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INTRODUCTION

The importance of sexually transmitted diseases (STD) as a major threat to public heaith at
a global level has increased dramatically since the early 1980’s. The new position of prominence
of STD within the public health arena has been the consequence of a number of factors, including
changes in the epidemiology of this group of diseases, increasing awareness of the serious medical
sequelae and wideranging socio-economic consequences of STD, and, most significantly, the
advent of the AIDS/HIV pandemic.

STD are found predominantly among the young sexually active members of a population,
with the highest rates amongst those aged 15 - 29 years. Susceptibility to infection by certain STD
organisms and also susceptibility to the more severe sequelae of some infections is greatest
amongst adolescents.

With the advent of the AJDS/HIV pandemic and the extensive epidemic of other STD,
including “incurable” viral STD, there is a new urgency in the need for reliable data on these
diseases, both as causes of morbidity in their own right and as important cofactors for the
transmission of HIV.

Despite the fact that STD have been a signiticant cause of morbidity throughout both the
developed and developing world for much of this century, they have been "the poor relation’ of
other communicable diseases in many countries with respect to the resources committed to their
surveillance and control. Surveillance programmes for AIDS and HIV infection have been
established throughout the world but unfortunately, in many countries, these have not been
coordinated with existing STD surveillance,

There is growing evidence of the need to gather STD surveillance data on adolescents and
youth (10-24 years old) for the planning of STD prevention and control programmes. The need to
place emphasis on adolescents within such programmes is the consequence of a number of factors,
including educational and behavioura! factors that may lead to high risk behaviour, increased
biological susceptibility of adolescents to certain STD and their sequelae, restricted accessibility,
acceptability, and availability of existing STD treatment facilities for adolescents in many
countries, the fact that primary prevention is the only effective form of control for HIV and other
STD, and the lowering of the age of sexual maturation and sexual debut that has been seen on a
global scale.

This literature search and data analysis was undertaken to review available data from
developing countries on STD and adolescents, to examine the sirengths and weaknesses of the
kinds of data available and modes of collection in order to indicate ways in which data collection,
analysis and dissemination of information of $TD in adolescence can be used for the promotion of
adolescent health.
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BACKGROUND

Sexually transmitted diseases have been defined as. a group of communicable diseases that
are transferred predominantly by sexual contact. Many of these diseases are also transferred via
other routes, in particular through blood transfusion and from mother to neonate during the
perinatal permd

Sexually transmitted diseases may be classified from a hlstoncal perspective into three
categories:

- the traditional venereal diseaées of syphilis, gonorrhoea, and chancroid, which now make up a
minority of all STD in many industrialised countries but remain a more significant proportion of
STD in developing nations;

- the second generation of STD, including chlamydial infections, hepatitis B, genital herpes and
genital warts, which have been recogmsed as an mcreasmgly 1mp0rtant cause of STD morbidity
since the 1970’s;

- and HIV, the most recent addition to the list of STD.

Types of reporting

The diagnosis and reporting of sexually transmitted diseases may be aetiological, which
means that it is based on the pathogens causing the clinical symptoms. and signs exhibited by the
patient, or it may be syndromic, that is, based on the clinical symptoms and signs that are
presumed to have been caused by a sexually transmitted pathogen.

The principle advantage of syndromic reporting is that the diagnosis of cases can in most
.instances be made on clinical grounds alone, such as genital ulcer disease, or on the basis of
relatively simple mvestlgatlons such as urine microscopy for the diagnosis of urethritis.
Syndromic reporting is therefore particularly well suited to surveys carried out in areas that are
distant from sophisticated laboratory dlagnostlc facilities. Moreover, it is in practice the only
possibility for reporting by health services seeing patients in developing countries and. in many
setting in industrialized countries (eg. other than specific STD clinics).  Syndromic reporting is
also frequently cheaper than aetiological reporting, because of the low level of technology
required, and therefore larger populations can be surveyed for a given cost.

- However, syndromic reporting lacks specificity and sensitivity and is therefore less
satisfactory than aetiological reporting as an instrument for measuring the frequency and ,
distribution of STD and hence for assessing the service planning needs and the costs associated.
with STD. In addition, as many STD are asymptomatic, especially among women, syndromic
reporting will underestimate disease frequency (as will astiological reporting), hence requiring
regular surveys with "testing” of individuals (active case-finding).

The costs of sexually transmitted diseases
Although HIV infection is now the most significant of all the STD in terms of projected

morbidity and mortality, health care costs, and potential social consequences, the costs associated
with other STD also represent a major, and increasing, burden to the economies of many
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countries. Both HIV and other STD as a whole occur with much greater frequency in developing
countries than in developed countries and in many developmg countries, STD are hyperendemic.

There is growing ev:dence that certam STD in parucular gemtal ulcers, have been
responsible for enhanced HIV transmission within these groups, The social and economic impact
of STD is increased further by the high rate of complications and long term sequelae of these
diseases seen in developing countries, The relative paucity of diagnostic and treatment facilities is
a major contributing factor to the higher rates of complications such as infertility, ectopic
pregnancy, adverse pregnancy outcomes for both mother and newborn, neonatal and infant
infections, and longer term sequelae such as urethral stricture in males and cancer of the cervix
and penis. The cost of treating some STD has risen alarmingly because of widespread and
incraasing resistance to cheap, first line antibiotics.

The extent of the problem

There are no globally recognised common definitions for the reporting of STD, with the
exception of AIDS, and there is enormous variation in the availability of diagnostic facilities and
reporting systems for this group of diseases. These factors make it virtually impossible to
produce reliable global estimates of the frequency of STD, other than AIDS and HIV infection.
However, an estimated 250 million new infections - including syphilis, genital herpes,
trichomoniasis, chlamydia, HIV and others - occur annually around the world according to a
recent analysis by WHO. (WHO Features, December 1990, no 152)

Surveillance of sexually transmitted disease

The objectives of STD surveillance are the documentation of the frequency and
distribution of STD, the identification of priority areas for health promotion and disease
prevention and control programmes, the evaluation of the effectiveness of $TD control and
prevention programmes, and the provision of management information to facilitate rational service
planning and resource allocation.

For many countries STD surveillance, apart from AIDS and HIV surveillance, is confined
to the traditional venereal diseases of syphilis, gonorrhoea and chancroid, while for others there is
a much more comprehensive list of diseases included within STD surveillance programmes.

Significant levels of underreporting occur both for compulsorily notifiable STD and for
voluntarily notifiable STD in many countries with STD surveillance systems, Underreporting due
to the treatment of STD by non-health service agencies, such as traditional healers and
pharmacies, is a particular feature of developing countries. Underreporting among adolescents is
likely to be greater than among other groups. Adolescents tend to underutilize health services
because they do not cater for their particular needs. They are even less likely than older
individuals to consult for STD because they anticipate an unsympathetic reception and judgmental
attitudes on the part of health workers.

The other major problems that frequently undermine routine STD surveillance systems are
underdetection and misclassification of disease. Underdetection and misclassification both occur
most commonly where there is a lack of diagnostic resources or a lack of suitable training of
diagnosticians. These variations in the organization and efficiency of national surveillance systems
often make international comparisons meaningless.
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Epidemiology of sexually transmitted diseases

The major demographic variables relating to STD are age, gender, sexual preference,
marital status, socioeconomic status, and place of residence.

The incidence of STD is highest among the most sexually active age groups in the
pOpulation Age-specific data from many countries indicates that the peak incidence of STD is
seen in the 15-29 year age group. Among sexua]ly actlve adolescents, the incidence of infection
is highest in those who are youngest.

For the majority of STD the incidence is greater for men than for women. This observed
difference is undoubtedly in part the reflection of an ascertainment bias, in that the clinical”
manifestations of infection are frequently more obvious in men than in women, and hence males
tend to present earlier and more frequently to diagnostic and teeatment facilities. Although the
incidence of disease is greater for men, the severity of the associated morbidity is generally
greater for women, and homosexual men, than for heterosexual men.

Risk of infection and site and severity of infection of many STD are very much influenced
by sexual preference and associated behaviour. Male homosexual behawour has been ldent:ﬁed as
a pamcular risk for acqulrmg STD.

The frequency of sexually transmitted infection is higher among single, divorced, and
separated persons than among marvied couples Indwxduals from the lowest socioeconomic groups
bave the highest morbidity rates.

Prostitutes and migrant workers have been recognised as special risk groups with respect
to STD. This is a particularly important issue in developing countries with fap'idly expanding
urban populations, where male workers, who have migrated from rural areas in search of work,
live apart from their wives and families fcr considerable periods of time. Many of the women
working as prostitutes in these countries are in the 15 to 24 year age range.

, As mentioned above, the highest rates of STD are found amongst those aged 15 - 29
years. However, control and prevention programmes for what are frequently seen as "adult"
diseases are frequently not accessible, acceptable, or appropriate to this section of the population,

A recent WHO review of adolescent reproductive behaviour has demonstrated that in
many developing countries there are particularly high rates of sexual experience and child bearing
among adolescents. These same behaviours are associated with the acquisition and transmission of
STD, and therefore it is essential that adolescents are recogmsed as an important target group for
STD preventmn and control pmgrammes




) AT e st b T ]

Sexually transmitted diseases amongst adolescents in the developing world
page 11

THE WHO ADOLESCENT HEALTH PROGRAMME (ADH)
DATABASE

The data reviewed in this paper were collated in 1988 and 1989 by the UNFPA supported
Reproductive Health in Adolescence project® in Maternal and Child Health Unit, WHO, Geneva,
as part of a more general database, assembled as background material for World Health Assembly
Technical Discussions in 1989, on the state of health of adolescents. The database represents a
compilation of the information available within the WHO on the topic of STD among adolescents
in developing countries (see Tables 1-9). ‘

The documents for inclusion in the database were selected according to the diagnosis for
which the frequency measures were provided or could be calcufated. Three broad categories of
diagnosis were included: aetiological diagnoses, such as syphilis or gonorrhoea; syndromic
diagnoses, such as urethritis or genital ulcer; and complications or sequelae of $TD, such as
pelvic inflammatory disease or ectopic pregnancy.

The majority of data was obtained as the result of the search of medical journals published
between 1971 and 1989, and much of the remainder from published and unpublished WHO
documents dating from the same period. The data itself derives from surveillance programmes
and studies conducted between the years of 1955 and 1987, although just over 50% of the data
relates to observations made since 1979, and 25% to the period of 1983 to 1987.

Analysis of data was undertaken by review of the source documents for details of case
definitions, diagnostic tests and epidemiological methods. One hundred and ninety-three source
documents were identified as a result of the literature review. Data on the absolute or relative
frequency of STD among population groups aged 10 - 24 years in 61 countries from five WHO
regions make up the database.

A total of 244 independent study populations are represented within the database. The
most frequently identified sources of data on STD among adolescents are surveys of attenders at
health services (66%) the most frequently studied group being STD clinic attenders (30%). The
other major sources of data are official government statistics and vital registration data (11%),
population based surveys of whole communities (10%), surveys of school and college attenders
(8%), and surveys of prostitutes (5%). There are however, marked variations between regions in
the mix of study populations used for estimating the frequency of STD among adolescents,
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Study Population

(All regions)

Health service attenders

66.6% .
. e
m-
o Y
A
el UiJ- | Othel'
P 2-8%
\ Prostitutes
ki 5.3%
. Government population
| | 6.9%
General population Students
10.2% 8.1%

The majority of surveys were conducted among urban populations only (67 %), with only
9% of surveys conducted exclusively among rural populations, and 4% among both urban and

ryral populations,

Study populations consist of both males and females in 39% of the surveys, although for
only half of these surveys are separate disease frequency estimates provided for each sex. Study
populations comprised of females only account for another 41% of the surveys, and surveys
restricted to male study populations for 12%. The higher proportion of surveys of female
population groups is mainiy the result of the relatively large proportion (36%) of surveys of
artenders at gynaecology and maternity services (18%).
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Sex of study population
(All regions)

Female
40.6%

1.
X

Each separately
19.7%

Unknown
9.0%

Male
Both together 11.9%
18.9%

The surveys represented in the database vary widely in the range and grouping of ages for
which disease frequency estimates are expressed. This handicaps considerably the comparison of
data from different surveys. The majority of surveys in the database take all attenders at specific
health-services as their study populations, among which adolescents often represent only 2 small
minority.

The method of data coliection has been categorised under four broad headings: community
surveys, review of health service records, vital registration, and review of government statistics,

The most frequently represented category of survey in the database is review of health
service records, accounting for 66% of surveys, of which the majority were undertaken in
hospitals based in urban centres.

The measures of disease frequency used in the database are incidence per 100,000
population, prevalence percent, and proportion of cases by age. The data is most frequently
expressed as proportion of cases by age (50%), followed by prevalence percent (40%), and
incidence per 100,000 population (10%).




Sexually iransmitted diseases amongsi adolescents In the developing world
page 14

Measures of disease frequency
~ (All.regions) |
Proportion by age

46.3%
Incidence
& 11.8%
g
Prevalence o
41.8%

Ninety three percent of the surveys for which the data were presented in the format of
proportion of cases by age were conducted among health service attenders. Incidence data were
mainly derived from government statistics and vital registration data, while prevalence data were
derived mainly from community surveys and health service attender surveys.

Approximately 75% of the surveys represented in the database provide data for study
populations larger than 100 persons, and approxlmanely 50% for study pnpulatmns larger than 300
persons., .y . .

Review of the epidemiology of sexuall_v transmitted dlsease muangsz adalescents in developing
countries. : , | .

Lack of standard definitions, variation in survey design and study population and use of
different diseases and measures of disease frequency pose major obstacles to both the
interpretation and, more particularly, the comparison of data from different surveys. Nonetheless,
a broad brush picture of the epidemiology of STD among adolescents by geographical region can
be drawn from an overview of the results of studies of similar design and study population, and a
more precise image of the problem constructed from the surveys of sound design and execution.,
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Surveys by disease investigated
(All regions)

" o L Gonortrhoea 26.1%
Syphilis 22.6% BTN |

Chancroid 2.4%

jsees: : Chlamydia 3.5%
Other 17.4% HHLE i HIV 4.2%
) ’ Trichomonas 6.6%
STD 9.1% Cervical carcinoma 8.0%

Total exceeds 100% because more than one disease studied in some study popuiations

The most reliable data on the distribution of disease by age and sex within populations are
those derived from population-based surveys. Population-based surveys among open communities
and among student populations in Africa and the Middle East provide evidence that the prevalence
of gonorrhoea is higher among persons aged 15 to 29 years than among other age groups, and that
within the 15-29 year age-band the prevalence tends to be highest among those aged 15-19 years.
Surveys among health service attenders do not demonstrate a consistent age gradient in the
prevalence of gonorrhoea, which probably reflects the paucity and non-representativeness of
adolescents included within these surveys.

Community surveys of the prevalence of syphilis in Central and North Africa, South
America, and South-East Asia provide evidence that the prevalence is higher among persons aged
25 years and over than among adolescents. The prevalence of syphilis among adolescents appears
to increase with age, not only in community surveys but also in surveys of health service
attenders. The data from population-based surveys of the prevalence of HIV infection in Rwanda
(ADG 1018), Congo (ADO 0625), and Trinidad and Tobago (ADO 1046) demonstrate an
increasing prevalence with age, with higher rates among those aged 25 years and over than among
those aged under 25 years.

The prevalence of HIV infection among female prostitutes and males in the Ivory Coast
(ADO 0983), on the other hand, was highest among those aged under 25 years. The results of
community surveys of the prevalence of genital chlamydial infection and trichomoniasis do not
demonstrate a consistent trend with age,
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The prevalence data presented in the literature reviewed for this report indicate that there
is a significant level of transmission of STD among persons aged 15-24 years, and to a Jesser
extent among persons aged 10-14 years, in developing countries in all regions represented in the
database. ‘The data appear to provide conflicting evidence as to the frequency of STD.among
adolescents refative to older age groups, with the prevalence of gonorrhoea appearing to be higher
among adolescents than among adults aged over 25 years but that of syphilis and HIV infection
appearing to be lower among adolescents than among adults aged over 25 years. Surveys
undertaken more recently than those in the ADH database suggest that this pattern may be
changing, at least in East Africa.

Both HIV infection and syphilis are associated with chronic persistence of serological
markers of infection following first exposure to the causal agent, and therefore surveys of these
markers will tend to reflect the prevalence of lifetime exposure to HIV or T.pallidum rather than
the incidence of infection. Furthermore, because adolescents often exhibit erratic patterns of
sexual behaviour, with long periods of ahstention, the average frequency of sexual contact is
probably lower for adolescents than for older age groups, - The chronicity of serological markers
for HIV and T.pallidum infection and the lower rates of sexual contact among adolescents, as
compared with older age groups, found in the surveys of the prevalence of HIV infection and
syphilis may, like the prevalence data for gonorrhoea, also be consistent with previous
observations that the risk of transmission of STD is hxghest among sexually active adolescents.

Relatively few of the surveys identified durmg the literature search permit the direct
comparison between the sexes in the same study pOpulanon of the prevalence of specific
infections. The data that do allow such comparisons suggest that the prevalence of syphilis,
gonorrhoea, genital chlamydial infection, and trichomoniasis tends to be higher among females
than males aged less than 20 years. This may be due to that fact that STD in females are of
longer duration (because of few or non-specific symptoms) and therefore the prevalence is higher
even at same or lower incidence in women than men. Above the age of 20 years the sex
distribution is less consistent, with many surveys reporting higher prevalences among males than
among females,

Within each age and sex stratum there are differences in the reported frequency of disease
according to the characteristics of the study population, Because of the variations between surveys
in the methods used, these differences between study populations are most reliably demonstrated
by the results of surveys that specifically compare populations. Prostitutes represent the most
frequently cited high risk group for STD. Survey results that allow the prevalence of STD'
(including gonorrhoea, syphilis, chlamydial infection, and HIV infection) among prostitutes to be
compared with that among other study populations are reported from Cameroon (ADO 0414), the
Ivory Coast (ADO 0483), Korea (ADO 1102), Nigeria (ADO 0645), Rwanda (ADO 1017), and
Somalia (ADO 0407). In each of these surveys, a much higher prevalence of disease was found
among prostitutes than among comparison gmups representmg the general population, stuclents,
soldlers and health gservice attenders.

In"th'ose surveys that compare health service attenders with samples of the general
population the prevalence of STID tends to be higher among health service attenders than among
the general population.” Similarly surveys that compare STD clinic attenders with other health -
service attenders demonstrate a higher prevalence of STD among the former,

Evidence of a gradient in disease frequency between urban and rural populations within
the same country is to- be found in the results of surveys of HIV in Rwanda (ADO 1018) and of
syphilis in Brazil (ADQ 1051). In both cases the prevalence of disease is higher in the urban -
population, The Brazilian survey includes two isolated rural villages, two urban settlements, and
one rural village situated close enough to urban settiements for there to be regular contact between
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the villagers and the urban populations. The prevalence of syphilis among the inhabitants of the
latter village is intermediate between that in the remote villages and that in the urban seftlements.
These results are consistent with the observation that migrant workers, moving from rural homes
to urban centres in search of work, are at particular risk of acquiring STD, which may then be
trangported back to the rural population at home.

Indirect evidence of this phenomenon is to be found in the results and discussion of Arya
et al’s survey of the prevalence of gonorrhoea among a village population in Uganda (ADO
0398). The authors report a much higher prevalence of STD mong young women than among
young men, but also noted that young men were under-represented in their population sample as a
result of migration of these men to find work in towns.

It is in making comparisons between countries and between regions that the variations in
survey design and method present most problems. Furthermore, the differences in prevalence of
the same disease between urban and rural populations in the same country, and between health
service attenders and samples of the general population in the same country, are at least as great
as differences observed between apparently similar study populations in different countries. Thus,
although for a number of diseases the lowest prevalences of disease are more often reported from
countries in South-East Asia and the Middle East than from those in Africa and South America, it
i$ not possible to assess from the data available whether these observations reflect true differences
between regions in the level of transmigsion of disease.

\\\\\\\




Sexually trancmitted diceaces amongst adolescents in the developing world
pige. 18

'QUALITY OF INFORMATION IN THE DATABASE

It is extremely difficult to identify representative adolescent study populations for two
main reasons. Adolescence is a time of transition in socioeconomic status within the community,
from full time education to full time employment (or unemployment) Furthermore, the
heterogenous nature of the adolescent section of the population with respect to phys:cal
psychological, emotional, social and economic factors argues against the use of a single estimate
of disease frequency for adolescents as a whole, particularly for diseases for which the '
epldemlology is so closely linked to behavmur |

Method of data callecuon aml survey population

~ As mentioned above, two thirds of the study populations represented in the database are
comprised solely of health care attenders, and almost half of these were attenders at STD clinics.
The advantages of health service derived data, and in particular hospital surveys, are that better
diagnostic facilities are vsually available to the diagnosticians in such settings than to field workers
undertaking surveys among open communities. The availability of these diagnostic facilities offers
the opportunity for better validated diagnoses and for aetiological reporting of disease.

These advantages are frequently outweighed, however, in epidemiological terms by the
non-representativeness of the sampled population. Low levels of attendance of adolescents at
health services, particularly for STD, as a result of inaccessibility and unacceptability of those
services to adolescents can compound the problems of non-representativeness common to all health
service attender study populations.

For the purposes of international comparison, a higher prevalence of STD among
gynaecology clinic attenders in one country compared to another, may reflect real differences in
disease frequency between the two countries but may equally well reflect differences in the use of
traditional healers, in the availability or accessibility of STD clinics or in utilization of services
offered by the private sector.

In the case of infections which are frequently asymptomatic and may only be detected
through active case finding and screening, surveys of health care attenders may substantially
underestimate rates of STD in the community,

Disease frequency estimates derived from population based surveys of general
communities and community surveys of school and colleges are less prone to this selection bias.
In addition, their study population is more likely to be representative of the total population. In
order to cover young people both in and out of school, both kinds of survey should be
undertaken.

These surveys therefore, which represent only 18 % of the surveys in the database, are in
many ways the most important source of data on adolescent STD. They are more suitable both for
between country comparisons and for assessing the true magnitude and distribution of a disease
within the total adolescent population.

The disadvantage of community surveys is their cost and, in many developing countries,
their lack of diagnostic facilities outside specialist centres. Reporting by syndrome rather than by
actiology is therefore more appropriate for these surveys, notwithstanding the loss in sensitivity
and specificity,
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The accuracy of government statistics which are often derived from surveys of health care
attenders are difficult to assess. The problem of under-diagnosis referred to above is compounded
by under-reporting of cases due to inadequacies in disease notification.

Populations comprised of prostitutes, while not representative, are an extremely important
study group because not only are they behaviourally vulnerable to the acquisition of STD but
because their practices expose other members of the population to STD, including HIV.

Urban/rural comparisons must take into account the bias which results from differences in
study populations. Urban populations are often represented by STD clinic attenders (where disease
frequency estimates are consistently higher than in other study populations) and rural populations
by community samples.

Migration of young men from rural to urban communities may have significant effects on
real and observed frequency of STD in both communities. If infected males seek attention at
clinics in urban centres, partners they may have infected in the rural community are likely to be
undetected by routine surveillance if this is based on health service records.

Sex distribution

The over representation of females over males in study populations in the database is
mainly the result of the large proportion of surveys of health service attenders at gynaecology and
maternity services.

Age structure

The lack of standard age groups within the sources reviewed and the need to impute age
ranges for some studies, present considerable obstacles t0 comparison between studies.
Furthermore, for many of the studies, adolescents represent a minority of the study population
which is neither representative of the total adolescent population nor large enough to provide
robust estimates of disease frequency.

Measures of disease frequency

Sixty-nine percent of the surveys expressed their data in the format of proportion by age
{various age ranges), which at best provides information about relative frequency of infection of
adolescents compared 10 the rest of the population. However, it is more likely that this measure
reflects patierns of service utilization rather than true distribution of disease.

Incidence and prevalence because they are measures of rate and are independent of the age
structure of the population, provide a much more useful measure of disease frequency than
proportion of cases by age. Interpretation of incidence and prevalence data must, however, take
into account features of design and implementation such as case definitions and methods of
ascertainment. Levels of under-detection, under-reporting, and misclassification of cases vary
according to the method of ascertainment and for each method, vary according to the disease
being studied.

Sample size
Whilst large sample size does not of itself guarantee accuracy of estimates of discase

frequency, for well designed and executed studies, the larger the sample size, the more reliable
the estimate. Fifty percent of health service attender surveys, but onty 25% of community
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surveys, were based on samples of less than 200. Surveys from member states of the African
region and the South East Asian region tended to be of larger sample size than those from other
regions. .

Date of surveys

Most of the information held in the database, dates from the period that preceded the -
major thrust of globat AIDS programmes. They therefore represent a potential baselme against
which to assess the impact of AIDS prevention Strategles : :

Diagnostic categories

For many of the surveys in the database, neither the case definition nor the method of
diagnosis is stated. For some conditions, this is not a significant obstacle to comparative analysis.
However, for syphilis it is important for the staging of the disease and for HIV it is also important
for agsessing the specificity of the reported HIV serologic results, It is more of an obstacle to
interpretation and comparison for statistics on syndromic diagnoses than for actiological diagnoses.

Surveys as indicators of prafessional and political commitment

The number of surveys undertaken in different countries conveys information about the
commitment of professionals and politicians to STD prevention. Despite the fact that this group of
diseases represents one of the greatest public health problems currently faced by developing
countries, official government statistics on the frequency of STD) were identified for only 21% of
the countries represented in the database. :

There is an urgent need for information on STD at national level in many developing
countries. The information that does exist tends to refate to health services attached to university
and teaching hospitals and may be of limited use to programme managers responsible for the
control and prevention of STD in the general population, A publication bias must be however
noted, in s0 far as fewer publication are accessible from non-English speaking countries and
centres with limited research capacity.

The review of the statistics in the database indicates that STD are to be found among
adolescents in developing countries throughout the world. In most countries there is some
awareness of this problem but this is based on scant evidence derived from a few surveys of
health service attenders. In general, adolescents are not seen as a priority group for STD
surveillance.
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INFORMATION REQUIREMENTS FOR THE PREVENTION AND
CONTROL OF SEXUALLY TRANSMITTED DISEASES

There is an urgent need for the development and improvement of surveillance of STD
among adolescents in developing countries, with the objective of providing relevant, up to date,
and valid information using methods that are uniform over time and by site, that are appropriate
to the social and medical infrastructure of the country, and to the technology and resources
available.

Although aetiological reporting is a more sensitive and specific measure of levels of STD
in situations in which the necessary technical support is available, syndromic reporting is more
appropriate where such resources are lacking and indeed, in many such situations, syndromic
reporting will be the only valid measure of levels of STD.

Guidelines on the assessment of STD in a population, and on syndromic diagnosis of STD
are being developed by the WHO Programme on Sexually Transmitted Diseases within the Global
Programme ont AIDS in Geneva.

A particular problem in the surveillance of STD among adolescents is that of the choice of
representative study populations. The marked heterogeneity of physical, behavioural and
socioeconomic characteristics of adolescents poses problems both in terms of the level of coverage
of the *adolescent population’ represented by any one study population and in terms of the validity
of looking for a single measure of the frequency of disease among adolescents.

Community surveys of school and college attenders might cover the younger age range
and community surveys of general populations or employment recruits might cover the older age
range but these surveys are expensive and difficult to undertake. The major source of routine
surveillance data in most countries is health service attendance data which is unfortunately
particularly unsuited for the surveillance of STD among adolescents, especially younger
adolescents, since those services are often relatively inaccessible or unacceptable to teenagers.

Sentinel surveillance at specific health service, employment or educational facilities
augmented by case finding programmes for specific diseases (eg. syphilis in pregnant women) or
other special surveys may be the best solution. Suitable sites for sentinel surveillance of STD
among adolescents include health services specifically for paediatric and adolescent patients,
premarital and antenatal services, and school health services. Student health services for college
attenders and employment health services also represent suitable sites for sentinel surveillance.

Younger adolescent populations are uniquely suited to serial seroprevalence surveys as a
means of monitoring changes in the incidence of diseases with chronic serological markers. This is
because a much greater proportion of the pool of prevalent cases will be represented by
individuals with recently acquired infection than would be the case with older population groups.

Special surveys may need to be undertaken with core groups whose high level of sexual
activity and disease transmission may be maintaining the endemicity of STD in many populations.

For HIV and the other viral STD, the only effective method of prevention is primary
prevention of disease through the promotion of healthy behaviours. Special surveys of the
knowledge and behavioural patterns of adolescents should therefore be seen as an integral part of
surveillance for STD control and prevention programmes.
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RECOMMENDATIONS

* Sentinel surveillance of STD among adolescents, complemented with special surveys, is a
priority for providing information that will facilitate the prevention and control of those diseases,
and should be advocated as a public health priority in developing countries. Information about
STD should be collected by age and by sex, and in the 15 to 19 year age range, by year.

* Standard case definitions and criteria for diagnosis should be developed for surveillance
programmes and made explicit to those responsible for mpcrtmg cases and those responsible for
interpretation of surveillance data.

* Surveillance systems for STD and for HIV infection should be closely linked as should the
control and prevention of these diseases. They should also be linked with other reproductive
health information systems and, in order to identify "clusters’ of problems, with other relevant
health data.

* There should be reguiar, timely, and widespread feedback of surveillance information to the
providers of data, other health care workers, policy makers, and the commumty at large, in a
format that will facilitate the preventmn and control of §TD, ‘

* Young people should be educated éboutLSTD; how -they are contrécted, how they éan be
recognized and treated, how they can be avoided and the consaquence:s of non-treatment,

* Information about health service utnhzatmn pattems for STD and how ymmg people perceive
these services should be made a research priority,

* Services for the preventuon, detectmn, control and treatment of STD shouid be made more
accessible to adolescents through the training of staff and the provision of information to
adolescents about the existence of these services and how to use them. Evaluation of the
acceptability and appropriateness of these services should be undertaken with the participation of
young people, .




SURVEY STUDY
TYPE POPULATION SIZE

LUGANDA s GEN POP (R} 1973 500

IRAN €S
CAMEROON cs PROS 1982 UNEK F

NIGER1A Cs PROS 1980 57 F

INDIA C3 PROG 1978 50 F
INDIA cs PROS 1984 40 F

MALATSIA €5 PROS 1980 30

-

CAMEROGN Cs

LIGANDA cs

SCHOOL (R) 1973 2296

CAMEROGN cs STUDENTS (N) 1982 UNK

-

RIGERIA (%1 STUDENTS (U 1981 569

MM EXE

NIGERIA cs STUDENTS (L) 1980 300

nmTmEX

KEY TO PREVALENCE TABL:3 (1 - 9

Sex @ F = female, M = male, B = Male & Female

study Populations FPC

GEN POP (U} 1972 900 F

Family Planning Clinic attenders

15-19

15-24
14-30
15-19

20-25
10-25
=21

10-20
14-23

10-14
15-19
20-24
10-14

© 1519

20-24

15-1¢
20-24
15-1%
20-24

Survey Type: £S5 = Community Survey, HR = Survey of Health Service Attenders

55.0
2.%

10.0

SCHOOL (R} 1979 140 M 16 7 630
M 7 &
M 18 10
M 19 15

=
'
~J

[nt]
=

+ ® 3 =

B ==Y Y|

LA BT = B3 SO DR O e -2
'

-t L)
RNy

SUDAN cs STUDENTS (U} 1986 225 M 20-25 9 &76
F 20-25 0

NIGERIA s SOLDIERS 1980 280 M 15-1%9 6.7 645
M 20-24 2.7

398

1180
414

645

1153
LINKNOWN
1074

1024
414

708

645

Gynae = Gynaecology hospital/clinie attenders

Ohstet = Obstetric hospital/elinie attenders

sTD = Sexually transmitted disease clinic attenders

Hosp = Attenders at hospital or clinics other than otherwise mentioned
Gen Pop = General population

Pros * Prostitutes

() = Urban

(R} = Rural

(N) = Not known/mized pepulation




GOMORRHOFR
COLMTRY SURVEY STUDY YEAR SAMPLE AGE PREVAL ENCE REFERENCE
TYFE POPULATION SIZE

NIGERIA HR FFC 1983 500 F 15-25 7.4 403

TANZAHIA KR FPC 1981 200 F 13-19 30.0 848
F 20-24 6.0

CONGO HR GYNAE 985 400 F <20 2.7 626
F 20-25 2.8

NIGERIA HR GYNAE 1974 70 F <7 2.9 546

KENYA HR OBSTET 1984 UNK F 15-19 1.5 &49
F 20+ 4.0

INDIA HR OBSTET 1982 200 F 15-1%9 15.6 1152
F 20-24 3.9

NIGERIA KR HOSP 1980 125 M 16-14 0.0 G5
M 15-1%9 0.0
| 20-24 20.0
F 10-14 18.2
F 15-19 2.5
F 20-24 3.7

DEMOCRATIC HR PROS 1981 116 F 17-19 12.9 1100

REPLUBLIC F 20-24 14.1
OF KOREA

CAMEROON HR 5TD 1985 2300 M 15-19 11.0 399
L] 20-24 7.5
F 15-19 2.9
F 20-24 3.7

CONGO KR STD 1985 400 M <20 42.9 &26
H 20-25 7.7

NIGERIA HR sT0 1975 UNK F 15-19 4 404
F 20-24 5

BANGLADESH HR STD 1978 286 M 10-19 0.5 1132
M 20-29 15.4
F 10-19 1.3
F 20-29 9.7




SURVEY STy
TYPE POPULATION SIZE

RWANDA cs FPC (R) 1w 557 M 18-25 2.2 1017
F 17-24 2.2

GAMBIA cs GEN POP (R) 1984 150 B 0&-11 2.0 410
B 12-19 2.4
] 20-29 0.0

TOGD cs GEN POP (U} 1983 400 H =17 0.0 &3
N 18+ 3.4
F 14-17 0.0
F 18+ 3.0

BRAZIL cs GEN POP (U) 1982 340 g 10-19 23-26 1051
B 20-2% 31-34

BRAZIL cs GEN POP (R} 1982 300 B 10-19 0-15 1051
B 20-29 5-27

TUNISIA €s GEN POP (i) 1960 4300 B 15-20 10.8 700
B 20-30 14.7

INDIA cs GEN POP (R) 1981 259 M 10-1% 0.0 UNKNOWN
M 20+ 0.7
F 10-19 0.0
F 20+ 2.1

DEM REF cs GEN POP (N} 1982 2833 B <20 0.7 1oz

OF KOREA B 20-29 1.8

RWANDA cs PROS 1973 43 F UNKNOWN 1.6 1017

INDIA cs PROS 1985 40 10-25

-
"
M
"

L]

UNKNOWN

DEM REP cs PROS 1982 2500 F <20 11.1 1102
OF KOREA ¥ 20-29 12.9

DEM REP Cs PROS 1982 3000 F <20 8.6 1102
OF KOREA F 20-29 7.0

MALAYSIA cs PROS 1980 30 F 21 16.7 1074
MAURITANIA cs SCHOOL (R) 1984 750 B 05-13 7.2-45.0 985

B 14-18 12.3-58.8

UGANDA Cs SCHOOL (R) 1973 2296 B 10-20 0.2 1024

RUANDA Cs STUDENTS (N) 1971 153 F 16-138 0.7 1017

RUANDA cs SOLDIERS w2 493 ] UINKNOWN 4.4 1m7?

INDIA cs WORKERS (U) 1978 450 M 25 10.6 1155




TABLE 2 (contd):
SYPHILIS

COUNTRY

INDIA

NIGERIA

RWANDA

INDIA

DEM REP
OF KOREA

SAUDI ARARIA

BRAZIL

ETHIDRIA

WORKERS (U)

SUMVEY ST0Y
TYPeE POPIRATTON

b
-

-y F_ gy
o WO

WVl = -
M .

“onND rPrD B M >
NeRR ®Fr okro

r

P O Qoo o i

A LA

.

e
Py

-0 ]
.

KENYA cs GEN FOP (L)

SOMALIA 5 FROS

MALAYSTA ] PROS

CAMERQON HR BYNAE

CAMEROON HR OBSTET

SOMALIA HR OBSTEY

SINGAFORE HR OBSTET

CONGO HR _hosp

ETHIOPIA HR STD




SIRVEY STUDY AGE PREVALENCE REFERENCE
TYPE POPULATION

IVORY COAST L3 GEN FOP (N}

—

RUWANDA 3 GEN FOP (U}

[ FY
')

M =

RWANDA GEN POP (R)

Do VB w0 ko

TRINIDAD HOMOSEXUALS
& TOBAGO

o AT
M W = oo
Vo W

IVORY COAST PROZ o83

TANZANIA PROS LNKNOWN

CONGO OBSTETY 625

™~
M

TABLE 5:

TRICOMDMIASTS

COUNTRY SURVEY STUDY
TYPE POPULATION

MALAYSIA s FROS

StDAN cs SCHOOL (LB

SUDAN cs STUDENTS (W)

TANZANIA HR FPC

HR GYNAE

HR GYNAE

IRAN HR GYNAE
IND1A Hi GYNAE

INDONESTA O GYNAE

ZAMBIA - HR DBSTET

ZIMBABWE OBSTET

ZIMBABWE DBSTET

NIGERIA HOSP

[nt]
o
-0 W~ o

o O O N C oo
. .

DEM REP
OF KOREA

ZAMBIA

b 1

WU‘!U‘I:GUI-‘

Z1MBABWE

SUDAN




TABLE &:

CHANCROID
COUNTRY SURVEY STUDY YEAR SAMPLE AGE REFERENCE
TYPE POPULATION SI1ZE
INDIA cs PROS 1986 40 10-25 UNKNOWN
UGANDA Cs SCHOOL (R) 1973 2296 1¢-20 1024
TABLE 7:
PELVIC IRFLAMMATORY DISEASE
COtTRY SLRVEY STUDY YEAR SAMPLE AGE REFERENCE
TYPE PORILATION SIZE
NIGERIA HR GYNAE 1974 70 <17 bbb
NIGERIA HR §TD 1975 UK 20-24 404
TABLE ' 8:
INFERTILITY
COUNTRY SRVEY STUDY YEAR SAMPLE AGE PREVALENCE REFERENCE
TYPE POPLULATION S1ZE
rrimary Infertility
TANZANTA cs GEN POP (R} 1984 7500 F 18-1¢ 650
£ 20-25
THAILAND e GEN POP (N} 1981 2087 F <20 1093
F 20-2%
Secondary Infertility
TANZANIA cs GEN PP (R) 1984 7500 18-1% 650
’ 20-25
THATLAND cs GEN POP (N} 1981 2087 «<2{) 1093
20-29
TARBLE 9:
CARCINOMA OF THE CERVIX
COUNTRY SURVEY STUDY YEAR SAMPLE AGE REFERENCE
TYPE POPULATION SIZE
BARBADCS HR FPC 1964 6500 15-19 1038
20-24
MALAYSIA HR GYRAE 1968 10000+ 25 1077
MALAYSIA & OBSTET 19468 S000 <25 1077
CHILE HR KOSP 1981 10000+ F 15-1¢ 1064
F 20-24
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