
Digest for March 2009 
 

1 

Note: PDFs are available upon request from Dan, email: dan@jba-cht.com 
 
STDs 
• Buffardi, AL., Thomas, KK., Holmes, KK., et al. Moving Upstream: Ecosocial and 

Psychosocial Correlates of Sexually Transmitted Infections Among Young Adults 
in the United States. Am J Pub Health June 2008. <pdf only> 

• CDC. Hepatitis C Virus Transmission at an Outpatient Hemodialysis Unit- New 
York, 2001-2008. MMWR 6 March 2009. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5808a2.htm?s_cid=mm5808a2
_e  

• CDC. QuickStats: Percentage of Adults Aged 20-29 Years with Genital Herpes* 
Infection, by Race/Ethnicity—National Health and Nutrition Examination Survey, 
United States, 1988-1994, 1999-2992, and 2003-2006. MMWR 27 February 2009. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5807a6.htm?s_cid=mm5807a6
_e  

• MDCH. Guide to Implementing a Sexually Transmitted Disease School Wide 
Screening. MDCH/DHWDC/STD January 2009. <pdf only> 

• Salazar, LF., Crosby, RA., Dicelmente, RJ., et al. African-american female 
adolescents who engage in oral, vaginal and anal sex: “doing it all” as a significant 
marker for risk of sexually transmitted infection. AIDS & Behv February 2009. 
<pdf only> 

• STDPO. This Week on STDPreventionOnline: A service of the Internet & STD 
Center of Excellence. STDPO March 2009. 
http://campaign.constantcontact.com/render?v=001Gha_D-uBob0Q2Srx0j8f9luR 
Pmo5NeUi_I2YdGhxEH8Y6KosjUHLTmON-8nUJka8xcfSd_iqBXkwUCFw 
HdlMl8G0lvExTCcq   

• Webwire. BD Announces FDA 510(k) Clearance of BD ProbeTecTM QX Amplified 
Assays for the Detection of Chlamydia trachomatis and Neisseria gonorrhoeae. 
Webwire 24 March 2009. http://www.webwire.com/ViewPressRel.asp?aId=90605  

 
HIV 
• Baillargeon, J., Giordano, TP., Rich, JD., et al. Accessing Antiretroviral Therapy 

Following Release From Prison. JAMA 25 February 2009. <pdf only> 
• CDC. QuickStats: Death Rates* for Human Immunodeficiency Virus (HIV) 

Disease Among Women, by Race and Age Group – United States 1987-2005. 
MMWR 27 March 2009. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5811a4.htm?s_cid=mm5811a4
_e  

• Lancet. Correspondence Part 1: Universal voluntary HIV testing and immediate 
antiretroviral therapy. The Lancet 28 March 2009. <pdf only> 

• Lancet. Correspondence Part 2: Universal voluntary HIV testing and immediate 
antiretroviral therapy. The Lancet 28 March 2009. <pdf only> 

• Lancet. Correspondence Part 3: Universal voluntary HIV testing and immediate 
antiretroviral therapy. The Lancet 28 March 2009. <pdf only> 



Digest for March 2009 
 

2 

• Paltiel, AD., Freedberg, KA., Scott, CA., et al. HIV Preexposeure Prophylaxis in 
the United States: Impact on Lifetime Infection Risk, Clinical Outcomes, and Cost-
Effectiveness. CID 2009. <pdf only> 

• Piot, P., Kazatchkine, M., Dybul, M., et al. AIDS: lessons learnt and myths 
dispelled. The Lancet 20 March 2009. <pdf only> 

 
HPV 
• Balog, JE. The Moral Justification for a Compulsory Human Papillomavirus 

Vaccination Program. Am J Pub Health April 2009. <pdf only> 
• NPWF. RESEARCH: Editorial Ethical, Medical Factors Supporting Compulsory 

HPV Vaccination. NPWF 26 March 2009. 
http://www.nationalpartnership.org/site/News2?abbr=daily3_&page=NewsArticle&
id=16179&security=1381&news_iv_ctrl=-1  

• NPWF. RESEARCH: Study Examines Type-Specific Prevalence, Persistence of 
HPV in Women. NPWF 26 March 2009. 
http://www.nationalpartnership.org/site/News2?abbr=daily3_&page=NewsArticle&
id=16181&security=1381&news_iv_ctrl=-1  

 
FP 
• Green, LW., McAllister, RG., Peterson, KW., et al. Medicaid Coverage of 

Circumcision Spreads Harm to the Poor. Am J Pub Health April 2009. <pdf only> 
• Leibowitz, AA., Desmond K., Belin, T. Determinants and Policy Implications of 

Male Circumcision in the United States. Am J Pub Health January 2009. <pdf only> 
• NPWF. RESEARCH: Family Planning Exemplify Prevention-Based Health Reform 

Principles, Guttmacher Policy Review Says. NPWF 26 March 2009. 
http://www.nationalpartnership.org/site/News2?abbr=daily3_&page=NewsArticle&
id=16151&security=1381&news_iv_ctrl=-1  

• NPWF. RESEARCH: Survey of Correctional Health Providers Reveals Inconsistent 
Access to Abortion for Incarcerated Women. NPWF 26 March 2009. 
http://www.nationalpartnership.org/site/News2?abbr=daily3_&page=NewsArticle&
id=16177&security=1381&news_iv_ctrl=-1  

• NPWF. RESEARCH: Trust in Sexual Partners, Length of Sexual Relationships 
Associated with Low Condom Use Among Latino Youth. NPWF 27 March 2009. 
http://www.nationalpartnership.org/site/News2?abbr=daily3_&page=NewsArticle&
id=16193&security=1381&news_iv_ctrl=-1    

 
Other Resources 
• APHL. Appropriations Report- February 2009: Status of Federal Appropriations. 

APHL February 2009. <pdf only> 
• Marmot, MG., Bell, R. Action on Health Disparities in the United States: 

Commission on Social Determinants of Health. JAMA 18 March 2009. <pdf only> 
• Moreno, MA., Parks, MR., Zimmerman, FJ., et al. Display of Health Risk 

Behaviors on MySpace by Adolescents: Prevalence and Associations. Arch Pediatr 
Adol Med Jan 2009. <pdf only> 



Digest for March 2009 
 

3 

• Moreno, MA., VanderStoep, A., Parks, MR., et al. Reducing At-Risk Adolescents’ 
Display of Risk Behavior on a Social Networking Web Site: A Randomized 
Controlled Pilot Intervention Trial. Arch Pediatr Adol Med Jan 2009. <pdf only> 

• Woolf, SH. Social Policy as Health Policy. JAMA 18 March 2009. <pdf only> 



 

 March 25, 2009 
 
Dear Colleague,  
 
April is STD Awareness Month, an annual observance to raise public awareness about the impact 
of sexually transmitted diseases (STDs) on the lives of Americans and the importance of 
individuals discussing sexual health with their health care providers and, if sexually active, their 
partners.  This letter summarizes CDC’s activities and other events that will complement and 
support your local activities. 
 
STD Awareness Month website 
CDC’s STD Awareness Month website is being updated for 2009 and will provide our STD 
prevention partners with information and tools to support your local STD Awareness Month 
activities.  Please visit the site and provide us with links to your activities so we can include the 
links on the site and make the information available to all. 
 
National Collegiate Contest 
To connect with young adults, CDC created the Collegiate STD Awareness Month Campaign 
Contest. Student teams from participating HBCUs and HSIs (Historically Black Colleges and 
Universities and Hispanic-Serving Institutions) are developing STD awareness campaigns that 
employ new media and innovative approaches to reach 18-25 year olds on their campuses and in 
the surrounding communities.  Winners will be announced in April on the STD Awareness Month 
website, and CDC will work with the winning team to implement the communication campaign.  
We very much appreciate the support and assistance our state and local STD prevention program 
partners provided to the student teams in your communities.   
 
National HIV and STD Testing Resources 
Last year, CDC added STD testing locations to the National HIV and STD Testing Resource 
website.  This year, we’re making additional enhancements, including a new URL specific to 
STD testing (www.findSTDtest.org) that will go live on April 1.  A widget is being developed to 
allow you to embed the findSTDtest search box on your website; you’ll be able to do this from 
the STD Awareness Month website site after April 1. If you have not already done so, please go 
to the website and be sure your clinic(s) are included in the data base and that the information 
about them is current. Since the findSTDtest.org website will be promoted throughout April as a 
source for STD testing locations, we want to ensure that the information is accurate.  Please 
contact Rachel Kachur (rlk4@cdc.gov) if you need assistance updating your information.    
 
New National Campaign 
To support National STD Awareness Month, throughout April, MTV and the Kaiser Family 
Foundation are working with Planned Parenthood Federation of America and other partners to 
inform young people about STDs and promote testing and treatment as needed.  The national 
campaign is part of It’s Your (Sex) Life, an ongoing public information partnership of MTV and 
the Kaiser Family Foundation to help young people make responsible decisions about their sexual 
health. Through a wide-range of on-air, online and mobile components, the campaign seeks to 
generate buzz and help remove stigma around STDs and testing. Celebrity spokespersons, 
sweepstakes, and links to nearby STD testing centers will encourage young people to learn more 

http://www.cdcnpin.org/stdawareness
http://www.findstdtest.org/
http://www.cdcnpin.org/stdawareness
http://www.hivtest.org/
mailto:rlk4@cdc.gov


about STD testing.  Visit the STD Awareness Month website after 8 PM  April 1, to learn more 
about this new campaign.  
 
CDC is providing technical assistance to the campaign to ensure the accuracy of health 
information.  In addition to becoming familiar with the campaign resources and using them, if 
appropriate, in your community, please reach out during April to health care providers in your 
area to make them aware of the national campaign.  The campaign will provide an excellent 
platform for you to remind providers about the importance of talking with patients – especially 
those under the age of 25 – about their sexual health and STD testing that is appropriate for them.  
Given the expected reach of this campaign with young adults across the country, the population 
of clients requesting STD information or testing during the month of April may increase.  You 
should also be aware that for many of the clients this may be their first experience with STD 
testing.  In order to provide clients with positive testing experiences, protocols and procedures 
may need to be adapted in some clinic settings. 
 
STD Prevention Materials 
The following materials are available to you without charge: 
 STD “The Facts” brochure series.  This award-winning series of 10 brochures was developed 

for the general public and uses plain language.  They are available to health departments and 
other partners to be ordered in quantities up to 500 per brochure at CDC’s online ordering 
page.  

 A Guide To Taking A Sexual Health History.  This is a practical guide for health care 
providers and would be a good resource to share with health care providers in your 
community, especially if you are making them aware of STD Awareness Month activities.  
These are also available to be ordered online. 

 CDC STD Fact Sheets.  These are available for download and local printing and are designed 
to work in either black and white or color.  Downloadable professional print files are also 
available if you want to print large quantities of these at a local printer. 

 Each of DSTDP’s 65 project areas and IPP Regional Coordinators will receive the following 
campaign materials on April 1: 
 Clinic Kits with promotional materials for clinics to use and distribute during April 
 Campaign posters that can be used in a variety of clinic and non-clinic locations 

 Electronic campaign materials are available for download beginning April 1, at 
www.GYT09.org. 

 
These national efforts are meant to provide support, visibility and context for state and local 
awareness activities – the key services and outreach that make real impact in your communities.  
We look forward to your feedback and to working with you as we try to increase both national 
and local visibility for STD prevention and promotion of sexual health. 
 
Sincerely, 
 
/John M. Douglas, Jr./ 
 
John M. Douglas, Jr., MD 
Director, Division of STD Prevention 
National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention    
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Program and Training Branch (PTB) Thursday Report 
Monthly Highlights from the STD Programs 

February 2009 
 
 
NEW YORK CITY 
New York City’s Bureau of Sexually Transmitted Disease Control (BSTDC) has implemented a 
Venereally Important Persons (VIP) program.  The VIP program is a multi-pronged effort to specifically 
address patients most likely to acquire or spread disease. 
 
The patients targeted for the program are 
• two or more gonorrhea (GC) episodes (one month or more apart) over a one-year period, or 
• a single new case of primary or secondary syphilis (P&S), or 
• HIV infection and either new GC or new P&S syphilis infection, or 
• HIV positive and any patient with six or more partners in the past three months, or 
• HIV positive and any patient reporting exchange of sex for drugs or money 

 
The intent is to prevent disease transmission by structured behavioral interviews designed to 
promote behavior change (e.g., limiting partner number, condom use), and by re-examining these 
patients at least every six months so that new infections can be treated and disease spread halted. 
 
Operationally this effort includes 
• Identifying the subset of patients who meet one of the criteria. 
• Assessing the current sexual and other behaviors of this subset via a questionnaire at each 

visit. 
• Advising patients about changing behavior by carefully gauging patient readiness to change 

and by encouraging positive change at each visit. 
• Having patients return every six months for a total of three visits to obtain expedited access 

to STD evaluation and assessment of change since their last visit. 
 
Progress to date 
• The Electronic Medical Record has been programmed to alert the registration clerk of 

persons meeting the criteria via an orange flag on the registration page. 
• Clinic-by-clinic training of all clinic staff members is in the process of being completed. 
• Training of the Public Health Advisory staff is ongoing.  A three-day training on enhanced 

interview skills for the most pivotal staff, and several one-day trainings in motivational 
interviewing for up to 75 other staff members has been scheduled for March and April 
2009. 

• Patients who meet at least one of the VIP criteria will receive ‘VIP Cards’ in the mail 
which entitles them to expedited access to services during the 18 month period. 

• To date, 49 BSTDC clinic patients have been flagged as VIP.  Of these, seven have chosen 
to participate in the VIP program and one refused to participate.  Over time the Bureau will 
be able to monitor changes in sexual and related behaviors, and, hopefully decreased rates 
of new infection. 

 
Contact:  Susan Arrowsmith, SLA2@cdc.gov 



 2

 
PENNSYLVANIA 
The Pennsylvania (PA) STD Program, in collaboration with the Family Planning Council and the 
Crozer Chester Medical Center Department, has established a Health Resource Center (HRC) at 
the Chester Upland School in Chester, Pennsylvania.  The HRC was part of the STD Program’s 
overall response to a significant increase in reported gonorrhea in that county.  Specifically, in 
calendar year (CY) 2007, Delaware County reported an 80% increase in gonorrhea over the 513 
cases reported in CY 2006:  921 cases were reported in CY 2007.  The majority of the increase 
was concentrated in just eight census tracts in the southern part of the county and, in particular, 
the city of Chester.  As a result of the increases in reported gonorrhea, the city of Chester has 
reported a gonorrhea case rate of 1,250 cases per 100,000 inhabitants, a rate twelve times higher 
than the state case rate of 102 cases per 100,000 inhabitants and approximately ten times higher 
than the national case rate of 121 cases per 100,000 persons.  Data from this report were shared 
with community leaders, which resulted in a number of targeted interventions, including 
community-wide health screenings, press releases, expanded STD clinical services, and a focus 
on offering young adults expanded STD testing opportunities.  As a result of several community 
meetings, the Chester-Upland High School was identified as key focal point for expanded STD 
services.  After conducting a thorough review of the various high school screening models, the 
PA STD Program concluded that the HRC model was the most cost-effective model for 
establishing a long-term screening program at the high school.  The model, based on a similar 
program in Philadelphia, will provide students seeking care with in-house STD counseling, 
referrals, and urine-based chlamydia and gonorrhea screening.  Any student testing positive will 
be referred to the Crozer Chester Medical Center for treatment.  The Chester-Upland HRC 
opened on February 2, 2009, and is currently providing services four times a week. 
 
Contact:  Susan Arrowsmith, SLA2@cdc.gov 
 
 
SAN FRANCISCO 
1.  In response to the 55% increase in early syphilis in San Francisco in 2008, the STD Section 
has re-launched the Healthy Penis Campaign.  This highly effective campaign originated in San 
Francisco in 2002 to encourage Men Who Have Sex With Men (MSM) to get tested for syphilis.  
The healthy penis appeared on t-shirts, in a series of cartoon print ads, as novelty items, and as a 
6-foot tall costume worn by staff members in parades and other community events.  After three 
years in San Francisco and a measured decline in syphilis, the campaign was retired and moved 
on to other cities. 
 
2.  On February 5, 2009, a feature article in the Bay Area Reporter, the largest gay publication in 
the City, titled, "SF saw dramatic syphilis rise in ’08,” 
http://www.ebar.com/news/article.php?sec=news&article=3695 described how cases had 
increased significantly in 2008 after a three-year decline and how the number of cases was 
related to the more than $450,000 decrease in CDC syphilis elimination funding for San 
Francisco in 2008.  Quotes from Dr. Gail Bolan, the state of California’s STD Director, indicated 
that the state has not seen corresponding increases in the counties surrounding San Francisco. 
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3.  Due to the City’s budget deficit, the STD Section has had to reduce its budget by 12.5% 
($450,000).  To meet this target, up to five staff members will be laid off effective May 1, 2009.  
As a contingency, the STD Section will also have to reduce its budget by another 12.5%.  That is 
in addition to a $145,000 mid-year cut.  Total city STD Section budget reductions might exceed 
$1,000,000 in 2009. 
 
Contact:  Patrick Harris, PBH3@cdc.gov 
 


