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A Proactive Approach Needed to Combat Rising STIs
Bridget M. Kuehn, MSJ

E mergency departments around
the US are seeing a 39% increase
in the number of visits related to

sexually transmitted infections (STIs),
according to a recent report from the CDC.
The flood of patients ending up in the
emergency department for STI care is just 1
symptom of a growing public health crisis.

After decades of progress at reducing
sexually transmitted diseases (STDs), the
United States is seeing a dramatic reversal
of fortunes. The CDC has documented sharp
increases in the number of cases of chla-

mydia, gonorrhea,
and syphilis since
2013. Chlamydia
remained the most

common infection with 1.7 million—almost
half of which affected young women. Total
cases of STIs reached an all-time high of
2.3 million in 2017.

This growing epidemic results in more
than $16 billion a year in costs associated
with these illnesses, according to David
Har vey, MSW, executive direc tor of
the National Coalition of STD Directors.
Untreated, such infections can lead to poor
pregnancy outcomes, infertility, chronic
pelvic pain, and an increased risk of
HIV infection.

“We are sl iding backward,” said
Jonathan Mermin, MD, MPH, director of the

CDC’s National Center for HIV/AIDS, Viral
Hepatitis, STD, and TB Prevention in a state-
ment. “It is evident the systems that iden-
tify, treat, and ultimately prevent STDs are
strained to [the] near-breaking point.”

Eroding public health infrastructure
and funding are key contributors to the
trend, along with a complex brew of social
and economic trends, experts say. And

reversing it will take a renewed commit-
ment to public support for sexual health
care, as well as a concerted effort by pri-
mary care clinicians to make sexual health
a priority.

“Health care providers are just abso-
lutely critical to this,” said Laura Bachmann,
MD, MPH, the medical director of CDC’s Di-
vision of STD Prevention.
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The United States is experiencing steep, sustained increases
in sexually transmitted diseases.
Combined diagnoses of chlamydia, gonorrhea, and syphilis increased sharply over the past 5 years.
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Weakened Safety Net
Many factors are likely contributing to ris-
ing STI rates in the United States including
changes in sexual practices and health dis-
parities. But there is broad agreement
among leaders in the STI field that a weak-
ened system for safety net sexual health ser-
vices is a major factor.

“We have let our public health guard
down,” said Cornelis Rietmeijer, MD, PhD,
medical director of the Denver STD Clinical
Prevention and Training Center, part of a net-
work of centers funded by the CDC to train
clinicians. “We’re relying on primary care,
we're relying on family planning, we're rely-
ing on emergency departments. At the same
time, we've kind of let the quality of our pub-
licly funded STD clinics go by the wayside.”

Local STD clinics play an essential role in
prevention and care. Some patients choose
STD clinics over their regular physician be-
cause of stigma or privacy issues, while oth-
ers may lack money or access to care else-
where, said Hunter Handsfield, MD, professor
emeritus of medicine at the University of
Washington Center for AIDS and STD and for-
mer director of the Sexually Transmitted Dis-
eases Control Program in Seattle.

“They tend to attract people whose risks
are among the highest in the community,”
Handsfield said. “Therefore, they drive the
epidemic in everyone else.”

These clinics also provide specialized ex-
pertise, particularly on more complicated-
to-treat infections like syphilis, Handsfield
noted. They track local STI trends and de-
velop control strategies. They may also have
resources to do partner outreach.

Yet funding for federal, state, and local
programs that provide STI prevention ser-
vices has stagnated. According to the Na-
tional Coalition of STD Directors, a decline in
the CDC’s STI prevention budget from about
$168.5 million in 2003 to about $157.3 mil-
lion currently has reduced the program’s pur-
chasing power by 40%.

More than 60% of local health depart-
ments report recent budget cuts that led to
STD clinic closures, reduced clinic hours, staff
reductions, or new or increased co-pays for
STI screening or care. And a 2016 CDC report
suggests that fewer clinics and reduced ser-
vices are associated with rising rates of STIs.

“All of those things have been found
to have a relationship to increasing STD
rates as one would suspect when you don't
have optimal access to those resources,”
Bachmann said.

Indirect cuts to family planning clinics
and policy shifts aimed at curtailing abor-
tions at family planning clinics that receive
federal funding for other services may also
have inadvertently reduced access to STI
prevention and treatment, noted Elizabeth
Nash, a policy analyst at the nonprofit
Guttmacher Institute in Washington, DC.

“It's a roundabout way of trying to go af-
ter abortion, but in fact what's happening is
an undercutting of the safety net clinics,”
Nash explained. As a striking example, the
closure of a Planned Parenthood clinic serv-
ing rural Scott County, Indiana, in 2013, which
resulted from funding cuts, may have con-
tributed to the 2015 HIV outbreak associ-
ated with injection opioid use in the area,
Nash noted. The clinic had been the only
source of free HIV testing in the county.

It’s not yet clear whether the ongoing
opioid epidemic is driving the spread of other
STIs. The CDC is evaluating evidence that opi-
oid use may increase the risk of other sexu-
ally transmitted infections, Bachmann said.

“We think it's not necessarily or directly
related,” Bachmann said. “[However,] we do
see these connections between opioid and
other drug use with these sexual behaviors
and STD rates.”

Handsfield explained that substance use
may contribute to individuals trading sex for
money or drugs or simply not taking preven-
tive measures.

“Sexual health diminishes in impor-
tance in the presence of such life stressors,”
he said.

Other trends may also contribute. For
example, success at combating the spread
of HIV and preventive strategies like preex-
posure prophylaxis may inadvertently be
leading to the spread of other STIs.

“The success of fighting the big bad STD,
HIV, has led to far less condom use, partner
selection based on HIV status without pro-
tection and without regard to other STDs,”
Handsfield said. “That's a critically impor-
tant element in driving the dramatic rise of
syphilis and gonorrhea in men.”

Worsening socioeconomic conditions
and disproportionately higher rates of incar-
ceration of minority men may also be contrib-
uting to rising STIs in some communities. For
example, more risky sexual behaviors have
been associated with a history of incarcera-
tion or unstable housing among black men.

“It's not a surprise that poverty, un-
employment, substance use, and eco-
nomic stress drive sexual behavior trends,”

Handsfield said. Reversing these trends will
require not only more investment in public
health, he said, but also a commitment to ad-
dressing larger socioeconomic issues.

Proactive Care: Express Testing
To stem the rising tide of STIs, clinicians at
STD clinics and in primary care settings
around the country are turning to new pro-
active approaches to increase STI screen-
ing and treatment.

Rietmeijer and his colleagues at the
Denver Metro Health Clinic were among
the first in the United States to implement
the idea of an express clinic for STI testing.
The addition of co-pays for examinations at
their clinic had prevented many patients
from accessing care. So Rietmeijer and his
colleagues began offering low-risk patients
(asymptomatic without injection drug use
or high-risk sexual behaviors) a free express
option. The express option skipped the
physical examination and had patients col-
lect their own samples for testing. It was
modeled after Dean Street Express, a self-
serve STI testing clinic in London.

“It hasn't only increased the access but
also efficiency in the clinic,” Rietmeijer said,
with express visits saving time for patients.
A study found that implementation of an ex-
press option at an Australian STI clinic in-
creased the number of patients seen by 11%,
reduced per-patient costs, and decreased
wait time.

Express visits also improve patient satis-
faction. He explained many patients are em-
barrassed that they may have an STI or be-
cause they fear a partner has been unfaithful.
Being able to skip an invasive examination and
have their results in a few days is a relief.

The idea has caught on at clinics around
the country. To help identify and advance best
practices, the CDC is funding the National As-
sociation of County and City Health Officials
(NACCHO) to lead an express clinic initia-
tive. Fifteen STD clinics around the country
are participating by sharing experiences and
discussing how they’ve adapted their clinic
flow, billing, electronic medical records, and
other systems to accommodate express vis-
its, said Samantha Ritter, MPH, a senior pro-
gram analyst at NACCHO who is managing the
program. Three clinics are also receiving on-
site technical support. Ritter and her col-
leagues plan to share their findings next year.
They also plan to assess some outcomes.

“Through this project we are able to ex-
plore and support approaches to modernize
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clinic operations, improve efficiencies and pa-
tient care, and ultimately drive down new STI
infections,” said Gretchen Weiss, MPH, direc-
tor of HIV, STI, & Viral Hepatitis at NACCHO.

Primary care clinicians also have an im-
portant role to play. Bachmann suggested
starting with following CDC guidelines for STI
screening and treatment. The guidelines rec-
ommend yearly chlamydia screening for
sexually active women younger than 25
years. But currently, only half receive such
screening, said Edward Hook III, MD, a pro-
fessor at the University of Alabama and di-
rector of the STD Control Program for the
Jefferson County Department of Health.

“Sex is part of life, so it's part of primary
care and health care in general to talk about
these sorts of issues,” Bachmann said. She
and Rietmeijer suggested borrowing from
the express clinics’ play book and make self-
collection of samples for yearly testing a rou-
tine part of primary care.

Myth Busting and Other Tools
Hook, who helps train physicians at the STD
Prevention Training Center for Alabama and
North Carolina, said there are widely held mis-
conceptions about STIs among physicians

and patients. For example, some wrongly as-
sociate STIs with promiscuity or think that
STIs will be obvious to the clinician or pa-
tient, he said. Neither are true. He noted that
most women with chlamydia had just one
partner in the previous year.

“Women, who are at the highest risk for
chlamydia, are at risk because they have an
asymptomatic male partner who doesn't
know that he is infected,” Hook explained.

Another common misconception is that
patients will be offended if their physician
asks about sexual health or offers STI test-
ing, Hook said. He noted many patients find
it reassuring.

“[This discussion] includes not only as-
sessing and potentially screening for sexu-
ally transmitted infections but also sex edu-
cation, family planning, thinking about
reproductive cancers,” Hook said.

Besides addressing the sexual health of
patients, the CDC recommends that clini-
cians provide treatment for a patient’s sexual
partner sight unseen when the patient tests
positive for an STI to prevent reinfection.
Nash noted that 37 states currently allow
such partner treatment. Based on the lim-
ited data available, Bachmann said, the CDC

thinks only about 10% of clinicians offer ex-
pedited partner treatment. She suggested
that physicians familiarize themselves with
the laws governing their practices.

“It does require a change in thinking in
terms of the traditional practice of prescrib-
ing medication only to the patient in front of
you,” she said. But “when we don't treat part-
ners effectively, that ultimately will impact
the patient.”

For physicians who want to learn more
about partner STI treatment and other tools
to combat STIs, there are educational offer-
ings through the CDC’s STD Training Centers
or online courses. They can also consult with
experts in their region about difficult cases
online through the STD Clinical Consulta-
tion Network.

“Talking about these issues takes prac-
tice,” Bachmann said. “Just opening the con-
versation and making it routine, over time
the comfort level grows.”

Note: Source references are available through
embedded hyperlinks in the article text online.
Accompanying this article is the JAMA Medical
News Summary, an audio review of news content
appearing in this month’s issues of JAMA. To listen
to this episode and more, visit the JAMA Medical
News Podcast.

The JAMA Forum

Texas v United States: The Affordable Care Act
Is Constitutional and Will Remain So
Lawrence O. Gostin, JD

On December 14, 2018, in a widely
reported decision, a federal judge
in Texas ruled that the entire Af-

fordable Care Act (ACA) is unconstitu-
tional. The judge reasoned that since the
ACA’s “individual mandate” is unconstitu-
tional, the rest of the law cannot stand with-
out it. However, the ACA will remain in place
pending appeal, and it is highly unlikely that
this ruling will stand.

The ACA in 2010 created an individual
mandate to expand health insurance cover-
age, along with Medicaid expansion and
subsidies for moderate and low-income
households. The mandate required most
Americans to maintain “minimum essential”
coverage, enforced through a “shared
responsibility payment” in the form of a tax.
The Supreme Court in National Federation of
Independent Business v Sebelius (2012)

upheld the individual mandate as within
Congress’ power to tax. (It rejected the
commerce power as a constitutional justifi-
cation for the mandate.)

Challenging the Individual Mandate
In December 2017, Congress enacted the
Tax Cuts and Jobs Act, which reduced
the tax penalty to $0. That action effec-
tively eliminated the individual mandate.

Thereafter, 18 Republican state attorneys
general and 2 GOP governors challenged
the constitutionality of the individual man-
date. They went further, urging the court to
strike down the entire ACA, including 2 piv-
otal, highly popular reforms: “guaranteed
issue” (insurers must cover all applicants,
irrespective of preexisting conditions)
and “community rating” (insurers cannot
charge individuals higher premiums based
on their health status).

Usually, the administration defends
existing law, but in an unusual move, the
Department of Justice declined to fully
defend the ACA. Instead, it argued that
the court should invalidate the preexisting
condition protections. It argued that
“guaranteed issue” was so closely tied to
the individual mandate that both should
be overturned. Several distinguished de
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