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Impact of Closure of a Sexually Transmitted Disease Clinic 
on Public Health Surveillance of Sexually Transmitted Diseases —

Washington, D.C., 1995

In April 1995, a public sexually transmined disease (STD) clinic in the northwest 
(NW) ward of the District of Columbia closed, leaving one public STD clinic in the 
southeast (SE) ward to provide public STD services for the entire city. This report sum­
marizes an investigation by CDC following a request from the District of Colurnbia 
Department of Health's STD program to evaluate the impact of the NW STD c inic 
closure on STD case reports. The findings of this investigation indicate that the clinic 
closure resulted in a marked decrease in reported syphilis in the NW ward, and sug­
gest that NW ward residents with syphilis and their partners may not have received
proper diagnostic testing, therapy, and counseling.

To determine the number and characteristics of patients seen at the STD clinics, 
the health department's STD clinic reports from May 1, 1994, to April 30, 1996 (the 
12 months before and the 12 months after the clinic closed) were reviewed. To assess 
ward- and clinic-specific trends in case reporting, syphilis and gonorrhea case reports 
in the health department's STD surveillance database were analyzed. For this analysis, 
data for the year before and the year after the clinic closed were available for Pnmary 
and secondary (P&S) syphilis cases, and data for 4 months before and 4 months after
the clinic closed were available for gonorrhea cases. ^ ^

Compared with the 12-month period before the NW STD clinic closed, during the 
12-month period after the clinic closed the overall number of patient visits at the 
health department's STD clinics decreased 37%, from 20,155 to 12,759. The reported 
cases of P&S syphilis decreased 23%, from 143 cases before the clinic closure to 
110 cases after the closure. Among those residing in the NW ward, the number of

U.S. DEPAF^^ME^^■ of health and human services



To; TODD SUMMERS 
12-18-98 07:07pm

From: ANALYTICAL SCIENCE, INC 
Page 5 of 10

mmwr December 18,1998
1068
Impact of Clinic Closure — Continued

to seven), and reported cases from men residing in the SE vward decreased 13/o (from

Cases of reported gonorrhea in the District of Columbia decreased 26%, from 6935 
cases before the clinic closure to 5166 cases after the closure. The decline in reported

ri"r.por,ed f»r NW resident, a, the SE STD clinic 

did not change substantially following the NW STD clinic closure. Ho^e^er !he num­
ber of gonorrhea cases reported among NW residents increased at the SE STD clinic 

from 22 cases to 153 cases.
Reported by: M Levy, MD, J Heath, District of Columbia Dept of
Surveillance Br, Div of Sexually Transmitted Disease Prevention, National Center for HIV, STD. 
and TB Prevention, CDC. - .
Editorial Note: Although In the United States syphilis has declined to histoncally low 
levels (7), it remains a problem in the District of Columbia. In 1996, the city s syphilis 
rate was 13th highest for U.S. cities of >200,000 population {2). Data from this inves­
tigation suggest that closing the NW STD clinic resulted in unreported syphilis cases. 
Reporting of syphilis cases is essential if health departments are to ensure that pa­
tients and their sex partners are treated and counseled properly, that trends in disease 
are monitored effectively, and that outbreaks are identified and addressed promptly.

FIGURE 1. Number of persons with reported primary and secondary s^yphilis, by sex 
and ward of residence before and after closure of the northwest sexually transmitted 
disease clinic — Washington, D.C., May 1994—April 1996*

Northwest Ward

Before Closure 
□ After Closure

Southeast Ward

■ Before Closure 
□ After Closure

25 -

20 -

15-

10 -
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Men Women Men Women

*The 12 months before and the 12 months after closure of the northwest clinic.
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among women residing in the NW ward did not decrease as it did for men, possibly 
because a higher proportion of women than men are tested for syphilis in health-care 
settings other than STD clinics (e.g., family planning and antenatal care).

The elimination of STD care can result in substantial decreases in STD clinic visits, 
laboratory testing, and chlamydia and gonorrhea case reports (5). In the District o 
Columbia, gonorrhea case reports declined, but decreases in all wards were similar. 
Differences between the specific behaviors of syphilis patients and gonorrhea patients 
may help to explain the differential impact on reporting. Syphilis patients are more 
likely than gonorrhea patients to have a greater number of unnamed sex partners arid 
to engage in illicit-drug use and exchange of sex for drugs or rnoney (4). Syphilis 
patients and their partners may have particular difficulty accessing the health-care 
system. The signs and symptoms of early syphilis in men often are transient and pain­
less compared with the often persistent urethral discharge and dysuria of gonorrhea; 
thus, persons with syphilis may not seek health care as readily as persons with gonor­
rhea. The loss of a public STD clinic may have had a greater impact on the likelihood 
of identifying, locating, and treating syphilis patients than gonorrhea patients.

The findings in this report are subject to at least two limitations. First, patients who 
would have been served by the NW STD clinic may have sought STD services from 
other health-care facilities; however, if such cases were not reported to the health de­
partment their sex partners probably did not receive adequate follow-up. Second, 
although the clinic closure appears to be the most likely explanation for the sharp 
decline in reporting of syphilis cases among NW residents, other unmeasured factors 
might have affected the syphilis and gonorrhea rates in the NW ward and elsewhere

When considering closing any public facility providing health-care services, health 
departments should evaluate the potential impact on populations with high rates of 
disease. Specifically, they should assess the extent to which these patients can access 
the remaining health-care facilities and the capacity of these facilities to handle an 
increase in patient volume. In settings such as the District of Columbia, measures to 
increase syphilis case finding should be implemented by expanding routine syphilis 
serologic screening, strengthening partner notification activities, and improving pa­

tient education.

1. CDC. Primary and secondary syphilis—United States. 1997. MMWR 1998;47:493-7.
2. Division of STD Prevention. Sexually transmitted disease surveillanM, 1996. Atlanta, Georgia: 

US Department of Health and Human Services, Public Health Service, CDC, 1997.
3 Kimball AM, Lafferty WE, Kassler WJ, Hundt A, MacComack R, Bolan G. The impact of health 

care market changes on local decision making and STD care: experience in three counties. 
Am J Prev Med 1997;13(suppl 6):75-84.

4. Andrus JK, Fleming DW, Harger DR, et al. Partner notification: can it control epidemic syphilis? 
Ann Intern Med 1990;112:539-43.
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Outbreak of Primary and Secondary Syphilis —
Guilford County, North Carolina, 1996-1997

In 1996 and 1997,153 cases of primary and secondary (P&S) syphilis were reported 
each year in Guilford County, North Carolina, a 147% increase from the 62 cases 
reported in 1994 (Figure 1). The incidence of P&S syphilis m Guilford County uri g 
1996-1997 was 40 5 cases per 100,000 persons, substantially higher than the national

oMour cases per 100,000 (obiective 19^3) (7 Un com~ 
the number of P&S syphilis cases in North Carolina declined 57/o 
(Figure 1), to a rate of 10.9 per 100,000 in 1997. This report
an investigation conducted by the Guilford County Health Department (^OHD), tl^e 
North Carolina Division of Epidemiology, and CDC, which su^ggest this 
break has been associated with missed opportunities for syphilis screening 
ment in high-risk settings, increased exchange of sex for
stantial rates of coinfection with syphilis and human immunodeficiency virus (HIV)

^To"L*sei^ fSofs associated with the epidemic, interviews were conducted with 

P&S syphilis patients, state and local health department staff members, clinicians, and 
community residents. Demographic data for all residents of Guilford County with re 
ported cases of syphilis from January 1993 (when the present data registry system 
was initiated) through August 1997 were analyzed to assess trends m factors that 
might influence syphilis rates (e.g., access to medical care and adequacy of screening 
and treatment). Also reviewed were the contact index (the number of sex partners for 
whom information was sufficient to initiate efforts to locate the person divided by the

figure 1. Number of cases of primary and secondary syphilis, by year of report — 
Guilford County and North Carolina, 1986-1997

3000
Guilford County

North Carolina

1000 5'

1986 1988 1990 1992 1994 1996
Year
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were assessed HIV screening and prevalence data were used to assess
HIV coinfection among P&S syphilis patients. ^YPhilis registry data were us^d to co^^
pare risk factors among P&S syphilis patients reported during the p p P
(January 1993-December 1995) with P&S syphilis patients reported the epi
demic period (January 1996-August 1997). Screening and prevalence data from

'°1'Jv“e"n{^Guilford County residents reside in <wo rnajcr cWes:

Greensbom (1990 population: 192,000) and High Point <199° ^ fes of
(96%) reported P&S syphilis patients in Guilford Coun^ reside m these ^’®^f 
oatients in Guilford County who had infectious syphilis from January 1996 through 
Lgust 1997, 55% were men. The mean age of men with P&S syphilis was 34.5 years 
in 1993 and 37.2 years during January-August 1997 (p=0.2). The mean oj -omen 
with P&S syphilis increased significantly from 1993 (27.8 years) through August 1997

%^atients durin^the epidemic period were more likely to have used illkit drugs at 

some time since 1978 (odds ratio lOR)=1.9; 95% confidence interval ^^11=1^1-3.3) and 
to have exchanged sex tor drugs or money during the 1'“'' ^
CI-1 M.3) end were less likely to have been tested for HIV (IS.6%1 than pahents be- 
fore the epidemic period (27^%; OR=0.6; 95% a=0.4-0.9) Of P&S^philis patients 
tested for HIV infection before and during the epidemic, 16% and 13%, respe«ively, 
were HIV infected. On the basis of local police records, prosbtunon arrests did not 

se during 1993-1996, but crack cocaine^elated arrests increased 69 A.
.1!.. ..vaw..e.iK, tranemittoH Hiseasss clinical care appeared to meet the needs otincrease during 1993-1996, out cracKcocame-rBi<iicu ...Public sexually transmitted diseases clinical care appeared to meet the needs of 

persons seeking care during the epidemic in Greensboro. The contact index was 2.0 in 
1993 and 1.7 in 1996, indicating fewer sex partners named per patient 
1996. However, the treatment index was 0.9 m 1993 and 1.0 in 1996, mdideating m 
patients and contacts were treated for syphilis or preventively in 1996^

At the Guilford County jail, full health assessments were offered after 10-14 days of 
detainment However, because of a rapid turnover and a high refusal rate, most de 
taineesTere not screened. In 1996. 9.6% of those detained in the jail systern warn 

screened for syphilis and <1% were screened for HIV infection, .
and 3.3% of HIV tests were positive. During January-August 1997, 8. /o o ® 
inmates had a history, physical examination, and syphilis serology, of whom 13.3/o

had reactive syphilis serologic tests. ^ j ... tu... M,xrth ramltnaTo control the increase in syphilis cases in Guilford Coun^. the North Carohna
HIV/STD Prevention and Care Section and GCHD, in collaboration with “^3; 
nity organizations, conducted a community intervention effort from July through 
S^ternber 1997. This intervention combined sex partner notification strategies, com 

munity outreach, and extended local clinical services to find and treat more patients 
with P&S syphilis and to educate the community about syphilis. Other 
measures included alerting the local medical community; obtaining help from 
community-based organizations in identifying locations where at-risk persons are 
commonly found and increasing education, outreach, and screening a ° '
tions; and increasing screening and treatment for syphilis at local settings where per-
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Outbreak of Primary and Secondary Syphilis — Continued
■?ons at hiah risk may have been encountered (e.g„ jails). Based on reported cases of 
P&S syphilis in Guilford County through August 1998. P&S syphilis is expects

wmmmmmf..Ed'itorial Note; This investigation identified epidemiologic factors frequently 
ated with syphilis outbreaks in other urban areas of the United States: 
drug use and exchange of money or drugs for sex. This investigation identified 
misLd opportunities for rapid syphilis screening and treatment at the local J^'ls ^e
vious studies have identified emergency departments (EDs) and J®''® 
syphilis prevalence during epidemics {2-6). Many arrested persons lack med cal in­
surance or have used hospital EDs at their last medical visit ^^[^Voatien^ 
EDS are potentially high-impact senings for rapid screening ^nd veatment of patie 
at high risk for syphilis in areas with endemic or epidemic syphilis >■

Increased cocaine arrests corroborated community perceptions of increased crack 
cocaine use in Guilford County before the onset of the P&S syphilis eP'demic. Also^ 
data on P&S syphilis patients during 1996-1997 document increased exchange of sex 
for drugs or money and an increase in injecting or other drug use. compared wi 
patients during 1993-1996. The link between crack cocaine and injecting-drug use and
high-risk sex behaviors has been reported previously (7).

\he sequelae of syphilis are substantial, including facilitation of transrnission
congenital syphilis, and advanced syphilis lesions affecting the cardiovascular and 
central nervous systems. The high frequency of HIV infection among persons tested 
who also have P&S syphilis underscores the need to make HIV counseling, testing,
and prevention a priority for patients with syphilis. la

Syphilis elimination is a feasible goal in the United States as syphilis rates continue 
to dLline nationally, but outbreaks of P&S syphilis and persisting endemic foe. are 
major obstacles {8). Outbreaks, such as the one in Guilford County, emphasize the 
prevention strategies and activities needed to maintain nahonal and local Progress 
toward elimination of syphilis, including innovative health responses tailored
to meet the challenge of shifting community patterns of high-risk behaviors and asso­
ciated new outbreaks of communicable diseases. In addition, firidings from i 
break suggest that strengthening and maintaining screening in jails may be a useful 
component of syphilis surveillance and early outbreak detection, even in areas with 

little or no recognized syphilis transmission.

of Health ard Human Services. Healthy people 2000 review, 1997. Hyattsville,

2.S°rrtjV!^CohenDXirmrickJT|FaSTARapidscreeR^andMaOTe^^^^

lunitles lor syphilis treatment and congenital syphilis prevention in a women s correctional

4 “Serg” TS,"ctan°g HOa Bh^Md GS. at al. High prevalence of syphilis

a jail screening program: a potential public health measure to address the syphilis epide . 

Arch Intern Med 1993;153:1799-804.
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Conies of the reports can be downloaded from the CDC Web site at 

(404) 639-8990.

Sincerely,

Helene D. Gayle, M.D., M.P .H.
Director
National Center for HIV, STD, and TB Prevention 
Centers for Disease Control and Prevention
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department of health & HUMAN SERVICES Public Health Service

Centers for Disease Control 
and Prevention (CDC) 

Atlanta, GA 30333

December 18,1998

Dear Colleague:
I would like to call your attention to the attached articles, “Impact of a Sexually Transmitted

The first article, “Impact of a Sexually Transmitted Disease Clinic Closure on Public Heal* 

Surveillance of SexuaUy Transmitted Diseases, Washington, D.C.f'
to evaluate the impact of the District of Columbia Department of Health s Northwest (NW) 
Sexually Transmitted Disease (STD) dinic closure on repotted STD morbidtty, Icavmg only one 

clinic to service the entire city. The data suggest that.

. The closing of the clinic in April, 1995 resulted in cases of syphilis being untreated and

• Patients and their partners who resided in the NW clinic area may not have received
proper diagnosis, therapy, and counseling.

The MMWR article concludes that when health departments consider closing any public facility 
providing health services, the potential impact on populations with high rates of disease must be 
evaluated in advance. Careful consideration should be given to alternatives for accessmg 
services. Specifically, the authors stress that health departments should assess the extent to 
which these patients can access the remaining health care facilities and the capacity of these 

facilities to handle an increase in patient volume.

The second article, “Outbreak of Primary and Secondary Syphilis - Guilford Coimt^ North 
Carolina, 1996-1997,” summarizes the results of an investigation conducted by the Guiitord 

County Health Department and CDC.

The report indicates that ongoing syphilis outbreaks have been associated with missed 
opportunities for syphilis screening and treatment in high-risk settings, increased exchange of sex 
for money or drugs, and substantial rates of infection with syphilis and HIV among those tested.

Outbreaks, such as the one in Guilford County, clarify that prevention strategies and activities - 
particularly in locations such as jails - are needed to maintain national and locd progress towmd 
elimination of syphilis. Public health responses must be tailored to meet the challenge of shiftmg 
community patterns of high-risk behaviors and associated new outbreaks of commumcable

diseases.
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