
Can we really control STDs? 
Only a comprehensive approach coordinated by the health sector, 
at-risk groups and society at large can ensure that this is 
answered by a cautious "perhaps" instead of a pessimistic "no" 

by Fernando Zacarias 

he problems associated with 
STD are real and affect people 
all over the world-perhaps one 

out of every 20 teenagers and young 
adults each year. Mabel, a 26-year-old 
Nigerian housewife, feels that she is 
"no longer a women" after trying 
unsuccessfully for three years to get 
pregnant. Lewis, a West Indian 
labourer, spent his last dollar buying 
some "antibiotic pills" from a friend. 
Three days later he still "burns when 
passing water" and has developed a 
painful sore in his genitals . Anita, a 
15-year-old student in a large Asian 
city, has a vaginal discharge and lower 
back pain but is too embarrassed to 
tell her mother or boyfriend . Can 
modern medicine and current tech
nology solve these problems? The 
answer is-unfortunately-no. 

The sexually transmitted diseases 
are an ancient and relentless health 
problem of global proportions. 
Syphilis, the great scourge and the 
"large pox" of the 17th and 18th 
centuries, has diminished in its sever
ity, but continues to affect pregnant 
women and to kill more than four per 
cent of all babies in some countries in 
Africa. Gonorrhoea, once thought to 
have been vanquished by the wide
spread use of penicillin, has again 
emerged as a major acute genital in
fection and a cause of complications in 
men, women and small babies. 
Chlamydia trachomatis, a microbe 
which also produces trachoma, an eye 
infection, and lymphogranuloma ven
ereum (LGV), a well-known venereal 
disease, is probably the most common 
sexually transmitted agent. Chlamydia 
is now recognised as a major-and 
often silent-cause of pelvic inflam
matory disease (swelling and scarring 
of the fallopian tubes in women) and 
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of its serious consequences, such as 
ectopic pregnancy, and infertility. 

The association between genital 
warts and cancer of the cervix is be
coming a source of preoccupation for 
health authorities in some countries. 
Viral infections such as genital herpes 
and venereal warts, against which 
there is no curative drug treatment, 
are increasing in numbers . Probably 
no other health problem in recent 
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history has received more mass media 
and public attention than AIDS, 
the acquired immunodeficiency syn
drome, a serious and life-threatening 
viral infection transmitted mainly by 
sexual intercourse . 

At present more than 20 different 
sexually transmitted viruses, bacteria, 
protozoa, fungi, and ectoparasites 
have been recognised that can cause 
a wide array of disease and clinical 
manifestations. To make matters 
worse, simultaneous infections by two 
or more microbes can occur and, with 
the exception of hepatitis B, no vac-

cine is available to protect from these 
infections. 

The increasing incidence of STD all 
over the world, and in developing 
countries in particular, is due to sev
eral factors, including the demo
graphic explosion and the dramatic 
socio-economic and technological 
changes (such as the migration of 
young people to the cities, access to 
contraceptive methods and so forth) 
that have occurred in the last 25 years. 
Furthermore, the large numbers of 
young people who will reach the ages 
of greatest sexual activity (15 to 
39 years of age) by the year 2000 will 
guarantee that an already serious situ
ation will get worse. 

However, we are not starting from 
zero in the global control of STD. 
Valuable lessons have been learned 
from the campaigns against syphilis 
after World War 11, when it became 
evident that the prompt and adequate 
treatment of patients or infected per
sons and their sexual partners would 
have two main effects: interrupting 
the chain of transmission within the 
community, and stopping the pro
gression of disease in the infected 
person, thus preventing the develop
ment of serious late complications. By 
detecting the presence of disease, and 
treating the patient and his or her 
contacts, it was possible to have a 
significant impact on the syphilis situ
ation. The technology (laboratory 
tests) and the antibiotic (penicillin) 
continue to be widely and successfully 
used to control syphilis in many coun
tries. However, the field of STDs has 
now expanded to include microbes 
and diseases against which we do not 
have simple and inexpensive labora
tory diagnostic methods or effective 
treatment. In other words, from a 
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technological standpoint we are cur
rently unable to control all STDs, even 
in rich industrialised nations. 

The situation is serious but not 
hopeless. First, we must realise that 
STDs are not only a medical problem 
but also a problem which concerns 
society as a whole. Second, we must 
acknowledge that specific public 
health resources to control STDs will 
always be insufficient and that medical 
technology alone is clearly unable to 
deal with this problem. Finally, we 
must recognise that, even with a few 
resources, patients and infected per
sons can receive proper attention pro
vided communities and public health 
personnel learn to work together. 

Health authorities have often been 
so preoccupiea in providing the best 
possible technical care, that they have 
overlooked the human dimension of 
the STD problem. Most patients are 
not worried about the scientific name 
for their infection or the limitations of 
a diagnostic test. What they want is to 
alleviate their problem at a reasonable 
cost in time and/or money, and prefer
ably in confidentiality. 

WHO is now advocating the use of 
"simplified approaches to STD con
trol at the primary health care level". 
These approaches take into account 
the limitations or total absence of 
modern medical technology and the 
impossibility of having fully trained 
STD specialists seeing patients at gen
eral clinics or in rural health posts. But 
most important , they consider that the 
patient's problem is also a community 
and a public health problem. Conse
quently, both the patient and the com
munity must become part of the solu
tion. This three-pronged approach 
(health worker, patient, and commu
nity) can be summarised as follows: 
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Solving the social problem of STDs calls for 
active collaboration on the part of health 
worker, patient and community alike. 
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Health worker. The health worker, 
whether physician, nurse or other 
health pactitioner, must know the 
main signs and symptoms of STD and 
when to suspect the presence of STD 
in an individual; how to ask the proper 
questions and examine the patient ; 
when to order or perform tests; how 
to interpret those laboratory tests 
available for the patient's care; and 
what is the most likely or most impor
tant microbe causing the patient's 
problem. The health worker must also 
develop the appropriate skills to sec
ure the patient's compliance with the 
treatment, including the need to re
turn if not improved, and most impor
tantly, to ensure his or her cooperation 
in the management of sexual partners . 
To guide health workers in this pro
cess, WHO encourages the design, 
implementation and evaluation of 
STD patient management protocols 
appropriate to local circumstances . 

Patient. The opportunity to educate 
an individual who is obviously moti
vated by the presence of a health 
problem should not be missed. In 
addition to the messages related to the 
patient's own treatment and the man
agement of his or her sexual partners , 
clear messages on how to avoid further 
transmission to others and to prevent 
recurrences or future infections should 
be given. Ideally, the patient should 
become a disseminator of health mes
sages and not of disease. 

Community. STDs differ from other 
health problems in that they occur 
after sexual intercourse with an in-

fected person. The events surrounding 
transmission of disease (such as sex 
with prostitutes, homosexual relations, 
pre-marital or extra-marital sex) occur 
frequently but are considered "impro
per behaviour" in most societies. So 
the health problem is aggravated by an 
implicit (or explicit) moral judgement 
on the behaviour of the affected per
son and sexual partner. Attempts to 
legislate or control human sexual be
haviour have failed in the past and are 
unlikely to succeed in the future . Nor 
is it possible to change community 
attitudes towards "blaming the vic
tim". However, individuals and com
munities should be able to understand 
and accept the fact that STDs are a 
consequence of unsafe sex and not 
of sex in itself; that STDs and 
their complications also arise because 
people who are or may be infected do 
not know where to turn for help; and 
finally, that STDs may be a problem 
because there is no adequate help in 
the community (that is, nobody knows 
how to treat or recognise STD, or 
drugs are not available). 

A global prescription for all com
munities is not possible, but obviously 
community understanding, interest 
and commitment are necessary. Initia
tives to enlist the community's partici
pation may come from the health 
sector, or from individuals or private 
groups. It may be possible to improve 
existing health facilities, to enlist com
munity support to ensure that drug 
supplies are available , to train health 
personnel, to educate risk groups, or 
to provide general information to the 
mass media and the public. 

Access to the at-risk population, 
cooperation of infected persons with 
health authorities, provision of ap
propriate patient and sexual partner 
management , education and discus
sion of STDs by peer instructors, and 
dissemination of acceptable and effec
tive messages, can all result from in
volving those who know or should 
know the problem (the health sector), 
those who are suffering the problem 
(the at-risk group), and those who will 
pay for the problem (communities and 
society in general) . 

To return to the initial question 
"can we really control STD?" -only 
this comprehensive approach and the 
coordinated efforts of these three ele
ments will result in changing the an
swer from a pessimistic "no " to a 
cautious "perhaps" and , eventually , 
to a hopeful "yes". • 
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