December 6, 2005

I am an Infectious Disease physician practicing in Rockville, Maryland.

While, I and my colleagues are seeing very worrisome numbers of sexually transmitted diseases (STDS) most of the public is unaware of the danger.

The CDC states that “STDS are one of the most under recognized health problems in the country today.[1]” “More than 65 million people are currently living with an incurable sexually transmitted disease.”  About 7.5 million contract an incurable sexually transmitted disease each year.  A recent CDC study showed that about 30,000 deaths per year [2] and 20 million adverse life events per year could be attributed to diseases contracted through sexual behavior.

The majority of STDS are transmitted from those who are unaware they have disease. 

In order to better highlight the dangers of the “hidden epidemics”, I would suggest that the term “hidden epidemics”, as used by the CDC to describe the hidden STD outbreak, be added to the health curriculum glossary.  I also suggest that the “STD Definitions” in the glossary are revised to better explain risks and lifetime consequences of STDS.  I have provided some suggested revisions.

With increasing numbers of incurable STDS present in the population, the limitations as well as the benefits of condoms must be made explicit in the new curriculum.

The National Institutes of Health in 2001 [3] had a consensus conference on condoms, the NIH initially suggested 87% protection for HIV with condom use in vaginal sex.  This figure has now been revised to 80% protection (range of 35–94%). [4] They determined that condom use gives no protection against HPV transmission, although it may provide some decreased risk of
cervical cancer and genital warts.    

The NIH conference had insufficient data to determine condom protection from most other STDS and for oral or rectal sex.  Individual studies suggest that condoms provide less protection for

infections such as syphilis, chlamydia, herpes and gonorrhea than for HIV.  


Teens should be informed of both a typical (15%) and perfect (2%) condom protection rates for contraception and Birth Control Pills protection rates typical 8% per year/ perfect 0.3% protection per year.) [5]
 
In the new curriculum, the higher risk of infection with sexually transmitted diseases for men who have sex with men should be clearly delineated when appropriate. [6] (HIV transmission is about 7% per year (with discordant couples) for vaginal sex, but is estimated to be 20 fold higher with anal intercourse. [7] This suggests HIV transmission could be 80% per year for rectal sex.)  


70% of high school seniors have participated in oral sex [8].  Herpes type I which traditionally has been associated with mouth ulcerations has now according to Dr Hillier (director, reproductive infectious disease research, Magee-Womens Hospital, Pittsburgh) become the most likely cause
of genital herpes in the youth! [9] 

Many are unaware that both HSV-1 and HSV2 can be transmitted to the genital area.  These facts should be included in the glossary and the risks of oral sex should be included in explaining how “sexual behaviors and practices influence contraction of HIV/AIDS and STI’s” (8th Grade A.1, a Disease Prevention and Control)


I am personally alarmed by the shocking increases in sexually transmitted diseases.  I attribute at least part of this increase to lack of public awareness of the STD epidemic.  My patients hide their illness.  They are embarrassed and no one talks about it.  All should be aware of rising toll in STD’s and of deaths related to STD’s

I applaud all efforts by the State Board to improve awareness of the “hidden epidemic” of STDS.  As a board certified infectious disease physician, I offer my services to the State Board in this effort.
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