecdotal guesses or estimates) have been 
been maintained since 1993, when we moved into the new facilities on 
South Union. 


1993: 
1994: 
1995: 
1996: 


50,000 
103,500 
215,000 
247,000 


Condoms Distributed: 1993-1996 


Distribution doubled every year through 1995 and increased modestly 
during 1996, to about a quarter million condoms (roughly$ 18,000 wholesale). 
There is a powerful temporal association between our assertive condom distri
bution efforts in targetted community settings and the pronounced, sustained 
declines in all STD/HIV in El Paso County during the 1990s. 
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PART V 


The traditional tables 


"You can observe a lot by watching" 


Yogi Berra 
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Reported Gonorrhea Cases Bv Mor th I Q7 -1 QQ/( 


11onth ly Annual 
Year Jan feb Mar Apr May June July Aug Sep Oct Nov Dec Average Total 


1973 175 1 so 102 Q 122 122 . 134 149 188 124 146 (90 133 1598 - I 
............... 


1974 110 79 108 133 138 143 203 198 127 155 101 134 135 1629 
I 


r;;·~ I 
1975 133 138 122 145 116 126 191 186 I 171 124 146 140 1680 


I L.,fl.:(!''l . \....-' 


1976 140 119 154 138 158 155 185 174 246 131 213 165 165 1978 


''182 I I 
1977 193 117 133 161 215 134 193 ! . 149 145 212 164 • 167 1998 I 


I I 
1978 134 124 107 128 I 112 134 119 136 I 129 137 137 118 126 1515 


(97)1 
! I : LtnJ 1.1 ... " 


1979 161 106. 106 I 105 117 130 175 1 16~l17 136 109 127 1525 
- ! I 


1980 164 149 (~ 11 a I 109 122 156 110 I (;8) 118 126 117 127 1520 
i 


1981 117 120 126 118 140 174 137 148 1(99) 144 128 (;; 128 1537 


i982 r9s"i (96 \ (98\ (8~~ ~) 127 115 


~ 


(;;) r94. ~ 149 118 105 1263 
"\.._./ 


(;;\ (;i ·--
1983 113 Q 108 (;;', 118 110 128 148 {g;) ~) -+- 107 


1280 ---· J 


(96-) 
-----1-------


1984 115 161 127 105 113 153 142 113 133 131 136 127 1525 - ----
1985 '.(98). (fs) (fa) 138 ' ' 


132 127 179 155 127 157 ~ 126 128 1530 


1986 @ ·(g) @ ~ @.) @) (!IJ G GJ I 


148 119 124 105 1265 -
1987 ~09) (aO) (9a) (93) (gaJ (98) c6) (92) (fJJ (67) ~ ?s6) ,.·a·-3' 1001 ... / 


1988 I~ 10s) 7;' ~) r;;;\ V;~\ Aql _tM') /8al 
,..., -~ ,.-... ~-'\'· 


92. r2 \ r;;;\ /Qt. i~~ I 


.. 
i nt q;~,; 


1989 IQ i(;5 ~ (@ ~) ~· .rm ~ }if) ~ 
\._...-' 


~ 
'-._......' 


~ ;:r-n 861 
!(:9) - - - -- - - -.._..... 


1990 (35) (i9) (67) (i6) (62) (68~ (9-i) _(£)__ (87) (85) !B4J ;?a) 840 .......... ..........__, - ...__..., - ...__..., - ..... 
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MONTHLY ANNUAL 


YEAR JAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC AVERAGE TOTAL 


1991 70 60 66 52 63 86 49 52 88 80 58 52 65 776 


1992 54 65 72 40 53 35 52 60 39 78 32 54 53 634 


1993 29 39 26 29 25 47 37 70 33 51 36 95 43 517 


1994 74 27 56 50 43 65 102 100 63 74 55 64 64 773 


1995 59 57 29 34 47 47 50 35 29 38 40 22 40 484 


1996 30 24 34 18 20 27 38 44 23 25 28 31 29 342 


1997 


1998 


1999 


2000 


2001 


2002 


2003 


2004 


2005 


2006 


2007 


2008 '· I 


2009 


2010 


2011 


2012 







TESTING: 


HIV(Ab) 


HIV(CUMULATIVE) 


RPR 


FTA 


GC SMEAR 


GC CULTURE: 


VDC MEN: 


VDC WOMEN: 


PNC WOMEN: 


FPC WOMEN: 


CHLAMYDIA: MEN 


CHLAMYDIA: WOMEN 


CHLAMYDIA TX/EPI 


GC TREAT 


GC PRO-TREAT 


LUES TREAT 


LUES PRO-TREAT 


NON V.D. TREAT 


CLINIC: NO. 


MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 199b 


JAN FEB 


209 196 


297 237 


2 1 


137 108 


152 119 


193 153 


38 47 


50 38 


151 118 


189 145 


91 60 


10 8 


17 18 


2 6 


0 0 
·117 106 


14 12 


MAR 


215 


347 


3 


148 


168 


175 


47 


52 


157 


171 


78 


16 


22 


6 


0 


120 


13 


APR 


288 


275 


4 


107 


147 


168 


48 


41 


138 


168 


78 


6 


20 


6 


0 


127 


13 


MAY 


211 


297 


1 


121 


150 


166 


46 


34 


145 


160 


64 


6 


9 


6 


1 


136 


14 


JUN 


184 


245 


1 


77 


124 


143 


44 


24 


128 


154 


61 


10 


13 


8 


0 


131 


12 


JUL 


197 


329 


1 


127 


156 


132 


34 


35 


165 


195 


105 


18 


18 


0 


0 


153 


14 


AUG 


160 


278 


0 


144 


137 


180 


46 


38 


125 


180 


90 


13 


15 


0 


0 


107 


13 


SEP 


181 


282 


3 


147 


172 


183 


34 


56 


173 


163 


95 


5 


17 


1 


2 


120 


13 


OCT 


199 


269 


1 


134 


153 


205 


43 


162 


132 


185 


91 


11 


17 


4 


0 


110 


13 


NOV 


171 


253 


1 


153 


141 


152 


15 


172 


141 


159 


96 


7 


12 


4 


2 


102 


12 


DEC 


175 


23751 


227 


4 


96 


137 


142 


29 


130 


127 


129 


67 


17 


12 


0 


1 


103 


12 


CY POS. 


2387 14 


3336 27 


22 15 


1497 64 


1756 74 


1992 53 


471 4 


832 0 


1700 215 


1998 171 


976 N/A 


127 N/A 


190 N/A 


43 N/A 


6 N/A 
1432 N/A 


155 N/A 


PCT+ 


0.6 


0.8 


68.2 


4.3 


4.2 


2.7 


0.9 


0 


12.6 


8.6 







MONTHLY G.C. INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1996 


r 1 
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY89 PCT/TL 


\ 
Tb~erJ.er To~e}~tr 


CONTACTS TO GONORRHEA: OUTCOME 


NOT INFECTED 1 2 0 0 0 0 0 0 0 0 ~ 0 q 


BROUGHT - TX 7 0 2 8 2 3 1 7 9 9 48 14.n 


PREVIOUS TX 13 5 8 7 8 2 1 10 4 10 68 20.7 


NOT FOUND n 'i ? 1 4 1 0 4 1 1 7 /, 't 1 't 1 


REFUSED EXAM 1 1 0 0 0 0 0 0 2 0 4 1.2 


UNLOCATABLE 6 3 3 0 0 2 0 11 31 'i 111 lR.n 


TRANSFERRED 1 0 0 0 0 0 0 0 0 0 1 0 ~ 


EPI TREATED 19 10 9 4 8 5 2 15 11 17 100 30.5 


OTHER 0 0 0 0 0 0 0 0 0 0 0 0 


TOTAL 54 26 24' 20 22 15 4 47 68 48 328 100 







MONTHLY CHLAMYDIA INVESTIGATIONS REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1996 


I I r ' JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC CY89 PCT/TL 


TDffet-h~ Tofk"'-
CONTACTS TO CHLAMYDIA: OUTCOME 


NOT INFECTED 2 2 1 0 3 0 0 0 0 1 9 0.9 


BROUGHT - TX 8 7 6 5 6 8 6 35 29 15 125 12.1 


PREVIOUS TX 12 13 15 11 17 6 0 60 22 26 182 17.6 


NOT FOUND 15 17 8 7 12 7 3 41 25 10 145 14.0 


REFUSED EXAM 1 6 6 2 2 0 1 10 3 1 32 3.1 


UNLOCATABLE 12 12 9 9 8 1 6 45 50 19 171 16.5 


TRANSFERRED 1 0 0 0 0 0 0 0 0 0 1 <,0.1 


EPI TREATED 42 23 28 44 49 13 11 70 57 31 368 35.6 


OTHER 1 0 0 0 0 0 0 0 0 0 1 <(0.1 


TOTAL 94 80 73 78 97 35 27 261 186 103 1034 100 
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"All the historical books that contain 
no lies are extremely tedious." 


-Anatole France 


(Corollary: An extremely tedious report -
like this one- thus contains no lies!) 







"He who laughs, lasts." 
Mary Poole (1938} 


INTRODUCTION 


This Report is a compendium of boring sequences of numbers 
and percentages; these will induce sleep in even the most motivated 
reader. (Although numbers give reports rigor, they also induce 
mortis!} It is intended as a comprehensive repository of program 
data and trends spanning two and a half decades, not simply as a 
summary of 1997 accomplishments (and, alas, shortcomings}. It should 
be used as a rear view mirror: to know where you're going, it helps 
to know where you've been. Comments, criticisms or suggestions are 
welcome (To: John Potterat [719] 575-8608 or e-mail: smuth@rmi.net) 
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A Brief History 


PART I 
Chlamydia control 


1997 STD/HIV Annual Report 


Formal chlamydia control began in the mid-1980s, with the 
availability of affordable antigen tests; these were used on a 
pilot basis starting in mid-1987. During 1988, we inaugurated 
formal contact tracing efforts and targetted screening. By mid-
1995, we were able to both increase contact tracing staff AND to 
implement use of a n~w generation of tests, based on polymerase 
chain reaction (PCR) technology. Starting 1 July 1996, we imple
mented PCR testing in health department clinics that screen for 
chlamydia. Enhanced diagnostic accuracy and contact tracing are 
the two factors seemingly responsible for the increase in reported 
chlamydia cases during 1997. 


The Table below supports this idea: the medical venues regist
ering increases are precisely those where PCR testing was implemented 
in mid-1996. The venues registering declines - private providers 
and Planned Parenthood - are not only places where use of the PCR is 
erratic, but are also the sites that tend to detect prevalent (as 
opposed to incident) cases. Despite appearances, we feel that chlamy
dia prevalence is truly declining (and, therefore, also incidence), 
but that this latter is being masked by the artifact of superior 
tests in venues where incident cases tend to present: public, quasi-
ublic, and military clinics. Our prediction is that when the "masking ,Y 
effect" wears off, chlamydia morbidity will decline suddenly and 
substantially. 


Lastly, not only are superior tests identifying more cases but 
so are enhanced contact tracing (up 76% in 1996-1997 over 1994-1995) 
and screening efforts (e.g., Zebulon Pike Detention Center screening
last line item in Table below). In a word, we feel that the notable 
recent increase in reported chlamydia cases is artifactual and does 
not indicate increased transmission in the community. 


1997 Laboratory reported chlamydia cases (vs 1996 & 1995) 
(All Report Sources) 


1997 1996 1995 
Men Women Total (%) To~(%) Total (%) 


Private providers 40 210 250 (18.3) 238 (19.8) 332 (27.1) 


STD Clinic 261 199 460 (33.7) 385 (32.0) 313 (25.6) 


FPC/PNC/CHC* 229 229 (16.8) 219 (18.2) 177 (14.5) 


Planned Parenthood 17 17 ( 1. 2) 40 ( 3.3) 52 ( 4.3) 


Ft. Carson 158 164 322 (23.6) 276 (22.9) 284 (23.2) 


Air Force 7 28 35 ( 2.6) 46 ( 3.8) 60 ( 4.9) 


Zeb Pike/Detention 25 29 54 ( 4.0) N/A N/A 
----------------------------------------------------------------------
Total 491 876 1367 (100) 1204 (100) 1223 (100) 
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*Family Planning, Prenatal, Community Health Center, clinics 


Because the public and military clinics test (and screen) for 
chlamydia consistently, observation of secular trends from these 
sectors probably provides reliable sentinel information. (Obligatory 
reporting of chlamydia infection in Colorado began in the late Fall 
of 1991 and thus the first full year of reporting is 1992.) The 
important sentinel indicator in the Table below is the column on 
the right: reported cases (excludes private sector cases)during 1997 
by one-third (from 707 cases to 942). · 


1988 
1989 
1990 
1991 


Chlamydia cases by selected report source and gender 
1988-1997 (Excludes private sector cases) 


H.D. Clinics Fort Carson Air Force Total 
Men Women Men Women Men Women 
243 268 250 197 84 150 1192 
144 217 289 263 Unknown N/A 
195 443 213 222 151(both) 1224 
253 436 288 256 118(both) 1351 


Mandatory reporting begins ... 
1992 185 327 277 289 45 63 1186 
1993 264 299 212 239 32 38 1084 
1994 264 332 226 255 20 47 1144 
1995 163 150 114 170 13 47 657 
1996 223 162 120 156 8 38 707 
1997 261 324 158 164 7 28 942 


Trends in health department clinics other than the STD Clinic 
have been fairly stable since about 1992. (Note: The last column 
on the right conceals the consistently high positivity rate in 
pregnant folks: Of 176 tests in prenatal clinic during 1997, 15 
(8.5 %) were positive - an uncomfortably high rate that has been 
consistently about twice as high as that observed in Family Plan
ing Clinic since 1992.) 


Chlamydia screening in Women's Clinics 
(1988-1997) 


Year Family Planning Prenatal & PAP 


Tests Pos.(%} Tests Pas.(%} 
1988 772 61 ( 7.9) 573 75 (13.1) 
1989** 259** 30 ( 11.6) 410 30 ( 7.3) 
1990 1379 121 ( 8.8) 471 50 (10.6) 
1991 1559 114 ( 7.3) 537 39 ( 7.3) 
1992 1701 65 ( 3.8) 586 45 ( 7.8) 
1993 1812 70 ( 3.9) 531 31 ( 5.8) 
1994 2058 66 ( 3.2) 512 41 ( 8.0) 
1995 1789 44 ( 2.5) 420 12 ( 2.9) 
1996 1946 68 ( 3.5) 508 51 (10.0) 
1997 1753 82 ( 4.7) 418 16 ( 3.8) 


** Only high-risk clients were tested in 1989 
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Chlamydia cases in VD Clinic 


The following Table suggests the impact of both superior testing 
technology (mid-1996) and enhanced contact tracing efforts (mid-1995). 
Although, for example, 1993 and 1997 are virtually identical, we pre
sume that there were many undetected cases during 1993 because the tests 
were much less sensitive than the ones used during 1997. The trend for 
the last 3 years suggest a 33% increase in the positivity rate for 
women and a 60% increase for men. Most of this increase is attri
butable to PCR testing and much, to enhanced contact tracing (see 
next section) . 


Chlamydia cases in VD Clinic 


1988 
Tests Pos (%) 


Men 921 230 (25) 


Women 812 175 ( 21.6) 


Total 1733 405 (23.4) 


CONTINUED ... 
1991 


Tests Pos (%) 


Men 1852 259 (14) 


Women 2155 275 (12.8) 


Total 4007 534 (13.3) 


CONTINUED ... 
1994 


Tests Pos (%) 


Men 1917 226 (11.8) 


Women 2224 207 ( 9.3) 


Total 4141 433 (10.5) 


CONTINUED ... 
1997 


Men 


Women 


Total 


Tests Pos (%) 


1759 251 (14.3) 


1907 208 (10.9) 


3666 459 (12.5) 


(1988-1997) 


1989 1990 
Tests Pos (%} Tests Pos (%) 


1309 125 ( 9. 5) 1574 163 (10.4) 


1393 151 (10.8) 1707 195 (11.4) 


2702 276 (10.2) 3281 358 (10.9) 


1992 1993 
Tests Pos (%) Tests Pos (% l 


1924 185 ( 9. 6) 1730 248 (14.3) 


2210 216 (9.8) 2044 203 (9.9) 


4134 401 (9.7) 3774 451 (12) 


1995 1996 
Tests Pos (% l Tests Pos (% l 


1650 147 (8.9) 1700 215 (12.6) 


1880 136 (7.2) 1998 171 ( 8.6) 


3530 283 (8.0) 3698 386 (10.4) 
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Chlamydia: Reason for presentation 


Patients find out they have chlamydia because they are sexual 
partners of infected persons or because they are concerned (symptoms, 
other VD, etc); the former are classifed as contacts, while the latter 
as volunteers or screening detections. The data below comprise STD, 
Family Planning, and Prenatal, Clinic patients (where the data are 
reliable). 


Notice the improvement in the proportion (and numbers!) of cases 
in men identified as a consequence of contact tracing; this proportion 
is generally between a quarter and a third; during the last 2 years, 
it's been about one half. This is not the same for women, for two 
reasons: 1) since diagnosed cases in women outnumber those in men by a 
(nearly) a factor of two, there are more opportunities to identify men 
as contacts than there are opportunities to identify women cases as 
contacts; and 2) women are likelier to be screened for chlamydia than 
men, in all medical settings except dedicated STD Clinics. 


Importantly, the steep decline in men "volunteer'' cases argues 
for declining incidence (volunteers are usually freshly infected, 
symptomatic males), as opposed to prevalence (screenees and contacts, 
both of whom tend to be "silently'' [asyrnptornatically] infected). 


MEN 
Reason 


Volunteer 
Screen 
Contact 


MEN: 


Volunteer 
Screen 
Contact 


Chlamydia Cases: reason for presentation 
(All H.D. Clinics, 1988-1997) 


1988 1989 1990 


138 (56.8%) 93 (64.6%) 123 (63%) 
24 (9.9%) 9 (6.2%) 9 (4.6%) 
81 (33.3%) 42 (29.2%) 63 (32.3%) 


243 (100%) 144 (100%) 195 (100%) 


CONTINUED ... 


1992 1993 1994 


111 (57.2%) 140 (56.2%) 124 (49.2%) 
27 (13.9%) 47 (18.9%) 41 (16.3%) 
56 (28.9%) 62 (24.9%) 87 (34.5%) 


1991 


140 (55.3%) 
32 (12.7%) 
81 (32%) 


253 (100%) 


1995 


85 (55.2%) 
13 ( 8.4%) 
56 (36.4%) 


------------------------------------------------------
194 (100%) 


MEN: CONTINUED ... 


Volunteer 
Screen 
Contact 


1996 


89. {40.3%) 
18 ( 8.1%) 


114 (51.6%) 


221 (100%) 


249 (100%) 


1997 


95 (33.5%) 
46 (16.2%) 


143 (50.4%) 


284 (100%) 
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WOMEN 


1988 1989 1990 1991 
Volunteer/ 


Screen 205 (76.5%) 112 (51.6%) 313 (70.7%) 291 (66.7%) 
Contact 63 (23.5%) 105 (48.4%) 130 (29.3%) 145 (33.3%) 


-------------------------------------------------------
268 (100%) 


WOMEN: CONTINUED ... 
1992 


Volunteer/ 
Screen 260 (75%) 


Contact 87 (25%) 


347 (100%) 


WOMEN: CONTINUED ... 
1996 


Volunteer/ 209 (75.2%) 
Screen 


Contact 69 (24.8%) 


278 (100%) 


217 (100%) 


1993 


226 (70.8%) 
93 (29.2%) 


319 (1060%) 


1997 
247 (74%) 


87 (26%) 


334 (100%) 


443 (100%) 436 (100%) 


1994 1995 


229 (73%) 156 (73%) 
85 (27%) 57 (27%) 


314 (100%) 213 (100%) 


STD Clinic women with chlamydia: reason for presentation 
To develop a sense for the trend in reason for presentation 


(passive vs. active detection of cases) it is best to look at 
women with chlamydia in STD Clinic alone, since the STD Clinic is 
the site where women present as contacts and as volunteers or as 
screenees. Roughly half (874/1926) of STD Clinic women with 
chlamydia had their disease detected as a consequence of contact 
tracing between 1988 and 1997. 


Volunteer/ 
Screen 


Contact 


... CONTINUED ... 


Volunteer/ 
Screen 


Contact 


1988 


100(63%) 


59(37%) 


159(100%) 


1992 


135(60.8%) 


87(39.2%) 


1989 


60(39%) 


95(61%) 


155(100%) 


1993 


117(57.1%) 


88(42.9%) 


1990 


95(46%) 


113(54%) 


208(100%) 


1994 


117(58%) 


85(42%) 


1991 


151(52.6%) 


136(47.4%) 


287 (100%) 


1995 


76 (57.1%) 


57 (42.9%) 
-----------------------------------------------
222(100%) 205(100%) 202(100%) 133 (100%) 


- 5 -


Report 







1997 STD/HIV Annual Report 
... CONTINUED ... 


1996 1997 


Volunteer/ 91 (56.9%) 110 (56.4%) 
Screen 


Contact 69 (43.1%) 85 (43.6%) 


160 (100%) 195 (100%) 


Chlamydia contact interviews 
We have interviewed 5303 civilian cases of chlamydia in the 


last 10 years, and obtained 9055 contacts, with a consistent contact 
index of about 1.7 for both men and women. During 1996-1997, we were 
able to interview virtually double (1.8 times) the number of civilian 
cases interviewed the previous 2 years (and to double the number 
of contacts elicited!) thanks to the assignment of additional case
interviewing staff (obtained in mid-1995). 


Men 


Women 


Total 


1988 


No. Contacts 


190 321 (1.7) 


229 379 ( 1. 7) 


419 700 ( 1. 7) 


CONTINUED ... 
1991 


No. Contacts 


Men 269 453 ( 1. 68) 


Women 434 753 ( 1. 74) 


Total 703 1206 ( 1. 72) 


CONTINUED ... 
1994 


No. Contacts 


Men 144 223 ( 1. 55) 


Women 287 499 (1.74) 


1989 


No. Contacts 


114 171 (1.5) 


176 309 (1.8) 


290 480 (1.7) 


1992 


No. Contacts 


220 352 (1.6) 


351 646 ( 1. 84) 


571 998 (1.73) 


1995 


No. Contacts 


107 162 ( 1. 51) 


288 461 ( 1. 6) 


1990 


No. Contacts 


159 262 (1.65) 


364 659 (1.8) 


523 921 ( 1. 76) 


1993 


No. Contacts 


186 267 ( 1. 4) 


331 515 ( 1. 56) 


517 782 ( 1. 51) 


1996 


No. Contacts 


213 379 ( 1. 78) 


569 1047 ( 1. 84) 
--------------------------------------------------------------
Total 431 722 ( 1. 68) 395 623 ( 1. 58) 782 1426 ( 1. 82) 
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CONTINUED ... 


1997 


No. Contacts 


Men 239 


Women 433 


433 (1.8) 


764 (1.76) 


Total 672 1197 (1.78) 


Fort Carson's Preventive Medicine folks have been doing an 
increasingly better job of interviewing their chlamydia cases 
starting (as we did) in 1988. For 1997, they interviewed nearly 
every diagnosed case - an astonishing feat. (Fort Carson folks: 
you guys did real good; how can you get any gooder, since you're 
already goodest? Maybe you can work on improving our grammar!) 


Reported 


Interviewed 


Proportion of chlamydia cases interviewed 
(Fort Carson) 


447 552 435 544 566 541 481 284 276 322 


65% 63% 90% 77% 85% 88% 93% 91% 95% 98% 


Thus, they have reported 4448 cases since 1988 and have inter
viewed four-fifths (3628/4448). 


Chlamydia contact tracing 
Intensified contact tracing during 1996-7 doubled the number of 


named sexual partners sought locally. (The increase in partners "not 
examined is artifactual: from July 1996 thru December 1997, as part 


of an effort to define the ''interview" (infectious) periods for various 
categories of chlamydia patients, distant (historical) sexual partners 
were sought to more firmly establish the upper bounds of such interview 
("How far back in time one needs to search to still find infected, 
untreated partners" idea). As a consequence, many such historical 
partners are difficult to find, the young being as peripatetic 
as they are. Also: note the substantial increase in newly identified 
infected cases since 1994-1995. Note, as well, the improved ratio 
among contacts who were actually examined ("infected" and "not infected" 
categories: superior diagnostic tests starting in mid-1996 reduced the 
"not infected" versus "infected" ratio from about 3.7 during 1994-1995 
to 1.5 during 1996-1997. What this means is that when you DO locate 
a contact and offer them testing with superior tests, the outcome is 
likelier to be accurate ("infected") than inaccurate ("not infected"). 


- 7 -







1997 STD/HIV Annual Report 
Local contacts to chlamydia: Outcomes 


1988 1989 1990 1991 
Infected 
(New cases) 97 (18.5) 87 (19.8) 118 (15.2) 229 (23) 


Not Infected 279 (53.3) 268 (60.1) 553 ( 71.2) 613 ( 61.6) 


Not Examined 147 (28.1) 85 (19.3) 106 (13.6) 153 (15.4) 
--------------------------------------------------


Total: 523 (100) 440 (100) 777 (100) 995 (100) 


. . . CONTINUED •.. 
1992 1993 1994 1995 


Infected 
(New cases) 184 (21.1) 160 (21) 115 (15.4) 80 (12.5) 


Not infected 564 (64.6) 367 (48.2) 384 (51. 5) 345 (53.7) 


Not examined 125 (14.3) 235 (30.8) 247 (33.1) 217 (33.8) 
---------------------------------------------------
873 (100) 762 (100) 746 (100) 642 (100) 


... CONTINUED ... 
1996 1997 


Infected 204 (16.2) 221 (19.4) 
(New cases) 


Not infected 386 (30.7) 267 (23.4) 


Not examined 668 (53.1) 654 (57.3) 
------------------------
1258 (100) 1142 (100) 


Thus, 8158 contacts have been sought locally in 10 years, of 
whom 1495 (18.3%) were newly identified cases; 4026 others were treated 
preventively but had negative tests. 


Proportion of Chlamydia Cases in Teens 
The first full year of mandatory chlamydia reporting was 1992. 


Thus the data are reasonably reliable since then; they demonstrate 
that although the trend in overall proportion is stable (in the high 
thirties), absolute numbers of cases in teens are probably declining. 
(We surmise that the 18% increase between 1996 and 1997 is really 
artifactual and reflects 1) superior tests, 2) enhanced contact tracing 
and 3) increased screening (especially at Zeb Pike Center) among teens. 
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1992 
1993 
1994 
1995 
1996 
1997 


Total Cases 


1592 
1575 
1687 
1223 
1203 
1367 


1997 STD/HIV Annual Report 
Cases (Percentage) in Teens 


Part II 


567 (35.6) 
585 (37.1) 
658 (39.0) 
478 (39.1) 
444 (36.9) 
526 (38.5) 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 
In El Paso County, the news about HIV is very good: not only 


are those who are infected dying at a dramatically lower rate than 
heretofore, but fewer and fewer people are getting infected each year. 
The combination of "miracle drugs" with improved (behavioral) self
defense by folks with high-risk profiles (men who have sex with men 
and drug injectors) have contributed heavily to the reductions in 
new transmission and death we are (happily) reporting. 


We record a nearly 70% drop in HIV/AIDS deaths locally - from 
about 1 per week to 1 every third week (see Table below). We surmise 
two reasons: a survivor effect and powerful new medications, especially 
protease inhibitors. In brief, "survivor effect" refers to a phenomenon 
common in epidemics: those whose immune defenses are effective tend to 
survive longer, while those with less effective defenses tend to die 
earlier. Thus, slowing of the death rate was a predictable event -
even in the absence of efficacious medications. We suspect - and this 
is only a guess - that most of the reduction in the death rate can be 
attributed to better medications and much to a survivor effect.) 
Since protease inhibitors became available (and accessible) during late 
1995, we show 1995-present data: 


AIDS Deaths in El Paso County (by semester) 


First 6 months 1995: 29 
Second 6 months 1995: 25 
First 6 months 1996: 20 
Second 6 months 1996: 10 
First 6 months 1997: 10 
Second 6 months 1997: 9 


This phenomenon - retarding death - is reflected in CD-4 count gains 
during the 1990s. (The data are soft in that not all HIV carriers are 
CD-4 tested and, of those tested locally, obligatory reporting did not 
start until mid-1993.) The table below shows the mean CD~4 count as of 
the end of the reportipg year for those "alive" (i.e., not known to be 
dead) as of the end of that year, by major risk category: men who have 
sex with men and injecting drug users. For convenience (small numbers) 
gay men who inject are lumped with IDU; for those of you who are curious, 
gay IDU have CD-4 counts that are intermediate between gay men and IDU 


(We have CD-4 counts on 40-45% of all living patients each year.) 
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Year 
1992 
1993 
1994 
1995 
1996 
1997 


1997 STD/HIV Annual Report 
Mean CD-4 Counts For Adults With HIV Or AIDS Not 
Known To Be Dead As Of The End Of Reporting Year 


(By major risk factor, 1992-1997) 


Gay Men 
211 
234 
261 
280 
287 
305 


Injectors 
254 
280 
291 
331 
367 
380 


How much the observed increasing gradient is accounted for by 
a survivor effect and how much by anti-HIV medications is not known 
(we love the trend!). The steeper increase in CD-4 counts by injectors 
is notable (and puzzling, since injectors are putatively less likely 
to access anti-HIV medications}. Although injectors may have higher 
counts because they, as a population, were infected later than gay men, 
it may not explain the widening gulf between the two populations: in 
1992, the difference was about 43 (254 minus 211) and by 1996-1997, 
about 80, or about twice as much. 


Only about half (54%) of the 353 persons (for whom we have CD4 data) 
and not known to be dead as of the end of 1997 have counts below 200 -
the initial point of life-threatening infections levels. This is a 
significant improvement over previous years. If we look only at the 
proportion of people not known to be dead at the end of each year who 
had low counts, we see an encouraging trend: 


Year 
1992 
1993 
1994 
1995 
1996 
1997 


Percent with Fewer than 200 Cells 
72 
70 
66 
59 
59 
56 


AIDS proper: a brief profile 
At least 682 adults with full-blown AIDS have lived in the 


Pikes Peak region since the first reported case in August 1982. 
Three-fifths are known to be dead. Nearly equal numbers of cases 
have been counted locally (367) compared to those diagnosed elsewhere 
(315) who moved (and were reported) here after their AIDS diagnosis. 


Note: all data in this Report refer to adult HIV/AIDS 
cases. Pediatric cases (N= 15) are discussed in the last section. 
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AIDS cases having resided locally 


Counted locally Counted elsewhere Total 


Yr. No. Dead (%) No. Dead (%) No. Dead (%) 


1982 1 1 (100) 1 1 (100) 
1983 2 2 (100) 3 3 (100) 5 5 (100) 
1984 1. 1 (100) 1 1 (100) 2 2 (100) 


1985 7 7 (100) 1 1 (100) 8 8 (100) 
1986 12 11 ( 92) 8 4 ( 50) 20 15 ( 75) 
1987 9 9 (100) 12 12 (100) 21 21 (100) 
1988 25 23 ( 92) 12 9 ( 75) 37 32 ( 87) 
1989 32 30 ( 94) 32 28 ( 88) 64 58 ( 91) 


1990 33 30 ( 91) 28 17 ( 61) 51 47 ( 92) 
1991 32 27 ( 84) 32 21 ( 66) 64 48 ( 75) 
1992 28 17 ( 61) 56 34 ( 61) 84 51 ( 61) 
1993 46 21 ( 46) 46 31 ( 67) 92 52 ( 57) 
1994 49 26 ( 53) 43 17 ( 40) 92 43 ( 47) 


1995 43 16 ( 37) 29 6 ( 21) 72 22 ( 31) 
1996 34 6 ( 18) 10 2 ( 20) 44 8 ( 18) 
1997 13 1 ( 8) 2 0 ( 0) 15 1 ( 7) 
-------------------------------------------------------------
Ttl: 367 228 ( 62) 315 186 ( 59) 682 414 ( 61) 


The above table shows year of diagnosis and whether the 
person diagnosed that year is known to be dead (the person may 
not have died in that specific year. For death by the year in 
which it occurred, look 2 Tables below). 


Thus, more than half of all adult HIV cases (N=1206) have 
so far progressed to AIDS (682/1206= 57%). The change in the 
AIDS definiion (in 1993) has served to swell our AIDS counts by 
one-fifth. Overall, during 1993-7, 142 HIV cases were newly 
classified as AIDS by the new definition. 


Percentage of Adult HIV Cases Having Progressed to AIDS 


1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 
14 11 18 20 21 26 29 38 42 51 53 57 


HIV/AIDS cases by age at report and clinical status 
(1982-1997) 


It is instructive to examine the data by 1) age at report 
and by 2) age at clinical diagnosis. (The numbers in parentheses 
in the Table below represent the AIDS subset. Thus, for example, 
51 (38) means that 51 persons with HIV were identified, of whom 35 
are known to have AIDS.) Age at Report refers to age at report to 
our health department. Death refers to the actual year in which 
the person died. 
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Because some HIV positive people move to El Paso County from 


other areas where they may have initially been diagnosed, it is 
possible for someone to be older at time of report than at 
time of initial diagnosis. The difference is illustrated in the 
following two tables. The first table records mean age at 
report to us; the second, mean age at initial diagnosis. 


Year Reported 
1982-85 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


Total 


Age at 
Mean 
30.6 
30.1 
29.7 
32.7 
32.0 
32.4 
32.4 
33.2 
32.6 
33.6 
36.5 
36.8 
34.6 


report 
S.D. 
7.4 
8.5 
7.8 


10.7 
9.8 
9.8 
8.7 
9.3 
7.1 
7.0 
9.6 
9.8 
9.0 


Totals 
HIV(AIDS) 


51 ( 38) 
129 (77) 


93 (57) 
101 (60) 


96 (54) 
99 (62) 
84 (47) 
98 ( 60) 
98 (58) 


111 (56) 
80 ( 41) 


100 (56) 
66 (16) 


Deaths 
8 
9 


11 
31 
18 
37 
48 
50 
48 
56 
65 
34 
23 


1206 (682) 438* 


* Of the 438 deaths, 92% occurred in AIDS patients and 8% in 
AIDS-free HIV persons (with death due to causes other than HIV). 
More than one-third of all adults with HIV are known to be dead 
(438/1206, or 36.3%) as of 12/31/97. 


Note the steadily increasing age, which argues for a preva
ent cohort (historically infected people progressing to disease 
and death, rather than newly infected folks). Note that roughly 
100 persons with HIV have been reported each year since 1986. 
The notable decline observed during 1997 supports the idea of a 
(rapidly?) declining epidemic. 


Year Diagnosed 
1982-85 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


HIV/AIDS cases by age at first diagnosis 
(1982-1997) 


Mean age 
30.6 
29.5 
29.2 
32.3 
31.0 
31.1 
31.8 
32.0 
30.3 
33.7 
36.2 
36.8 
33.2 


S.D. 
8.0 
8.1 
7.4 


10.5 
9.6 
8.5 
8.9 
8.4 
6.7 
7.4 


11.4 
10.9 
9.7 
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All HIV/AIDS Cases 
102 
161 
126 
123 
121 
121 


96 
80 
58 
73 
57 
51 
33 
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In comparing the two tables we note that there are declining 


numbers of persons newly being diagnosed as having HIV each year 
(especially during the 1990s; column at right) and that people are 
increasingly older at time of first diagnosis. These data neither 
support the idea of 1) lots of folks nor 2) lots of young people 
newly becoming infected. To record only 33 new diagnoses in 1997 
is remarkable (and elegant evidence that implosion is occurring). 


Miscellaneous age chronology data 
In El Paso County, the mean age at acquisition of HIV is 


probably 29.0 years (based on data from 154 seroconverters); the 
mean age of those not known to have proceeded to AIDS or to have 
died is 36.7 (N= 497); the average age at AIDS is 35.4 (N= 682) 
and at death, 37.6 years (N= 438). The fact that the mean age of 
people living with HIV is now OLDER than mean age at first AIDS 
diagnosis implies that people with HIV are now living disease-free 
for longer periods. (This encouraging change was first noted in 
1996, the first time since 1988, when we started keeping track of 
such trends.) 


HIV/AIDS Cases (N= 1206) By Ethnicity 
Until recently, there were too few HIV/AIDS cases in minorities 


to attempt meaningful comparisons by sex, risk category, and HIV 
stage (asking detailed questions produced cells with small numbers). 
Although the cumulative numbers are now large enough for men, this is 
still not the case for women (thus: please interpret data concerning 
women with appropriate circumspection). 


HIV/AIDS Cases in MEN By Ethnicity and Disease Stage 


Ethnicity 
White 


African American 
Hispanic/Other 


AIDS 
75.2% 
12.6% 
12.2% 


HIV (AIDS-Free) 
65% 
20% 
15% 


We thus infer that HIV infection is moving into minority 
populations (as it is nationally), since AIDS-free HIV infection 
presumably represents later virus acquisition, while AIDS presuma
ly represents earlier acquisition. The shift is less pronounced 
among men classified as Hispanic/Other than it is among African 
Americans - a shift that is even more dramatic among women with 
HIV/AIDS: while the HIV/AIDS burden among white women is stable by 
disease stage, that among Hispanic/Other women drops sharply, the 
"balance" of which is accounted for by the increase among African 
American women. 


HIV/AIDS Cases in WOMEN By Ethnicity and Disease Stage 


Ethnicity 
White 


African American 
Hispanic/Other 


AIDS 
59.7% 
25.8% 
14.5% 
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If we examine cases by risk category and ethnicity, we see 


that whites are likelier to report male homosexuality as a risk 
factor, while non-white heterosexuals are likelier to report 
injecting drug use. 


HIVLAIDS Cases in MEN By Ethnicity and Risk Category 


Risk White African American HisQanicLOther 


Gay/Bisexual 72% 58% 73.8% 
Injecting Drugs (Gay) 16.5% 15.3% 9.8% 
Injecting Drugs (Hetero) 8% 19.8% 16.4% 
"Hetero" Sex 1% 5.3% None 
Transfusion 2.5% 1.5% None 


Male homosexuality and injecting drug use continue to 
account for the vast majority of HIV/AIDS cases; yet a modest 
shift towards a greater proportion being contributed by (hetero
sexual) injecting drug use is noted. (This shift is also closely 
associated with the shift towards greater representation by 
minorities noted above, especially for men.) Remember that we view 
AIDS as representing "old" transmission, while we view HIV as 
"fresher" transmission. Note that the proportion accounted 
for by homosexuality or by injecting drug use is the same (only an 
inverse switch has occurred between gay and heterosexual injectors). 


Risk Category By Stage of Disease: MEN 


Risk 
Gay/Bisexuality 
Injecting Drug (Gay) 
Injecting Drug (Hetero) 
"Hetero" Sex 
Transfusion 


AIDS 
70.4% 
17.6% 


9.6% 
0.3% 
2.1% 


HIV (AIDS-Free) 
72.4% 
10.3% 
15.6% 


0.5% 
1.1% 


Risk Category By Stage of Disease: WOMEN 
If we examine risk "over time" in women, we note a dramatic 


increase in women reporting injecting drug use. Since women inject
ors tend to shoot drugs with heterosexual injectors, this observation 
dovetails nicely with the (above) observation of the increasing 
proportion of HIV among heterosexual male injectors: 


Risk 
Injecting Drug Use 
Sex 
Transfusion 


AIDS 
53.3% 
38.3% 


8.3% 


HIV (AIDS-Free) 
72.3% 
23.1% 


4.6% 


We thus seem to have two major transmission universes: 1) networks 
involving men who have sex with men and 2) networks of heterosexual 
injectors. As a risk factor, heterosexual sex (whatever that means) is 
either poorly represented (MEN) or proportionally declining (WOMEN). 
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Note on the above Tables concerning risk factors: 


There are 72, or 6% of the total 1206 cases, for which no 
risk factor information is available. In addition, for about 84 
(or 7%) cases, we use "suspected" (rather than "admitted" or "known") 
risk factor. In defense of this practice, we note that there are 
few differences in socio-demographic or geographic descriptors 
between those with reliably known risk factors and those we infer 
from epidemiologic information. Thus, there is some fuzz surrounding 
the above risk factor data ... but it's really minor astigmatism. 


HIV/AIDS Control Program 
This program consists of two parts: the Counseling/Testing 


site (CTS) and the Control Program proper (e.g., outreach efforts). 
What follows is a potpourri of data and observations that help 
paint an impressionistic picture of what is happening locally 
with HIV infection. 


HIV infection by source of report and gender 
(1982-1997) 


The following represents the distribution of adults with HIV 
(including full-blown AIDS cases) reported, and where they were 
first identified. Note that nearly four-fifths are detected outside 
of health department clinics. In recent years, the relative 
relative contribution of Donor Centers and the Military has been 
declining. Note also how few of our Drug Clinic clients are 
infected. 


Ttl CasesL(%) Men Women 


1. Counseling/Testing Site 204 (16.9) 191 13 
(Health Dept.) 


2. S.T.D. Clinic 53 ( 4.4) 39 14 
3. Prostitution arrest 9 ( 0.8) 1 8 
4. Drug Clinic 5 ( 0.4) 3 2 
5. Donor centers 147 (12.2) 133 14 
6. Military* 138 ( 11.4) 127 11 
7. Doctors/hospitals/other 650 (53.9) 570 80 


Total: 1206 (100) 1064(88%) 130(12%) 


* Actually, military doctors have reported 204 cases, of whom 138 
are/were on active duty at time of report and 66 are/were retired 
or dependents ... the latter are lumped in category #7 above. 


HIV infection by reason for presentation 
A person's infection status is ordinarily detected via screening, 


or spontaneous presentation with symptoms (or curiosity), or contact 
tracing. Monitoring changes in presentation trends is important to 
assess the usefulness of screening or contact tracing efforts. The 
question we ask is: how did the HIV-infected person initially find 
out about his infection status ("Reason for presentation")? These 
data are based on the 1062 (88% of cases) with known information. 
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... viewed annually (percentages): 


Reason Thru 1986 
Volunteer 23.6 
Screen 64.0 
Contact 12.4 


1987 
19.4 
75.9 
4.6 


. . . CONTINUED ... 


Volunteer 
Screen 
Contact 


1995 
19.6 
69.6 
10.9 


1996 
23.4 
63.8 
12.8 


1988 
12.8 
78.9 
8.3 


1989 
16.5 
75.7 
7.8 


1990 1991 
21.6 11.6 
64.7 78.0 
14.7 10.5 


1992 1993 
16.2 17.3 
76.5 67.3 
7.4 15.4 


100 percent 


1997 
14.8 
66.7 
18.5 


Total persons (%) 
194 (18.3%) 
752 (70.8%) 
116 (10.9%) 


1994 
12.5 
71.9 
15.6 


Note that, overall (1982-1997), every lOth case is detected as 
a consequence of contact tracing, 70% as screenees, and about 18% as 
volunteers. (Data based on 1062 of the 1206 [88%] total HIV/AIDS 
cases for which data are known.) 


HIV contact interviews 
(1985-1997) 


Many health jurisdictions in the United States do not interview 
HIV patients for sexual and needle-sharing partner information; 
they consider the procedure ineffectual or politically delicate. 
We've successfully conducted such "partner notification" (contact 
tracing) interviews on positive clients since the late fall of 1985. 


Declining numbers of persons with a first diagnosis of HIV 
also means that fewer persons receive formal contact interviews. 
1995 was a lousy year: we got involved with the process of com
munity planning (CWT, or Coloradoans Working Together) and were 
not able to interview many cases. We have since caught up (after 
obtaining adequate staffing in 1996). Please note the spectacular 
contact index recorded for 1997 (mostly Tammy Maldonado's work). 


Year No. Interviews No. Contacts Contact Index 
1982 1 2 2.0 
1985* 14 34 2.4 
1986 90 158 1.8 
1987 47 82 1.7 
1988 57 132 2.3 
1989 61 128 2.1 
1990 65 133 2.1 
1991 49 97 2.0 
1992 52 87 1.7 
1993 44 75 1.7 
1994 55 93 1.7 
1995 23 -40 1.7 
1996 37 78 2.1 
1997 32 123 3.8 


Ttl: 627 1262 2.0 


* Last quarter of 1985 only (when we officially began) 
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There are many reasons for our not having conducted contact


interviewing on 579 cases (1206 adult cases ever reported; 627 
interviewed by us). The vast majority not interviewed were not 
successfully located (N=164 cases), or were not eligible for contact 
interview (N=354) because counseled or interviewed in the jurisdic
tion of original diagnosis, or we botched the opportunity (N= 28), 
or the client refused (N=15). Lastly, some cases are in progress (N=18). 


Thus our Program has interviewed three-quarters of all eligible 
HIV/AIDS cases (627/834) or ninety-six percent (627/655) of those· 
located (the most flattering way to look at the data; we love flattery!) 


About one-fifth (130/627) of interviewed cases name no identi
iable partners and roughly one-third (233/627) name only one; about 
40% (264/627) name two or more partners (range 2-18). 


HIV seroconverters 
Persons who initially test negative for HIV antibody and who 


are subsequently (weeks to months later) positive are classified as 
seroconverters - true public health failures, because it is easy, 
with modest effort, to avoid getting infected. Under most circum
tances, HIV is very difficult to acquire. Just as AIDS cases represent 
the old face of the epidemic, so seroconverters represent the new -
hence their importance as sentinel cases. 


Seroconverters by year of conversion 


Year Civilians Military Total 
1981 1 0 1 
1982 ... 1 0 1 
1986 9 1 10 
1987 7 2 9 
1988 10 3 13 
1989 11 3 14 


1990 10 8 18 
1991 14 5 19 
1992 9 6 15 
1993 12 6 18 
1994 9 5 14 
1995 9 3 12 
1996 4 3 7 
1997 3 0 3 


Ttl: 109 (71%) 45 (29%) 154 (100%) 


Not all seroconversions are observed; these data are mainly 
useful as a trend indicator. [Caveat on recent data: it usually takes 
a year or two to "observe" recent seroconversions; hence recent (i.e., 
last two years or so) data are artifactually low. 


Much of the reason for the disproportionate representation of 
military cases (they're about one-tenth of our adult population) is 
artifactual: their population is frequently tested and those who are 
newly positive are repatriated from overseas; when repatriated locally, 
the're reported to us. Three-quarters of military seroconversions occur 
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in soldiers (as opposed to air force, navy, or marine personnel.) 


Seroconverters are not very young, contrary to the propaganda in 
media reports; the average (mean) age at seroconversion is 29.0 years 
(Range 17 to 57 yrs). Only five of the 154 seroconverters are teens: 
17 years old (one) and 19 (four). Half convert in the 20-27 age interval 
and another third convert at ages 31-37. Thus, the distribution is 
bi-modal, with excessive risk in the first half of both the twenties 
and thirties. (Average age at seroconversion has not changed during 
the last decade: it's always very late twenties.) 


Through the 1980s, seroconverters tended to be men; only two 
(4%) of 48 seroconverters were women~ During the 1990s, women 
have been catching up: 9 of 106 (8.5%) recent converters are women. 
Half (5/9) of these women report injecting drugs, while almost 
all of the men (95.5%) are 1) men who have sex with other men (86.4%) 
or 2) gay-IDU (9.1%); only 3.4% report being heterosexual IDU. 
Whatever new transmission has been occurring locally seems to be 
occurring predominently in homosexual socio-sexual-drug networks, 
and a much lesser amount within heterosexual injector networks. 


Health Department HIV antibody testing 
(1985-1997) 


HIV testing began in the summer of 1985 in the Counseling/ 
Testing Site (CTS) and to be offered in other clinics, principally 
the STD clinic, in 1988. (Drug clinic clients were tested via the 
generic testing site since the fall of 1985.) The data below are 
aggregated to reflect total H.D. activity, irrespective of clinic. 


We have collected 25,751 specimens for testing since mid-1985; 
2014 were done in 1997, about a 15% decline over 1995-1996. Demand 
for testing is declining, along with the epidemic. 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS alone, since this is where 
the high-risk people are likeliest to seek testing. (These are 
first tests and therefore exclude repeat testing.) The trend is: 
high risk (gay) men seek testing (1985-1990), followed by increasing 
numbers of heterosexuals (particularly women), starting in the late 
1980s. Then came Magic Johnson's revelation in the late fall of 1991, 
which deeply affected attendance levels for about 2 years (1992-1993). 
Then followed a period of sustained concern by heterosexuals, but at 
much lower levels (1994-1996). The 30% decline in CTS presentations 
may well be attributed to the good news about the epidemic that 
comprise the opening remarks of this HIV/AIDS report. 


Tests 
# positive 
% positive 


HIV testing in the CTS: 1985-1997 


1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 


191 
25 
13 


322 
52 
16 


732 
22 


3 


757 
13 


1.7 


675 
22 


3.3 


801 
32 


4 
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1284 
13 


1 


2056 
13 


0.6 


1726 
19 


1.1 


1342 
14 


1 







.... CONTINUED . .._. 
1995 1996 1997 


Tests 
No. positive 
% positive 


1374 
11 


0.8 


1328 
14 


1 


926 
7 


0.8 
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Thus, 13,514 tests in CTS yielded 257 positives (1.9%) in the 
12.5 years since the test became available (July 1985 - hence 1985 
contains a half year of data); the CTS alone has served to identify 
only 1 positive per month for the last 10 years. 


In the STD Clinic proper, we see that while the number of folks 
accepting testing increased appreciably since 1987, the positivity 
rate has steadily declined. (All positive persons revealed recognized 
risk factors.) Overall, 5775 tests have been collected in STD Clinic, 
with 45 positives identified (less than 1%). As for the Drug Clinic 
(McMaster's), nearly 700 tests have been collected since 1985, with 
5 positives being identified (5/679- or 0.7%- also less than 1%!). 


HIV (Ab} testing in STD Clinic 
(1985-1997) 


1985-86 1987 1988 1989 1990 1991 1992 1993 


No. of Tests 12 73 231 320 418 644 893 614 
No. Positive 8 3 3 5 9 4 5 0 
Percent Positive 75 4.1 1.3 1.6 2.2 0.6 0.6 0 


CONTINUED ... 1994 1995 1996 1997 


No. of Tests 673 649 550 698 
No. Positive 3 3 1 1 
Percent Pos. 0.4 0.5 0.2 0.1 
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AIDS-virus infection in children: 


Since the beginning of the epidemic, 15 children have been 
reported to us as being AIDS-virus infected; half are known to be 
alive, virtually all of whom are recently diagnosed (since 1993). 


"Age" means age at diagnosis, not current age. (Their CTS # 
are, in sequence: 1163, 2369, 4505, 6044, 7278, 10027, 10423, 10746, 
11338, 13682, 14909, 17103, 17292, 17438 and 19573.) 


(IDU = injecting drug user) 


Gender 
Male 
Male 
Male 
Male 
Female 
Male 
Male 
Female 
Male 
Female 
Male 
Female 
Female 
Female 
Female 


Age 
10 yrs 
Newborn 
3 yrs 
3 yrs 
Newborn 
13 yrs 
Newborn 
6 mos. 
10 yrs 
Newborn 
20 mos. 
3 mos. 
9 yrs 
9 years 
Newborn 


Status 
Dead 
Dead 
Dead 
Alive* 
Dead 
Dead 
Dead 
Dead 
Alive 
Alive 
Alive 
Alive 
Alive 
Alive 
Alive 


Route of infection Year reported 
Transfusion (Hemophiliac) 1985 
Inf. mother (transfusion); birth 1985 
Inf. mother (transfusion); birth 1985 
Infected mother (IDU); birth 1988 
Inf. mother (Ct. to IDU); birth 1990 
Transfusion (Hemophiliac) 1991 
Inf. mother (Sex with HIV+);birth 1991 
Inf. mother (Sex with HIV+);birth 1992 
Transfusion (Hemophilia) 1993 
Inf. mother (Sex with IDU) 1993 
Inf. mother (Risk unknown:Arizona) 1994 
Inf. mother (Risk unknown:Germany) 1994 
Inf. mother (Risk unknown as of now1995 
Child sexual abuse (Infected dad?) 1996 
Inf. mother (IDU); birth 1997 


* Attending school locally (age 12 as of 1997) 


(Funny how there's about an equal number of males and females, yet 
the gender distribution clusters at the beginning (males) and at 
the end (females) of the Table!) 


Passive maternal HIV antibody (not virus) transfer: 


We also have records on 19 newborns whose mothers had HIV during 
their pregnancy. Of the 19, two are (temporarily) lost to follow-up 
(ATS # 8129 and 10789), while the other 17 are not infected (CTS # 
1016, 3105, 4307, 6093, 8044, 8795, 11675, 13278, 13468, 15150, 15240, 
15241, 17418, 17424, 18714, 19582, and 19583). 


One was born in 1980, 1 in 1987, 1 in 1988, 4 in 1991, 4 in 1992, 
1 in 1993, 3 in 1994, 1 in 1995, 1 in 1996, and 2 in 1997. 
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Gonorrhea control 
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We report 319 cases of gonorrhea for calendar 1997, a slight 
decline over 1996 - yet still part of the continuing decline in 
incidence since the mid-1980s (1500-cases per year levels). We 
now have the lowest number of cases (see Tables, rear of document, 
or the 3rd Table below: "Gonorrhea in Teens") and attack rate on 
record,as shown below. 


Gonorrhea case rates per 100,000 
(Assumes a 1997 population of about 474,000) The current rate 


is 90% lower than during the peak years of the epidemic (mid-1970s). 


1970 //1973,. 1977 //1980 1981 1982 1983 1984 1985 
66717 700 f 735/;f 468 471 383 385 438 420 


CONTINUED ... 


CONTINUED ... 


1986 
333 


1993 


125 


1987 
255 


1994 


186 


1988 
232 


1995 


106 


1989 
213 


1996 


70 


1990 
208 


1997 


68 


Contact interviewing activity 
(1977-1997) 


1991 
192 


1992 
155 


For the 4th year in a row, contact interviewing and contact 
tracing indices for gonorrhea have been of acceptable quality 
(as opposed to stellar- as has long been our tradition): our Report 
Card should read somewhere between C+ and B-. The blame rests squarely 
on the shoulders of the Colorado Department of Health's bureaucracy, 
which controls the State employee assigned to work most of El Paso 
County's gonorrhea cases. That only four-fifths of GC cases are 
offered interviewing and contact tracing services when our burden 
is so modest (about 200 civilian cases) is inexcusable as well as 
embarrassing to our program (we customarily interviewed 90% of all 
reported GC cases in years when we recorded more than 1500 cases). 


~77-~79 ~80-~82 1983 1984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70%/ 93%,97% 


Contact/Case 1.35 1.87 1.8 


94% 


1.8 


89% 90% 


1.7 1.8 


91% 90% 90% 93% 


1.7 1.5 1.6 1.65 


... CONTINUED ... 1991 


Interviewed 95.2% 92.1% 89.2% 73.6% 81.0% 85.5% 81.5% 


Contact/Case 1.73 1.81 1.55 1.52 1.54 1.61 1.53 
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Gonorrhea contact tracing (1980-1997) 


Only 52 gonorrhea cases were newly identified as a consequence 
of contact tracing during 1997. Our concern is the high percentage 
of contacts not examined (36%). Ordinarily, the proportion of 
contacts not examined fluctuates between 20% and 30%. Part of this 
difference can be attributed to the nature of partner selection in 
the socio-sexual circles of people currently acquiring GC; these 
may be folks the fabric of whose lives is so turbulent as to make 
contact tracing more difficult. The more important part reflects 
poorer-quality gonorrhea contact tracing efforts. 


Local contacts to gonorrhea: Outcomes 
1980-1982 1983 1984 1985 


New cases 380 (29.6%) 357 (25.9%) 475 (29.8%) 375 (23.5%) 


Not infected 500 (38.9%) 567 (41.1%) 637 (40%) 593 (37.2%) 


Not examined 405 (31.5%) 456 (33%) 481 (30.2%) 627 (39.3%) 


Total sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 


... CONTINUED ... 1986 1987 1988 
New cases 276 (22.4%) 226 (25.6%) 197 (30.1%) 


Not infected 490 (39.7%) 427 (48.3%) 269 (41.1%) 


Not examined 468 (37.9%) 231 (26.1%) 188 (28.8%) 


Total sought 1234 (100%) 884 (100%) 654 (100%) 


... CONTINUED ... 1990 1991 1992 
New cases 239 (30%) 214 (29.7%) 222 (31.1%) 


Not infected 389 (49%) 361 (50.1%) 347 (48.5%) 


Not examined 166 (21%) 145 (20.1) 146 (20.4%) 


1989 
150(23.7%) 


312(49.3%) 


171(27.0%) 


633(100%) 


1993 
136(35%) 


150(38.5%) 


103(26.5%) 
------------------------------------------------


Total sought 894 (100%) 720 (100%) 715 (100%) 389 (100%) 


... CONTINUED ... 1994 1995 1996 1997 
New cases 157 (33.1%) 78 (22.5%) 54 (22.5%) 52 (27.5%) 


Not infected 152 (32.1%) 143 (41.2%) 93 (38.8%) 69 (36.5%) 


Not examined 165 (34.8%) 126 (36.3%) 93 (38.8%) 68 (36.0%) 
------------------------------------------------


Total sought 474 (100%) 347 (100%) 240 (100%) 189 (100%) 
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Gonorrhea case distribution 
(1987-1997) 


Cases 


Civilian 
Fort Carson 
USAF 


Total: 


1987 


592 (59.1%) 
385 (38.4%) 


25 (2.5%) 


1002 


... CONTINUED ... 1991 


Civilian 
Fort Carson 
USAF 


Total: 


440 (56.7%) 
324 (41.8%) 


12 ( 1.5%) 


776 


. . . CONTINUED . . . 
1995 


Civilian 326 (67.4%) 
Fort Carson 152 (31.4%) 
USAF 6 ( 1.2%) 


-----------
Total: 484 


1988 


477 (51.5%) 
428 (46.2%) 


22 (2.4%) 


927 


1992 


368 (58%) 
255 (40.1%) 


12 ( 1.9%) 


635 


1996 


236 (69.0%) 
102 (29.8%) 


4 ( 1.2%) 
-----------
342 


1989 


449 (52.1%) 
394 (45.8%) 
. 18 (2.1%) 


861 


1993 


303 (58.6%) 
205 (39.7%) 


9 ( 1. 7%) 


517 


1997 


225 (70.5%) 
83 (26.0%) 
11 ( 3.5%) 


-----------
319 


1990 


425 (50.6%) 
397 (47.3%) 


18 (2.1%)· 


840 


1994 


531 (68.9%) 
236 (30.5%) 


6 ( 0.8%) 


773 


Gonorrhea morbidity is increasingly a civilian phenomenon. For 
the last quarter century, the military gonorrhea burden tended to 
dominate the local scene, with 40-45% of cases being reported from 
the military sector. During the last four years, a notable decline 
has occurred; the military now accounts for about a 30% percent of 
cases, with Fort Carson only reporting a quarter of all cases (as 
opposed to nearly half in 1990, for example). 


The proportion and number of gonorrhea cases accounted for by 
teens continues to decline - substantially during 1997, both numeri
cally and proportionally. The trend is especially encouraging because 
it implies non-white teens are paying attention to safer sex messages 
(most gonorrhea cases occur in the socio-sexual networks of non-white 
young people- locally and nationally). 
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Year 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


Gonorrhea in Teens 
(Since AIDS) 


1997 STD/HIV Annual Report 


Total Gonorrhea Total (%) in teens 
1537 336 (21.9) 
1263 281 (22.2) 
1280 246 (19.2) 
1525 350 ( 23) 
1530 341 (22.3) 
1265 304 ( 24) 
1002 229 (22.9) 


927 214 (23.1) 
861 248 (28.8) 
840 247 (29.4) 
776 237 (30.5) 
635 207 (32.6) 
517 150 (29.1) 
773 246 (31.8) 
484 135 (27.9) 
342 92 (26.9) 
319 53 (16.6) 


Gonorrhea: Reason for Presentation (Epidemiologic category) 
The following data reinforce the observation that GC case-finding 


efforts during 1994-1997 have not been optimal: volunteers are currently 
about 60% of cases (i.e., patients are detected when symptomatic rather 
than being intercepted by contact tracing earlier in the disease 
process). 


Volunteer 
"Screenee" 
Contact 


Total cases 


1984 


838 {55%) 
170 (11.1%) 
517 (33.9%) 


1525 (100%) 


... CONTINUED ... 1987 


Volunteer 
"Screenee" 
Contact 


Total cases 


537 (53.6%) 
159 (15.9%) 
306 (30.5%) 


1002 (100%) 


... CONTINUED ... 1991 


Volunteer 426 (54.9%) 
"Screenee" 122 (1~.7%) 
Contact 228 (29.4%) 


1985 


870 (56.9%) 
210 (13.7%) 
450 (29.4%) 


1530 (100%) 


1988 


1986 


680 {53.8%) 
192 (15.2%) 
393 (31%) 


1265 (100%) 


1990 


502 (54.2%) 
140 (15.1%) 
285 {30.7%) 


485(56.3%) 
133(15.5%) 
243(28.2%) 


498 (59.3%) 
118 ( 14%) 
224 (26.7%) 


927 (100%) 861 {100%) 840 {100%) 


1992 1993 1994 


344 (54.2%) 269 (52%) 409 (52.9%) 
107 (16.8%) 125 (24.2%) 148 (19.1%) 
184 ( 29%) 123 {23.8%) 216 ( 28%) 


---------------------------------------------------
Total cases 776 (100%) 635 (100%) 517 (100%) 773 (100%) 


- 24 -







1997 STD/HIV Annual Report 
... CONTINUED ... 1995 


Volunteer 
"Screenee" 
Contact 


292 (60.3%) 
72 (14.9%) 


120 (24.8%) 


Total cases 484 (100%) 


1996 


212 (61.9%) 
43 (12.5%) 
87 (25.6%) 


342 (100%) 


1997 


192 (60.3%) 
49 (15.3%) 
78 (24.3%) 


319 (100%) 


And, historically (percentages only): 
1976 1977 1978 1979 1980 1981 1982 


Volunteer 63.1 62.2 61 62.8 57.3 51.7 58 
"Screenee" 11.4 10.7 11.7 10.1 9.9 8.3 8 
Contact 25.5 27.1 27.3 27.1 32.8 40 34 


... CONTINUED ... 
1984 1985 1986 1987 1988 1989 


Volunteer 55 56.9 53.8 53.6 54.2 56.3 
"Screenee" 11.1 13.7 15.2 15.9 15.1 15.5 
Contact 33.9 29.4 31 30.5 30.7 28.2 


... CONTINUED ... 
1991 1992 1993 1994 1995 1996 


Volunteer 54.9 54.2 52.0 52.9 60.3 61.9 
"Screenee" 15.7 16.8 24.2 19.1 14.9 12.5 
Contact 29.4 29 23.8 28 24.8 25.6 


1983 
55.6 
11.9 
32.5 


1990 
59.3 
14 
26.7 


1997 
60.3 
15~3 
24.3 


Gonoccocal pelvic inflammatory disease 
The notable datum is the percentage recorded for the last 


eight years: between 20-30% of all women with gonorrhea have 
signs or symptoms of PID. We suspect this has to do with the 
kind of woman who is currently getting GC: living a rough life. 


1976 1977 1978 1979 1980 1981 1982 1983 


Cases 130 111 85 84 84 76 79 108 
Percent 18.3 15.5 15.4 16 14 12 17 21 


CONTINUED ... 1984 1985 1986 1987 1988 1989 1990 1991 


Cases 75 123 98 73 73 73 87 74 
Percent 12.7 19.7 17.7 16.3 18.6 20.2 25.4 23.6 


CONTINUED ... 1992 1993 1994 1995 1996 1997 


Cases 71 44 73 67 37 48 
Percent 25 21.3 20.2 29.8 23.9 30.6 


Urethrally asymptomatic men 
Men with inapparent infection have traditionally been 


vigorously pursued in El Paso County: the consistency in the 
trend is best viewed from the column at the far right. 
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Year 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


very 
Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 


.1996 
1997 
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Asym]2tomatic All men Pet. Asym:Qtomatic 


143 927 15.4 
116 814 14.3 
131 777 16.9 
139 936 14.9 
126 907 13.9 
106 712 14.9 
101 554 18.2 


92 534 17.2 
8"2 500 16.4 
78 513 15.2 
57 451 12.6 
61 354 17.2 
38 310 12.3 
70 412 17 
34 262 13 
24 187 12.8 
27 162 16.7 


Gonorrhea re)2eat cases 
The contribution to the gonorrhea burden made by repeaters is the 
lowest it has ever been (we love good news): 


Re12eat cases Percent of all cases 
159 9.9 
180 11.0 
129 7.7 
170 8.6 
229 11.5 
138 9.1 
156 10.2 
129 8.5 
136 8.8 


86 6.8 
89 6.9 


132 8.6 
92 6.0 
73 5.8 
48 4.8 
61 6.6 
47 5.6 
51 6.1 
50 6.4 
29 4.6 
28 5.4 
67 8.7 
25 5.1 
16 4.7 
11 7.0 


In terms of bodies, only 11 persons (8 men) were repeaters in 
1997; none had more than 2 episodes (the first time on record that 
no one had more than 2 infections in 1 year). These 11 persons 
generated only 22 cases in all. 
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Gonorrhea cases in African-Americans 


More than three-fifths of all GC cases affect African-Americans, 
although the actual numbers have declined notably since the mid-1980s. 


Number 
Percent 


1985 
743 


(48.6) 


1986 
637 


(50.4) 


1987 
519 


(52) 


1988 1989 1990 1991 
542 532 576 546 


(58.5) (61.8) (68.6) (70.3) 


. . . CONTINUED ... 
1992 1993 


326 
(63) 


1994 
484 
(66) 


1995 
288 
(61) 


1996 
194 
(60) 


1997 
204 
(64) 


Number 381 
Percent (60) 


Gonorrhea in homosexual men (since AIDS) 
The trend continues to support our view that most gay men are 


being careful in their sexual relationships. 


Percent of male gonorrhea cases in gay men 
Before AIDS (1-6/'81) 
AIDS reported (7/'81-12/'81) 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


16.2% 
9.4% 
6.9% 
7.2% 
6.5% 
5.4% 
2.0% 
0.2% 
1.7% 
1.2% 


0.04% 
1.3% 
2.0% 
1.0% 


Not available 
1.5% 
2.2% 
1.2% 


PPNG (penicillinase-producing N. gonorrhoeae) cases: 
During 1997 we recorded 21 cases of PPNG (25 during 1996). The 


secular trend is mildly disturbing in that the proportion of gonorrhea 
cases being diagnosed as PPNG has increased considerably during the 
the 1990s, being highest during 1996 (7.3%) and 1997 (6.6%). Although 
overall (since PPNG was first discovered in 1976) only 254 of 24,412 
GC cases diagnosed locally have been PPNG (1%), distribution by (roughly) 
ten year interval shows that the proportion has increased at least six-fold: 


1976-1986: 
1987-1997: 


PPNG Cases 
63 


201 


PPNG By 11-Year Period 


Total Gonorrhea 
16,939 


8,419 
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2.39% !! 
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PPNG cases By Year (since their discovery) 


1976 1977 1978 1979 1980 1981 1982 1983 1984 
0 1 0 3 0 7 21 5 2 


1985 1986 1987 1988 1989 1990 1991 1992 1993 
4 20 15 16 13 44 32 15 2 


( 1. 6) ( 1. 5) ( 1. 7) ( 1. 5) (5.2) (4.1) (2.4) (0.4) 


1994 1995 1996 1997 
14 4 25 21 


( 1. 8) (0.8) (7.3) (6.6) 


Male-to-female ratio: Gonorrhea 
This ratio is hovering at all-time low levels (now at virtual 


parity). This has to do not only with the absence of gay men in GC 
morbidity but, importantly, in the declining share of cases accounted 
for by Fort Carson (heavily male). 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


Men 
984 


1015 
1033 
1266 
1284 


964 
1002 


918 
928 
807 
775 
936 
907 
712 
554 
534 
500 
513 
451 
361 
310 
412 
262 
187 
162 


Women 
613 
615 
643 
712 
714 
551 
523 
602 
609 
456 
505 
589 
623 
553 
448 
393 
361 
327 
325 
274 
207 
361 
222 
155 
157 


- 28 -


Ratio 
1. 6:1 
1. 65:1 
1.61:1 
1.78:1 
1. 8:1 
1.75:1 
1.91:1 
1. 52:1 
1.52:1 
1.77:1 
1. 53:1 
1.59:1 
1. 46: 1 
1. 29: 1 
1.23:1 
1.36:1 
1. 38:1 
1.57:1 
1. 39:1 
1. 32:1 
1. 5: 1 
1.14:1 
1.18:1 
1.21:1 
1. 03:1 
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Other STD Program data/miscellaneous 


Zebulon Pike Juvenile Detention Center: Screening Program 
As part of our effort to concentrate STD control resources on 


high-risk populations, we initiated an STD screening program at our 
local juvenile detention center in April 1997. Screening occurs on 
3 Thursday afternoons each month. During 1997 (April-December), 24 
clinic sessions (staffed by our nurse practitioner and an assistant, 
who does contact interviews and safer sex counseling) were held and 
372 visits were recorded (ratio: 3.3 male: 1 female), for an average 
of nearly 16 visits/session. An astonishing 50 cases of reportable STD 
were diagnosed (13.4% of visits yield a positive test - a higher 
proportion than our STD Clinic populations!) Lastly, 89 HIV-antibody 
tests were done, (mercifully) none of which was positive. 


Zeb. Pike Gonorrhea & Chlamydia Screening 


Chlamydia 
Gonorrhea 


Males 
Tests Pos.(%) 
285 24 (8.4%) 
284 4 (1.4%) 


Females 
Tests Pos. (%) 


86 19 (22.1%) 
87 3 (3.4%) 


STD contact interviews: 1973-1997 
We (along with our military colleagues) have conducted more than 


32,000 contact interviews since 1973. 
Yr 


'73 
'74 
'75 
'76 
'77 
'78 
'79 
'80 
'81 
'82 
'83 
'84 
'85 
'86 
'87 
'88 
'89 
'90 
'91 
'92 
'93 
'94 
'95 
'96 
'97 


Civilian 
Gonorrhea 


339 
316 
334 
309 
424 
382 
693 
759 
843 
617 
693 
780 
749 
671 
556 
442 
418 
424 
445 
339 
267 
336 
248 
192 
174 


Ft.Carson 
Gonorrhea 


420 (Est.) 
400 (Est.) 
404 (Est.) 
554 (Est.) 
520 (Est.) 
570 
645 
574 
632 
620 
552 
644 
619 
467 
355 
395 
358 
357 
294 
246 
194 
233 
144 


99 
86 


Syphilis 
(All) 


48 
41 
35 
26 
14 
22 
18 
18 
19 
17 
15 
27 
29 
30 
13 


9 
17 
21 
27 
13 
28 
12 
15 


9 
3 


Civilian Ft.Carson 
Chlamydia Chlamydia 


419 234 
290 355 
523 336 
703 421 
571 481 
517 475 
431 449 
395 310 
782 262 
672 325 


HIV/ 
AIDS Ttl 


807 
757 
773 
889 
958 
974 


1356 
1351 
1494 
1254 
1260 
1451 


32 1429 
92 1260 
43 967 
60 1559 
63 1501 
59 1720 
45 1935 
50 1700 
43 1524 
52 1513 
30 1142 
36 1380 
22 1282 


----------------------------------------------------------------
Ttl: 11750 10382 526 5303 3648 627 32236 
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Outreach: field investigations 


Nearly 55,000 client tracing investigations have been completed 
since 1973. The 40% increase since 1995 is due almost entirely to 
intensified case-finding surrounding chlamydia infection (we were able 
to assign additional case-finders in mid-1995). 


Note: The categories "Gonorrhea, Syphilis, and Chlamydia" 
include .only contacts (sexual partners) to these diseases. 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 


1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 


1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


Gonorrhea 
892 
805 
719 
979 


1199 
870 


1032 


1256 
2205 
1307 
1754 
2078 
2038 
1519 
1042 


757 
792 


1051 
916 
854 
445 
611 
400 
328 
235 


Total: 26084 


Syphilis 
114 
114 
124 


78 
53 
92 
33 


46 
41 
29 
41 
45 
49 
59 
24 
32 
36 


37 
66 
68 
59 
25 
18 
28 
17 


1328 


Chlamydia 
N/A 


7 
570 
498 


946 
1148 


979 
836 
777 
720 


1034 
1426 


8941 


Other* 
405 
441 
633 
718 
530 
580 
583 


572 
483 
446 
449 
472 
532 
538 
456 
577 
446 


716 
921 
900 
603 
841 
614 
626 
815 


14897 


HIV** 
N/A 


25 
307 


96 
246 
320 


331 
419 
249 
239 
242 
185 
304 
202 


3165 


Total 
1411 
1360 
1476 
1775 
1782 
1542 
1648 


1874 
2729 
1782 
2244 
2595 
2644 
2423 
1625 
2182 
2092 


3081 
3470 
3050 
2182 
2496 
1937 
2320 
2695 


54415 


* Follow-up for positive syphilis serologies, positive GC and 
chlamydia tests, and test-of-cure follow-ups. 


** Contacts to HIV and positive ELISA test follow-ups 


Newly identified STD cases 
(1973-1997) 


STD patient interviewing and the tracing of named partners 
occasioned the identification of 8962 new cases (called 
"broughts", short for brought-to-treatment in jargon) since 
1973, or about one per day. The large difference between 1995 and 
1997 can be attributed to increased staff (since mid-1995) to fight 
chlamydia and to superior chlamydia tests, introduced in mid-1996. 
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Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 


Broughts 
301 
284 
318 
338 
409 
427 
404 
501 
667 
519 
360 
481 
393 
288 


Year 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


STD Clinic Attendance 


1997 STD/HIV Annual Report 
Broughts 


240 
299 
244 
366 
447 
418 
296 
276 
155 
258 
273 


VD Clinic attendance has been pretty stable for years, with 
between 4,000 and 5,000 annual visits (Mean= about 4,400). 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 


New visits 
2449 
2938 
3508 
2988 
2546 
2316 
2201 
2209 
2471 
2135 
2218 
2234 
2301 
2250 
2042 
2323 
2319 
2223 
2387 
2664 
2646 
2769 
2273 
2360 
2202 


Return visits 
2039 
2224 
2267 
2368 
2497 
2114 
2166 
1959 
2076 
1721 
1691 
1650 
1565 
1562 
1350 
1675 
1733 
2211 
2629 
2304 
1853 
2289 
1822 
1829 
1904 


25-year total: 
(Mean = 4419 per year) 
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Total 
4488 
5162 
5775 
5356 
5043 
4430 
4367 
4168 
4547 
3856 
3909 
3884 
3866 
3812 
3392 
3998 
4052 
4434 
5016 
4968 
4499 
5058 
4095 
4189 
4106 


110,470 
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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. These data are not 
catholic, because only STD Clinic information is included. In 
addition, they are very soft, because neither diagnostic nor 
surveillance criteria are rigorous. They are presented mainly as 
rough trend indicators. Please note the strong decline in male 
urethritis ("NGU/Chlamydia") after years of strong increases (the 
1990s, which were due to our chlamydia case-finding efforts, starting 
in the late 1980s). Another encouraging datum arguing for people 
being more careful in sexual matters is the tremendous decline in 
venereal warts diagnoses. No data are given for Herpes for 1991-97 
because they were not rigorously kept, but we know that case levels 
are low. For women, note the spectacular decline in all classic 
sexually transmissible disease diagnoses. The only stable ones are 
those that are not rigorously sexually transmitted (like yeast and 
gardnerella); the increase in chlamydia is artifactual (new tests 
and intensified contact tracing during 1996-7). 


Infection MEN 


1982 1983 1984 1985 1986 1987 1988 1989 1990 
NGU/Chlamydia 569 552 512 447 419 416 489 383 477 
Herpes (1st Episode) 70 83 34 32 59 49 42 28 3 
Venereal warts 131 185 127 132 172 119 244 252 310 
Scabies 17 21 15 10 19 21 15 25 10 
Phithirus pubis 56 59 44 50 41 54 40 43 38 


Totals: 843 900 732 671 710 659 830 731 838 


. . . CONTINUED . . . MEN 
1991 1992 1993 1994 1995 1996 1997 


NGU/Chlamydia 667 696 675 766 436 484 498 
Herpes N/A N/A N/A N/A N/A N/A N/A 
v. Warts 228 292 256 303 157 102 84 
Scabies 20 29 23 25 35 25 17 
P. Pubis 43 43 40 24 19 22 13 


Totals: 958 1060 994 1118 647 633 612 


Infection WOMEN 
1982 1983 1984 1985 1986 1987 1988 1989 1990 


Chlamydia Not Available here 175 151 195 
Trichomoniasis 461 492 390 275 112 115 103 99 79 
Monilia 456 463 391 318 110 188 231 284 279 
NSV 250 279 257 233 297 240 337 435 474 
Herpes (1st Episode) 51 59 25 18 38 33 35 25 13 
Venereal warts 55 62 49 76 72 61 117 88 112 
Scabies 4 4 3 4 9 4 10 11 6 
Phithirus pubis 29 31 22 17 29 24 22 36 31 


---------------------------------------------
Totals: 1306 1390 1137 941 667 665 1030 1129 1189 
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. . . CONTINUED . . . WOMEN 


1991 1992 1993 1994 1995 1996 1997 
Chlamydia 275 216 203 206 136 171 208 
Trichomoniasis 101 97 103 116 89 103 92 
Monilia 315 320 271 242 235 243 175 
NSV 633 685 548 551 408 487 531 
Herpes N/A N/A N/A N/A N/A N/A N/A 
v. Warts 115 181 195 207 84 73 53 
Scabies 13 11 8 11 17 11 7 
P.Pubis 30 31 29 31 20 17 2 


--------------------------------------
Totals: 1482 1541 1357 1364 989 1105 1068 


Syphilis 
In the early 1970s, the rate was about 22 cases/100,000; the current 


(infectious syphilis) rate is 35 times lower (0.64 case per 100,000). 
Year Infectious syphilis Late syphilis 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 
1980 23 4 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 
1988 11 8 19 
1989 11 5 16 


1990 14 3 17 
1991 29 11 40 
1992 13 15 28 
1993 18 9 27 
1994 9 16 25 
1995 7 8 15 
1996 9 15 24 
1997 3 7 10 
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STD/HIV and Prostitute Women (1970-1997) 


Conscientious measures to control STD among local prostitute 
women began in June, 1970 with the introduction of mandatory gono
rrhea and syphilis testing for arrested prostitutes (the so-called 
"Health Hold Order"} and the application of contact tracing and 
street ethnography. The Health Hold Order was relinquished after 
a quarter of a century of use, effective 1/1/95 (because positivity 
rates and other epidemiologic information no longer supported the 
idea that much transmission of STD or bloodborne infections could be 
attributed to these women). The steep decline in clinic visits by 
prostitutes is attributable in largest measure to abandonment of the 
Health Hold Order system and, in some measure, to declining numbers 
of prostitutes locally (by about 40% during the 1990s). 


As the following (inelegant but informative) Table shows, the 
proportion of positive tests for gonorrhea was typically about 24% 
during the 1970s, 13% during the 1980s, and 4% (or lower) thereafter. 
As for chlamydia, the initial yearly prevalence of 6% reached a tempo
rary high of 12% the following year, has stabilized at about 5% until 
1996, but has become worrisomely higher during the last 2 years (15-18% 
neighborhood) - although the number of cases is still small. This 
trend bears watching, while other (less restrictive than the Health Hold 
system) means of interrupting transmission chains in their socio-sexual 
networks are being used. Should these fail ••.••.. (Dr. Englender will 
need to fill in the blank!) 


As for HIV infection (data not shown), 683 women with histories 
of prostitution (here or elsewhere, currently or formerly) have been 
tested for HIV at our facilites since the summer of 1985 (when the test 
became available) and 26 (3.8%) have been positive. The last positive 
HIV test on a local prostitute was 4 years ago (early March 1994). The 
positivity rate for women who ever practiced prostitution locally (3.2%) 
is lower by a factor of two-and-a-half compared to women who practiced 
elsewhere (8%). As for risk factors, 22 (85%) of the 26 HIV-infected 
women admitted to a history of injecting drug use and 4 didn't (we feel 
that at least two lied). 


Note before you inspect the following Table: Chlamydia testing started 
1 July 1987; in addition, there are fewer chlamydia tests than visits 
because specimens, until recently, were not collected on menstruating 
patients. 
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Gonorrhea & Chlamydia in Local Prostitutes 


Year Original Visits Gonorrhea Cases Chlamydia Cases 
(Number) # (% Positive} :fl. (% Positive} 


1970 105 42 (40.0) 
1971 164 52 ( 31.7) 
1972 226 53 (23.5) 
1973 154 42 (27.3) 
1974 142 34 (23.9) 
1975 171 51 (29.8) 
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) 
1983 214 31 (14.5) 
1984 258 23 ( 8.9) 
1985 254 27 (10.6) 
1986 174 33 (19.0) 
1987 169 19 (11.2) 4 of 66 ( 6.0) 
1988 195 21 (10.8) 17 of 138 (12.3) 
1989 192 24 (12.5) 15 of 150 (10.0) 


1990 157 4 ( 2.5) 9 of 144 ( 6.3) 
1991 148 7 ( 4.7) 11 of 148 ( 7.4) 
1992 150 4 ( 2.7) 7 of 148 ( 4.7) 
1993 114 6 ( 5.2) 3 of 112 ( 2.7) 
1994 133 10 ( 7.5) 7 of 130 ( 5.4) 
----------------------------------------------------------------
(Totals for the 25 years of the Health Hold Order system): 


1995 
1996 
1997 


4935 810 (16.4) 73 of 1006 (7.3) 


42 
49 
39 


0 ( 0.0) 
3 ( 6.1%) 
0 


1 of 42 ( 2.4) 
7 of 47 (14.9) 
7 of 39 (17.9%) 


----------------------------------------------------------------
(Totals since end of Health Hold System: 3 years): 


130 3 ( 2.3) 15 of 128 (11.7%) 


Male prostitutes 


Until the mid-1980s, male prostitutes were rarely observed in 
Colorado Springs. Between 1985 and 1994 (a decade) Colorado Springs 
police arrested 21 male prostitutes (all cross-dressers) on 28 
occasions. (We served Health Hold Orders on all.) 3 of the 21 
(14.3%) were positive for HIV, one for pharyngeal gonorrhea, and 
one for infectious syphilis. 
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Presentations 


In 1997, 44 formal presentations were recorded, with a total 
audience of 1026 (excluding radio/television audiences): about one 
presentation/week, with an average audience of 23. Demand for such 
presentations was highest during the late 1980s and early 1990s, 
when concern about HIV ("AIDS Hysteria") was at its peak. Most current 
audiences comprise health workers and, importantly, high risk persons. 
Requests to educate students have plummeted, as concern about hetero
sexual transmission of HIV has diminished, and as educators have become 
wary of potential complaints surrounding safer-sex presentations in 
our schools. 


1987 1988 1989 1990 


Total presentations 110 132 127 113 
Total audience 3683 6847 5462 5165 
Students 45% 38% 56% 39% 
Health care workers 23% 23% 20% 25% 
Employers 10% 5% 2% 4% 
Trainers 10% 16% 7% 3% 
General audience 11% 17% 8% 22% 
High risk persons 3% 1% 6% 7% 


... CONTINUED ••. ·1991 1992 1993 1994 


Total presentations 117 128 95 69 
Total audience 5065 5358 4778 2334 
Students 41.6% 52.8% 46.1% 14% 
Health Care Workers 30% 21.1% 37.9% 50.6% 
Employers 0.8% 1.7% 0.7% 0 
Trainers 3.6% 5.5% 6.2% 5.7% 
General audience 14.1% 14.8% 7.7% 25.8% 
High risk persons 11% 4.1% 1.4% 3.8% 


.•. CONTINUED ..• 1995 1996 1997 


Total presentations 101 58 44 
Total audience 3558 1761 1026 
Students 41% 38.8% 12.7% 
Health care workers 19.3% 53.1% 40.3% 
Employers 22.4% none none 
Trainers 1% 4.4% 7.9% 
General audience 5.7% 3.1% 9.9% 
High risk persons 11.5% 0.6% 29.1% 
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Summary of medications used 


(1995-1997) 


All medications are provided by our State health department, 
except metronidazole and benadryl. 


STD Clinic 


Bicillin (1.2 m.u.) 
Spectinomycin ( 2g) · · 
Benadryl (50mg) 
Erythromycin(250mg) 
Rocephin (250mg) 
Doxycycline 
Suprax (440mg) 
Metronidazole(500mg) 
Ofloxacin 
Zithromax 


1995 
48 syringes 


2 vials 
400 capsules 


10772 tablets 
10 vials 


25948 capsules 
666 tablets 


3640 tablets 
274 tablets 


None 


1996 -sa 
0 
0 


7502 
8 


21618 
785 


4260 
410 


65 


Condom Distribution Program 


1997 
47 


3 
0 


5948 
7 


24244 
640 
860 
100 
200 


An active program of condom distribution in high risk settings 
was initiated in late 1987 (See: Morbidity and Mortality Weekly Report 
of 14 February 1992, pp 94-95, 101). Especially targetted were 
prostitutes (both genders) on "the stroll" (streets), along with their 
customers ("Johns"); men patronizing gay bars; In-(Drug Clinic) and 
Out-(street outreach)-Of-Treatment injecting drug users; and folks 
affiliated with street (particularly crack-cocaine) gangs. Good records 
(as opposed to anecdotal guesses or estimates) have been been maintained 
since 1993, when we moved into the new facilities on South Union. 


1993: 
1994: 
1995: 
1996: 
1997: 


50,000 
103,500 
215,000 
247,000 
172,000 


Condoms Distributed: 1993-1997 


There is a powerful temporal association between our assertive 
condom distribution efforts in targetted community settings and the 
pronounced, sustained declines in all STD/HIV in El Paso County during 
the 1990s: during the last 10 years or so, STD have declined about 40% 
and HIV, about 60%. We estimate that, overall, we've distributed about 
1,250,000 condoms (less than 100,000 dollars wholesale) in 10 years. 
It's a lot cheaper and more effective to do that than to pay for an idiot 
like John Potterat. (I just wanna make sure you're really reading this 
Report and not just pretending.) 
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PART V 


The traditional tables 


"You can observe a lot by watching" 


Yogi Berra 
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- ---~---
MONTHLY ANNUAL 


YEAR JAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC AVERAGE TOTAL 


1991 70 60 66 52 63 86 49 52 88 80 58 52 65 776 


1992 54 65 72 40 53 35 52 60 39 78 32 54 53 634 


1993 29 39 26 29 25 47 37 70 33 51 36 ' 95 43 517 


1994 74 27 56 50 43 65 102 100 63 74 55 
, 


64 64 773 


1995 59 57 29 34 47 47 50 35 29 38 40 22 40 484 


1996 30 24 34 18 20 27 38 44 23 25 28 31 29 342 


1997 19 24 24 31 26 29 27 35 33 27 14 iO 27 11Q 


1998 


1999 


2000 


2001 


2002 


2003 


2004 


·. 
2005 


2006 -


2007 


2008 . 
2009 


2010 


2011 


2012 







Re~orted Gonorrhea Cases Bv Morth 1Q7 -Jqqtf 
l~onthly Annual 


Year Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec Avera_ge Total 


1973 175 1 so 102 Q._ 122 122 . 134 149 188 124 146 G)_ 133 1598 -
I 


.........__., 


1974 110 79 108 133 138 143 203 198 127 155 101 134 135 1629 
I 


(a;·~ I 
1975 133 138 122 145 116 126 191 186 I 171 124 146 140 1680 


I L,Yl~/'1 . \.__...' 


1976 140 119 154 138 158 155 185 174 246 131 213 165 165 1978 . 


! I ! 
1977 193 117 133 182 161 215 134 193 ! . 149 145 212 164 


. 167 1998 I 


I ! 
1978 134 124 107 128 ! 112 134 119 136 I 129 137 137 118 126 1515 


(97) I 
• I 1Lt~jl.11o.)( I 


1979 161 106 106 105 117 I 130 175 1 16t"fil7 136 109 I 127 1525 
- ! I 


1980 164 149 {~ 118 109 122 156 110 I (;8) 118 126 117 127 1520 


I 


(;j 1981 117 120 126 118 140 174 137 148 1691 144 128 128 1537 


i982 (95~1 (96 \ (98) (a; I ~)_ 127 115 


...__, 


r1iJ (;': (;:, 149 118 105 1263 
"--" 
~ G\ (a;:i --


1983 113 108 ~,, 11 B 110 128 148 6o:) _(s~) -+ 107 1280 ---· ) 


( 96-) 
---------


1984 115 161 127 105 113 153 142 113 133 131 136 . 127 1525 - ----
1985 · .. (98). ® ([a) 138 


.. 
132 127 179 ~ 155 127 157 126 128 1530 


·~ 1986 @ .€) ~; (E) GV @J ~ GJ I 


148 119 124 105 1265 -
1987 l09) (sOJ (98) (93) (9sJ @) (f9) _@ (fJJ (fi) -~ (66) (··a.-3~. 1001 
1988 I~ 1(,5) 1;'- ~) r:;·; ~---\ 691 !~) !881 


.......... :;-, ~, .. 
. 92 .. '2 : ,.-;;-) iCJA (r:,p, J 77 :~ _926 


1989 IQ '(to) _G) 0) 60 ~ .rm 1m ?sf) 1(86 v· \,_./ '----' 
rBo: LJJJ2. 2/:n 861 1 


~9) 
- - -----1990 (35) (39) --- - - "----' 


(67) (i6) (62) (68) (ii) (il) lcw (85/ (84_) 60 840 - '-..__./ ""-- ...._, ....__..... '---""" - -







' ............... ,•)- t - • ' ••.•.• - .~ .. . 


Gonorrhea Cases by Report year, Coinfection, Source, Age and Race 
C:\MYSAS\DISEASE\TABLE52.5AS 


: AGECLASS : RACE : 
:-----------------------------------+-----------------------------------: 
:< 14 :14-19:2~-24:25-29:3~-39: 4~+ w H 8 AI OPI ? ALL 
:-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----: 


N N N N N N N N N N N N N 
:------------------+-----+-----+-----+-----+-----+---~-+-----+-----+-----+-----+-----+-----+-----: 


: RPTSRC : : : : : : ' ' : : : : : I 


~------------------' I I I I 


:Private Male • I 4: 2: 3: 9! I 
• I 7: I 


• I 16! 
:------------------+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----: 
Private Female 1: 13: 17! s: s: 2: 14! 4! 27! •1 • 1 4: 49: 
------------------+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----: 
VDC Male •1 19: 19! 27! 7! 3! 13! 8! 51! 2: 1! 75! 
------------------+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----: 
VDC Female .: 26: 13: 4: 5! ;2: 13: s: 26; 1: 2: •1 5~: 


------------------+---~-+-----+-----+-----+-----+---:-+-----+-----+-----+-----+-----+-----+-----: 


Carson Male ., s: 34; 9; 7! :.: 3! 2! 52! .: .: 1: 58! 
------------------+-----+-----+-----+-----+-----+---:-+-----+-----+-----+-----+-----+-----+-----: 
Carson Female • , 9: 12: 2: 2: !. : 7: 2: 14: . 1 • 1 2: 25! 


:------------------+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----: 
I A . F M 1 . I I I 2 I I 2 I . ' Ill I 1 I 1 I 2 I I I 1 I 5 I 
I 1r rc a e . I • I • I I . • I . I ;; I I I f • I • I I I 


:------------------+-----+--~--+-----+-----+-----+--~~-+-----+-----+-----+-----+-----+-----+-----: 
: Air F r c F em a 1 e : • : 4 : 1 : • : • : ! • : 1 : . : 4 : . I • I • 1 5 : 
:------------------+-----+-----+-----+-----+-----+---~-+-----+-----+-----+-----+-----+-----+-----: I . 


!FPC/PN Female .: 1: 5: 1: .: j.! 2: .: 5! . 1 ., 7! 
:------------------+-----+-----+-----+----~+-----+--:~-+-----+-----+----~+-----+-----+-----+--:--: 
: CHC Fema 1 e : . : 6: 3: ; : • : 1 1• : 2: 2: 5: . : ' . : 9: 
:------------------+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+~----: 


Pl Prnt Male .: .: 1: .: .: .: 1: ., .; ., 1! 
------------------+-----+-----+-----+-----+-----+---,-+-----+-----+-----+-----+-----+-----+-----: 
Pl Prnt Female 1: .; 1: 1: ., !.: 1: ., 2! ., .:· .; 3; 
------------------+-----+-----+-----+-----+-----+---~-+-----+-----+-----+-----+-----+-----+-----· 


~ ' I 


Oth pub Ma 1 e : . : 5: . : . : 1: i. : • : 3: 3: 1 • : ' 6: 
------------------+-----+-----+-----+-----+-----+---~-+-----+-----+-----+-----+-----+-----+-----· I I 


:oth pub Female : .: 7! .: .: .: !.; 4; .: 3; ., .: ., 7; 
:-----~------------+-----+-----+~----+-~---+-----+---~-+-----+-----+-----+-----+-----+-----+-----: 
!ALL 2: 1~2: 11~: . 55; 35; 12! 71! 3~! 2~1: 3! 3! 8! 316! 
--------------------------------------------------------------------------------------------------


' ·~ 







Chlamydia Cases b~ Sour~e, Age and Race 
C:\MYSAS\DISEASE\TABLES2.SAS 


---------------~-----------------------------------~---------------------------------------------------------
: t • AGECLASS I ! : RACE : 
·-----------------------------------------+-----------------------------------------· I I 


? :< 14 w H B AI OPI OTH ? ALL 
~-----+-----+-----+-----+-----+-~~--+-----+-----+-----+-----+-----+-----+-----+-----+-----1 I ' 


: N : N : N : N : N ! 1N : N : N : N : N : N : N : N : N : N 
------------------+-----+-----+--~--+-----+-----+-1~--+-----+-----+-----+-----+-----+-----+-----+-----+-----


:RPTSRC [ 
·-----------~~-----· I I 


:Private Male 1 • : 5! 12! 9! !10! .: 14! 2! 11 • : 1 • : 9; 37 
~------------------+-----+-----+-----+-----+-----+-----+-----+-~---+-----+-----+-----+-----+-----+-----+-----• . • i . 


:Private Female .: 2! 11Zl1! 62: 24! I !16! 5! 119! 31! 41~ .: 3! 
I 


o I 16: 211Zl 


~------------------+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----1 . 


11VDC Male ! • ! • ! 63! 110! 54! i ·31! 3! 76! 47! 127! 3! 7! • : 1! 261 I I . 


~------------------+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+----~+-----+-----
: VDC Fema 1 e : 1 : 1 : 98: 70: 19: ; : 8: 2: 92: 38: 53: 3: 13: • : • 1 199 
:------------------+-----+-----+-----+-----+-----+--~--+-----+-----+-----+-----+-----+-----+-----+-----+-----
:carson Male 2: • : 15! 96: 31! i 14! • : 44! 21: 92! • : • : • 1 1! 158 
~------------------+-----+-----+-----+-----+-----+-~---+-----+-----+-----+-----+-----+-----+-----+-----+-----
1 I ~ 
:carson Female : 1! 1! 61! 76! 17! 1. 8! .: 66! 19! 67! 3! 5: •1 4: 164 
1------------------+-----+-----+-----+-----+-----+-J~--+-----+-----+-----+-----+-----+-----+-----+-----+-----
:A. F M 1 I 11 I I 61 I I, I I 41 11 11 I I I 11 7 
1 ~ Y"' rc a e I I • I • I I • I ! i • I • I I I I a I a I • I I 


' I ' 
:------------------+-----+-----+-----+-----+-----+-~---+-----+-----+-----+-----+-----+-----+-----+-----+-----
:Air Frc Fema 1 e : 2: • : 8: 11: • : J 1 J:. . : 12: ; 2: 8: · • : 1: • : 5: 28 
:------------------+-----+-----+-----+-----+-----+-~---+-----+-----+-----+-----+-----+-----+-----+-----+-----
:FPC/PN Female .: 1 62! 49! 8! i\:5! .: 46! 33! 40! 1! 3! 1! 1: 125 
~------------------+-----+-----+-----+-----+-----+--~--+-----+-----+-----+-----+-----+-----+-----+-----+-----1 i I 
I CHC M 1 I I I 2 I I I I . I I 2 I I I I I I I 2 
1 ae I •1 •1 I •t •t i•t· •I I ;at •1 •1 •I •t •1 


:------------------+-----+-----+-----+-----+-----+-~~--+-----+-----+-----+-----+-----+-----+-----+-----+-----
:cHC Female .: .: 55! 37! 8! \:4: .: 45! 22: 34! .: 1: 2: .: 104 
:------------------+-----+-----+-----+-----+-----+-~-~-+-----+-----+-----+-----+-----+-----+-----+-----+-----
IPl p t M 1 I I I I I 11 I I 11 I I I I I I 1 
I rn a e I • I • I • I • I I i ; a I • I I a I a t a I a I • 1 a 1 


:------------------+-----+-----+-----+-----+-----+--:---+-----+-----+-----+-----+-----+-----+-----+-----+-----
:PI Prnt Female : 2! 1! 9! 3! 1! I! 1! .: 11! 1: .. 1: .: 1: .: 3! 17. 
:------------------+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----; 
;oth pub Male : .: •• : 27! 1: .: \ i:1: .: 6! 14! 9! .: .: .: .: 29; 
~------------------+-----+-----+-----+-----+-----+--~~-+-----+-----+-----+-----+-----+-----+-----+-----+-----: 
;oth pub Female : .: 1: 20: 2: 1: J! 1: .: 16! 3! 6! .: .: .: .: 25; 
:------------------+-----+-----+-----+-----+-----+--~~-+-----+-----+-----+-----+-----+-----+-----+-----+-----: 
;ALL 10! 7! 526! 535! 173! 106! 10! 554! 234! 490! 10! 35! 3; '11 l'Jb7; 


··-------------------------------------------------------------------------------------------------------------j : 
' I 







MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY HEALTH DEPARTMENT, 1991 


JAN FEB MAR APR MAY JON JUL AUG SEP OCT NOV DEC CY POS. PCT+ 


TESTING: 


HIV(Ah) 181 140 143 155 191 170 185 176 187 181 154 151 2014 


HIV(CUMULATIVE) 25,765 


RPR 265 247 277 269 267 259 234 292 307 290 268 234 3209 38 1.1 


FTA 1 1 0 4 2 2 4 4 't 6 3 0 31 14 45.2 


GC SMEAR 161 89 17 (DISCONTINUED IN MARCH 1997) 267 11 4.1 


GC CULTURE: 


VDC MEN: 146 138 152 153 185 126 131 135 178 164 140 123 1771 75 4.2 


VDC WOMEN: 160 146 161 169 168 171 135 183 168 170 146 132 1909 51 2.7 


PNC WOMEN: (YEARLY TOTAL ONLY) 161 1 0.6 
FPC WOMEN: (YEARLY TOTAL ONLY) 407 5 1.2 


CHLAMYDIA: MEN 146 138 151 153 185 126 128 135 173 163 140 121 1759 251 14.3 


CHLAMYDIA: WOMEN 160 146 161 169 168 171 135 183 168 168 146 132 1907 208 10.9 


CHLAMYDIA TX/EPI 92 75 94 89 78 94 82 86 114 84 95 82 1065 N/A 


GC TREAT 10 10 9 9 9 9 8 17 15 9 7 6 118 N/ A 


GC PRO-TREAT 24 10 25 15 18 34 28 23 32 24 14 22 269 N/A 


LUES TREAT 1 1 0 1 2 0 0 1 2 4 3 0 15 N/A 
LUES PRO-TREAT 0 3 0 0 0 1 0 0 0 1 0 0 6 N/A 
NON V.D. TREAT 149 108 125 125 102 108 93 111 103 116 93 76 1309 N/A 


CLINIC: NO. 13 12 13 13 13 13 12 13 13 14 11 11 151 N/A 







MONTHLY CHLAMYDIA INVESTIGATIONS REPORT: EL PASO COUNTY IIEALTII DEPARTMENT,1997 


JAN FEB MAR APR & HAY JUN & JUL AUG SEP & OCT NOV DEC CY 97 PCT/TL 


CONTACTS TO CHLAHYDIA: OUTCOME 


NOT INFECTED 1 4 7 1 1 1 15_ 1_0 


BROUGHT - TX 18 25 30 48 27 13 25 15 43 ?44 lh q 


PREVIOUS TX 16 24 17 'iR ?1 17 ?!J. 2-L- ?A 228 15.8 


NOT FOUND 23 16 38 33 33 13 6 50 27 239 16.6 


REFUSED EXAM 2 9 1 2 5 1 2 22 1 5 


UN LOCATABLE 20 12 35 49 41 11 h? ?7 'i1 11!J. 21 8 


TRANSFERRED 2 1 1 ~ 0.3 


EPI TREATED 35 45 45 75 49 17 28 25 48 167 ?'i 'i 


OTII!m 3 2 1 1 7 0.5 


TOTAL 117 126 180 271 178 79 147 142 200 1440 100% 







MONTIILY G.C. INVESTlGATTONS Hl~l'OHT: EI. PASO COUNTY IIEALTII DEl'ARTf"IENT, 1997 


JAN FEB HAR APR & MAY .IUN & .Jlll. AU<; SEP & OCT NOV DEC CY 97 PCT/TL 


CONTACTS TO GONORRIIEA: OUTCOME 


NOT lNFECTED 1 1 0.3 


BROUGHT - TX 2 15 6 25 4 5 12 3 9 81 23.5 


I'I\EV rous TX 8 1 13 4 5 10 ? 11 __ 5_4 ___ 1 c; 7 


NOT FOUND 2 15 2 7 8 4 5 4 3 50 ll. , 


IU~FUSED EXAM 1 2 3 0.9 


UNI.OCATABl.E 3 5 _5_ __ 4 6 1 24 7.0 


'l'I{ANSFEIU{EIJ _2__ __l_ 3 0.9 


El' 1 TREATED 2 21 4 43 15 9 14 5 15 128 37.1 


OTIIIm 1 1 0.3 
-


TOTAl, 6 60 16 96 36 28 49 14 40 345 100% 
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INTRODUCTION 


This Report is full of sound numbers, signifying a lot. Warning: 
it is BORING. A compendium of sequences of numbers and percentages 
is always destined to induce sleep in even the most motivated reader. 
(Although numbers give reports rigor, they also induce mortis!) 
It is intended as a comprehensive repository of program data and 
trends spanning more than a quarter century, not simply as a summary 
of 1998 accomplishments (and, alas, shortcomings). It should be used 
as a rear view mirror:. to know where you're going, it helps to know 
where you've been. 


The Report arranges the infectious diseases that our programs are 
charged with controlling in order of epidemiologic importance. The 
overall impression distilled from the available data is that sexually 
transmissible and blood-borne infections are declining in incidence 
in El Paso County, and that our control initiatives have contributed 
to this desirable trend (Self-praise is no scandal). Gonorrhea rates 
have declined nearly 90% since inception of our control program in 
1970, from 667 cases per 100,000 population to 79/100,000 in 1998. 
Chlamydia rates have declined by 16% since we initiated a formal 
control program in 1987, from 307 cases per 100,000 population to 
258/100,000; the true rate of decline is likely to be twice the recorded 
one (i.e., about 33%), because testing technology has improved the 
probability of detecting the infection by a factor of two since 1987. 
The observed rate of new HIV infection has declined 85%, from 43 cases 
per 100,000 population in 1986 (the first full year of testing) to 
6.6/100,000 in 1998. Infectious syphilis case rates declined 99% since 
1973, from 19 cases per 100,000 population to 2 cases per million. 
Lastly, trends for non-reportable STD argue for substantial incidence 
declines during the 1990s. 


STD/HIV transmission continues to occur, but at greatly diminished 
levels, in the socio-sexual networks of high-risk teens and adults 
(gang-associated persons, and men who choose men as sexual partners). 
The vast majority of teens and young adults are simply not contributing 
more than a negligible amount to observed transmission. We flatter 
ourselves into believing that there is indeed a powerful message in the 
observed association between our focal condom distribution efforts since 
1988 (about 1.3 million dispensed in 11 years) and the accelerated rate 
of STD/HIV declines we report for El Paso County. We are positive that 
this self-flattery will have its detractors: we'll show you our data that 
support this point of view, if you show the data that support yours! Fair? 


Comments, criticisms or suggestions are encouraged (To: John Potterat 
[719] 575-8608 or e-mail: smuth@rmi.net). Happy reading! 







1998 STD/HIV Annual Report 
PART I 


HEPATITIS-C PROGRAM 
Monitoring infectious hepatitis has traditionally been the 


domain of our Department's Nursing Division. Because of the 
intersection between Hepatitis-B, Hepatitis-C, Hepatitis-D, and 
HIV/AIDS, it seems operationally desirable to incorporate control 
of these epidemiologically related hepatitites into the larger 
blood-borne infection rubric, which includes retroviruses such as 
HIV. Therefore our HIV Program acquired, in the Spring of 1998, 
the responsibility for Hepatitis-C surveillance and control. As of 
the end of 1998, this ambitious initiative was still a woefully 
underfunded mandate. But it's a real commitment, a real beginning. 


Prodded by Dr. L.T. Kircher (Penrose Hospital Pathology Dept), 
we jointly approached the medical community to raise awareness of 
Hepatitis-C's seriousness and prevalence. The skeletal Hepatitis-C 
database in existence (containing about 3,500 reports of positive 
Hepatitis-C tests since the late 1980s) was exported to the HIV 
Program databases. A (Penrose Hospital) summer intern manually 
reviewed approximately 1,000 hospital medical records to retrieve 
medico-epidemiologic data; these are intended to comprise the base 
for sound estimates of Hepatitis-C prevalence and morbidity locally. 
Several grant proposals were written; some were successfully, though 
modestly, funded. As of the end of 1998, some data entry and screening 
funds were available, but the requested 1.5 F.T.E. positions to staff 
Hepatitis-C surveillance and control had not yet been allocated. 


Initial start-up energies were channeled into 1) database 
conception and architecture; 2) coordination with the private and 
military medical sectors to assure their collaboration with case 
reporting and clinical data gathering; 3) obtaining clearance for 
data integrity (including assurances for confidentiality and for 
protection of human subjects); 4) developing extra-mural community 
resources for testing, counseling, and patient support-referral; 
5) designing a targetted screening program to maximize impact of 
meagre resources; and 6) incessantly whining and begging for appropriate 
resources to do the job right. 


PART II 


CHLAMYDIA CONTROL 
A Brief History 


Chlamydia control was born in mid-1987 - an event occasioned 
by availability of affordable (but modestly sensitive) antigen tests. 
During 1988, we inaugurated formal contact tracing efforts and 
screening of high-risk women. By mid-1995, we significantly 
increased contact tracing efforts. Most importantly, starting on 
1 July 1996, we implemented PCR testing in all health department 
clinics; this DNA-amplification method has the advantage of being 
virtually twice as accurate as first generation antigen tests. 
Enhanced diagnostic accuracy and enhanced contact tracing efforts 
are the two factors responsible for the substantial increase in 
reported chlamydia cases starting in 1996, from about 1200 cases 
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per year (in both 1995 and 1996) to about 1600 cases during 1998. 


Our county's largest producer of positive chlamydia diagnoses 
is the Health Department (STD, Family Planning, Prenatal, and Pap 
clinics), followed closely by military installations (especially 
Fort Carson). Together, they contribute nearly three-quarters of 
all local diagnoses: about 40% of all county cases are diagnosed at 
the Health Department and about 33% at military clinics. 


Starting in mid-1996, selected patients (contacts to chlamydia) 
at local military installations were tested with the superb PCR test. 
By late Spring of 1998, general PCR testing for chlamydia was implemen
ted at Fort Carson clinics. More than 75% of the increase in reported 
cases between 1997 and 1998 (from 1367 cases to 1620) is accounted for 
by reports from military clinics (See Table below). Our data suggest 
that most of the remainder (25%) of the increase is due to superior 
contact tracing (more on that later; be patient!). 


The Table below supports our epidemiologic interpretation, which 
11 blames 11 superior technology and enhanced contact tracing, rather than 
enhanced chlamydia transmission in El Paso County. Comparing 1995 (as 
baseline year) to 1998, note that medical venues registering sharp 
increases are precisely those where PCR testing was eventually 
implemented. The venues registering declines - private doctor settings 
and Planned Parenthood - are not only places where use of the PCR is 
sporadic, but are also the sites that tend to detect prevalent (as 
opposed to incident) cases. Our interpretation (self-serving?) .is that 
prevalence (old cases in the 11 reservoir 11 ) is declining arid that· 
incidence (new transmission) is, despite appearances, probably 
declining, or at least is not increasing. Our prediction is that 
when the masking effects of enhanced test sensitivity and enhanced 
contact tracing wear off, chlamydia morbidity will decline suddenly 
and substantially. . 


Lastly, the lopsided male-to-female ratio (there are roughly 
twice as many reported cases in women than in men; see Table below) 
is an artifact of screening (we often screen women and seldom screen 
men) and of the ecology of chlamydia in the human reproductive tract: 
men are twice as likely as women to experience spontaneous cure of 
chlamydia within a few weeks of initial infection. 


Re2orted chlamydia cases: 1995-1998 
1998 1997 1996 1995 


Men Women Total (%} Total (%} Total (%) Total(%} 


Private doctor 46 244 290 (17.9) 250 (18.3) 238 (19.8) 332 (27.1) 
STD Clinic 300 254 554 (34.2) 460 (33.7) 385 (32.0) 313 (25.6) 
FPC/PNC/CHC* 156 156 ( 9.6) 229 (16.8) 219 (18.2)i 177 (14.5) 
Pl. Parenthood 1 31 32 ( 2.0) 17 ( 1.2) 40 ( 3.3) 52 ( 4.3) 
Ft. Carson 214 275 489 (30.2) 322 (23.6) 276 (22.9) 284 (23.2) 
Air Force 12 47 59 ( 3.6) 35 ( 2.6) 46 ( 3.8) 60 ( 4.9) 
Detention/Zeb 24 16 40 ( 2.5) 54 ( 4.0) N/A N/A 


Totals 597 1023 1620 (100) 1367 (100) 1204 (100) 1223 (100) 


*Family Planning, Prenatal, Community Health Center, clinics 
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Because public and military clinics test (and screen) for 


chlamydia consistently, observation of secular trends from these 
sectors probably provides reliable sentinel information. The important 
sentinel indicator in the Table below is the column on the right. Note 
that since enhanced contact tracing (mid-1995) and enhanced PCR testing 
(mid-1996 for health dept and selected military patients) and enhanced 
PCR testing in military clinics (Spring 1998), reported morbidity 
predictably increases, nearly doubling in 4 years (from 657 cases in 
1995 to 1251 in 1998). 


1988 
1989 
1990 
1991 


Chlamydia cases by selected report source and gender 
1988-1998 (Excludes private sector cases) 


H.D. Clinics Fort Carson Air Force Total 
Men Women Men Women Men Women 
243 268 250 197 84 150 1192 
144 217 289 263 Unknown N/A 
195 443 213 222 15l(both) 1224 
253 436 288 256 118(both) 1351 


Mandatory reporting begins ... 
1992 185 327 277 289 45 63 1186 
1993 264 299 212 239 32 38 1084 
1994 264 332 226 255 20 47 1144 
1995 163 150 114 170 13 47 657 
1996 223 162 120 156 8 38 707 
1997 261 324 158 164 7 28 942 
1998 324 379 214 275 12 47 1251 


Trends in health department clinics that tend to diagnose 
prevalent rather than incident cases (Family Planning, Prenatal, 
Pap clinics), unlike the STD Clinic (which probably sees more incident 
than prevalent cases), show steady declines during the 1990s. 
Note the very low number of positives in the Prenatal/Pap category 
(Prenatal alone accounts for 5 positive diagnoses from 151 tests, 
for a 3.3% rate, the lowest on record [it was 8.5% in 1997]). 


Chlamydia screening in Women's Clinics 
(1988-1998) 


Year Family Planning Prenatal & PAP 
Tests Pos. (%} Tests Pos. (%} 


1988 772 61 ( 7.9) 573 75 (13.1) 
1989** 259** 30 (11.6) 410 30 ( 7.3) 
1990 1379 121 ( 8.8) 471 50 (10.6) 
1991 1559 114 ( 7.3) 537 39 ( 7.3) 
1992 1701 65 ( 3.8) 586 45 ( 7.8) 
1993 1812 70 ( 3.9) 531 31 ( 5.8) 
1994 2058 66 ( 3.2) 512 41 ( 8.0) 
1995 1789 44 ( 2.5) 420 12 ( 2.9) 
1996 1946 . 68 ( 3.5) 508 51 (10.0) 
1997 1753 82 ( 4.7) 418 16 ( 3.8) 
1998 1780 62 ( 3.5) 355 6 ( 1. 7) 


** Only high-risk clients were tested in 1989 
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Chlamydia cases in STD Clinic 


The following Table suggests the impact of both superior testing 
technology (mid-1996) and enhanced contact tracing efforts (mid-1995). 
As will be shown later, the large proportional and numerical increase 
in positive men reflects superior testing and enhanced contact tracing. 


Men 
Women 


Chlamydia cases in VD Clinic 
(1988-1998) 


1988 
Tests Pas (%) 


921 
812 


230 (25) 
175 (21.6) 


1989 
Tests Pas (%) 


1309 
1393 


125 (9.5) 
151 (10.8) 


1990 
Tests Pas (%) 


1574 
1707 


163 (10.4) 
195 (11.4) 


Total 1733 405 (23.4) 2702 276 (10.2) 3281 358 (10.9) 


Men 
Women 


Total 


Men 
Women 


1991 
Tests Pas (%) 


1852 
2155 


4007 


1994 
Tests 


1917 
2224 


259 (14) 
275 (12.8) 


534 (13.3) 


Pas (%) 


226 (11.8) 
207 ( 9.3) 


1992 
Tests Pas (%) 


1993 
Tes~Pos (%) 


1924 
2210 


4134 


1995 
Tests 


1650 
1880 


185 (9.6) 1730 248 (14.3) 
216 (9.8) 2044 203 (9.9) 


401 (9.7) 3774 451 (12) 


1996 
Pas (%} Tests Pas (%} 


147 (8.9) 1700 215 (12.6) 
136 (7.2) 1998 171 ( 8.6) 


----------------------------------------------------------------
Total 4141 433 (10.5) 3530 283 (8.0) 3698 386 (10.4) 


1997 1998 
Tests Pas (~} Tests Pas (%) 


Men 1759 251 (14.3) 1998 298 (14.4) 
Women 1907 208 (10.9) 2043 231 ( 11.3) 
----------------------------------------------
Total 3666 459 (12.5) 4041 518 (12.8) 


Chlamydia: Reason for presentation 
Patients find out they have chlamydia because they are sexual 


partners of infected persons or because they are concerned (symptoms, 
other STD, etc); the former are classifed as contacts, while the latter 
as volunteers or screening detections. The data below comprise STD, 
Family Planning, and Prenatal, Clinic patients (where the data are 
reliable). 


Notice the improvement in the proportion and numbers of cases 
in men identified as a consequence of contact tracing - this proportion 
is generally between a quarter and a third; during the last 3 years, 
it's been one half. Importantly, the steady and steep decline in 
men "volunteer" cases argues for declining incidence (volunteers are 
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usually freshly infected, symptomatic males). Please compare men 
"volunteers" with "contacts" for the 1988-1995 period versus the 1996-
1998 period: it is the inverse during the latter period copared to the 
former period. Contacts and screenees (awful word, non?) tend to be 
asymptomatic and to represent prevalent cases. (Interpretation of 
trends for women is presented in the next section below.) 


Chlamydia Cases: reason for presentation 
(All H.D. Clinics, 1988-1998) 


MEN 1988 1989 1990 1991 


Volunteer 
Screen 
Contact 


Volunteer 
Screen 
Contact 


Volunteer 
Screen 
Contact 


WOMEN: 


Volunteer/ 


138 (56.8%) 
24 (9.9%) 
81 (33.3%) 


243 (100%) 


1992 


111 (57.2%) 
27 (13.9%) 
56 (28.9%) 


194 (100%) 


1996 


89 (40.3%) 
18 ( 8.1%) 


114 (51.6%) 


221 (100%) 


Screen 205 (76.5%) 
Contact 63 (23.5%) 


Volunteer/ 


268 (100%) 


1992 


Screen 260 (75%) 
Contact 87 (25%) 


347 (100%) 


Volunteer/ 1996 
Screen 209-c75.2%) 


Contact 69 (24.8%) 


278 (100%) 


93 (64.6%) 
9 (6.2%) 


42 (29.2%) 


144 (100%) 


1993 


140 (56.2%) 
47 (18.9%) 
62 (24.9%) 


249 (100%) 


1997 


95 (33.5%) 
46 (16.2%) 


143 (50.4%) 


284 (100%) 


1989 


112 (51.6%) 
105 (48.4%) 


217 (100%) 


1993 


226 (70.8%) 
93 (29.2%) 


319 (1060%) 


1997 
247 (74%) 


87 (26%) 


334 (100%) 
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123 (63%) 
9 (4.6%) 


63 ( 32 0 3%) 


195 (100%) 


1994 


124 (49.2%) 
41 (16.3%) 
87 (34.5%) 


252 (100%) 


1998 


106 (32.5%) 
62 ( 19%) 


158 (48.5%) 


326 (100%) 


1990 


313 (70.7%) 
130 (29.3%) 


443 (100%) 


1994 


229 (73%) 
85 (27%) 


314 (100%) 


1998 
i90(75.3%) 


95 (24.7%) 


385 (100%) 


140 (55.3%) 
32 (12.7%) 
81 (32%) 


253 (100%) 


1995 


85 (55.2%) 
13 ( 8.4%) 
56 (36.4%) 


154 (100%) 


1991 


291 (66.7%) 
145 (33.3%) 


436 (100%) 


1995 


156 (73%) 
57 (27%) 


213 (100%) 
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STD Clinic women with chlamydia: reason for presentation 


To develop a sense for trends in women's reason for presentation 
(passive vs. active detection of cases) it is best to look at data 
from STD Clinic alone, since this clinic is the only reliable site 
where women are seen as contacts, or volunteers, or as screenees. 
Note that diagnosed cases nearly doubled between 1995 and 1998, 
relecting improved testing sensitivity and enhanced contact tracing. 


Volunteer/ 
Screen/ 


Contact 


Volunteer/ 
Screen 


Contact 


1988 


100(63%) 
59(37%) 


159(100%) 


1992 


135(60.8%) 
87(39.2%) 


222(100%) 


1996 


1989 


60(39%) 
95(61%) 


155(100%) 


1993 


117(57.1%) 
88(42.9%) 


205(100%) 


1997 


1990 


95(46%) 
113(54%) 


208(100%) 


1994 


117(58%) 
85(42%) 


1991 


151(52.6%) 
136(47.4%) 


287 (100%) 


1995 


76 (57.1%) 
57 (42.9%) 


202(100%) 133 (100%) 


1998 
Volunteer/ 


Screen 
Contact 


91 (56.9%) 
69 (43.1%) 


110 (56.4%) 162 (63.8%) 
85 (43.6%) 92 (36.2%) 


160 (100%) 195 (100%) 254 (100%) 


Civilian chlamydia contact interviews (1988-1998) 
We have interviewed 6026 civilian cases of chlamydia in the 


last 11 years, and obtained 10,231 contacts, with a consistent contact 
index of about 1.7 for both men and women. The number of interviews 
has roughly doubled annually since 1995, as has the number of contacts. 


Men 
Women 


Total 


1988 
No. Contacts 


190 321 (1.7) 
229 379 (1.7) 


419 700 (1.7) 


1991 
No. Contacts 


Men 269 
Women 434 


453 ( 1. 68) 
753 (1.74) 


Total 703 1206 (1.72) 


1989 
No. Contacts 


114 171 (1.5) 
176 309 (1.8) 


290 480 (1.7) 


1992 
No. Contacts 


220 352 ( 1. 6) 
351 646 (1.84) 


571 998 (1.73) 
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1990 
No. Contacts 


159 262 (1.65) 
364 659 (1.8) 


523 921 (1.76) 


1993 
No. Contacts 


186 267 (1.4) 
331 515 (1.56) 


517 782 (1.51) 
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1994 1995 1996 


No. Contacts No. Contacts No. Contacts 


Men 144 223 ( 1. 55) 107 162 (1.51) 213 379 ( 1. 78) 
Women 287 499 (1.74) 288 461 (1.6) 569 1047 (1.84) 
--------------------------------------------------------------
Total 431 722 (1.68) 395 623 (1.58) 782 1426 (1.82) 


1997 1998 
No. Contacts No. Contacts 


Men 239 433 ( 1. 8) 302 506 (1.68) 
Women 433 764 (1.76) 421 670 (1.6) 


Total 672 1197 (1.78) 723 1176 (1.6) 


Fort Carson's Preventive Medicine folks have been doing a 
wonderful job of interviewing chlamydia cases starting (as we did) 


Report 


in 1988. For 1998, they interviewed 90% of cases - a commendable 
result considering that implementation of PCR-based testing in late 
Spring was associated with a 50% increase in diagnoses in 1998: from 
322 cases in 1997 (when they interviewed 98% of cases) to 489 in 1998. 


Proportion of chlamydia cases interviewed 
(Fort Carson) 


1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 


Reported 447 552 435 544 566 541 481 284 276 322 489 
Interviewed 65% 63% 90% 77% 85% 88% 93% 91% 95% 98% 90% 


Overall, they have reported 4937 cases since 1988 and interviewed 
82.4% (4067/4937). 


Chlamydia contact tracing 
Intensified contact tracing since 1995, coupled with implementation 


of PCR-based testing, combined to substantially increase the number (from 
80 to 286) and proportion (from 12.5% to 31.2%) of newly diagnosed chlamydia 
contacts. Note also the rapid proportional decline in contacts "not 
infected": it's an artifact of superior tests, which are less likely to 
produce false negative results. Also encouraging is the declining number 
and rate of contacts who were not located ("not examined"). We may just 
be getting a bit gooder at finding people (self-serving comment, naturally). 


Infected 
(New cases) 
Not Infected 
Not Examined 


Total: 


Local contacts to chlamydia: Outcomes 
1988 1989 1990 1991 


97 (18.5) 
279 (53.3) 
147 (28.1) 


523 (100) 


87 (19.8) 
268 (60.1) 


85 (19.3) 


440 (100) 
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118 (15.2) 
553 ( 71.2) 
106 (13.6) 


777 (100) 


229 (23) 
613 (61.6) 
153 (15.4) 


995 (100) 







1998 STD/HIV Annual 
1992 1993 1994 1995 


Infected 
(New cases) 184 (21.1) 160 (21) 115 (15.4) 80 (12.5) 
Not infected 564 (64.6) 367 (48.2) 384 (51. 5) 345 (53.7) 
Not examined 125 (14.3) 235 (30.8) 247 (33.1) 217 (33.8) 


---------------------------------------------------
873 (100) 762 (100) 746 (100) 642 (100) 


1996 1997 1998 
Infected 
(New cases) 202 (18.3) 246 (21.1) 286 (31.2%) 
Not infected 373 (33.9) 314 (26.9) 296 (33.0%). 
Not examined 526 (47.8) 606 (52.0) 315 (35.1%) 


--------------------------------------
1101 (100) 1142 (100) 897 (100%) 


Thus, 9188 contacts have been sought locally in 11 years, of 
whom 1804 (19.6%) were newly identified cases; 4356 (47.4%) others 
were treated preventively but had negative tests. 


Proportion of Chlamydia Cases in Teens 


Report 


The first full year of mandatory chlamydia reporting was 1992; 
thus the data are reasonably reliable since then. The trend shows 
that teens contribute a stable proportion of overall cases (in the mid 
to high thirties), with absolute numbers of cases in teens not fluctuating 
much. The fact that we record in 1998 about the same number of cases as 
in 1992, when the tests were lousy and contact tracing efforts less 
intense supports our view that actual chlamydia transmission among 
teens is at least stable (and may well be declining). 


Year Total Cases Cases (Percentage} in Teens (Male Female} 
1992 1592 567 (35.6) 107 460 
1993 1575 585 (37.1) 132 453 
1994 1687 658 (39.0) 128 530 
1995 1223 478 (39.1) 79 399 
1996 1203 444 (36.9) 74 370 
1997 1367 526 (38.5) 110 416 
1998 1620 590 (36.4) 128 462 


Chlamydia and Gonorrhea Coinfections 
Persons who are diagnosed with chlamydia belong to sexual 


networks that are different from persons who acquire gonorrhea. 
Typically, only 8 percent of chlamydia patients, for example, have 
concurrent gonorrhea infection. It is thus interesting to look 
at the characteristics of patients with coinfection, since these 
persons presumably straddle both (distinct) sexual networks. Such 
data are only available on computer since 1996. The dually-infected 
poster person is most often a teen-age female of African-American or 
Hispanic background. The substantial increase (during ~he last 3 
years) in the proportion of dually-infected persons who are teen-aged 
minority females suggests transmission in gang sexual networks. We 
will obtain more ethnographic information during 1999 to confirm our 
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suspicion and to improve our interventions in those transmission
efficient sexual networks. 


1996 
1997 
1998 


CT/GC Coinfection, by selected characteristics 
(1996-1998) 


Number (%) female Number (%) non-white Number (%) in teens 
51 (52.6%) 66 (68.8%) 32 (33.3%) 
60 (56.6%) 73 (68.6%) 51 (48.1%) 
78 (57.4%) 104 (77.6%) 64 (47.1%) 


Part III 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 


In El Paso County, the news about HIV is very good: not only 
are those who are infected dying at a dramatically lower rate than 
heretofore, but few people are getting infected each year. The 
combination of "miracle drugs" with improved behavioral self-defense 
by high-risk folks (men who have sex with men and drug injectors) 
have markedly contributed to the reductions in new transmission and 
mortality we happily report. 


We record a spectacular 80% decrease in HIV/AIDS deaths since 
1995 - our base year because miracle drugs were introduced late that 
year. We surmise two reasons: a survivor effect and miracle drugs, 
especially protease inhibitors. In brief, "survivor effect'' refers 
to a phenomenon common in epidemics: those whose immune defenses against 
the infectious agent are strong tend to survive longer, while those with 
less effective defenses tend to die early. Thus, slowing of mortality 
was a predictable event - even in the absence of efficacious medications. 
We suspect - and this is only a guess - that most of the reduction in 
HIV/AIDS mortality can be attributed to better medications and much to 
a survivor effect. 


AIDS Deaths (1995-1998) 
1995: 68 ("Miracle" drugs introduced late 1995) 


1996: 41 
1997: 30 
1998: 13 


Not all HIV/AIDS deaths reported herein occurred locally. Patients 
who reside locally at time of diagnosis or time of report may subsequently 
move elsewhere; should they die elsewhere, we record these events in our 
database (more on that later). 


This phenomenon - retarding death - is reflected in CD-4 count gains 
during the 1990s. (The data are soft in that not all HIV patients are 
CD-4 tested and, of those tested locally, obligatory reporting did not 
start until mid-1993.) The table below shows the mean CD-4 count as of 
the end of the reporting year for those alive (i.e., not known to be 
dead) as of the end of that year, by major risk category: men who have 
sex with men and/or injecting drug users. (We have CD-4 counts on about 
half of all living patients each year.) Lastly, we exclude women with 
HIV because the numbers are very small (mercifully). 
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Mean CD-4 Counts For Men With HIV Or AIDS Not 
Known To Be Dead As Of The End Of Reporting Year 


(By major risk factor, 1992-1998) 


(N= the number of patients with CD4 count data in that year.) 


Year 
1991 
1992 
1993 
1994 
1995 
1996. 
1997 
1998 


Gay/Bisexual 
273 (N= 53) 
203 (N= 64) 
249 (N=106) 
282 (N=117) 
227 (N=123) 
229 (N=116) 
292 (N= 98) 
324 (N= 98) 


Injectors 
327 (N= 11) 
155 (N= 11) 
362 (N= 30) 
2'17 (N= 28) 
243 (N= 31) 
316 (N= 32) 
320 (N= 21) 
362 (N= 21) 


Gay injectors 
286 (N= 16) 
252 (N= 16) 
198 (N= 23) 
214 (N= 34) 
242 (N= 37) 
187 (N= 29) 
267 (N= 31) 
290 (N= 19) 


We also note an encouraging secular trend: a declining proportion of 
HIV patients with counts below 200 - the initial point for onset for life
threatening infections. 


Year 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 


Percent (and Number) with < 200 Cells 
56 (N= 80) 
65 (N= 91) 
58 (N=159) 
52 (N=179) 
55 (N=191) 
60 (N=177} 
48 (N=150) 
41 (N=138) 


AIDS proper: a brief profile 
At least 733 adults with full-blown AIDS have lived in the 


Pikes Peak region since the first reported case in August 1982. About 
two-thirds (65%) are known to be dead. Nearly equal numbers of cases 
have been counted locally (376) compared to those diagnosed elsewhere 
(347} who moved (and were reported) here after their AIDS diagnosis. 


Note: all data in this Report refer to adult HIV/AIDS cases. 
Pediatric cases (N= 15) are discussed in the last section of Part III. 
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AIDS cases having resided locally 


(Based on Report1) 
Counted locally Counted elsewhere Total 


Yr. No. Dead ill No. Dead 1ll No. Dead ill 
1982 -1- -1- (100) -1- -1- (100) 
1983 2 2 (100) 3 3 (100) 5 5 (100) 
1984 1 1 (100) 1 1 (100) 2 2 (100) 
1985 7 7 (100) 1 1 (100) 8 8 (100) 
1986 13 12 ( 92) 7 5 ( 71) 20 17 ( 85) 
1987 9 9 (100) 12 12 (100) 21 21 (100) 
1988 24 '< 23 ( 96) 14 11 ( 79) 38 34 ( 90) 
1989 32 30 ( 94) 32 28 { 88) 64 58 ( 91) 
1990 33 30 { 91) 27 21 { 78) 60 51 { 85) 
1991 33 29 ( 88) 32 26 ( 81) 65 55 ( 85) 
1992 29 20 ( 69) 56 41 ( 74) 85 61 ( 72) 
1993 45 22 ( 49) 47 33 ( 70) 92 55 ( 60) 
1994 50 28 { 56) 46 21 ( 46) 96 49 ( 51) 
1995 44 17 ( 39) 32 10 { 31) 76 27 ( 36) 
1996 35 8 ( 23) 12 6 ( 50) 47 14 ( 30) 
1997 18 2 { 11) 9 4 ( 44) 27 6 ( 22) 
1998 13 2 ( 15) 13 0 ( 0) 26 2 ( 8) 
-------------------------------------------------------------
Ttl: 376 243 ( 65) 347 223 ( 65) 733 466 ( 65) 


The above table shows year of diagnosis and whether the 
person diagnosed that year is known to be dead (the person may 
not have died in that specific year. For death by year in which 
it occurred, look 2 Tables below). 


have 


1986 
14 


Thus, nearly three-fifths of all HIV-infected adults (N=1260) 
so far progressed to AIDS (733/1260= 58%). 


Percentage of Adult HIV Cases Having Progressed to AIDS 


1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 
11 18 20 21 26 29 38 42 51 53 57 


HIV/AIDS cases bv age at report and clinical status 
(1982-1998) Based on Report2 and 2a 


1998 
58 


It is instructive to examine the data by 1) age at report 
and by 2) age at clinical diagnosis. {The numbers in parentheses 
in the Table below represent the AIDS subset. Thus, for example, 
51 (40) means that 51 persons with HIV were identified, of whom 40 
are known to have AIDS.) Age at Report refers to age at report to 
our health department. Death refers to the actual year in which 
the person died. 


Because many HIV positive people move to El Paso County from 
elsewhere where they may have initially been diagnosed, it is 
possible for someone to be older at time of report than at time of 
initial diagnosis. The difference is illustrated in the following 
two tables. The first table records mean age at report to us; the 
second, mean age at initial diagnosis. 
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Year Reported 
1982-85 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 


Total 


Age at 
Mean 
30.6 
30.1 
29.7 
32.6 
32.0 
32.5 
32.4 
33.1 
32.6 
33.6 
36.3 
36.7 
35.5 
35.5 


report 
S.D. 
7.4 
8.5 
7.8 


10.6 
9.8 
9.8 
8.7 
9.3 
7.1 
7.0 
9.7 
9.8 
9.0 
8.7 
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Totals 


HIV(AIDS) Deaths 
51 (40) 8 


128 (81) 9 
93 (60) 12 


101 (64) 31 
96 (55) 19 
99 (63) 37 
84 ( 4 7) 52 
99 ( 62) 55 
98 ( 60) 54 


110 (56) 64 
81 (43) 77 
99 (58) 45 
66 (24) 36 
55 (20) 14 


1260 (733) 513 


Note the steadily increasing age, which argues for a prevalent 
cohort (historically, rather than recently, infected people progressing 
to disease and- more slowly presently- death). Note that roughly 100 
persons with HIV have been reported each year (1986-1996) and that, 
during the last 2 years, half as many were reported. This notable 
decrease since 1997 supports the idea of an imploding epidemic. 


HIV/AIDS cases by age at first diagnosis 
(1982-1998) Based on Report3 


Year Diagnosed Mean age S.D. All HIVLAIDS Cases 
1982-85 30.6 8.0 102 
1986 29.5 8.1 161 
1987 29.2 7.4 128 
1988 32.3 10.3 127 
1989 31.0 9.5 124 
1990 31.0 8.6 122 
1991 31.8 8.9 98 
1992 31.9 8.3 83 
1993 30.0 7.0 59 
1994 33.5 7.5 74 
1995 36.0 11.2 61 
1996 36.4 11.1 55 
1997 34.1 9.2 32 
1998 35.8 9.6 32 


In comparing the two tables we note that there are declining 
numbers of persons newly being diagnosed as having HIV each year 
(especially during the 1990s; column at right) and that people are 
increasingly older at time of first diagnosis. These data support 
neither idea that 1) lots of folks or/and 2) lots of young people 
are newly becoming infected. To record only 32 new diagnoses annually 
in each of the last 2 years is remarkable (and elegant) evidence that 
the HIV epidemic is imploding, as we predicted 10 years ago (We had 
a lucid crystal ball during the late 1980s!) 
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Miscellaneous aqe chronology data 


In El Paso County, the mean age at acquisition of HIV is 
about 29 years (based on data from 171 seroconverters); the 
mean age of those not known to have proceeded to AIDS nor known 
to have died is 37.2 (N= 479); the average age at AIDS is 35.8 
(N= 733) and at death, 37.6 years (N= 513). The fact that the 
mean age of people living with HIV is now OLDER than mean age at 
first AIDS diagnosis implies that people with HIV are now living 
disease-free for longer periods. This encouraging change was first 
noted in 1996 - the first time since 1988 (when we started keeping 
track of such trends). 


HIV/AIDS Cases By Ethnicity 
Until recently, there were too few HIV/AIDS cases in minorities 


to attempt meaningful comparisons by sex, risk category, and HIV 
stage: asking detailed questions produced cells with small numbers. 
Although the cumulative numbers are·now large enough for men, this is 
still not the case for women (thus: please interpret data concerning 
women with appropriate circumspection). 


HIV/AIDS Cases in MEN By Ethnicity and Disease Stage 
Note: Here, as elsewhere in this report, missing observations are 
not counted as part of the denominator. 


Ethnicity 
White 


African American 
Hispanic/Other 


AIDS (N=664) 
489 (73.6%) 


90 (13.6%) 
85 (12.8%) 


HIV (AIDS-Free) N=438 
283 (64.6%) 


91 (20.8%) 
64 (14.6%) 


We thus infer that HIV infection is "moving" into minority 
populations (as it is nationally), since AIDS-free HIV infection 
presumably represents "recent" virus acquisition, while AIDS presumably 
represents "historical" acquisition. The shift is less pronounced among 
men classified as Hispanic/Other than it is among African-Americans --
a shift that is even more dramatic among women with HIV/AIDS: while the 
HIV/AIDS burden among white women is stable by disease stage, that among 
Hispanic/Other women drops sharply, the "balance" of which is accounted 
for by the increase among African-American women. Caution: relatively 
s~all numbers (We're not complaining!). 


HIV/AIDS Cases in WOMEN By Ethnicity and Disease Stage 


Ethnicity 
White 


African American 
Hispanic/Other 


AIDS (N= 66) 
38 (57.8%) 
18 (27.2%) 
10 (15.1%) 


HIV (AIDS-Free; N= 83) 
49 (59%) 
28 (33.7%) 


6 ( 7.2%) 


If we examine cases by risk category and ethnicity, by gender, 
we see that white men are likelier to report homosexuality as a risk 
factor, while non-white heterosexual men are likelier to report drug 
injection. (Percentage totals are on horizontal axis.) 


HIV/AIDS Cases in MEN By Ethnicity and Risk Category 
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(Report 4b) 


Risk White African-American HisQanicLOther 


Gay/Bisexual 559 (73.8%) 96 (12.7%) 102 
Injecting Drugs (Gay) 117 (77%) 20 (13.2%) 15 
Injecting Drugs (Hetero) 54 (52.4%) 28 (27.2%) 21 
"Hetero" Sex 0 3 (100%) 0 
Transfusion 19 (86.4%) 2 ( 9%) 1 
Unclassified 37 7 30 


HIVLAIDS in WOMEN by Risk Category and Ethnicity 
(Report 4b) 


(13.5%) 
( 9.9%) 
(20.4%) 


( 4.5%) 


Risk White African-American HisQanic/Other 


Injecting Drug Use 
Transfusion 


49 (62%) 
6 (85.7%) 


27 (55.1%) 
5 


19 (24%) 
1 (14.3%) 


19 (38.8%) 
7 


11 (13.9%) 
0 


Sex 
Unclassified 


3 ( 6.1%) 
2 


Risk Category By Stage of Disease: MEN 
(Report4) 


Homosexuality and injecting drug use continue to account for 
the vast majority of HIV/AIDS cases in men; yet a modest shift over 
time toward a larger proportion being contributed by (heterosexual) 
injectors is noted. This shift is also associated with the shift 
toward greater representation by minorities noted above. 


Risk 
Gay/Bisexuality 
Injecting Drug (Gay) 
Injecting Drug (Hetero) 
"Hetero" Sex 
Transfusion 
Unclassified 


AIDS 
462 
118 


67 
1 


13 
6 


(N=667) 
(69.9%) 
(17.9%) 
(10.1%) 
( 0.2%) 
( 2.0%) 


HIV (AIDS-Free; 
283 (72%) 


44 (11.2%) 
60 (15.3%) 


2 ( 0.5%) 
4 ( 1%) 


51 


N= 444) 


Risk Category By Stage of Disease: WOMEN 
(Report4) 


If we examine risk over time, we note an increase in women 
reporting injecting drug use. Since women injectors tend to shoot 
drugs with heterosexual injectors, this observation dovetails nicely 
with the (above) observation of the increasing proportion of HIV among 
heterosexual male injectors: 


Risk 
Injecting Drug Use 
Sex 
Transfusion 
Unclassified 


AIDS (N=66) 
34 (54%) 
24 (38%) 


5 ( 8%) 
3 


HIV (AIDS-Free; N= 83) 
49 (64.5%) 
25 (32.9%) 


2 ( 2.6%) 
7 


We thus surmise two distinct transmission universes: 1) networks 
involving men who have sex with men and 2) networks of heterosexual 
injectors. As a risk factor, heterosexual sex (whatever that means) is 
either poorly represented (MEN) or proportionally declining (WOMEN). 
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HIV/AIDS Control Program 
This program consists of two parts: the Counseling/Testing 


site (CTS) and the Control Program proper (e.g., outreach efforts). 
What follows is a potpourri of data and observations that paint an 
impressionistic picture of what is happening locally with HIV infection. 


HIV infection by source of report and gender 
( 1982-1998) . (Report9) 


The following represents the distribution of adults with HIV 
(including full-blown AIDS cases) reported, and where they were 
first identified. Note that nearly four-fifths are detected outside 
of health department clinics. In recent years, the relative contribu
tion of Donor Centers and the Military has been declining. Note also 
the low number identified from our Drug Clinic (not an artifact of 
testing levels). 


Ttl CasesL(%) Men Women 
1. Health Dept. Testing Site 213 (16.9) 199 14 
2. S.T.D. Clinic 62 ( 4.9) 47 15 
3. Drug Clinic (McMaster's) 5 ( 0.4) 3 2 
4. Donor centers 149 (11.8) 135 14 
5. Military* 145 (11.5) 133 12 
6. Doctors/hospitals/other 686 (54.4) 594 92 


Total: 1260 (100) 1111 (88%) 149 (12%) 


* Actually, military installations have reported 201 (16% of all) cases, 
of whom 145 were on active duty at time of report and 56 were retired 
or dependents (the latter are counted in category #7 above). 


HIV infection by reason for presentation 
(1982-1998) (ReportlO) 


A person's infection status is ordinarily detected via screening, 
or spontaneous presentation with symptoms (or curiosity), or contact 
tracing. Monitoring changes in presentation trends is important to 
assess the usefulness of screening or contact tracing efforts. The 
question we ask is: how did the HIV-infected person initially find 
out about his infection status ("Reason for presentation")? These 
data are based on the 1106 (88% of cases) with known information . 


... viewed annually (percentages): 


Reason Thru 1986 
Volunteer 19.9 
Screen 63.6 
Contact 16.5 


1987 
20.2 
74.2 
5.6 


1995 1996 
Volunteer 28.8 14.3 
Screen 61.0 77.9 
Contact 10.2 7.8 


1988 
11.8 
79.6 
8.6 


1997 
14.6 
68.8 
16.7 


1989 
14.6 
74.4 
11.0 


1998 
15 
67.5 
17.5 


1990 1991 
20.7 10.1 
65.2 79.8 
14.1 10.1 


1992 1993 
27.8 18.3 
65.6 74.4 
6.7 7.3 


Total :Qersons (%} 
201 (18.2) 
781 (70.6) 
124 (11.2) 


Note that, overall (1982-1998), every lOth case is 
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a consequence of contact tracing, 70% as screenees, and about 18% as 
volunteers. 


HIV contact interviews 
(1985-1998) (Report11 & 12) 


Many health jurisdictions in the United States are reluctant to 
interview HIV patients for sexual and needle-sharing partner information; 
they consider the procedure ineffectual or politically delicate. 
We've successfully conducted such "partner notification" (contact 
tracing) interviews on positive clients since the late fall of 1985. 


Declining numbers of persons with a first diagnosis of HIV 
also means that fewer persons receive formal contact interviews. 


Year No. Interviews No. Contacts Contact Index 
1982 1 2 2.0 
1985* 14 34 2.4 
1986 90 158 1.8 
1987 47 82 1.7 
1988 57 132 2.3 
1989 61 128 2.1 
1990 65 133 2.1 
1991 49 97 2.0 
1992 52 87 1.7 
1993 44 75 1.7 
1994 55 93 1.7 
1995 23 40 1.7 
1996 37 78 2.1 
1997 32 123 3.8 
1998 22 66 3.0 


Ttl: 649 1328 2.1 


* Last quarter of 1985 only (when we officially began) 
There are many reasons for our not having conducted contact


interviewing on 611 cases (1260 adult cases ever reported; 649 
interviewed by us). Those not interviewed were not successfully 
located (N=163 cases), or were not eligible for contact interview 
(N=377) because counseled or interviewed in the jurisdiction of 
original diagnosis, or we botched the opportunity (N= 28), or the 
client refused (N=15), or died (N= 15) before we were able to 
interview them. Lastly, some cases are in progress (N=13). Thus 
our Program has interviewed three-quarters of all eligible 
HIV/AIDS cases (649/868). 


About one-fifth (132/649) of interviewed cases name no identi
iable partners and one-third (236/649) name only one; about half 
44% (283/649) name two or more partners (range 2-18). 


HIV seroconverters 
Persons who initially test negative for HIV antibody and who 


are subsequently (weeks to months later) positive are classified as 
seroconverters - true public health failures, because it is easy, 
with modest effort, to avoid getting infected. Under most circum
tances, HIV is very difficult to acquire. Just as AIDS cases represent 
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the old face of the epidemic, so seroconverters represent the new -
hence their importance as sentinel cases. 


Year 
1981 
1982 ... 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 


Ttl: 


Seroconverters by year of conversion 
(Report13) 


Civilians 
1 


Military 


1 
9 
7 


11 
12 
10 
15 


9 
13 
11 
11 


5 
7 
2 


124 (72.5%) 


0 
0 
1 
3 
3 
3 
8 
5 
6 
6 
5 
4 
3 
1 
0 


48 (27.5%) 


Total 
1 
1 


10 
10 
14 
15 
18 
20 
15 
19 
16 
15 


8 
8 
2 


172 (100%) 


Not all seroconversions are observed; these data are mainly 
useful as a trend indicator. [Caveat on recent data: it usually takes 
a year or two to "observe" recent seroconversions; hence recent (i.e., 
last two years or so) data are artifactually low. 


Much of the reason for the disproportionate representation of 
military cases (they're about one-tenth of our adult population) is 
artifactual: their population is frequently tested and those who are 
newly positive are repatriated from overseas. When repatriated locally, 
they're reported to us. Three-quarters of military seroconversions 
occur in· soldiers (as opposed to air force, navy, or marine personnel.) 


Seroconverters are not very young, contrary to the propaganda in 
media reports; the average (mean) age at seroconversion is 29.3 years 
(Range 17 to 57 yrs). Only 5 (3%) of the 172 seroconverters are teens: 
17 years old (one) and 19 (four). Half convert in the 20-26 age interval 
and another third convert at ages 30-36. Thus, the distribution is 
bi-modal, with excessive risk in the first half of both the twenties 
and thirties. (Average age at seroconversion has not changed during 
the last decade: it's always very late twenties.) 


Seroconverters tend to be men (158/172) wbo have sex with men 
(85%) or drug injecting men who have sex with men (10%). Only about 
5% are heterosexual drug injectors. Whatever little new transmission 
has been occurring seems to be occurring in homosexual sexual-drug 
networks, and a very small amount in heterosexual injector networks. 


Health Department HIV antibody testing 


HIV testing began in 
Testing Site (CTS) and to 
the STD clinic, in 1988. 


(1985-1998) 
the summer of 1985 in the Counseling/ 
be offered in other clinics, principally 
(Drug clinic clients were tested via the 
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generic testing site since the fall of 1985.) The data below are 
aggregated to reflect total H.D. activity, irrespective of clinic. 


We have collected 27,499 specimens for testing since mid-1985 
(a little over 2,000 tests per year); 2390 were done in 1998. 


To develop a sense for trend in positivity, it is best to 
simply look at tests done in the CTS alone, since this is where 
the high-risk people are likeliest to seek testing. (These are 
first tests and therefore exclude repeat testing.) The trend is: 
high risk (gay) men seek testing (1985-1990), followed by increasing 
numbers of heterosexuals (particularly women), starting in the late 
1980s. Then came Magic Johnson's revelation in the late fall of 1991, 
which deeply affected attendance levels for about 2 years (1992-1993). 
Then followed a period of sustained concern by heterosexuals, but at 
much lower levels (1994-1998). 


HIV testing in the CTS: 1985-1998 


1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
Tests 191 322 732 757 675 801 1284 2056 1726 1342 
# positive 25 52 22 13 22 32 13 13 19 14 
% positive 13 16 3 1.7 3.3 4 1 0.6 1.1 1 


1995 1996 1997 1998 
Tests 1374 1328 926 858 
No. positive 11 14 7 12 
% positive 0.8 1 0.8 1.4 


Thus, 14,372 tests in CTS yielded 269 positives (1.9%) in the 13.5 
years since the test became available (July 1985); the CTS alone has 
served to identify only 1 positive per month during the last 11 years. 


In the STD Clinic proper, we see that while the number of folks 
accepting testing increased appreciably since 1987, the positivity 
rate has steadily declined. (All positive persons revealed recognized 
risk factors.) Overall, 6665 tests have been collected in STD Clinic, 
with 46 positives identified (less than 1%). As for the Drug Clinic 
(McMaster's), 715 tests have been collected since 1985, with 
5 positives being identified (5/715- or 0.7%- also less than 1%!). 


HIV (Ab) testing in STD Clinic 
(1985-1998) 


1985-86 1987 1988 1989 1990 1991 1992 1993 
No. of Tests 12 73 231 320 418 644 893 614 
No. Positive 8 3 3 5 9 4 5 0 
Percent Positive 75 4.1 1.3 1.6 2.2 0.6 0.6 0 


1994 1995 1996 1997 1298 
No. of Tests 673 649 550 698 890 
No. Positive 3 3 1 1 1 
Percent Pas. 0.4 0.5 0.2 0.1 0.1 
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HIV Testinq in Adult Detention Centers 


Although we have provided jail-based testing services on demand 
for at least 10 years, specially tagged computer data are only available 
starting in 1998. 


Year 
1998 


Metro Jail 
35 


CJC Facility 
154 


AIDS-virus infection in children: 


Total 
189 


Since the beginning of the epidemic, 15 children have been 
reported to us as being AIDS-virus infected; half are known to be 
alive, virtually all of whom are recently diagnosed (since 1993). 


"Age" means age at diagnosis, not current age. (Their CTS # 
are, in sequence: 1163, 2369, 4505, 6044, 7278, 10027, 10423, 10746, 
11338, 13682, 14909, 17103, 17292, 17438, and 21861.) 


(IDU = injecting drug user) 


Gender 
Male 
Male 
Male 
Male 
Female 
Male 
Male 
Female 
Male 
Female 
Male 
Female 
Female 
Female 
Female 


Age 
10 yrs 
Newborn 
3 yrs 
3 yrs 
Newborn 
13 yrs 
Newborn 
6 mos. 
10 yrs 
Newborn 
20 mos. 
3 mos. 
9 yrs 
9 years 
1 year 


Status 
Dead 
Dead 
Dead 
Alive* 
Dead 
Dead 
Dead 
Dead 
Alive 
Alive 
Alive 
Alive 
Alive 
Alive 
Alive 


Route of infection Year reported 
Transfusion (Hemophiliac) 1985 
Inf. mother (transfusion); birth 1985 
Inf. mother (transfusion); birth 1985 
Infected mother (IDU); birth 1988 
Inf. mother (Ct. to IDU); birth 1990 
Transfusion (Hemophiliac) 1991 
Inf. mother (Sex with HIV+);birth 1991 
Inf. mother (Sex with HIV+);birth 1992 
Transfusion (Hemophilia) 1993 
Inf. mother (Sex with IDU) 1993 
Inf. mother (Risk unknown:Arizona) 1994 
Inf. mother (Risk unknown:Germany) 1994 
Inf. mother (Risk unknown as of nowl995 
Child sexual abuse (Infected dad?) 1996 
Inf. mother (lOU/prostitute) 1998 


(Funny how there's about an equal number of males and females, yet 
the gender distribution clusters at the beginning (males) and at 
the end (females) of the Table!) 


Passive maternal HIV antibody (not virus) transfer: 


We also have records on 23 newborns whose mothers had HIV during 
their pregnancy. Of the 23, two are (temporarily) lost to follow-up 
(ATS # 8129 and 10789), while the other 21 are not infected (CTS # 
1016, 3105, 4307, 6093, 8044, 8795, 11675, 13278, 13468, 15150, 15240, 
15241, 17418, 17424, 18714, 19573, 1~582, 19583, 19770, and 21130). 


One was born in 1980, 1 in 1987, 1 in 1988, 4 in 1991, 4 in 1992, 
1 in 1993, 3 in 1994, 2 in 1995, 2 in 1996, and 4 in 1997. 
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Part IV 
GONORRHEA CONTROL 


1998 STD/HIV Annual Report 


We report 384 cases of gonorrhea for calendar 1998, a 20% increase 
over 1997 (319 cases) - the first increase since 1994. Whether this 
increase reflects the national trend (a 17% increase during 1998, also 
the first increase nationally in many years) or reflects intensified 
local transmission is not known. We lean to the latter interpretation, 
suspecting intensified gonorrhea transmission in the sexual networks of 
local gangs (See also pp. 8-9, above). We experienced a similar situation 
during 1990 and 1991 within local gangs. In any event, as the data below 
indicate, the increase is not due to substandard control efforts. In 
addition, the increase should be viewed in context of the long-term 
trend: gonorrhea morbidity is currently 90% lower than it was at its 
recorded apogee in 1977: 


1970 1973 
667 700 


1986 1987 
333 255 


1995 1996 


106 70 


Gonorrhea case rates Qer lOOlOOO 
(Assumes a 1998 population of about 485,000) 


1977 
735 


1988 
232 


1997 


68 


1980 1981 1982 1983 
468 471 383 385 


1989 1990 1991 1992 
213 208 192 155 


1998 


79 


Contact interviewing activity 
(1977-1998) 


1984 
438 


1993 
125 


1985 
420 


1994 
186 


After 4 years (1994-1997) of less than stellar control efforts 
(due to job performance problems with the State Department of Health 
employee responsible for most gonorrhea control efforts), operational 
indices improved markedly during 1998. Contact interview levels once 
more reached the 90 percent benchmark and the contact index (averag 
number of contacts elicited per case) improved to the expected level. 


'77-'79 '80-'82 1983 1984 1985 1986 1987 1988 1989 1990 
(Averages) 


Interviewed 70% 93% 97% 94% 89% 90% 91% 90% 90% 93% 
Ct Index 1.35 1.87 1.8 1.8 1.7 1.8 1.7 1.5 1.6 1.65 


1991 1992 1993 1994 1995 1996 1997 1998 
Interviewed 95.2% 92.1% 89.2% 73.6% 81.0% 85.5% 81.5% 90.1% 
Ct Index 1.73 1.81 1.55 1.52 1.54 1.61 1.53 1.77 


Gonorrhea contact tracing (1980-1998) 
Sixty-nine gonorrhea cases were newly identified as a consequence 


of contact tracing during 1998, a strong numerical and proportional 
improvement in new cases identified compared to the previous few years 
(1995-1997). In additon, a much lower number and proportion of sought 
contacts to gonorrhea went unexamined (e.g., unable to locate/refusals): 
the best level since 1993. 
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New cases 
Not infected 
Not examined 
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Local contacts to gonorrhea: Outcomes 


1980-1982 1983 1984 1985 
380 (29.6%) 357-cz5.9%) 475-c29.8%) 375-c23.5%) 
500 (38.9%) 567 (41.1%) 637 (40%) 593 (37.2%) 
405 (31.5%) 456 (33%) 481 (30.2%) 627 (39.3%) 


Total sought 1285 (100%) 1380 (100%) 1593 (100%) 1595 (100%) 


New cases 
Not infected 
Not examined 


1986 1987 
27~2.4%) 226-c25.6%) 
490 (39.7%) 427 (48.3%) 
468 (37.9%) 231 (26.1%) 


1988 
197(30.1%) 
269 (41.1%) 
188 (28.8%) 


1989 
150(23.7%) 
312(49.3%) 
171(27.0%) 


Total sought 1234 (100%) 884 (100%) 654 (100%) 633(100%) 


1993 
136(35%) 
150(38.5%) 
103(26.5%) 


New cases 
Not infected 
Not examined 


Total sought 


New cases 
Not infected 
Not examined 


1990 
239(30%) 
389 (49%) 
166 (21%) 


1991 
214-c29.7%) 
361 (50.1%) 
145 (20.1) 


894 (100%) 720 (100%) 


1994 1995 
15~3.1%) 7a-(22.5%) 
152 (32.1%) 143 (41.2%) 
165 (34.8%) 126 (36.3%) 


1992 
222(31.1%) 
347 (48.5%) 
146 (20.4%) 


715 (100%) 


1996 
47(21.8%) 
82 (38.0%) 
87 (40.2%) 


389 (100%) 


1997 
44(22.2%) 
77 (38.9%) 
77 (38.9%) 


Total sought 474 (100%) 347 (100%) 216 (100%) 198 (100%) 


New cases 
Not infected 
Not examined 


Cases 


Civilian 
Fort Carson 
USAF 


Total: 


Civilian 
Fort Carson 
USAF 


Total: 


1998 
69(35.2%) 
83 (42.3%) 
44 (22.5%) 


196 (100%) 


Gonorrhea case distribution 
(1987-1998) 


1987 1988 1989 


592 (59.1%) 
385 (38.4%) 


25 (2.5%) 


1002 


1991 


440 (56.7%) 
324 (41.8%) 


12 ( 1.5%) 


776 


477 (51.5%) 
428 (46.2%) 


22 (2.4%) 


927 


1992 


368 (58%) 
255 (40.1%) 


12 ( 1.9%) 


635 
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449 (52.1%) 
394 (45.8%) 


18 (2.1%) 


861 


1993 


303 (58.6%) 
205 (39.7%) 


9 ( 1. 7%) 


517 


1990 


425 (50.6%) 
397 (47.3%) 


18 (2.1%) 


840 


. 1994 


531 (68.9%) 
236 (30.5%) 


6 ( 0.8%) 


773 
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1995 1996 1997 1998 


Civilian 326 (67.4%) 236 (69.0%) 225 (70.5%) 285 (74.2%) 
Fort Carson 152 (31.4%) 102 (29.8%) 83 (26.0%) 95 (24.7%) 
USAF 6 ( 1.2%) 4 ( 1.2%) 11 ( 3.5%) 4 ( 1.0%) 


----------- ----------- ----------- -----------
Total: 484 342 319 384 


Gonorrhea morbidity is increasingly a civilian phenomenon. For 
the last quarter century, the military gonorrhea burden tended to 
dominate the local scene, with 40-45% of cases being reported from 
the military sector. During the last five years, a notable decline 
has occurred; the military now accounts for about a quarter of cases, 
with Fort Carson reporting one third the burden it reported during 
the late 1980s. 


The proportion and number of gonorrhea cases accounted for by 
teens increased substantially during 1998. Nearly two-thirds of the 
increase in reported gonorrhea cases noted between 1997 and 1998 is 
attributable to teens. During the last decade, the large majority 
of all gonorrhea cases locally have occurred in the socio-sexual 
networks of African-Americans (see 5 tables below). Since, according 
to police records and our own experience, quite a few local gang members 
are young African-Americans, we suspect that the 1998 increase in 
gonorrhea morbidity may be linked to gang transmission. 


Year 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 


Gonorrhea in Teens 
(Since AIDS) 


Total Gonorrhea Total (%) in teens 
1537 336 (21.9) 
1263 281 (22.2) 
1280 246 (19.2) 
1525 350 ( 23) 
1530 341 (22.3) 
1265 304 ( 24) 
1002 229 (22.9) 


927 214 (23.1) 
861 248 (28.8) 
840 247 (29.4) 
776 237 (30.5) 
635 207 (32.6) 
517 150 (29.1) 
773 246 (31.8) 
484 135 (27.9) 
342 92 (26.9) 
319 104 (32.6) 
384 145 (37.8) 


Gonorrhea: Reason for Presentation (Epidemiologic category) 
The following data reinforce our assertion that weaknesses in 


control efforts are not related to observed increase in case reports. 
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Volunteer 
"Screenee" 
Contact 


Total cases 


Volunteer 
"Screenee" 
Contact 


Total cases 


Volunteer 
"Screenee" 
Contact 


Total cases 


Volunteer 
"Screenee" 
Contact 


Total cases 


1984 
838(55%) 


170 (11.1%} 
517 (33.9%} 


1525 (100%) 


1987 
537(53.6%) 
159 (15.9%} 
306 (30.5%) 


1002 (100%} 


1991 
426 (54.9%) 
122 (15.7%} 
228 (29.4%) 


1985 
870(56.9%} 


210 (13.7%} 
450 (29.4%} 


1530 (100%} 
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1986 


680 (53.8%} 
192 (15.2%} 
393 (31%} 


1265 (100%} 


1988 
502 (54.2%) 
140 (15.1%} 
285 (30.7%) 


1989 
485(56.3%) 
133(15.5%} 
243(28.2%) 


1990 
498(59.3%) 
118 ( 14%} 
224 (26.7%} 


927 (100%) 861 (100%} 840 (100%} 


1992 1993 1994 
344 (54.2%) 269(52%) 409(52.9%} 
107 (16.8%} 125 (24.2%} 148 (19.1%} 
184 ( 29%} 123 (23.8%) 216 ( 28%} 


---------------------------------------------------
776 (100%} 635 (100%) 517 (100%) 773 (100%} 


1995 1996 1997 1998 
292 (60.3%} 212 (61.9%) 192 (60.3%) 215 (56%) 


72 (14.9%} 43 (12.5%} 49 (15.3%} 71 (18.5%} 
120 (24.8%) 87 (25.6%) 78 (24.3%) 98 (25.5%) 
---------------------------------------------------
484 (100%) 342 (100%) 319 (100%) 384 (100%) 


Gonoccocal Qelvic inflammatory disease 
The notable datum is the percentage recorded for the last 10 


years: between 20-30% of all women with gonorrhea have signs or 
symptoms of PID. We suspect this has to do with the kind of woman 
who is currently getting GC: living a rough life. 


1976 1977 1978 1979 1980 1981 1982 1983 
Cases 130 111 85 84 84 76 79 108 
Percent 18.3 15.5 15.4 16 14 12 17 21 


1984 1985 1986 1987 1988 1989 1990 1991 
Cases 75 123 98 73 73 73 87 74 
Percent 12.7 19.7 17.7 16.3 18.6 20.2 25.4 23.6 


1992 1993 1994 1995 1996 1997 1998 
Cases 71 44 73 67 37 48 62 
Percent 25 21.3 20.2 29.8 23.9 30.6 31.0 


Urethrally asymQtomatic men 
Men with inapparent infection have traditionally been vigor


ously pursued in El Paso County: the consistency in the trend is 
best viewed from the column at the far right. 
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Year Asymptomatic All men Pet. AsymQtomatic 
1981 143 927 15.4 
1982 116 814 14.3 
1983 131 777 16.9 
1984 139 936 14.9 
1985 126 907 13.9 
1986 106 712 14.9 
1987 101 554 18.2 
1988 92 534 17.2 
1989 82 500 16.4 
1990 78 513 15.2 
1991 57 451 12.6 
1992 61 354 17.2 
1993 38 310 12.3 
1994 70 412 17 
1995 34 262 13 
1996 24 187 12.8 
1997 27 162 16.7 
1998 28 184 15.2 


Gonorrhea reQeat cases 
The contribution to the gonorrhea burden made by repeaters is 


very low and in keeping with the substantial declining recorded trend. 
(Can't blame the 1998 case increase on repeaters or the poor control 
efforts such data would imply.) 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 


ReQeat cases 
159 
180 
129 
170 
229 
138 
156 
129 
136 


86 
89 


132 
92 
73 
48 
61 
47 
51 
50 
29 
28 
67 
25 
16 
11 
14 
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Percent of all cases 
9.9 


11.0 
7.7 
8.6 


11.5 
9.1 


10.2 
8.5 
8.8 
6.8 
6.9 
8.6 
6.0 
5.8 
4.8 
6.6 
5.6 
6.1 
6.4 
4.6 
5.4 
8.7 
5.1 
4.7 
7.0 
7.8 
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In terms of bodies, only 14 persons (6 men; 8 women) were 


repeaters in 1998. These 14 persons generated only 30 cases in all. 
(12 had 2 episodes and 2 had 3 episodes.) 


Gonorrhea cases in African-Americans 
Nearly two-thirds of all GC cases affect African-Americans, 


although the actual numbers have declined notably since the mid-1980s. 


1985 1986 1987 1988 1989 1990 1991 
Number 743 637 519 542 532 576 546 
Percent (48.6) (50.4) (52) (58.5) ( 61.8) (68.6) (70.3) 


1992 1993 1994 1995 1996 1997 1998 
Number 381 326 484 288 194 204 249 
Percent (60) (63) (66) (61) (60) {64) {64.8) 


Gonorrhea in homosexual men (since AIDS) 
Five of 184 GC episodes in men were acquired homosexually during 


1998. The overall trend continues to support the view that most gay men 
are being careful in their sexual relationships. 


Percent of male gonorrhea cases in 
Before AIDS {Jan-Jun 1981) 
AIDS reported (Jul-Dec 1981) 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 Not 
1995 
1996 
1997 
1998 


gay men 
16.2% 


9.4% 
6.9% 
7.2% 
6.5% 
5.4% 
2.0% 
0.2% 
1.7% 
1.2% 
0.4% 
1.3% 
2.0% 
1. 0% 


available 
1.5% 
2.2% 
1.2% 
2.7% 


PPNG (penicillinase-producing N. gonorrhoeae) cases: 
During 1998 we recorded 4 cases of PPNG (21 during 1997). And 


although the number of cases is modest, the trend is for an increasing 
proportion by ten-year period (PPNG was discovered in 1976 and the 
first local case diagnosed in 1977). 
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PPNG By 10-Year Period and Recently 


1977-1986: 
1987-1996: 
1997-1998: 


PPNG Cases 
63 


Total Gonorrhea 
16,939 


8,100 


Percentage of all GC 
0.37% 


180 2.2% 
25 703 3.6% 


PPNG cases By Year (since their discovery) 


1976 1977 1978 1979 1980 1981 1982 1983 1984 
--0 --1 0 3 0 7 ~ 5 2 


1985 1986 1987 1988 1989 1990 1991 1992 1993 
4 20 15 16 13 ~ ----n 15 2 


(1.6) (1.5) (1.7) ( 1. 5) (5.2) (4.1) (2.4) (0.4) 


1994 1995 1996 1997 1998 
14 --4 ~ ~ --4 


(1.8) (0.8) (7.3) (6.6) (1.0) 


Male-to-female ratio: Gonorrhea 
This ratio is not only at an all-time low levels it is, for the 


first time, below parity for men! This has to do not only with the absence 
of gay men in GC transmission but, importantly, in the declining share o 
cases accounted for by Fort Carson (heavily male). 


Year Men Women 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 775 505 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 
1988 534 393 1.36:1 
1989 500 361 1.38:1 
1990 513 327 1.57:1 
1991 451 325 1.39:1 
1992 361 274 1.32:1 
1993 310 207 1.5: 1 
1994 412 361 1.14:1 
1995 262 222 1. 18: 1 
1996 187 155 1. 21:1 
1997 162 157 1.03:1 
1998 184 200 0.92:1 
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Part V 


OTHER STD PROGRAM DATA/MISCELLANEOUS 


Juvenile Detention Centers: Screening Program 
As part of our effort to concentrate STD control resources on 


high-risk populations, we initiated an STD screening program at 
local juvenile detention centers in April·1997. Note that although 
the number of females screened nearly doubled, the number of chlamydia 
(CT) cases remained similar, as. did gonorrhea (GC). 


Juvenile Detention Gonorrhea & Chlamydia Screening 


1997 
1998 


We 


Tests 
285 
320 


(along 


Males Females 


CT Pos.(%) 
24 ( 8. 4) 
27 (8.4) 


GC Pos.(%) 
4 (1.4) 
6 (1.9) 


STD contact interviews: 


Tests 
86 


160 


1973-1998 
with our military colleagues) have 


CT Pos.(%) GC Pos. (%) 
19 (22.1%) 3 (3.4) 
20 (12.5%) 2 (1.3%) 


conducted nearly 
34,000 contact interviews sinGe 1973. 
Yr Civilian Ft.Carson Syphilis Civilian Military HIV/ 


Gonorrhea Gonorrhea (All) Chlamydia Chlamydia AIDS Ttl 


'73 339 420 (Est.) 48 807 
'74 316 400 (Est.) 41 757 
'75 334 404 (Est.) 35 773 
'76 309 554 (Est.) 26 889 
'77 424 520 (Est. ) 14 958 
'78 382 570 22 974 
'79 693 645 18 1356 
'80 759 574 18 1351 
'81 843 632 19 1494 
'82 617 620 17 1 1255 
'83 693 552 15 1260 
'84 780 644 27 1451 
'85 749 619 29 14 1411 
'86 671 467 30 90 1258 
'87 556 355 13 47 971 
'88 442 395 9 419 234 57 1556 
'89 418 358 17 290 355 61 1499 
'90 424 357 21 523 336 65 1726 
'91 445 294 27 703 421 49 1939 
'92 339 246 13 571 481 52 1702 
'93 267 194 28 517 475 44 1525 
'94 336 233 12 431 449 55 1516 
'95 248 144 15 395 310 23 1135 
'96 206 99 9 802 262 37 1415 
'97 189 86 3 699 325 32 1334 
'98 251 95 1 735 496 22 1600 


Ttl: 12001 10477 527 6038 4144 649 33911 
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Outreach: field investigations 


Nearly 58,000 client tracing investigations have been completed 
since 1973. The 45% increase since 1995 is due almost entirely to 
intensified case-finding surrounding chlamydia infection (we were able 
to assign additional case-finders in mid-1995). 


Note: The categories "Gonorrhea, Syphilis, and Chlamydia" 
include only contacts (sexual partners) to these diseases. 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 


Gonorrhea 
892 
805 
719 
979 


1199 
870 


1032 
1256 
2205 
1307 
1754 
2078 
2038 
1519 
1042 


757 
792 


1051 
916 
854 
445 
611 
400 
370 
344 
409 


Total: 26644 


Syphilis 
114 
114 
124 


78 
53 
92 
33 
46 
41 
29 
41 
45 
49 
59 
24 
32 
36 
37 
66 
68 
59 
25 
18 
28 
17 
26 


1354 


Chlamydia 
N/A 


7 
570 
498 
946 


1148 
979 
836 
777 
720 


1438 
1539 
1298 


10756 


Other* 
405 
441 
633 
718 
530 
580 
583 
572 
483 
446 
449 
472 
532 
538 
456 
577 
446 
716 
921 
900 
603 
841 
614 
626 
815 
827 


15724 


HIV** 
N/A 


25 
307 


96 
246 
320 
331 
419 
249 
239 
242 
185 
304 
202 
239 


3404 


Total 
1411 
1360 
1476 
1775 
1782 
1542 
1648 
1874 
2729 
1782 
2244 
2595 
2644 
2423 
1625 
2182 
2092 
3081 
3470 
3050 
2182 
2496 
1937 
2766 
2917 
2799 


57882 


* Follow-up for positive syphilis serologies, positive GC and 
chlamydia tests, and test-of-cure follow-ups. 


** Contacts to HIV and positive ELISA test follow-ups 


Newly identified STD cases 
(1973-1998) 


STD patient interviewing and the tracing of named partners 
occasioned the identification of 9439 new cases (called "broughts", 
short for brought-to-treatment in jargon) since 1973, or about one 
per calendar day. The large increases since 1995 can be attributed 
to increased staff (since mid-1995) to fight chlamydia and to superior 
chlamydia tests, introduced in mid-1996. 
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Year Brouqhts Year Broughts 
1973 301 1987 240 
1974 284 1988 299 
1975 318 1989 244 
1976 338 1990 366 
1977 409 1991 447 
1978 427 1992 418 
1979 404 1993 296 
1980 501 1994 276 
1981 667 1995 155 
1982 519 1996 289 
1983 360 1997 320 
1984 481 1998 399 
1985 393 
1986 288 


STD Clinic Attendance 
STD Clinic attendance has been pretty stable for years, with 


between 4,000 and 5,000 annual visits (Mean= about 4,400). 


Year 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 


New visits 
2449 
2938 
3508 
2988 
2546 
2316 
2201 
2209 
2471 
2135 
2218 
2234 
2301 
2250 
2042 
2323 
2319 
2223 
2387 
2664 
2646 
2769 
2273 
2360 
2202 
2492 


Return visits 
2039 
2224 
2267 
2368 
2497 
2114 
2166 
1959 
2076 
1721 
1691 
1650 
1565 
1562 
1350 
1675 
1733 
2211 
2629 
2304 
1853 
2289 
1822 
1829 
1904 
2000 


26-year total: 
(Mean = 4422 per year) 
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Total 
4488 
5162 
5775 
5356 
5043 
4430 
4367 
4168 
4547 
3856 
3909 
3884 
3866 
3812 
3392 
3998 
4052 
4434 
5016 
4968 
4499 
5058 
4095 
4189 
4106 
4492 


114,962 


Report 
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Non-reportable STDs in STD Clinic 


Non-reportable STDs were first systematically recorded in 1982. 
These data are not catholic, because only STD Clinic information is 
included. In addition, they are soft, because neither diagnostic nor 
surveillance criteria are rigorous. They are presented mainly as 
rough trend indicators. 


MEN: Note the decline in urethritis ("NGU/Chlamydia") since the 
early 1990s, despite increased contact tracing and superior tests for 
chlamydia (from mid-1996 on). Another encouraging datum suggesting that 
young men may be more careful in sexual matters (condom use? serial rather 
than concurrent sexual partnerships?) is the pronounced decline in venereal 
warts diagnoses. No data are given for Herpes for 1991-98 because they 
were not rigorously kept, but anecdotal evidence suggests that case levels 
are low. 


WOMEN: Note the stable-to-declining pattern for sexually transmissible 
disease diagnoses (chlamydia, trichomoniasis, venereal warts). 


Infection MEN 


1982 1983 1984 1985 1986 1987 1988 1989 1990 
NGU/Chlamydia 569 552 512 447 419 416 489 383 477 
Herpes (1st Episode) 70 83 34 32 59 49 42 28 3 
Venereal warts 131 185 127 132 172 119 244 252 310 
Scabies 17 21 15 10 19 21 15 25 10 
Phithirus pubis 56 59 44 50 41 54 40 43 38 


Totals: 843 900 732 671 710 659 830 731 838 


MEN 
1991 1992 1993 1994 1995 1996 1997 1998 


NGU/Chlamydia 667 696 675 766 436 484 498 520 
Herpes N/A N/A N/A N/A N/A N/A N/A N/A 
V. Warts 228 292 256 303 157 102 84 97 
Scabies 20 29 23 25 35 25 17 12 
P. Pubis 43 43 40 24 19 22 13 15 


Totals: 958 1060 994 1118 647 633 612 644 


Infection WOMEN 
1982 1983 1984 1985 1986 1987 1988 1989 1990 


Chlamydia Not Available here 175 151 195 
Trichomoniasis 461 492 390 275 112 115 103 99 79 
Monilia 456 463 391 318 110 188 231 284 279 
NSV 250 279 257 233 297 240 337 435 474 
Herpes (1st Episode) 51 59 25 18 38 33 35 25 13 
Venereal warts 55 _62 49 76 72 61 117 88 112 
Scabies 4 4 3 4 9 4 10 11 6 
Phithirus pubis 29 31 22 17 29 24 22 36 31 


---------------------------------------------
Totals: 1306 1390 1137 941 667 665 1030 1129 1189 
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WOMEN 


1991 1992 1993 1994 1995 1996 1997 1998 
Chlamydia 275 216 203 206 136 171 208 254 
Trichomoniasis 101 97 103 116 89 103 92 107 
Monilia 315 320 271 242 235 243 175 185 
NSV 633 685 548 551 408 487 531 688 
Herpes N/A N/A N/A N/A N/A N/A N/A N/A 
V. Warts 115 181 195 207 84 73 53 37 
Scabies 13 11 8 11 17 11 7 5 
P.Pubis 30 31 29 31 20 17 2 7 


Totals: 1482 1541 1357 1364 989 1105 1068 1283 


Syphilis 
In the early 1970s, the rate was about 22 cases/100,000; the 


(infectious syphilis) rate is nearly 100 times lower: 2 cases per 


Year Infectious syphilis Late syQhilis 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 
1980 23 4 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 
1988 11 8 19 
1989 11 5 16 
1990 14 3 17 
1991 29 11 40 
1992 13 15 28 
1993 18 9 27 
1994 9 16 25 
1995 7 8 15 
1996 9 15 24 
1997 3 7 10 
1998 1 11 12 


STD/HIV and Prostitute Women (1970-1998) 
Conscientious measures to control STD among local prostitute 


women began in June, 1970 with the introduction of mandatory gono
rrhea and syphilis testing for arrested prostitutes (the so-called 
"Health Hold Order") and the application of contact tracing and 
street ethnography. The Health Hold Order was relinquished after 


current 
million! 


a quarter of a century of use, effective 1/1/95 (because positivity 
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rates and other epidemiologic information no longer supported the 
idea that much transmission of STD or bloodborne infections could be 
attributed to these women). The steep decline in clinic visits by 
prostitutes is attributable in largest measure to abandonment of the 
Health Hold Order system and, in some measure, to declining numbers 
of prostitutes locally (by about 40% during the 1990s). 


As the following (inelegant but informative) Table shows, the 
proportion of positive tests for gonorrhea was typically about 24% 
during the 1970s, 13% during the 1980s, and 4% (or lower) thereafter. 
As for chlamydia, the initial yearly prevalence of 6% reached a tempo
rary high of 12% the following year, has stabilized at about 5% until 
1996, and now seemingly exhibits the fluctuations associated with very 
small numbers. 


As for HIV infection (data not shown), 697 (98%) of 710 women with 
histories of prostitution (here or elsewhere, currently or formerly) have 
been tested for HIV at our facilites since the summer of 1985 (when the test 
became available) and 27 (3.8%) have been positive. The positivity rate 
for women who ever practiced prostitution locally (3.8%) is lower by a 
factor of nearly two compared to women who practiced elsewhere (6.8%). 
As for risk factors, 23 (85%) of the 27 HIV-infected women admitted to a 
history of injecting drug use and 4 didn't (we feel that at least two lied). 


Note before you inspect the following Table: Chlamydia testing started 
1 July 1987; in addition, there are fewer chlamydia tests than visits 
because specimens, until recently, were not collected on menstruating 
patients. 
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Gonorrhea & Chlamydia in Local Prostitutes 


Year Original Visits 
(Number) 


Gonorrhea Cases Chlamydia Cases 
# (% Positive} # (% Positive} 


1970 
1971 
1972 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 


105 
164 
226 
154 
142 
171 
341 
311 
348 
204 
228 
186 
197 
214 
258 
254 
174 
169 
195 
192 
157 
148 
150 
114 
133 


42 (40.0) 
52 (31.7) 
53 (23.5) 
42 (27.3) 
34 (23.9) 
51 (29.8) 


119 (34.9} 
57 (18.3) 
32 ( 9.2) 
36 (17.6} 
21 ( 9.2) 
35 ( 18.8} 
27 (13.6) 
31 (14.5} 
23 ( 8.9) 
27 (10.6) 
33 (19.0) 
19 (11.2) 
21 (10.8) 
24 (12.5) 


4 ( 2.5) 
7 ( 4.7) 
4 ( 2.7) 
6 ( 5.2) 


10 ( 7.5) 


4 of 66 
17 of 138 
15 of 150 


9 of 144 
11 of 148 


7 of 148 
3 of 112 
7 of 130 


( 6.0) 
(12.3) 
(10.0} 
( 6.3) 
( 7.4) 
( 4.7) 
( 2.7} 
( 5.4) 


(Totals for the 25 years of the Health Hold Order system): 


1995 
1996 
1997 
1998 


4935 810 (16.4) 73 of 1036 (7.0) 


43 
50 
42 
39 


0 ( 0.0) 
3 ( 6.0) 
0 ( 0.0) 
2 ( 5.1) 


1 of 43 ( 2.3) 
7 of 48 (14.6) 
8 of 40 (20.0) 
1 of 39 ( 2.6) 


(Totals since end of Health Hold System: 4 years): 
174 5 ( 2.9) 17 of 170 (10.0) 


Male prostitutes 
Until the mid-1980s, male prostitutes were rarely observed in 


Colorado Springs. Between 1985 and 1994 (a decade) Colorado Springs 
police arrested 21 male prostitutes (all c~oss-dressers) on 28 
occasions. (We served Health Hold Orders on all.) 3 of the 21 
(14.3%) were positive for HIV, one for pharyngeal gonorrhea, and 
one for infectious syphilis. 
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Presentations 


In 1998, 63 formal presentations were recorded, with a total 
audience of 2022 (excluding radio/television audiences): about one 
presentation/week, with an average audience of 32. Demand for such 
presentations was highest during the late 1980s and early 1990s, 
when concern about HIV ("AIDS Hysteria") was at its peak. Most current 
audiences comprise health workers and, importantly, high risk persons. 


1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 
Talks 110 132 127 113 117 128 95 69 101 -----sa 
Audience 3683 6847 5462 5165 5065 5358 4778 2334 3558 1761 


1997 1998 
Talks ---:v.l 63 
Audience 1026 2022 


Summary of medications used in STD Clinic 
All medications are provided by our State health department, 


except metronidazole and benadryl. 
1995 1996 1997 1998 


Bicillin (1.2 m.u.) 48 syringes --as ~ ~ 
Spectinomycin (2g) 2 vials 0 3 1 
Benadryl (50mg) 400 capsules 0 0 Unknown 
Erythromycin(250mg) 10772 tablets 7502 5948 5400 
Rocephin (250mg) 10 vials 8 7 11 
Doxycycline 25948 capsules 21618 24244 20988 
Suprax (440mg) 666 tablets 785 640 641 
Metronidazole(500mg) 3640 tablets 4260 860 1020 
Ofloxacin 274 tablets 410 100 30 (est. ) 
Zithromax None 65 200 286 


Condom Distribution Program 
An active program of condom distribution in high risk settings 


was initiated in late 1987 (See: Morbidity and Mortality Weekly Report 
of 14 February 1992, pp 94-95, 101). Especially targetted were 
prostitutes on "the stroll" (streets), along with their customers; 
men patronizing gay bars; In-(Drug Clinic) and Out-(street outreach) 
-Of-Treatment injecting drug users; and folks affiliated with street 
gangs. Good records, as opposed to anecdotal guesses or estimates, have 
been been maintained since 1993, when we moved into the new facilities 
on South Union. 


Condoms Distributed: 1993-1998 
1993: 50,000 1996: 247,000 
1994: 103,000 1997: 172,000 
1995: 215,000 1998: 220,000 


There is a powerful temporal association between our assertive 
condom distribution efforts in targetted community settings and the 
pronounced, sustained declines in all STD/HIV in El Paso County during 
the 1990s. We estimate that, overall, we've distributed between 
1,250,000 and 1,500,000 condoms (about 100,000 dollars) in 11 years. 
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PART VI 


The traditional tables 


"You can observe a lot by watching" 


Yogi Berra 
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TESTING: 


IIIV (Ab) 


HIV (CUMULATIVE) 


HPR 


FTA 


GC CULTURE: 


VDC MEN: 


-~-VDC HOMEN 


PNC WOHEN: 


FPC WOMEN: 


CHLAMYDIA: HEN 


CHLAMYDIA: WOMEN 


CIILAI'I TX/EPI 


GC TREAT 


GC PRO-TREAT 


LUES 'l'HEAT 


LUES PRO-TREAT 


NON V.D. TREAT 


CLINIC NO. 


MONTHLY V.D. CLINIC AND LABORATORY REPORT: EL PASO COUNTY IIEALTH DEPARTMENT, 1998 


JAN 


191 


299 


0 


171 


176 


170 


176 


121 


13 


18 


0 


1 


94 


13 


FEI3 


172 


270 


2 


166 


145 


165 


145 


88 


9 


32 


0 


0 


70 


12 


MAR 


187 


257 


2 


157 


137 


157 


137 


82 


10 


20 


1 


1 


82 


12 


APR 


200 


284 


0 


145 


184 


MAY 


170 


261 


1 


159 


152 


JUN 


204 


263 


4 


150 


172 


JUL 


231 


316 


3 


184 


190 


(YEARLY TOTAL ONLY) 


(YEARLY TOTAL ONLY) 


145 


182 


77 


5 


19 


1 


2 


88 


13 


159 


152 


77 


7 


27 


0 


0 


90 


13 


149 


172 


103 


14 


22 


6 


1 


79 


13 


183 


187 


123 


19 


29 


0 


0 


98 


13 


AUG 


224 


319 


1 


195 


179 


193 


178 


126 


10 


32 


0 


0 


112 


13 


SEP 


232 


337 


4 


197 


199 


197 


197 


133 


14 


31 


1 


0 


108 


13 


OC'l' 


192 


304 


3 


158 


187 


157 


184 


105 


13 


22 


4 


3 


120 


13 


NOV 


193 


273 


4 


146 


166 


DEC 


194 


302 


3 


177 


168 


CY 


2390 


28155 


3485 


27 


2005 


2055 


151 


1780 


POS. 


32 


9 


92 


81 


5 


62 


146 


166 


177 


168 


1998 282 


2004 251 


95 101 1231 


15 10 139 


31 24 307 


5 1 19 


1 0 9 


70 112 1123 


11 12 151 


PCT+ 


0.9 


33.3 


4.6 


4.0 


3.3 


3.5 


14.1 


12.3 







? < 14 


N N 


APT SAC 


Private Male 0 . 
Private Female 1 2 


VDC Male 0 . 
VDC Female 3 


Carson Male 1 . 
Carson Female : 0 1 


Air Frc Male . 
Air Frc Female 0 . 
FPC/PN Female . 


CHC Female 


Pl Prnt Male 0 0 


Pl Prnt Female 2 1 


Oth pub Male . 
Oth pub Female . 1 


ALL 4 8 


Chlamydia Cases by Source, Age and Race 
C:\MYSAS\DISEASE\TABLES2.SAS 


AGE CLASS 


14-19 20-24 25-29 30-39 40+ w H 


N N N N N N N 


20 9 7 8 2 13 10 


116 83 30 10 2 116 33 


70 136 56 33 5 eo 59 


134 81 25 9 2 110 45 


22 133 41 17 . 66 20 


94 121 46 12 1 104 23 


4 6 . 2 . 3 1 


16 27 2 1 1 23 2 


50 45 6 5 3 37 31 


28 14 3 2 0 14 16 


. 1 . . . . . 
17 6 5 . . 16 2 


12 7 4 1 . 3 8 


7 3 2 3 . 4 6 


590 672 227 103 16 589 256 


09:36 Wednesday, February 24, 1999 so. 


RACE 


B AI OPI OTH ? ALL 


N N N N N N 


12 0 . 1 10 46 


35 1 3 2 54 244 


155 1 5 . . 300 


83 7 9 . . 254 


122 . 1 1 4 214 


122 3 7 1 15 275 


5 . . . 3 12 


9 . 1 1 11 47 


34 2 5 . . 109 


9 . 2 . 6 47 


1 . . . . 1 


6 . 2 . 5 31 


12 . 1 . . 24 


5 . . 1 . 16 


610 14 36 7 108 1620 







RPTSRC 


Private Male 


Private Female 


VDC Male 


VDC Female 


Carson Male 


Carson Female 


Air Frc Male 


Air Frc Female 


FPC/PN Female 


CHC Male 


CHC Female 


Pl Prnt Female 


Oth pub Male 


Oth pub Female 


ALL 


Gonorrhea Cases by Report year, Coinfection, Source, Age and Race 
C:\MYSAS\DISEASE\TABLES2.SAS 


AGE CLASS RACE 


< 14 14-19 20-24 25-29 30-39 40+ w H 8 AI OPI 


N N N N N N N N N N N 


1 5 10 5 7 3 7 7 14 1 . 
1 21 15 4 10 3 22 7 20 . 1 


26 32 20 11 3 2 12 78 . . 
. 48 12 11 5 1 28 10 36 . 3 


. 6 26 10 9 3 1 46 . . 


. 15 21 5 3 7 3 33 . . 


. 2 1 . . . 2 . . 


. 1 . . . . 1 . . . . 


. 6 1 . 1 . 1 2 5 . . 
1 1 . . . 2 . . 
5 4 2 3 3 4 . . 


. 1 . . 1 2 . . . . 


. 4 . 1 . 2 3 . . 
1 1 1 . . . 1 1 . . 
3 142 124 58 46 11 76 48 244 1 4 


32 
09:36 Wednesday, February 24, 1999 


OTH ? ALL 


N N N 


1 1 31 


2 2 54 


. . 92 


. . n 


. 1 51 


. 1 44 


. 1 3 


. . 1 


. . 8 


. . 2 


. 1 11 


. . 2 


. . 5 


1 . 3 


4 7 384 
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149 73 118 109 122 156 
- ·---- ----- ----


120 126 118 140 174 137 -----· ----- ----- ·---- --------
96 98 83 94 127 115 


.. 


97 108 97 87 98 118 
----- -------- -


115 161 127 105 113 153 
--------- ---- ---· . -------- --


1.985 


J .. Q86 


1987 


1988 


1989 


1990 


98 


97 


79 


92 


56 


69 
-· 


------· 


96 


96 


80 


75 


40 


35 


98 138 132 -----
_____ 9§_ 98 94 --


98 93 98 


72 58 79 


59 75 66 ------- -----


39 67 76 ----- ----


-----------


-----·- --- . ~-------


127 179 ·-----


__ 99_ ·- 99 


98 99 
-----


79 59 --


79 77 -----


62 68 ------ ----


------ -----


----- --------


--· -------


B - 199( 
NOIHIII.Y ANNIIJ\1. 


All C.: SEI' OCT NOV llEC AVEI{J\GE TOTAl • ----- --- -


149 188 124 146 93 133 1598 
·-------· ----- --- -


198 127 155 101 134 135 1629 -----· ·-------· ------ --------
186 171 124 82 146 140 1680 ------- ·---·--+----- ---- -


174 246 131 213 165 165 1978 
. ------ ----· ------ ---------- - .. 


193 149 145 212 164 167 1998 --- --·---- ----------- ---- -----------
136 129 137 137 118 126 1515 ----___ , 


-


175 166 117 136 109 127 1525 
-----. ----- ----· ---- -- ---· 


170 98 118 126 117 127 1520 
---- ---· --- ----- -


148 99 144 128 86 128 1537 
----- ---- ----- ---- --- --


149 118 97 94 97 105 1263 
---- ----


110 128 148 90 86 107 1280 
-- - ----


14 2 113 133 131 136 127 1525 
----- ------ ---


155 127 157 97 126 128 1530 
-


_L41L 119 124 97 98 105 
1265 


---- ---
92 73 67 58 66 83 1001 


----- --- -


86 86 88 94 58 77 926 
------


93 85 81 80 70 72 
861 


----· ----- -----


97. 71 87 85 84 70 840 
-- -


' 


----


·---- -----------· ---------·- --------- ----------


--------- ·---------- --------- ---------- ------


--- ---·- ·---- ------· -- --··---L-_ ________ ·-----







l; ~ _! _______ '- _.c: .!L:::.!::!-L - ---·-· --------------------·---- ---- ---· --- -. ·- ----- .... _R··I'll.l:..k.!.al.. ( uuurrhe·1 l·l"CS b_y_ Hulllll I 'J~l L J'JI• 


HONTIII.Y Ml!-;l!AL 
YEAR .JAN FEll l·IAR AI' It HAY .I IJNI~ .JIIl.Y AUG SEI' OCT NOV DI~C AVI~IlAGI~ TOTAL ··---- ---- -----


I ~91 10 60 66 ~Z- 63 86 _ __i2__ _12 __ ___!ill_ 80 56 52 65 776 --
1992 51, 65 ·n t,o 53 35 52 60 39 78 32 5'• 53 63'• --- -


1993 29 39 26 29 25 '•7 )7 
i 


70 J3 51 36 95 '•3 517 


1991, 7 t, 27 56 50 ,, 3 65 102 100 6) 7 t, 55 61, 611 773 


1995 59 57 29 )I, '•7 '•7 50 35 29 38 t,o 22 ,,o '•8'· 


1996 30 21, )I, 18 20 27 30 ,,,, 23 25 28 31 29 3'•2 • 
1997 19 24 24 31 26 29 2Z _3.5__ 33 2Z 19 30 2Z 319 


1998 24 25 32 37 26 27 30 33 45 34 29 42 32 384 -


1999 
-


2000 


2001 -
2002 


200) 
-


zoot, 


2005 


2006 -
2007 


. -


200£1 


2009 --- - .. 


2010 


20 I I 
.. 


/017. ------- .. - - ----- ---- -------- -------- ----·-------·----- --··--·- . ... 








1999 STD/HIV Annual Report 


EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT 
301 South Union Boulevard 


Colorado Springs, Colorado 80910 


ANNUAL REPORT 
Sexually Transmitted Diseases/HIV Programs 


January 1, 1999 - December 31, 1999 


Never be afraid to try something new. 
Remember: amateurs built the Ark; 
Professionals built the Titanic. 


Anonymous 
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INTRODUCTION 


This Report consists principally of numbers and percentages bounded by brief editorial 
comments. For the first time, it sports some graphics---nothing fancy, but perhaps an effective 
antidote to boring sequences of numbers (numbers provide rigor, but also mortis!). The Report 
is intended as a comprehensive repository of program data and trends spanning nearly 30 years, 
not simply as a summary of 1999 accomplishments. It should be used as a rear view mirror: to 
know where you're going, it helps to know where you've been. During 2000, we will transfer 
highlights from this Report to our Health Department website. 


We arrange the infectious diseases that our programs are charged with controlling in order of 
epidemiologic importance. The overall impression distilled from the available data is that 
sexually transmissible and blood-borne infections are declining in incidence in El Paso County, 
and that our control initiatives have contributed to this desirable trend (Self-praise is no scandal). 
Gonorrhea rates have declined nearly 90% since inception of our control program in 1970, from 
667 cases per 100,000 population to 881100,000 in 1998. Although chlamydia rates have 
increased since we initiated a formal control program in 1987 (from 307 cases per 100,000 
population to 364 in 1999); increases are shown to be mostly artifactual. Vastly superior tests 
and greatly expanded contact tracing account for three-quarters of observed "incidence" 
increases. In reality, chlamydia incidence is stable (and probably declining) though at hyper
endemic levels. The observed rate of new HIV infection has declined nearly 90%, from 43 cases 
per 100,000 population in 1986 (the first full year of testing) to 5.4/100,000 in 1999. Infectious 
syphilis cases have virtually disappeared, declining from19 cases per 100,000 population in 1973 
to none in 1999. Lastly, trends for non-reportable STD argue for notable incidence declines 
during the 1990s. 


STD/HIV transmission occurs, but at greatly diminished levels, in the socio-sexual networks 
of high-risk teens and adults, a small subset of these populations. Vigorously sustained control 
efforts must therefore continue, to prevent the infections from re-seeding the community at large. 
Eternal vigilance and all that. Comments, criticisms or suggestions are encouraged (To: John 
Potterat [719] 575-8608 or e-mail: jjpotterat@uswest.net). Happy reading! 
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PART I 


HEPATITIS-C PROGRAM 
Responsibility for Hepatitis-C surveillance and control was assumed by our program in 


Spring,1998 .. Prodded by Dr. L.T. Kircher (Penrose Hospital Pathology Dept), we began efforts 
to raise Hepatitis-C awareness and obtain funding. The existing Hepatitis-C database, 
maintained by Nursing Division's Epidemiology section, contained about 3,500 skeletal reports 
dating from the late 1980s; these were imported into our program databases to serve as the 
nucleus for a more detailed surveillance database. Many grant proposals have been submitted 
for consideration but, as of the end of 1999, only modest funding has been secured (mostly for 
data entry and for targeted screening). Attempts to fund an F.T.E. position for case follow-up 
and outreach have not yet met with success. 


Initial efforts have focused on: 
1) Database architecture: to accommodate integration of demographic, epidemiologic 


and clinical data, and to move from a DOS to a Windows environment. 
2) Coordination with the private and military medical sectors to improve case- and 


clinical data-reporting. 
3) Development of extra-mural sites for testing, counseling, and patient support-referral 


(Penrose Learning Center, County Jail, Red Cross Shelter, Juvenile Detention, and 
Teller County). 


4) Implementing targeted screening. 


During 1999, we screened more than 1,000 individuals for eligibility (risk factors) and tested 
nearly three-fifths. Of558 persons tested, 129 (23%) were positive for Hepatitis-C. Of the 129 
positives (77 men and 52 women), 115 provided a history of injecting drug use, 9 of transfusion, 
1 of drug use via the nasal route, and 4 had no risk identified. Thus at least 90% were apparently 
infected via illicit drug use. (Approximately one-half of persons providing a history of injection 
drug use locally are positive for hepatitis-C and roughly 15% of persons providing a history of 
blood transfusion before the 1990s are positive.) In addition to the 129 positives identified 
through our screening initiative during 1999, 363 new reports ofHepatitis-C were received from 
private doctors. (Reporting from the military sector is in development.) 


In summary, resources commensurate with the need to develop an accurate sense of local 
Hepatitis-C incidence (freshly acquired cases); of disease prevalence (active cases acquired long 
ago), and of incidence of serious health outcomes (cirrhosis, cancer, death), and resources to 
prevent untoward outcomes, are not yet available. 


PART II 


CHLAMYDIA CONTROL 
A Brief History 


Chlamydia control was born in mid-1987- an event occasioned by availability of affordable 
(but modestly accurate) tests. Initial efforts focused on screening in our clinics. During 1988, 
we initiated contact tracing for cases reported from health department and military clinics. By 
mid-1995, we significantly increased contact tracing efforts by adding cases from the private 
medical sectors. Most importantly, starting on 1 July 1996, we implemented PCR testing in all 
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health department clinics; this DNA-amplification method has th advantage of being virtually 
twice as accurate as first generation tests. (The military sector, hich contributes about one-third 
of cases in the County, implemented PCR technology in mid-19 .) Enhanced diagnostic 
accuracy and (nearly) saturation contact tracing account for most of the substantial increase in 
reported chlamydia cases recorded since the mid-1990s: from about 1200 cases per year (in both 
1995 and 1996) to 1871 cases during 1999. Many of the data we present support this 
interpretation. 


Our county's largest producer of positive chlamydia diagnoses is the Health Department 
(STD, Family Planning, Prenatal, and Pap clinics), followed closely by military installations. 
Together they contribute more than three-quarters of all local diagnoses (about 40% of all county 
cases are diagnosed at the Health Department and about 35% at military clinics). 


The Table below provides support for our epidemiologic interpretation, which "blames" 
superior technology and enhanced contact tracing, rather than enhanced chlamydia transmission 
in El Paso County. Comparing 1995 (as baseline year) to 1999, we see that the medical venues 
registering sharp increases are precisely those where PCR testing was eventually implemented. 
(Note, for example, the increase in Fort Carson and Air Force cases after 1997, keeping in mind 
that they switched to PCR in mid-1998. Note as well the sharp increase in reports from the STD 
Clinic, where the impact of both superior testing and enhanced contact tracing is most acutely 
felt.) The sharp increase in cases from the private sector during 1999 reflects recent 
implementation ofPCR testing. Our prediction is that when the masking effects of enhanced test 
sensitivity and enhanced contact-tracing wear off, chlamydia morbidity will decline suddenly 
and substantially. 


Reported chlamydia cases: 1992-1999 


Private STD FPC/PNC/ Planned Fort Air Detention/ Totals 
Doctor Clinic CHC* Parenthood Carson Force ZebPike 


309 (19.4) 401 (25.2) 186 (11.7) 22 (1.4) 566 (35.6) 108 (6.8) NIA N/A 1592 
348 (22.1) 456 (29.0) 199 (12.6) 51 (3.2) 451 (28.6) 70 (4.4) N/A N/A 1575 
369 (21.8) 487 (28.9) 201 (11.9) 82 (4.9) 481 (28.5) 67 (4.0) N/A N/A 1687 
332 (27.1) 313 (25.6) 177 (14.5) 52 (4.3) 284 (23.2) 60 (4.9) N/A N/A 1223 
238 (19.8) 385 (32.0) 219 (18.2) 40 (3.3) 276 (22.9) 46 (3.8) NIA N/A 1204 
250 (18.3) 460 (33.7) 229 (16.8) 17 (1.2) 322 (23.6) 35 (2.6) 54 (4.0) 1367 
290 (17.9) 554 (34.2) 156 (9.6) 32 (2.0) 489 (30.2) 59 (3.6) 40 (2.5) 1620 
407 (21.7) 589 (31.5) 184 (9.8) 20 (1.1) 557 (29.8) 95 (5.1) 19 (1.0) 1871 


*Family Planning, Prenatal, Community Health Center, clinics 


Another way of sensing the impact of superior testing and contact tracing is to compare 
"reason for testing" trends. We compare 1996, when both enhanced contact tracing and testing 
were implemented, with the current report year. First, an explanation of categories. STD cases 
are generally detected via one of 3 mechanisms: the patient has genital symptoms ("volunteer"); 
or is tested for other reasons, such as routine gynecologic or obstetric care ("screenee"); or 
because they are a contact to a confirmed case ("contact"). Volunteers can serve as a surrogate 
for incidence since genital symptoms argue for recent infection. Screenees tend to represent 
historically infected cases (prevalent cases in the reservoir). Contacts can be incident or 
prevalent cases but, in any event, represent active (public health) identification of cases. 
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The table below suggests that about 70% of the increase in case reports (from 1225 cases in 1996 
to 1871 in 1999, or plus 646 cases) resides in the superior testing/contact tracing categories (plus 
507 cases) and roughly 30% in fresh incidence (plus 136 cases). 


1996 


1999 


Communitv-wide chlamydia cases: Reason for test 
(1996 compared to 1999) 


MEN WOMEN 
Cases % Cases 


Volunteer 187 47.1 298 
Screenee 34 8.6 414 
Contact 176 44.3 103 
Unknown 0 13 


Total cases: 1225 
Volunteer 260 36.7 361 
Screenee 122 17.2 624 
Contact 326 46.0 162 
Unknown 2 14 


Total cases: 1871 


% 
36.6 
50.8 
12.6 


31.5 
54.4 
14.1 


Another way to look at trends is to focus only on public and military clinics. These venues 
test (and screen) for chlamydia consistently, unlike the private sector. The important sentinel 
indicator in the Table below is the column on the right. Note that, since enhanced testing and 
contact tracing, reported cases double, from 657 in 1995 to 1376 in 1999. The longer-term (i.e., 
since 1988) interpretation is: control efforts caused an initial rise in reported cases, through 
1991, which stabilized for the next 3 years. These initial control efforts probably contributed to 
the sudden drop in cases observed in 1995, by which time we were able to obtain more resources 
to expand contact tracing (we hired 2 contact tracers in mid-1995) to really try and give this 
disease the coup de grace. We are confident that our control efforts will defeat this community 
burden, once reservoir depletion (through superior screening and contact tracing) reaches a 
critical threshold. (Only continuous case importation --about one-third of all local cases-- will 
keep us from eradicating chlamydia locally; we thus aim for substantial reduction in cases.) 


6 







1999 STD/HIV Annual Report 


Year 
1988 
1989 
1990 
1991 


Chlamydia cases by selected re.port source and gender 
1988-1999 (excludes private sector cases) 


H.D. Clinics Fort Carson Air Force 
Men Women Men Women Men Women 
243 268 250 197 84 150 
144 217 289 263 Unknown 
195 443 213 222 151 (both) 
253 436 288 256 118 (both) 


mandatory reporting begins 
1992 185 327 277 289 45 63 
1993 264 299 212 239 32 38 
1994 264 332 226 255 20 47 
1995 163 150 114 170 13 47 
1996 223 162 120 156 8 38 
1997 261 324 158 164 7 28 
1998 324 379 214 275 12 47 
1999 337 387 270 287 29 66 


Total 


1192 
NIA 
1224 
1351 


1186 
1084 
1144 
657 
707 
942 
1251 
1376 


Trends in health department clinics that tend to diagnose prevalent rather than incident cases 
(Family Planning, Prenatal, Pap clinics), unlike the STD Clinic (which probably sees more 
incident than prevalent cases), show steady declines during the 1990s. Note the very low 
number of positives in the Prenatal/Pap category (Prenatal alone accounts for 9 positive 
diagnoses from 1212 tests, for a 4.2% rate). These low rates must also be considered in light of 
our using tests whose sensitivity nearly doubled since their inception in mid-1996. 


Chlamydia screening in Women's Clinics 
(1988-1999) 


Family Planning Prenatal & PAP 
Year Tests Pos % Tests Pos % 
1988 772 61 (7.9) 573 75 (13.1) 
1989** 259** 30 (11.6) 410 30 (7.3) 
1990 1379 121 (8.8) 471 50 (10.6) 
1991 1559 114 (7.3) 537 39 (7.3) 
1992 1701 65 (3.8) 586 45 (7.8) 
1993 1812 70 (3.9) 531 31 (5.8) 
1994 2058 66 (3.2) 512 41 (8.0) 
1995 1789 44 (2.5) 420 12 (2.9) 
1996 1946 68 (3.5) 508 51 (10.0) 
1997 1753 82 (4.7) 418 16 (3.8) 
1998 1780 62 (3.5) 355 6 (1.7) 
1999 1780 78 (4.4) 386 11 (2.8) 


** Only high-risk clients were tested in 1989 
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Chlamydia cases in STD Clinic 


The following Table suggests the impact of both superior testing technology (mid-1996) and 
enhanced contact tracing efforts (mid-1995). As was explained above, the large proportional and 
numerical increase in positives reflects superior testing and enhanced contact tracing. 


Chlamydia cases in VD Clinic 
(1988-1999) 


Men Women Total 
Tests Pos % Tests Pos % Tests Pos % 


1988 921 230 (25.0) 812 175 (21.6) 1733 405 (23.4) 
1989 1309 125 (9.5) 1393 151 (10.8) 2702 276 (10.2) 
1990 1574 163 (10.4) 1707 195 (11.4) 3281 358 (10.9) 
1991 1852 259 (14.0) 2155 275 (12.8) 4007 534 (13.3) 
1992 1924 185 (9.6) 2210 216 (9.8) 4134 401 (9.7) 
1993 1730 248 (14.3) 2044 203 (9.9) 3774 451 (12.0) 
1994 1917 226 (11.8) 2224 207 (9.3) 4141 433 (10.5) 
1995 1650 147 (8.9) 1880 136 (7.2) 3530 283 (8.0) 
1996 1700 215 (12.6) 1998 171 (8.6) 3698 386 (10.4) 
1997 1759 251 (14.3) 1907 208 (10.9) 3666 459 (12.5) 
1998 1998 298 (14.4) 2043 231 (11.3) 4041 518 (12.8) 
1999 2101 298 (14.2) 2316 255 (11.0) 4417 553 (12.5) 


Civilian chlamydia contact interviews (1988-1999) 
We have interviewed 6863 civilian cases of chlamydia in the last 12 years, and obtained 


11,562 contacts, with a consistent contact index of about 1. 7 for both men and women. The 
number of interviews has roughly doubled since 1995, as has the number of contacts. 


MEN WOMEN TOTAL 
Year interviews Contacts index Interviews contacts Index Interviews contacts Index 
1988 190 321 1.69 229 379 1.66 419 700 1.67 
1989 114 171 1.50 176 309 1.76 290 480 1.66 
1990 159 262 1.65 364 659 1.81 523 921 1.76 
1991 269 453 1.68 434 753 1.74 703 1206 1.72 
1992 220 352 1.60 351 646 1.84 571 998 1.73 
1993 186 267 1.44 331 515 1.56 517 782 1.51 
1994 144 223 1.55 287 499 1.74 431 722 1.68 
1995 107 162 1.51 288 461 1.60 395 623 1.58 
1996 213 379 1.78 569 1047 1.84 782 1426 1.82 
1997 239 433 1.81 433 764 1.76 672 1197 1.78 
1998 302 506 1.68 421 670 1.59 723 1176 1.63 
1999 349 555 1.59 488 776 1.59 837 1331 1.59 
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Fort Carson's Preventive Medicine folks have been doing a wonderful job of interviewing 
chlamydia cases starting (as we did) in 1988. For 1999, they interviewed 92% of cases 
(477/518)- a commendable result considering that implementation ofPCR-based testing in May 
of 1998 was associated with large increases in diagnoses since then. 


Proportion of chlamydia cases interviewed 
(Fort Carson) 


&oo~------------------------------------------------
soo-1----
400 


300 


200 


100 


0 


II Not interviewed 


a Interviewed 


Overall, they have reported 5455 cases since 1988 and interviewed 83.3% (4543/5455). 


Chlamydia contact tracing 
Intensified contact tracing since 1995, coupled with implementation ofPCR-based testing, 


combined to substantially increase the number (from 80 to 467) and proportion (from 12.5% to 
29.3%) of newly diagnosed chlamydia contacts. Note also the rapid proportional decline in 
contacts "not infected": it's an artifact of superior tests, which are less likely to produce false 
negative results. The high number and proportion of contacts who cannot be found ("not 
examined") reflects the sociology of this disease during the late 1990s: it occurs mostly in 
segments of the population that have unstable domiciles (because they are very young and tend 
to be disadvantaged minorities). 


Local contacts to chlamydia: Outcomes 


New % Not % Not % Total 
cases Infected Examined 


1988 97 18.5 279 53.3 147 28.1 523 
1989 87 19.8 268 60.1 85 19.3 440 
1990 118 15.2 553 71.2 106 13.6 777 
1991 229 23.0 613 61.6 153 15.4 995 
1992 184 21.1 564 64.6 125 14.3 873 
1993 160 21.0 367 48.2 235 30.8 762 
1994 115 15.4 384 51.5 247 33.1 746 
1995 80 12.5 345 . 53.7 217 33.8 642 
1996 202 18.3 373 33.9 526 47.8 1101 
1997 252 20.1 352 28.0 651 51.9 1255 
1998 319 26.2 292 24.0 607 49.8 1218 
1999 467 29.3 427 26.8 698 43.8 1592 
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Thus, 10924 contacts have been sought locally in 12 years, of whom 2310 (21.1%) were 
newly identified cases; 4817 ( 44.1%) others were treated preventively but had negative tests. 


Proportion of Chlamydia Cases in Teens 
The first full year of mandatory chlamydia reporting was 1992; thus the data are reasonably 


reliable since then. The trend shows that teens contribute a stable proportion of overall cases (in 
the mid to high thirties), with absolute numbers of cases in teens increasing during the late 
1990s. Our feeling is that had we used superior tests in the early 1990s, the absolute numbers 
would be similar or greater than those of 1999. Hence we do not feel that chlamydia is truly 
increasing among teens locally. Incidentally, teen females are 3-4 times more likely to have 
chlamydia than males principally because they are histologically (tissues) more susceptible, 
because men are likelier to undergo spontaneous cure, and because they are more successful (at 
getting partners) in the sexual marketplace than men in that age group. 


Year Total cases 
1992 1592 
1993 1575 
1994 1687 
1995 1223 
1996 1203 
1997 1367 
1998 1620 
1999 1871 


Cases in teens %in teens Male 
567 35.6 107 
585 37.1 132 
658 39.0 128 
478 39.1 79 
444 36.9 74 
526 38.5 110 
590 36.4 128 
677 36.2 165 


Chlamydia cases in rc;meaters 
(data available only since 1994) 


Female 
460 
453 
530 
399 
370 
416 
462 
512 


Another indicator of good chlamydia control efforts is the low number and proportion of 
cases accounted for by repeaters. Enhanced contact tracing, (seeking and treating infected 
partners), reduces the probability of an infected case being reinfected by untreated partners. 


1994 1995 1996 1997 1998 1999 


D Percent of cases 4.9 3.7 3.9 4.9 5.1 5.7 


• Re Cases 82 45 48 67 83 107 


D All Other Cases 1607 1183 1177 1305 1537 1764 
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Chlamydia and Gonorrhea Coinfections 
Persons who are diagnosed with chlamydia belong to sexual networks that are different from 


persons who acquire gonorrhea. Typically, only 8 percent of chlamydia patients, for example, 
have concurrent gonorrhea infection. It is thus interesting to look at the characteristics of 
patients with coinfection, since these persons presumably straddle both (distinct) sexual 
networks. Such data are only available on computer since 1996. The dually-infected poster 
person is most often a teen-age female of African-American or Hispanic background. The 
notable increase (during the last 4 years) in the proportion of dually-infected persons who are 
teen-aged minority females ·suggests transmission in highly bounded, focal (gang or drug 
affiliated?) networks. These persons are accorded priority intervention efforts. 


Year 
1996 
1997 
1998 
1999 


CT/GC Coinfection. by selected characteristics 
(1996-1999) 


Female Non-White In Teens 
# % # % # % 


51 52.6 66 68.8 32 33.3 
60 56.6 73 68.6 51 48.1 
78 57.4 104 77.6 64 47.1 


111 57.2 149 76.8 77 39.7 


Part III 


HUMAN IMMUNODEFICIENCY VIRUS INFECTION 


In El Paso County, the news about HIV is very good: not only are those who are infected 
dying at a dramatically lower rate than heretofore, but few people are getting infected each year. 
The combination of "miracle drugs" with improved behavioral self-defense by high-risk folks 
(men who have sex with men and drug injectors) has markedly contributed to the reductions in 
new transmission and mortality we happily report. 


We record a spectacular 83% decrease in HN/AIDS deaths since 1995, our base year because 
miracle drugs were introduced late that year. We surmise two reasons: a survivor effect and 
miracle drugs, especially protease inhibitors. In brief, "survivor effect" refers to a phenomenon 
common in epidemics: those whose immune defenses against the infectious agent are strong tend 
to survive longer, while those with less effective defenses tend to die early. Thus, slowing of 
mortality was a predictable event- even in the absence of efficacious medications. We suspect
and this is only a guess- that most ofthe reduction in HIV/AIDS mortality can be attributed to 
better medications and much to a survivor effect. 
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AIDS Deaths (1995-1999) 
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Not all HIV/AIDS deaths reported herein occurred locally. Patients who reside locally at time 
of diagnosis or at time of report may subsequently move elsewhere; should they die elsewhere, 
we record these events in our database. (We search national death databases such as the Social 
Security Death Index [ <www.ancestry.com>]) 


This phenomenon - retarding death - is reflected in CD-4 count gains during the 1990s. (The 
data are soft in that not all HIV patients are CD-4 tested and, of those tested locally, obligatory 
reporting did not start until mid-1993.) The table below shows the mean CD-4 count as of the 
end of the reporting year for those alive (i.e., not known to be dead) as of the end of that year, by 
major risk category: men who have sex with men and/or injecting drug users. We have CD-4 
counts on about half of all living patients each year. We exclude women with HIV because the 
numbers are very small (mercifully). Note the generally steady increase over the 9-year period 
and the fact that counts, on a population level, are well above the danger point of about 200 cells. 
The second Table below shows the declining proportion ofHIV-infected persons with counts 
below the dangerous level of200. 


Year 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 
1999 


Mean CD-4 Counts for men with HIV or AIDS 
not known to be dead as of the end of the reporting year 


(by major risk factor, 1992-1999) 


Gay/Bisexual Injectors Gay injectors 
meanCD-4 N* Mean CD-4 N* mean CD-4 


284 54 327 11 265 
188 62 186 11 266 
241 106 387 31 227 
276 121 230 25 220 
229 129 253 34 249 
232 116 333 36 205 
306 97 346 26 257 
341 99 363 26 301 
378 89 354 17 296 


*N= the number of patients with CD-4 count data in that year. 
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AIDS proper: a brief profile 
At least 766 adults with full-blown AIDS have lived in the Pikes Peak region since the first 


reported case in August 1982. About three-fifths (63%) are known to be dead. Roughly equal 
numbers of cases have been counted locally ( 408) compared to those diagnosed elsewhere (3 58) 
who moved (and were reported) here after their AIDS diagnosis. 


Note: all data in this Report refer to adult HN I AIDS cases. Pediatric cases (N= 15) are 
discussed in the last section of Part lll. 


AIDS cases having resided locally 


Counted locally Counted elsewhere Total 
Year # Dead % # Dead % # Dead 
1982 1 1 100 1 1 
1983 2 2 100 3 3 100 5 5 
1984 1 1 100 1 1 100 2 2 
1985 7 7 100 1 1 100 8 8 
1986 13 12 92 7 5 71 20 17 
1987 9 9 100 12 12 100 21 21 
1988 24 23 96 14 11 79 38 34 
1989 32 30 94 33 29 88 65 59 
1990 33 30 91 27 21 78 60 51 
1991 33 30 91 31 26 84 64 56 
1992 29 20 69 56 41 74 85 61 
1993 45 25 56 47 34 72 92 59 
1994 50 30 60 46 24 52 96 54 
1995 44 17 39 36 11 31 80 28 
1996 35 9 26 16 7 44 51 16 
1997 19 3 16 9 4 44 28 7 
1998 17 2 12 14 1 7 31 3 
1999 14 2 14 5 1 20 19 3 
Total 408 243 62 358 223 65 766 485 


% 
100 
100 
100 
100 
85 


100 
90 
91 
85 
88 
72' 
64 
56 
35 
31 
25 
10 
16 
63 


The above table shows year of diagnosis and whether the person diagnosed that year is known 
to be dead (the person may NOT have died in that specific year. For death by year in which it 
occurred, look at the Table below) 


Thus, nearly three-fifths of all HIV I AIDS-infected adults (N= 1318) have so far progressed to 
AIDS (766/11318= 58%). The line flattens after introduction of"miracle drugs" in 1995. 
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Percentage of Adult HN Cases Having Progressed to AIDS 
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HN I AIDS cases by age at re,port and clinical status 
(1982-1999) 
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It is instructive to examine the data by 1) age at report and by 2) age at clinical diagnosis. 
(The numbers in parentheses in the Table below represent the AIDS subset. Thus, for example, 
51 (40) means that 51 persons with HN were identified, of whom 40 are known to have AIDS.) 
Age at Report refers to age at report to our health department. Death refers to the actual year in 
which the person died. 


Because many HN positive people move to El Paso County from elsewhere where they may 
have initially been diagnosed, it is possible for someone to be older at time of report than at time 
of initial diagnosis. The difference is illustrated in the following two tables. The first table 
records mean age at report to us; the second, mean age at initial diagnosis (the more informative 
Table). 


Year Age at report Totals 
Reported Mean S.D. HN {AIDS) Deaths 
1982-1985 30.6 7.4 51 (40) 8 


1986 30.1 8.5 127 (81) 9 
1987 29.7 7.8 93 (60) 12 
1988 32.6 10.6 101 (65) 31 
1989 32.0 9.8 96 (56) 20 
1990 32.5 9.8 99 (64) 37 
1991 32.4 8.7 84 (49) 52 
1992 33.1 9.3 98 (62) 55 
1993 32.6 7.1 98 (61) 54 
1994 33.6 7.0 110 (57) 66 
1995 36.3 9.7 81 (44) 78 
1996 36.7 9.7 101 (59) 47 
1997 35.5 9.0 66 (25) 36 
1998 35.4 8.6 57 (24) 21 
1999 35.8 9.4 56 (19) 13 
Total 1318 (766) 539 


Note the steadily increasing age, which argues for a prevalent cohort (historically, rather than 
recently, infected people progressing to disease and - more slowly presently- death). Note that 
roughly 100 persons with HN have been reported each year (1986-1996) and that, during the 
last 3 years, half as many were reported per year. This notable decrease since 1997 supports the 
idea of an imploding epidemic. 
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YearDia osed MeanA e S.D. All HIV I AIDS Cases 
1982-1985 30.5 8.0 104 


1986 29.6 8.1 163 
1987 29.1 7.4 129 
1988 32.4 10.3 128 
1989 30.8 9.4 128 
1990 30.7 8.7 123 
1991 31.7 8.8 99 
1992 31.9 8.3 83 
1993 30.0 7.3 64 
1994 33.4 7.5 75 
1995 35.8 10.9 65 
1996 36.0 10.8 60 
1997 34.1 9.1 34 
1998 35.6 9.1 36 
1999 34.7 10.8 27 


In comparing the two tables we note that there are declining numbers of persons newly being 
diagnosed as having HIV each year (especially during the 1990s; column at right) and that 
people are increasingly older at time of first diagnosis. These data support neither idea that 1) 
lots of folks or/and 2) lots of young people are newly becoming infected. To record an average 
of about 32 new diagnoses annually in each of the last 3 years is remarkable (and elegant) 
evidence that the HIV epidemic is imploding, as we predicted 10 years ago (We had a lucid 
crystal ball during the late 1980s!) 


HIV I AIDS Cases By Ethnicity 
Until recently, there were too few HIV I AIDS cases in minorities to attempt meaningful 


comparisons by sex, risk category, and HIV stage: asking detailed questions produced cells with 
small numbers. Although the cumulative numbers are now large enough for men, this is still not 
the case for women (thus: please interpret data concerning women with circumspection). 


HIV I AIDS Cases in MEN by Ethnicity and Disease Stage 
Note: Here, as elsewhere in this report, missing observations are not counted as part of the 
denominator. 


Ethnicity % % 


White 73.3 64.6 
African American 13.6 20.8 


Hispanic/Other 13.1 14.6 


We thus infer that HIV infection is "moving'i into minority populations (as it is nationally}, 
since AIDS-free HIV infection presumably represents "recent" virus acquisition, while AIDS 
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presumably represents "historical" acquisition. The shift is less pronounced among men 
classified as Hispanic/Other than it is among African-Americans -As for women, the burden 
seems stable-to-increasing in white and black women and substantially decreasing among 
Hispanic/Other women. Caution: small numbers (We're not complaining!). 


HN I AIDS Cases in WOMEN by Ethnicity and Disease Stage 


Ethnicity % % 


White 56.7 60.2 
African American 28.4 31.8 


Hispanic/Other 14.9 8.0 


If we examine cases by risk category and ethnicity, by gender, we see that white men are 
likelier to report homosexuality as a risk factor, while non-white heterosexual men are likelier to 
report drug injection. (Percentage totals are on horizontal axis.) As for women, about 60% 
provide a history of injecting drug use and about one-third, of heterosexual contact. (Note that 
"heterosexual contact" is poorly represented in transmission risk for men- 2 cases.). 


HN I AIDS Cases in MEN by Ethnicity and Risk Categozy 


Risk White % African % Hispanic/ % Total % 
American Other 


Gay/Bisexual 553 72.6 105 13.8 104 13.6 762 100.0 
Injecting Drugs (Gay) 138 75.6 26 14.1 21 11.4 185 100.0 
Injecting Drugs (Hetero) 74 55.6 32 24.1 27 20.3 133 100.0 
Heterosexual Sex 0 0.0 2 100.0 0 0.0 2 100.0 
Transfusion 15 83.3 2 11.1 1 5.6 18 100.0 
Unclassified 22 25 5 52 


HN I AIDS in WOMEN by Ethnicity and Risk Categozy 


Risk White % African % Hispanic/ % 
American Other 


Injecting Drug Use 56 63.6 19 21.6 13 14.8 
Transfusion 6 85.7 1 14.3 0 0.0 
Sex 26 50.0 24 46.2 2 3.8 
Unclassified 3 4 1 
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Risk Category By Stage of Disease: MEN 
Homosexuality and injecting drug use continue to account for the vast majority ofHIV/AIDS 


cases in men; yet a modest shift over time toward a larger proportion being contributed by 
(heterosexual) injectors is noted. This shift is also associated with the shift toward greater 
representation by minorities noted above. 


Risk % % 
Gay/Bisexual 68.9 70.5 
Injecting Drugs (Gay) 19.9 14.1 
Injecting Drugs (Hetero) 9.5 14.3 
Heterosexual Sex 0.1 0.2 
Transfusion 1.6 1.0 
Unclassified 


Risk Category By Stage of Disease: WOMEN 
If we examine risk over time, we note an increase in women reporting injecting drug use and 


a modest decrease in sexual transmission. Since women injectors tend to shoot drugs with 
heterosexual injectors, this observation dovetails nicely with the (above) observation of the 
increasing proportion ofHIV among heterosexual male injectors: 


Risk % % 


Injecting Drug Use 53.0 52 65.0 
Sex 38.0 26 32.5 
Transfusion 8.0 2 2.5 
Unclassified 8 


We thus surmise two distinct transmission universes: 1) networks involving men who have 
sex with men and 2) networks of heterosexual injectors. As a risk factor, heterosexual sex 
(whatever that means) is either poorly represented (men) or proportionally declining (women). 


HIV/AIDS Control Program 
This program consists of two parts: the Counseling/Testing site (CTS) and the Control 


Program proper (e.g., outreach efforts). What follows is a potpourri of data and observations that 
paint an impressionistic picture of what is happening locally with HIV infection. 


HIV infection by source of report and gender 
(1982-1999) 


The following represents the distribution of adults with HIV (including full-blown AIDS 
cases) reported, and where they were first identified. Note that nearly four-fifths are detected 
outside of health department clinics. In recent years, the relative contribution of Donor Centers 
and the Military has been declining. Note also the low number and proportion identified from 
our Drug Clinic (not an artifact of testing levels). 
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Health Dept Testing Site 
STD Clinic 
Drug Clinic (McMaster's) 
Donor Centers 
Military 
Doctors/Hospitals/Other 
Total 


Total Cases 
218 


56 
5 


150 
150 
740 


1319 


% 
16.5 
4.2 
0.4 


11.4 
11.4 
56.1 


100.0 


HN infection by reason for presentation 
( 1982-1999) 


Men 
203 


42 
3 


136 
138 
642 


1164 


Women 
15 
14 
2 


14 
12 
98 


155 


A person's infection status is ordinarily detected via screening, or spontaneous presentation 
with symptoms (or curiosity), or contact tracing. Monitoring changes in presentation trends is 
important to assess the usefulness of screening or contact tracing efforts. The question we ask is: 
how did the HN-infected person initially find out about his infection status ("Reason for 
presentation")? These data are based on the 1138 (86% of cases) with known information. Note 
the increasing proportion of cases identified by contact tracing during the last 3 years (since 
we've been provided funds from the State Health Dept. specifically earmarked for contact 
tracing.) 


viewed annually (percentages): 


100% 


80% 


60% 


40% 


20% 


O'lo~~~~~~~~~~~~~~~~~~~~~~~~~~~ 


Thru1~1~1~1~1rn1m1~1~1~1~1~1~1~ 


1986 


Volunteer 
Screen 


Contact 


Total Persons % 


208 
799 
131 


18.3 
70.2 
11.5 


•contact 


EIScreen 


[]Volunteer 


Thus, overall (1982-1999), every 9th case is detected as a consequence of contact tracing, 70% 
as screens, and about 18% as volunteers. 
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Many health jurisdictions in the United States are reluctant to interview HIV patients for 
sexual and needle-sharing partner information; they consider the procedure ineffectual or 
politically delicate. We've successfully conducted such "partner notification" (contact tracing) 
interviews on positive clients since the late fall of 1985. 


Declining numbers of persons with a first diagnosis of HIV also means that fewer persons 
receive formal contact interviews. 


Year 
1982 


1985* 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 
1999 
Total 


No. Interviews 
1 


14 
90 
47 
57 
61 
65 
49 
52 
44 
55 
23 
37 
32 
22 
18 


667 


No. Contacts 
2 
34 
158 
82 
132 
128 
133 
97 
87 
75 
93 
40 
78 
123 
66 
41 


1369 


Last quarter of 1985 only (when we officially began) 


Contact Index 
2.0 
2.4 
1.8 
1.7 
2.3 
2.1 
2.1 
2.0 
1.7 
1.7 
1.7 
1.7 
2.1 
3.8 
3.0 
2.3 
2.1 


There are many reasons for our not having conducted contact-interviewing on 651 cases 
(1318 adult cases ever reported; 667 interviewed by us). Those not interviewed were not 
successfully located (N=l64 cases), or were not eligible for contact interview because counseled 
or interviewed in the jurisdiction of original diagnosis (N=408), or we botched the opportunity 
(N= 28), or the client refused (N=l6), or died (N= 18) before we were able to interview them. 
Lastly, some cases are in progress (N=17). Thus our Program has interviewed three-quarters of 
all eligible HIV/AIDS cases (667/893). 


For the first time, this document reports key data graphically. 


About one-fifth (132/667) of interviewed cases name no identifiable partners and one-third 
(241/667) name only one; about half 44% (294/667) name two or more partners (range 2-18). 


HIV seroconverters 
Persons who initially test negative for HIV antibody and who are subsequently (weeks to 


months later) positive are classified as seroconverters - true public health failures, because it is 
easy, with modest effort, to avoid getting infected. Under most circumstances, HIV is very 
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difficult to acquire. Just as AIDS cases represent the old face of the epidemic, so seroconverters 
represent the new - hence their importance as sentinel cases. 


Seroconverters by year of conversion 
(Report13) 


30~-----------------------------------------------------------------------------------------------------------


Civilians % Total % 
Total 136 72.7 187 100.0 


Not all seroconversions are observed; these data are mainly useful as a trend indicator. 
[Caveat on recent data: it usually takes a year or two to "observe" recent seroconversions; hence 
recent (i.e., last two years or so) data are artifactually low. 


Much of the reason for the disproportionate representation of military cases (they're about 
one-tenth of our adult population) is artifactual: their population is frequently tested and those 
who are newly positive are repatriated from overseas. When repatriated locally, they're reported 
to us. Four-fifths of military seroconversions occur in soldiers (as opposed to air force, navy, or 
marine personnel.) 


Seroconverters are not very young, contrary to the propaganda in media reports; the average 
(mean) age at seroconversion is 29.3 years (Range 17 to 57 yrs). Only 6 (3%) of the 187 
seroconverters are teens: 17 years old (one) and 19 (five). Half convert in the 20-26 age interval 
and another third convert at ages 30-36. Thus, the distribution is bimodal, with excessive risk in 
the first half of both the twenties and thirties. (Average age at seroconversion has not changed 
during the last decade: it's always very late twenties.) 


Seroconverters tend to be men (170/187) who have sex with men or drug injecting men who 
have sex with men (96%). Only about 3.5% are heterosexual drug injectors. Whatever little new 
transmission has been occurring seems to be occurring in homosexual sexual-drug networks, and 
a very small amount in heterosexual injector networks. Nearly half of women seroconverters 
(8/17) are drug injectors. 


Health Department HIV antibody testing 
(1985-1999) 


HIV testing began in the summer of 1985 in the Counseling/Testing Site (CTS) and to be 
offered in other clinics, principally the STD clinic, in 1988. (Drug clinic clients were tested via 
the generic testing site since the fall of 1985.) The data below are aggregated to reflect total 
H.D. activity, irrespective of clinic. 


We have collected more than 30,000 specimens for testing from all health department venues 
since mid-1985 (a little over 2,000 tests per year); 2384 were done in 1999. 


20 







1999 STD/HIV Annual Report 


To develop a sense for trend in positivity, it is best to simply look at tests done in the CTS 
alone, since this is where the high-risk people are likeliest to seek testing. (These are first tests 
and therefore exclude repeat testing.) The trend is: high-risk (gay) men seek testing (1985-
1990), followed by increasing numbers ofheterosexuals (particularly women), starting in the late 
1980s. Then came Magic Johnson's revelation in the late fall of 1991, which deeply affected 
attendance levels for about 2 years (1992-1993 ). Then followed a period of sustained concern by 
heterosexuals, but at much lower levels (1994-1999). 


HN testing in the CTS: 1985-1999 
1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 


Tests 191 
No. + 25 


% + 13.0 


322 732 757 
52 22 13 


16.0 3.0 1.7 


675 801 1284 2056 1726 1342 1374 
22 32 13 13 19 14 11 


3.3 4.0 1 0.6 1.1 1 0.8 


1328 
14 


1.0 


926 
7 


0.8 


858 
12 
1.4 


Thus, 15,253 tests in CTS yielded 274 positives (1.8%) in the 14.5 years since the test became 
available (July 1985); the CTS alone has served to identify only 1 positive per month during the 
last 12 years. 


In the STD Clinic proper, we see that while the number of folks accepting testing increased 
appreciably since 1987, the positivity rate has steadily declined. (All positive persons revealed 
recognized risk factors.) Overall, 7518 tests have been collected in STD Clinic, with 46 
positives identified (less than 1 %). As for the Drug Clinic (McMaster's), 691 tests have been 
collected since 1985, with 4 positives being identified (4/691 -or 0.6%- also less than 1 %!). 


HIV (Ab) testing in STD Clinic 
(1985-1999) 


881 
5 


0.6 


1985-86 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 
Tests 12 73 231 320 418 644 893 614 673 649 550 698 890 


No.+ 8 3 3 5 9 4 5 0 3 3 1 1 
%+ 75.0 4.1 1.3 1.6 2.2 0.6 0.6 0.0 0.4 0.5 0.2 0.1 


HIV Testing in Adult Detention Centers 
Although we have provided jail-based testing services on demand for at least 10 years, 


specially tagged computer data are only available starting in 1998. 


Year 


1998 
1999 


Metro Jail & 
CJC Facili 


189 
115 


21 


# 
ositive 


1 
1 


1 
0.1 


853 
0 
0 
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AIDS-virus infection in children: 
Since the beginning ofthe epidemic, 15 children have been reported to us as being AIDS


virus infected; half are known to be alive, virtually all of whom are recently diagnosed (since 
1993). "Age" means age at diagnosis, not current age. 


(IDU =injecting drug user) 
Year Re orted Gender Ae Status Route of Infection 
1985 M 10 yr. Dead Transfusion (Hemophiliac) 
1985 M Newborn Dead Inf. Mother (Transfusion); Birth 
1985 M 3 yr. Dead Inf. Mother (Transfusion); Birth 
1988 M 3 yr. Alive* Inf. Mother (IDU); Birth 
1990 F Newborn Dead Inf. Mother (Ct. to IDU); Birth 
1991 M 13 yr. Dead Transfusion (Hemophiliac) 
1991 M Newborn Dead Inf. Mother (Sex with HIV+); Birth 
1992 F 6mos. Dead Inf. Mother (Sex with HIV+); Birth 
1993 M 10 yr. Alive Transfusion (Hemophiliac) 
1993 F Newborn Alive Inf. Mother (Sex with IDU) 
1994 M 20mos. Alive lnf. Mother (Risk Unknown: Arizona) 
1994 F 3mos. Alive Inf. Mother (Risk Unknown: Germany) 
1995 F 9yr. Alive Inf. Mother (Risk Unknown: as of now) 
1996 F 9yr. Alive Child Sexual Abuse (Infected by Dad?) 
1998 F 1 yr. Alive Inf. Mother (IDU/Prostitute) 


(Funny how there's about an equal number of males and females, yet the gender distribution 
clusters at the beginning (males) and at the end (females) of the Table!) 


Passive maternal HIV antibody (not virus) transfer: 
We also have records on 26 newborns whose mothers had HIV during their pregnancy. Of 


the 26, two are (temporarily) lost to follow-up, while the other 24 are not infected. 
One was born in 1980, 1 in 1987, 1 in 1988, 1 in 1990, 4 in 1991, 4 in 1992, 1 in 1993, 3 in 


1994, 2 in 1995, 2 in 1996, 4 in 1997, and 2 in 1999. 


Part IV 
GONORRHEA CONTROL 


We report 442 cases of gonorrhea for calendar 1999, a 15% increase over 1998 (384 cases). 
This increase reflects intensified contact tracing: a little more than half (plus 48 cases) of the 
increase from 1998 to 1999 can be accounted for by superior contact tracing outcomes; the other 
half is unaccounted for but is not likely to represent intensified transmission because: 1) the 
male-to-female ratio is "improving" (fewer men, more women) and because we record the lowest 
proportion on record of"volunteers" (see 4 Tables below, 50.4%), who tend to represent incident 
cases. 
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Contact interviewing activity 
(1977-1999) 


. ~ 


Contact interview levels nearly reached the 90 percent benchmark and the contact index 
(average number of contacts elicited per case) is at the expected level. 


Averages 
77-79 80-82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 


% Intrvwd 70 93 97 94 89 90 91 90 90 93 95.2 92.1 89.2 73.6 81 85.5 81.5 90.1 
Ct Index 1.35 1.87 1.8 1.8 1.7 1.8 1.7 1.5 1.6 1.65 1.73 1.81 1.55 1.52 1.54 1.61 1.53 1.77 


Gonorrhea contact tracing (1980-1999) 
One hundred seventeen (plus 48 cases over 1998's 69) cases were newly identified as a 


consequence of contact tracing during 1999, a strong numerical and proportional improvement in 
new cases identified compared to the previous few years (1995-1998). The high number of 
unlocated ("Not examined") contacts may reflect the epidemiology ofthe disease as it becomes 
more focal in the community: concentrating in the most difficult to reach folks. Remember that 
(see graph directly above) gonorrhea has been, for a few years, at record low levels. 
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Local Contacts to Gonorrhea: Outcomes 


Year New Cases Percent Not Infected Percent Not Examined Percent Tot. Sought Percent 
1980-82 


1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 
1999 


380 29.6 
357 25.9 
475 29.8 
375 23.5 
276 22.4 
226 25.6 
197 30.1 
150 23.7 
239 30.0 
214 29.7 
222 31.1 
136 35.0 
157 33.1 
78 22.5 
47 21.8 
44 22.2 
69 35.2 
117 26.4 


500 38.9 405 
567 41.1 456 
637 40.0 481 
593 37.2 627 
490 39.7 468 
427 48.3 231 
269 41.1 188 
312 49.3 171 
389 49.0 166 
361 50.1 145 
347 48.5 146 
150 38.5 103 
152 32.1 165 
143 41.2 126 
82 38.0 87 
77 38.9 77 
83 42.3 44 
132 29.8 194 


Gonorrhea case distribution 
1987-1999 


31.5 
33.0 
30.2 
39.3 
37.9 
26.1 
28.8 
27.0 
21.0 
20.1 
20.4 
26.5 
34.8 
36.3 
40.2 
38.9 
22.5 
43.8 


1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 


1285 
1380 
1593 
1595 
1234 
884 
654 
633 
894 
720 
715 
389 
474 
347 
216 
198 
196 
443 


Gonorrhea morbidity is increasingly a civilian phenomenon. For the last quarter century, the 
military gonorrhea burden tended to dominate the local scene, with 40-45% of cases being 
reported from the military sector. During the last few years, a notable decline has occurred; the 
military now accounts for about a quarter of cases, with Fort Carson reporting one third the 
burden it reported during the late 1980s. 
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The number and proportion of gonorrhea cases diagnosed in teens has been stable for 2 years 
-- a bit higher than we like to see it, but not really troublesome. 


Year 
1981 


. 1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 
1999 


Gonorrhea in Teens 
(Since AIDS) 


Total Gonorrhea 
1537 
1263 
1280 
1525 
1530 
1265 
1002 
927 
861 
840 
776 
635 
517 
773 
484 
342 
319 
384 
442 


Total in Teens 
336 
281 
246 
350 
341 
304 
229 
214 
248 
247 
237 
207 
150 
246 
135 
92 
104 
145 
146 


% 
21.9 
22.2 
19.2 
23.0 
22.3 
24.0 
22.9 
23.1 
28.8 
29.4 
30.5 
32.6 
29.1 
31.8 
27.9 
26.9 
32.6 
37.8 
33.0 


Gonorrhea: Reason for Presentation (Epidemiologic category) 
The following data reinforce our assertion that weaknesses in control efforts are not related to 


observed increase in case reports. 
Year Volunteer Percent Screen Percent Contact Percent Total Cases Percent 
1984 838 55.0 170 11.1 517 33.9 1525 100.0 
1985 870 56.9 210 13.7 450 29.4 1530 100.0 
1986 680 53.8 192 15.2 393 31.0 1265 100.0 
1987 537 53.6 159 15.9 306 30.5 1002 100.0 
1988 502 54.2 140 15.1 285 30.7 927 100.0 
1989 485 56.3 133 15.5 243 28.2 861 100.0 
1990 498 59.3 118 14.0 224 26.7 840 100.0 
1991 426 54.9 122 15.7 228 29.4 776 100.0 
1992 344 54.2 107 16.8 184 29.0 635 100.0 
1993 269 52.0 125 24.2 123 23.8 517 100.0 
1994 409 52.9 148 19.1 216 28.0 773 100.0 
1995 292 60.3 72 14.9 120 24.8 484 100.0 
1996 212 61.9 43 12.5 87 25.6 342 100.0 
1997. 192 60.3 49 15.3 78 24.3 319 100.0 
1998 215 56.0 71 18.5 98 25.5 384 100.0 
1999 223 50.4 103 23.3 116 26.2 442 100.0 
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Gonoccocal pelvic inflammatozy disease 
The notable datum is the percentage recorded for the last dozen years: between 20-30% of all 


women with gonorrhea have signs or symptoms ofPID. We suspect this has to do with the kind 
of woman who is currently getting GC: living a rough life. 


140 35 
120 30 
100 25 
80 20 -PIDCases 
60 15 ~Percent 
40 10 
20 5 
0 0 


~ro ~tQ rot::l OJq;,'V ~ roro fbtQ PJt::l OJOJ'),. ~ PJro PJ'Q 
"OJ ~ "Q) ~ "Q) "Q) "Q) ~ ~ "Q) "Q) "Q) 


Urethrally asynmtomatic men 
Men with inapparent infection have traditionally been vigorously pursued in El Paso County: 


the consistency in the trend is best viewed from the column at the far right. The large increase 
noted during 1999 probably reflects superior contact tracing, since most asymptomatic men are 
identified this way rather than by screening. 


Year As tomatic All Men Pet. As tomatic 
1981 143 927 15.4 ' 
1982 116 814 14.3 , 
1983 131 777 16.9 I 


1984 139 936 14.9 ' 
1985 126 907 13.9 • 
1986 106 712 14.9 ; 
1987 101 554 18.2 , 
1988 92 534 17.2 / 
1989 82 500 16.4 I 


1990 78 513 15.2 " 
1991 57 451 12.6 ;" 
1992 61 354 17.2 , 
1993 38 310 12.3 ' 
1994 70 412 17.0 ' 
1995 34 262 13.0 r 


1996 24 187 12.8 I 


1997 27 162 16.7 " 
1998 28 184 15.2 ' 
1999 52 211 24.6 • 


---..1' 


J c;o:: 11-n-
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Gonorrhea re.peat cases 
The contribution to the gonorrhea burden made by repeaters is very low and in keeping with 


the substantial declining recorded trend. (Can't blame the 1998-1999 case increase on repeaters 
or the poor control efforts such data would imply.) 


2500?--------------------------------------------------
2000+-----~~-----------------------------------------


1500~~~~~~~~~~-----1~~-------------------------
• Repeat Cases 


CAll Other Cases 


Gonorrhea cases in African-Americans 
About 60% of all GC cases affect African-Americans, although the actual numbers have 


declined by a factor of 2 or 3 since the mid-1980s. 


1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 
Number 743 637 519 542 532 576 546 381 326 484 288 194 204 249 
Percent 48.6 50.4 52.0 58.5 61.8 68.6 70.3 60.0 63.0 66.0 61.0 60.0 64.0 64.8 


Gonorrhea in homosexual men (since AIDS) 
Twelve of 211 GC episodes in men were acquired homosexually during 1999. This 


represents a potentially worrisome increasing trend. Perhaps gay men worry about HIV less than 
since the mid-1980s. In any event, the background low (between zero and 2 percent of all male 
cases) rate is heading north again, reaching nearly 6% in 1999. Not a good sign even though the 
numbers are small. 
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Percent of male gonorrhea cases in gay men 
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PPNG (penicillinase-producing N. gonorrhoeae) cases: 
During 1999 we recorded 2 cases ofPPNG. And although the number of cases is modest. the 


trend is for an increasing proportion by ten-year period (PPNG was discovered in 1976 and the 
first local case diagnosed in 1977). The graph below illustrates the vicissitudes of this trend; 
fluctuations may have a great deal to do with small numbers (shown on graph). 
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PPNG By 10-Year Period and Recently 


Years PPNGCases Total Gonorrhea Percenta e of all GC 
1977-1986 
1987-1996 
1997-1999 


63 
180 
27 


16,939 
8,100 
1,145 


PPNG cases By Year (since their discovery) 
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Male-to-female ratio: Gonorrhea 
This ratio is not only at all-time low levels it is, for the second year in a row, below parity! 


This argues for both diminished incidence (infected men, because they tend to show symptoms 
are good indicators of fresh transmission) good control efforts (women are being detected 
through good screening and contact tracing). 
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PartV 


OTHER STD PROGRAM DATA/MISCELLANEOUS 


Juvenile Detention Centers: Screening Program 
As part of our effort to concentrate STD control resources on high-risk populations, we 


initiated an STD screening program at local juvenile detention centers in April1997. Note that 
although the number of females screened more than doubled, the number of chlamydia (CT) 
cases remained the same, as did gonorrhea (GC) -- a finding essentially true for men as well. 
The fact that, in these very high-risk teens, the number of cases is essentially stable, while the 
rate of positivity is declining (especially for women), provides additional evidence that 
substantial local transmission of chlamydia and gonorrhea is not really occurring. 


Juvenile Detention Gonorrhea & Chlamydia Screening 


Males Females 
Tests CTPos. Percent GCPos. Percent Tests CTPos. Percent GCPos. Percent 


1997 285 24 8.4 4 1.4 86 19 22.1 3 3.4 
1998 320 27 8.4 6 1.9 160 20 12.5 2 1.3 
1999 550 38 6.9 4 0.7 195 18 9.2 2 1.0 
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STD contact interviews: 1973-1999 
We (along with our military colleagues) have conducted nearly 36,000 contact interviews 


since 1973. Notice the large increases in total interviews during the last few years. 


Year Civilian Ft. Carson Syphilis Civilian Military HIV/A Total 
Gonorrhea Gonorrhea (All) Chlamydia Chlamydia IDS 


1973 339 420 Est. 48 807 
1974 316 400 Est. 41 757 
1975 334 404 Est. 35 773 
1976 309 554 Est. 26 889 
1977 424 520 Est. 14 958 
1978 382 570 22 974 
1979 693 645 18 1356 
1980 759 574 18 1351 
1981 843 635 19 1494 
1982 617 620 17 1 1255 
1983 693 552 15 1260 
1984 780 644 27 1451 
1985 749 619 29 14 1411 
1986 671 467 30 90 1258 
1987 556 355 13 47 971 
1988 442 395 9 419 234 57 1556 
1989 418 358 17 290 355 61 1499 
1990 424 357 21 523 336 65 1726 
1991 445 294 27 703 421 49 1939 
1992 339 246 13 571 481 52 1702 
1993 267 194 28 517 475 44 1525 
1994 336 233 12 431 449 55 1516 
1995 248 144 15 355 359 23 1144 
1996 206 99 9 742 301 37 1394 
1997 189 86 3 715 329 32 1354 
1998 259 95 1 757 502 22 1636 
1999 296 94 1 838 577 18 1824 
Total 12305 10571 528 6861 4819 667 35780 
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Outreach: field investigations 
More than 60,000 client-tracing investigations have been completed since 1973. The nearly 


65% increase since 1995 is due almost entirely to intensified case-finding surrounding chlamydia 
and gonorrhea infections (because of additional case-finders since mid-1995). 


Note: The categories "Gonorrhea, Syphilis, and Chlamydia" include only contacts (sexual 
partners) to these diseases. 


Year Gonorrhea Syphilis Chlamydia Other* HIV** Total 
1973 892 114 N/A 405 N/A 1411 
1974 805 114 N/A 441 N/A 1360 
1975 719 124 N/A 633 NIA 1476 
1976 979 78 N/A 718 NIA 1775 
1977 1199 53 N/A 530 NIA 1782 
1978 870 92 N/A 580 N/A 1542 
1979 1032 33 N/A 583 N/A 1648 
1980 1256 46 NIA 572 N/A 1874 
1981 2205 41 N/A 483 N/A 2729 
1982 1307 29 N/A 446 N/A 1782 
1983 1754 41 N/A 449 N/A 2244 
1984 2078 45 NIA 472 N/A 2595 
1985 2038 49 N/A 532 25 2644 
1986 1519 59 N/A 538 307 2423 
1987 1042 24 7 456 96 1625 
1988 757 32 570 577 246 2182 
1989 792 36 498 446 320 2092 
1990 1051 37 946 716 331 3081 
1991 916 66 1148 921 419 3470 
1992 854 68 979 900 249 30:50 
1993 445 59 836 603 239 2182 
1994 611 25 777 841 242 2496 
1995 400 18 720 614 185 1937 
1996 370 28 1438 626 304 2766 
1997 311 17 1255 815 202 2600 
1998 433 26 1218 827 239 2743 
1999 574 9 1592 787 211 3173 
Total 27209 1363 11984 16511 3615 60682 


* Follow-up for positive syphilis serologies, positive GC and chlamydia tests, and test-of-cure 
follow-ups. 


** Contacts to HIV and positive ELISA test follow-ups 
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Newly identified STD cases 
(1973-1999) 
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STD patient interviewing and the tracing of named partners occasioned the identification of 
9786 new cases (called "broughts", short for brought-to-treatment in jargon) since 1973, or about 
one per calendar day. The large increases since 1995 can be attributed to increased staff (since 
mid-1995) to fight chlamydia and to superior chlamydia tests, introduced in mid-1996. 
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STD Clinic Attendance 
STD Clinic attendance has been pretty stable for years, with between 4,000 and 5,000 annual 


visits (Mean= about 4,400). The notable increase in clinic attendance during 1999 is directly 
related to superior contact tracing efforts, since most contacts to STD are referred to our clinic 
for medical examination. 
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Non-reportable STDs in STD Clinic 
Non-reportable STDs were first systematically recorded in 1982. These data are not catholic, 


because only STD Clinic information is included. In addition, they are soft, because neither 
diagnostic nor surveillance criteria are rigorous. They are presented mainly as rough trend 
indicators. 


MEN: Note the decline in urethritis ("NGU/Chlamydia") since the mid-1990s, despite 
increased contact tracing and superior tests for chlamydia (from mid-1996 on). 


WOMEN: The best (not influenced by testing artifacts) indicator is trichomoniasis. Note the 
spectacular decline since the early 1980s, when AIDS was first reported. 


Infection: MEN 


82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 
NGU/Chlamydia 569 552 512 447 419 416 489 383 477 667 696 615 766 436 484 498 
Herpes 70 83 34 32 59 49 42 28 3 N/A N/A N/A N/A N/A NIA N/A 
Venereal Warts 131 185 127 132 172 119 244 252 310 228 292 256 303 157 102 84 
Scabies 17 21 15 10 19 21 15 25 10 20 29 23 25 35 25 17 
Phithirus Pubis 56 59 44 50 41 54 40 43 38 43 43 40 24 19 22 13 
Totals 843 900 732 671 710 659 830 731 838 958 1060 994 1118 647 633 612 


Infection: WOMEN 


82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 
Chlamydia N/A N/A N/A N/A N/A N/A 175 151 195 275 216 203 206 136 171 208 
Trichomoniasis 461 492 390 275 112 115 103 99 79 101 97 103 116 89 103 92 
Monilia 456 463 391 318 110 188 231 284 279 315 320 271 242 235 243 175 
NSV 250 279 257 233 297 240 337 435 474 633 685 548 551 408 487 531 
Herpes 1 51 (Episode) 51 59 25 18 38 33 35 25 13 NIA N/A N/A N/A NIA N/A N/A 
Venereal Warts 55 62 49 76 72 61 117 88 112 115 181 195 207 84 73 53 
Scabies 4 4 3 4 9 4 10 11 6 13 11 8 11 17 11 7 
Phithirus Pubis 29 31 22 17 29 24 22 36 31 30 31 29 31 20 17 2 
Totals 1306 1390 I 137 941 667 665 1030 1129 1189 1482 1541 1357 1364 989 1105 1068 


Syphilis 
In the early 1970s, the rate was about 22 cases/100,000; the current (infectious syphilis) rate 
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is nearly 100 times lower: 2 cases per million! For the first time on record, NO case of infectious 
syphilis was recorded in 1999. FAR OUT! (And good riddance!) 


Part VI 
STD/HIV and Prostitute Women (1970-1999) 


Conscientious measures to control STD among local prostitute women began in June, 1970 
with the introduction of mandatory gonorrhea and syphilis testing for arrested prostitutes (the so
called "Health Hold Order") and the application of contact tracing and street ethnography. The 
Health Hold Order was relinquished after a quarter of a century of use, effective 111195 (because 
positivity rates and other epidemiologic information no longer supported the idea that much 
transmission of STD or bloodbome infections could be attributed to these women). The notable 
decline in clinic visits by prostitutes is attributable in largest measure to abandonment of the 
Health Hold Order system and, in some measure, to declining numbers of prostitutes locally (by 
about 40% during the 1990s ). 


As the following (inelegant but informative) Table shows, the proportion of positive tests for 
gonorrhea was typically about 24% during the 1970s, 13% during the 1980s, and 4% (or lower) 
thereafter. As for chlamydia, the initial yearly prevalence of 6% reached a temporary high of 
12% the following year, and stabilized at about 5% annually during the 1990s. 


As for IDV infection (data not shown}, 732 (95%) of768 women with histories of 
prostitution (here or elsewhere, currently or formerly) have been tested for HIV at our facilities 
since the summer of 1985 (when the test became available) and 28 (3.8%) have been positive. 
The positivity rate for women who ever practiced prostitution locally (3.8%) is lower by a factor 
of nearly two compared to women who practiced elsewhere (6.8%). 


As for risk factors, 24 (86%) of the 28 HIV -infected women admitted to a history of injecting 
drug use and 4 didn't (we feel that at least two lied). 


Year 
1970 
1971 
1972 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 


Gonorrhea & Chlamydia in Local Prostitutes 


Gonorrhea Cases # 
42 
52 
53 
42 
34 
51 
119 
57 
32 
36 
21 
35 
27 
31 
23 
27 
33 
19 


Percent Positive 
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40.0 
31.7 
23.5 
27.3 
23.9 
29.8 
34.9 
18.3 
9.2 
17.6 
9.2 
18.8 
13.6 
14.5 
8.9 
10.6 
19.0 
11.2 4 of66 


Percent Positive 
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1988 
1989 
1990 
1991 
1992 
1993 
1994 


Total 


1995 
1996 
1997 
1998 
1999 


Total I 


195 
192 
157 
148 
150 
114 
133 


4935 


99 
115 
82 
65 
77 


438 


1999 STD/HIV Annual Report 


21 
24 
4 
7 
4 
6 
10 


ota s or e earso T 1 fi th 25 Y 
810 


1 
3 
0 
0 
3 


10.8 
12.5 
2.5 
4.7 
2.5 
5.2 
7.5 


17 ofl38 
15 of 150 
9 of 144 
llof148 
7 of148 
3 of 112 
7 of130 


e ea 0 r er ;ystem f th H lth H ld 0 d s 
16.4 73 of1036 


1.0 4 
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3.9 4 


Totals for 5 Years Smce End of Health Hold System 
1 t.6 I 23 


12.3 
10.0 
6.3 
7.4 
4.7 
2.7 
5.4 


7.0 


4.0 
7.0 
7.3 
1.5 
5.2 


5.3 


The above data are clinic-based and representative of community-based incidence between 
1970 and 1994. With fewer prostitutes being required to attend our clinic after 1994, STD 
diagnoses are increasingly likely to be made in private or hospital based practices. To develop a 
community-based sense of chlamydia and gonorrhea incidence among women known to be 
prostitutes, we examined disease reports from all report sources (public, private, military) since 
1995. This procedure involves matching names in our prostitution database (N=2000) with 
corresponding patients in our global STD database. 


ears ougJ y 1995 thr h 1999 
Gonorrhea Chlamydia 


Cases in Prostitutes Overall cases Cases in Prostitutes Overall cases 
20 1971 34 7285 


Thus, about 1% of all community gonorrhea and 0.5% of chlamydia cases are known to be 
diagnosed in prostitute women. These data support our impression that prostitutes have virtually 
nothing to do with sustaining STD/HIV transmission locally. 


Part VII 
Presentations. medications & condom distribution 


Presentations 
In 1999, 39 formal presentations were recorded, with a total audience of 1118 (excluding 


radio/television audiences). Demand for such presentations was highest during the late 1980s 
and early 1990s, when concern about HIV ("AIDS Hysteria") was at its peak. 


1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 
Talks 110 132 127 113 117 128 95 69 101 58 44 63 39 
Audience 3683 6847 5462 5165 5065 5358 4778 2334 3558 1761 1026 2022 1118 
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SummiD of medications used in STD Clinic 
All medications are provided by our State health department, except metronidazole and 


benadryl. 


1995 1996 1997 1998 1999 
Bicillin (1.2 m.u.) 48 Syringes 88 47 34 46 
Spectinomycin (2g) 2 Vials 0 3 1 0 
Benadryl (50mg) 400 Capsules 0 0 unk unk 
Erythromycin (250mg) 10772 Tablets 7502 5948 5400 3526 
Rocephin (250mg) 10 Vials 8 7 11 22 
Doxycycline 25948 Capsules 21618 24244 20988 24734 
Suprax ( 440mg) 666 Tablets 785 640 641 730 
Metronidazole (500mg) 3640 Tablets 4260 860 1020 6148 
Ofloxacin 274 Tablets 410 100 30 Est. 70 
Zithromax None 65 200 286 364 


Condom Distribution Program 


An active program of condom distribution in high risk settings was initiated in late 1987 (See: 
Morbidity and Mortality Weekly Report of 14 February 1992, pp 94-95, 101). Especially 
targeted were prostitutes on "the stroll" (streets), along with their customers; men patronizing 
gay bars; In-(Drug Clinic) and Out-(street outreach) -Of-Treatment injecting drug users; and 
folks affiliated with street gangs. Good records, as opposed to anecdotal guesses or estimates, 
have been maintained since 1993, when we moved into the new facilities on South Union. 
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There is a powerful temporal association between our assertive condom distribution efforts in 
targeted community settings and the pronounced, sustained declines in all STD/HIV in El Paso 
County during the 1990s. We estimate that, overall, we've distributed between 1,750,000 and 
2,000,000 condoms (about 120,000 dollars) in 12 years. (Money to pay for condoms comes not 
from tax money but from client donations and fees.) 
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Reported Gonorrhea cases, 1973-1999 


YEAR JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC Monthly Annual 
Average Total 


1973 175 150 102 93 122 122 134 149 188 124 146 93 133 1598 
1974 110 79 108 133 138 143 203 198 127 155 101 134 135 1629 
1975 133 138 122 145 116 126 191 186 171 124 82 146 140 1680 
1976 140 119 154 138 158 155 185 174 246 131 213 165 165 1978 
1977 193 117 133 182 161 215 134 193 149 145 212 164 167 1998 
1978 143 124 107 128 112 134 119 136 129 137 137 118 126 1515 
1979 161 106 97 106 105 117 130 175 166 117 136 109 127 1525 
1980 164 149 73 118 109 122 156 170 98 118 126 117 127 1520 
1981 117 120 126 118 140 174 137 148 99 144 128 86 128 1537 
1982 95 96 98 83 94 127 115 149 118 97 94 97 105 1263 
1983 113 97 108 97 87 98 118 110 128 148 90 86 107 1280 
1984 96 115 161 127 105 113 153 142 113 133 131 136 127 1525 
1985 98 96 98 138 132 127 179 155 127 157 97 126 128 1530 
1986 97 96 96 98 94 99 99 148 119 124 97 98 105 1265 
1987 79 80 98 93 98 98 99 92 73 67 58 66 83 1001 
1988 92 75 72 58 79 79 59 86 86 88 94 58 77 926 
1989 56 40 59 75 66 79 77 93 85 81 80 70 72 861 
1990 69 35 39 67 76 62 68 97 71 87 85 84 70 840 
1991 70 60 66 52 63 86 49 52 88 80 58 52 65 776 
1992 54 65 72 40 53 35 52 60 39 78 32 54 53 634 
1993 29 39 26 29 25 47 37 70 33 51 36 95 43 517 
1994 74 27 56 50 43 65 102 100 63 74 55 64 64 773 
1995 59 57 29 34 47 47 50 35 29 38 40 22 40 484 
1996 30 24 34 18 20 27 38 44 23 25 28 31 29 342 
1997 19 24 24 31 26 29 27 35 33 27 14 30 27 319 
1998 24 25 32 37 26 27 30 33 45 34 28 42 32 384 
1999 47 38 39 37 46 32 27 41 36 35 32 32 37 442 
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Monthly V.D. Clinic and Laboratory Report: El Paso County Department of Health & Environment, 1999 


JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC YEAR #Pos. % Pos. TOTAL 
Testing: 


HIV (Ab) 179 208 256 257 156 210 223 222 165 176 155 177 2384 


HIV (cumulative) 30539 


RPR 330 277 395 315 319 313 307 310 289 332 295 273 3755 26 0.7 


FTA 2 1 1 2 1 4 1 2 4 2 1 1 22 12 54.5 


GC Culture: 
VDC Men 201 163 221 161 155 174 161 177 170 169 178 171 2101 103 4.9 
VDCWomen 183 163 237 197 200 184 190 196 181 221 190 177 2319 69 3 
PNCWomen 485 3 0.6 
FPC Women 370 9 2.4 


CHLAMYDIA: Men 201 163 221 162 155 174 162 176 170 168 178 171 2101 298 14.2 


CHLAMYDIA: Women 183 163 237 197 200 185 190 195 180 221 189 176 2316 255 11 


CHLAMYDIA TX/EPI 72 119 168 113 111 106 115 141 139 138 111 80 1413 


GCTREAT. 19 16 16 12 15 13 12 11 12 18 18 11 173 


GC PREV-TREAT. 43 40 70 29 26 25 32 28 35 39 27 27 421 


LUES TREAT. 0 3 0 1 2 2 1 2 0 2 1 2 16 


LUES PREV-TREAT. 0 2 0 0 0 0 0 0 1 0 1 0 4 


NON- V.D. TREAT. 74 32 79 25 15 37 54 50 73 111 100 81 731 


# of Clinics per month 12 12 14 13 13 13 13 13 13 13 12 12 153 
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Chlamydia Cases by Source, Age and Race 
C:\MYSAS\DISEASE\TABLES2.SAS 


AGE CLASS 


14-19 20-24 25-29 30-39 40+ w H 


N N N N N N N 


27 16 17 10 2 21 19 


170 117 31 13 2 155 65 


83 146 56 25 13 105 55 


115 91 38 17 3 118 49 


45 148 59 15 2 88 27 


95 116 55 19 1 127 28 


4 21 1 3 12 1 


26 27 9 2 2 29 3 


1 1 2 . 


57 40 12 4 1 40 34 


1 . . 
36 19 7 3 19 15 


1 . 1 


7 8 3 1 9 1 


3 7 2 . . 1 
-


6 1 . . 1 


677 758 290 111 27 727 298 


RACE 


B AI OPI OTH ? ALL 


N N N N N N 


23 1 . 8 72 


71 1 3 . 40 335 


155 5 3 . 323 


83 4 11 1 266 


144 1 4 1 5 270 


104 2 8 18 287 


13 . . . 3 29 


18 2 1 13 66 


. . 2 


35 2 3 . 114 


1 . . 1 


19 . 1 . 13 67 


. . . . 1 


5 3 1 19 


11 . 12 


5 . 1 7 


687 16 38 3 102 1871 -39-
---







? 


N 


RPTSRC 


Private Male 


Private Female 


VDC Male 


VDC Female 


Carson Male 


Carson Female 


Air Frc Male 


Air Frc Female 1 


FPC/PN Female 


CHC Female 


Pl Prnt Female 


Oth pub Male 


Oth pub Female 


ALL 1 


llUIIOITIIea (;ases IJy Heport year, (;o~ntectwn, ::iource, Age and Race 
C:\MYSAS\DISEASE\TABLES2.SAS 


AGE CLASS RACE 


< 14 14-19 20-24 25-29 30-39 40+ w H B B/H AI 


N N N N N N N N N N N 


6 14 4 11 3 16 3 16 1 


35 35 9 8 4 30 8 41 1 


30 43 13 20 5 14 10 86 1 


2 33 16 9 8 1 26 13 28 1 


7 33 14 3 10 4 42 . 


18 13 6 1 12 1 22 


2 2 . 


1 2 2 4 


6 4 1 1 s 2 4 


6 1 1 1 2 5 


3 1 2 2 


1 2 3 


1 1 1 1 . 


2 146 167 59 54 13 117 44 255 1 3 


-40-


13:24 Tuesday, March 7, 2000 69 


OPI OTH ? ALL 


N N N N 


. 2 38 


2 1 8 91 


. 111 


1 69 


. 1 57 


3 38 


. 2 


2 6 


12 


. 2 9 


4 


. 3 


2 


3 1 18 442 











