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Foreword

T he Divi sion of STD Pre ven tion and Con trol of the Bureau of HIV/AIDS, 
STD & TB at the Labo ra tory Cen tre for Dis ease Con trol (LCDC), Health

Can ada, is pleased to pro vide you with the 1996 STD Sur veil lance Report with
ancil lary pre limi nary data from 1997. Data reported for 1997 in this report are
con sid ered pre limi nary at the time of pub li ca tion, and some changes will inevi ta bly 
be made to these num bers in next year’s report. Next year at this time, we plan to
pro duce the final 1997 num bers as well as the pre limi nary 1998 num bers. This
inte grated for mat is designed to get data, even pre limi nary data, out to the end
users in a more timely fash ion. In keep ing with our “end- user” approach, we are
pro vid ing sum mary yearly STD data for the nation ally noti fi able sexu ally trans mit -
ted dis eases in the Appen di ces of this report so that research ers have these data for
their own stud ies.

Included in the graph ics and text are ref er ences to the National STD Goals.
STD- specific goal state ments were devel oped at the Fed eral/Pro vin cial/Ter ri to rial
STD Meet ing in Novem ber 1996. This goal- setting process is ongo ing; there are
plans to engage more part ners and stake hold ers in adopt ing these national goals for 
STD con trol in Can ada. 

HIV/AIDS sur veil lance is con ducted by the Divi sion of HIV/AIDS Sur veil -
lance, of our Bureau, and thus HIV/AIDS data are not included in this report. 
Data are avail able from that Divi sion as well as our web site at http://www.hc-sc.gc.ca/
hpb/lcdc/bah. 

The pro duc tion of this report is only pos si ble with the par tici pa tion of report -
ing phy si cians, pro vin cial and ter ri to rial direc tors of STD, and the Dis ease Sur veil -
lance Divi sion, Bureau of Infec tious Dis eases, LCDC, Health Can ada. Popu la tion
esti mates were obtained from Sta tis tics Can ada. The data on anti bi otic resis tance
were pro vided by the Bureau of Micro bi ol ogy, LCDC. The National Labo ra tory for
Viral Oncol ogy, LCDC, pro vided the data on human papil lo ma vi rus (HPV), and
her pes data were obtained from the National Labo ra tory for Viral & Zoono tic 
Dis eases.
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We greatly acknowl edge the above for their con tri bu tions to this report. 
As well, we wish to acknowl edge the Docu ment Dis semi na tion Divi sion of LCDC
for assist ing in the edit ing and for mat ting of this report and for post ing it on the
Inter net.

For more infor ma tion, please con tact:

Divi sion of STD Pre ven tion and Con trol Tel: (613) 957-1787
Bureau of HIV/AIDS, STD & TB Fax: (613) 957-0381
Level 01, Brooke Clax ton Bldg.
Postal Loca tor 0900B1 Please visit our web site at
Ottawa, Can ada K1A 0L2 http://www.hc-sc.gc.ca/hpb/lcdc/bah

STD Research Assis tant: Robbi Jor dan
STD Sur veil lance Head: Lou ise Corm ier
STD Chief: Dr. Tom Wong
Bureau Direc tor: Dr. Don ald Sutherland
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Intro duc tion

T he pre ven tion and con trol of sexu ally trans mit ted dis eases (STD) is an impor -
tant pub li c health issue. Sur veil lance of STD in Can ada assists research ers,

phy si cians, and policy- makers in mak ing deci sions on how best to con trol STD and 
their sequelae. The sur veil lance of STD in Can ada in recent years has become more 
impor tant than ever with the advent of com pound ing research on the rela tion ship
between STD and HIV. Recent stud ies have indi cated that treat ing peo ple for an
STD can sig nifi cantly reduce the HIV inci dence in a popu la tion(1). Addi tion ally,
con tract ing an STD can com pro mise future fer til ity, invok ing large medi cal, finan -
cial and social costs. 

Four STD are cur rently noti fi able to the fed eral gov ern ment of Can ada.
These are geni tal chla my dia, gon or rhea, syphi lis and chan croid. The rates of chan -
croid are not given in this report because the number of cases is so low: only three
cases in Can ada in 1996 and no reported cases to date in 1997. In fact, in a recent
rank ing of cur rent and pro posed nation ally noti fi able dis eases at an ACE (Advi sory
Com mit tee on Epi de mi ol ogy) meet ing, it was rec om mended that chan croid be
removed from the nation ally noti fi able dis ease list. 

The rela tive dis tri bu tion of the nation ally noti fi able STD in 1996 is shown in 
Fig ure 1. The number of cases pre sented for each STD reflects only those cases
reported to the Labo ra tory Cen tre for Dis ease Con trol.
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  FIGURE 1  

Proportional Distribution of Reported STD in Canada, 1996

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of Infec tious Dis eases. © 1999



Chla my dia
(Chla my dia tra cho ma tis)

W hile geni tal chla my dia is still the most com monly reported bac te rial STD 
in Can ada, there has been a steady decline in the number of reported 

cases since it became nation ally noti fi able in 1990, from 48,284 cases (171.7 per
100,000) in 1991 to 34,399 cases (114.8 per 100,000) in 1996 (Fig ure 2). How -
ever, the inci dence of chla my dia infec tion still remains high, espe cially among
young women (998.6 per 100,000 and 941.2 per 100,000 for 15-19 year old and
20-24 year old women respec tively in 1996) (Fig ure 3). The male to female case
ratio since 1991 has remained remarka bly sta ble at approxi mately 1:3. Addi tion -
ally, esti mates of asymp to matic cases of chla my dia in women have been as high 
as 85%(2-4), thus the actual inci dence of the dis ease may be much greater than
reported. The higher rate of infec tion among females is deemed to be a reflec tion 
of a com bi na tion of screen ing of asymp to matic females and low rates of test ing in
men. Males have been deterred from test ing because of the dis com fort asso ci ated
with obtain ing the ure thral speci men for cul ture. Recently intro duced non- invasive
(urine) tests may increase the number of tests done in both females and males,
espe cially the lat ter. This, in turn, may increase the reported inci dence of chla my -
dia among both sexes.
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  FIGURE 2  

Reported Genital Chlamydia Rates1 in Canada, All Ages, 1991-19972

1 Rate per 100,000 popu la tion. Popu la tion esti mates pro vided by Sta tis tics Can ada.
2 1997 num bers are pre limi nary and are expected to change.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999



The sequelae of untreated (which includes unde tected or asymp to matic) 
chla my dial infec tions can be severe: it has been esti mated that in 20-25% of
infected, untreated women the con di tion will prog ress to pel vic inflam ma tory dis -
ease (PID)(5), and sub se quently these women will be exposed to the com pli ca tions
of ectopic preg nan cies (see page 14) and/or tubal infer til ity.

The regional dis tri bu tion of chla my dia in Can ada has remained rela tively
con stant since the dis ease became nation ally noti fi able. The north — the Yukon
Ter ri tory and the North west Ter ri tories — has tra di tion ally had the high est inci -
dence of chla my dia with a range of 3 to 14 times the national rate respec tively, 
and New found land has had the low est (48.8 per 100,000 in 1996) inci dence rate
(Fig ure 4, Appen di ces 1.1-1.2). 

Of great con cern is the inci dence rate of STD among chil dren as an indi ca tor
of sex ual abuse. Fig ure 5 shows the inci dence rate of chla my dia among chil dren
<10 years old from 1991 to 1997, by sex of child. 

The national goal for chlamydia is 80 cases per 100,000 for the year 2000.
The 1996 inci dence rate of 114.8 per 100,000 indi cates that this goal has been
par tially achieved to date. For women in the 15 to 24 year age group, the goal is
500 per 100,000 (1996 rate is 968.9 per 100,000 among women in this age
group)(6). These goals are ambi tious but empha size the need to fur ther reduce STD
lev els in Can ada.

3

  FIGURE 3  

Reported Genital Chlamydia Rates1 in Canada by Age Group and Sex, 1996

1 Rate per 100,000 popu la tion. Popu la tion esti mates pro vided by Sta tis tics Can ada.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999
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  FIGURE 5  

Reported Genital Chlamydia Rates1 Among Chil dren <10 years,
Canada, 1991-19972

1 Rate per 100,000 popu la tion.  Popu la tion esti mates pro vided by Sta tis tics Can ada.
2 1997 num bers are pre limi nary and are expected to change.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999

  FIGURE 4  

Reported Genital Chlamydia Rates1

in Canada by Prov ince/Ter ri tory and Sex, 1996

1 Rate per 100,000 popu la tion.  Popu la tion esti mates pro vided by Sta tis tics Can ada.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999



Gon or rhea

T he epi de mi ol ogy in Can ada of Neis se ria gon or rhoeae, nation ally noti fi able since
1940, is encour ag ing. The over all inci dence rate of reported gon or rhea in Can -

ada has decreased from 216.6 per 100,000 in 1980 to 16.8 per 100,000 in 1996
(Fig ure 6, Appen di ces 2.1-2.2). This more than 10- fold decrease has made elimi na -
tion a real is tic goal for locally trans mit ted gono coc cal infec tions by the year
2010(7). 

Young peo ple between the ages of 15 and 24 years made up half (50.4%) of
all cases of gon or rhea in 1996. Among males, the high est inci dence rate from 1980
to 1996 was invaria bly found in the 20-24 year age group, and the same was true
for females from 1980 to 1984. How ever, from 1985 to 1996 the high est inci dence 
rate of gon or rhea among females was con sis tently found in the 15-19 year age
group (Fig ure 7), indi cat ing a shift in peak inci dence towards younger females. 
The sex dif fer en tial is illus trated by the male to female ratio of 1:2.5 for youth 
aged 15-19 in 1996.
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  FIGURE 6  

Reported Gonorrhea Rates1 in Canada, 1980 to 19972

1 Rate per 100,000 popu la tion. Popu la tion esti mates pro vided by Sta tis tics Can ada.
2 1997 num bers are pre limi nary and are expected to change

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999



Rates of gono coc cal infec tion vary among prov inces and ter ri to ries: Fig ure 8
shows the regional dis tri bu tion of gon or rhea in 1996. 

Resis tant strains of Neis se ria gon or rhoeae

Cur rent data show a chang ing pat tern regard ing resis tant strains of N. gon or -
rhoeae, as reported by the National Labo ra tory for STD (Table 1). Bef ore 1991,
most of the strains received by the National Labo ra tory were iden ti fied as plasmid-
 mediated, penicillinase- producing N. gon or rhoeae (PPNG). In the last 4 to 5 years,
how ever, strains resis tant to tet ra cy cline (TRNG) have been increas ing, to become
the pre domi nant type.

6

  FIGURE 8  

Reported Gonorrhea Rates1 in Can ada by Prov ince/Territory and Sex, 1996

Rate per 100,000 popu la tion. Popu la tion esti mates pro vided by Sta tis tics Can ada.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999

  FIGURE 7  

Reported Gonorrhea Rates1 in Canada by Age and Sex, 1996

Rate per 100,000 popu la tion. Popu la tion esti mates pro vided by Sta tis tics Can ada.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999
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Syphi lis

Since 1993, the Divi sion of STD Pre ven tion and Con trol has been report ing
syphi lis cases accord ing to their infec tious ness. “Infec tious Syphi lis” now com -

prises Early Symp to matic (pri mary and sec on dary) syphi lis and Early Latent syphi -
lis. Infec tious syphi lis inci dence rates in 1996 indi cate that, in Can ada, this STD is
on the periph ery of elimi na tion. The goal for the year 2000 is to main tain dis ease
rates for infec tious syphi lis below 0.5 per 100,000 and to pre vent all cases of
endemic con geni tal syphi lis(7). In 1996, 123 cases of infec tious syphi lis were
reported to LCDC (0.4 per 100,000), and pre limi nary data for 1997 indi cate that
this rate has remained the same (Fig ure 9, Appen di ces 3.1 and 3.2). 

In con trast to pre vious years, syphi lis rates are high est among both males and 
females in the 25-29 year old age group (Fig ure 10), although the number is so low
that it is impos si ble to draw from this any sig nifi cant con clu sions. The pro vin cial/
ter ri to rial dis tri bu tion of infec tious syphi lis is shown in Fig ure 11.

Appen dix 3.3 includes early symp to matic (pri mary and sec on dary) syphi lis
data reported from 1980 to 1997 using the pre vious method of cate go ri za tion
accord ing to clini cal mani fes ta tion.

8

  FIGURE 9  

Reported Syphilis1 Rates2 in Canada, 1980 to 19973

1 Syphilis, before 1985, was classified as all forms of syphilis.  Later, the clinical manifestation method of classification categorized the disease into
 early symptomatic (primary and secondary syphilis) and other syphilis (early latent, late latent and tertiary). Since 1993, the classification of syphi lis
 has been revised to reflect the infectivity of the stages of syphilis.  Infectious syphilis - reported as such since 1993 - includes early symp to matic
 syphilis (primary and secondary) and early latent syphilis. Other (non-infectious) syphilis includes late latent and tertiary syphi lis.
2 Rate per 100,000 popu la tion. Popu la tion esti mates pro vided by Sta tis tics Can ada. 
3 1997 rates are con sid ered pre limi nary and are expected to change.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999



Con geni tal syphi lis

As Appen dix 3.4 indi cates, the con geni tal syphi lis rates in Can ada are very
low: in 1996 and 1997 the inci dence rates were 0.3 and 0.6 per 100,000 respec -
tively, rep re sent ing only one reported case in 1996 and two in 1997.

9

  FIGURE 11  

Reported Infectious Syphilis1 Rates2 in Canada by 
Prov ince/Territory and Sex, 1996

1 Syphi lis, bef ore 1985, was clas si fied as all forms of syphi lis.  Later, the clini cal mani fes ta tion method of clas si fi ca tion cate go rized the dis ease into
 early symp to matic(pri mary and sec on dary syphi lis) and other syphi lis (early latent, late latent and ter ti ary). Since 1993, the clas si fi ca tion of syphi lis
 has been revised to reflect the infec tiv ity of the stages of syphi lis.  Infec tious syphi lis - reported as such since 1993 - includes early symp to matic
 syphi lis (pri mary and sec on dary) and early latent syphi lis. Other (non- infectious) syphi lis includes late latent and ter ti ary syphi lis.
2 Rate per 100,000 popu la tion.  Popu la tion esti mates pro vided by Sta tis tics Can ada.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999

  FIGURE 10  

Reported Infectious Syphilis1 Rates2 in Canada by Age and Sex, 1996

1 Syphi lis, bef ore 1985, was clas si fied as all forms of syphi lis.  Later, the clini cal mani fes ta tion method of clas si fi ca tion cate go rized the dis ease into
 early symp to matic(pri mary and sec on dary syphi lis) and other syphi lis (early latent, late latent and ter ti ary). Since 1993, the clas si fi ca tion of syphi lis
 has been revised to reflect the infec tiv ity of the stages of syphi lis.  Infec tious syphi lis - reported as such since 1993 - includes early symp to matic
 syphi lis (pri mary and sec on dary) and early latent syphi lis. Other (non- infectious) syphi lis includes late latent and ter ti ary syphi lis.
2 Rate per 100,000 popu la tion.  Popu la tion esti mates pro vided by Sta tis tics Can ada.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999 



Human papil lo ma vi rus 

H uman papil lo ma vi rus (HPV) has never been nation ally noti fi able in 
Can ada, even in its clini cally mani fested form of geni tal warts. As a result,

national preva lence rates for HPV are dif fi cult to esti mate. With out sur veil lance
data, research ers have to rely on inci den tal data such as labo ra tory test ing results,
research stud ies and preva lence/inci dence rates of cer vi cal can cer to make infer -
ences about HPV preva lence in Can ada. Table 2 shows the labo ra tory test results
for HPV speci mens, pro vided by the National Labo ra tory for Viral Oncol ogy, 
from 1994 to 1996. Fig ure 12 shows the inci dence and mor tal ity rates for cer vi cal
can cer over the same pe ri od of time, pro vided by the Can cer Bureau of LCDC.
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  Table 2  

Cer vi cal speci mens: typ ing of human papil lo ma vi rus, 1996

Prov ince

Num ber of speci mens

Nega tive HPV 11 HPV 16 HPV 18 HPV 16/18 Other Total

Alberta 115 1   6  0 1  8 131

Sas katchewan 221 1 106 10 6 48 392

Mani toba   1 0   0  0 4  0   5

Ontario  59 0   9  2 0  7  77

New Bruns wick   1 0   0  0 0  2   3

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of Micro bi ol ogy. © 1999
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  FIGURE 12  

Cer vi cal Can cer: Inci dence and Mor tal ity per 100,000 Females, Can ada,
1990-1998

Source: Cana dian Can cer Sta tis tics, 1990 to 1998, National Can cer Insti tute of Can ada, Sta tis tics Can ada, Pro vin cial/Ter ri to rial Can cer
 Reg is tries, Health Can ada. © 1999



Her pes

As her pes sim plex virus (HSV) is not nation ally noti fi able,  preva lence rates in
Can ada can not be deter mined. How ever, labo ra tory speci men test ing can pro -

vide infor ma tion on the pro por tional dis tri bu tion of the dif fer ent sero types of
HSV, which have remained rela tively sta ble since 1990 (Table 3). In 1996, 17,687
speci mens were tested in the National Labo ra tory for Viral and Zoono tic Dis eases.
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  Table 3  

Num ber of posi tive her pes1 speci mens by type, Can ada, 1990-1997

Type 1990 1991 1992 1993 1994 1995 1996 1997

Her pes sim plex 1 4,065 4,731 5,279 6,509 6,449 6,536 7,194 8,040

Her pes sim plex 2 4,055 5,197 6,128 6,991 7,117 7,000 6,933 7,925

Herpes simplex
non-typeable 4,136 3,596 3,483 2,238 882 1,152 2,168 2,104

Total 12,256 13,524 14,890 15,738 14,448 14,688 16,295 18,069
1 Speci mens clas si fied as Her pes group were not included.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of Micro bi ol ogy. © 1999



Sequelae of STD: Pel vic
Inflam ma tory Dis ease
and Ectopic Preg nancy

I t was esti mated in 1993 that approxi mately 30-50% of pel vic inflam ma tory dis -
ease (PID) in Can ada is attrib ut able to either gon or rhea, chla my dia or both(2). In 

Fig ure 13, esti mates for age- specific rates of hos pi tali za tions for PID in Can ada
from 1983/94 to 1994/95 are com pared with inci dence rates of chla my dial and
gono coc cal infec tions dur ing the same pe ri od. How ever, these rates were cal cu lated
from hos pi tal sepa ra tion records (ICD-9 Code 614), so only the more severe cases
are rep re sented. Cur rent sur veil lance sys tems do not account for out pa tient PID or
asymp to matic (“silent”) PID. The trend in PID hos pi tali za tions tends to mir ror the 
trends in chla my dia and gon or rhea: that is, a grad ual annual decrease in the inci -
dence rates. In 1983-84 the inci dence rate of PID for women of child- bearing age
(15-44) was 281.8 cases per 100,000 age- specific popu la tion, which decreased to
110.8 in 1994-95 (Appen dix 4).
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  FIGURE 13  

Rates1 of Hospital Discharges for Pelvic Inflammatory Disease and Inci dence
of Chlamydia and Gonorrhea in Canada, 1983/84 to 1994/95

1 Rates per 100,000 females. Popu la tion esti mates pro vided by Sta tis tics Can ada. 
Hos pi tal dis charge data from Cana dian Insti tute for Health Infor ma tion. Data are reported for fis cal year.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999



As with PID, ectopic preg nancy rates cor re late strongly with chla my dial infec -
tion rates. A recent Swed ish study found evi dence that “chla my dial infec tions seem 
to be the main cause of ectopic preg nancy in young women”(8). Ectopic preg nancy
data were retrieved from Sta tis tics Can ada, as were the popu la tion (live births, still -
births, thera peu tic abor tions) esti mates. The rates of ectopic preg nan cies increased
from 11.7 to 16.9 per 1,000 preg nan cies from 1986 to 1993 (Table 4). Both PID
and ectopic preg nan cies can have severe impli ca tions for future fer til ity in women.

  Table 4  

Ectopic preg nan cies in Can ada, 1986-1994

Year Num ber of cases
Num ber of

preg nan cies*
Rate per 1,000
pregnancies

1986 5,132 440,607 11.65

1987 6,206 437,797 14.18

1988 7,039 449,154 15.67

1989 7,702 470,794 16.36

1990 8,314 486,057 17.10

1991 8,210 481,128 17.06

1992 8,313 477,783 17.40

1993 7,920 468,976 16.89

1994** 5,649 464,628 12.16

* The denominator (1000 pregnancies) is calculated by adding live births, still births, thera peu tic, abortions and ectopic pregnancies. There is no
data included for spontaneous or illegal abor tions.

** Quebec data were not available and are not included.

Source: Sta tis tics Can ada, Health Sta tis tics Divi sion. © 1999
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Inter na tional Com pari sons:
Can ada and the United States

Com pari sons of dis ease inci dence between coun tries is always prob lem atic and
has to be approached cau tiously; how ever, the value of these com pari sons lies

in high light ing disease- specific trends and in deter min ing the rela tive suc cess of
STD pre ven tion and con trol activi ties. Of the three report able bac te rial STD, 
geni tal chla my dia (Fig ure 14) has shown the most diver sity in Cana dian and U.S.
rates since it became report able in 1991. Syphi lis and gon or rhea, on the other
hand, have shown rea sona bly simi lar inter na tional trends in inci dence since 1980
(Fig ures 15 and 16).
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  FIGURE 14  

Reported Genital Chlamydia Rates1 in Can ada
and the United States, 1991 to 19972

1 Rate per 100,000 popu la tion. Popu la tion esti mates for Cana dian rates pro vided by Sta tis tics Can ada. 
2 1997 Cana dian rates are con sid ered pre limi nary and are expected to change.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999 
U.S. Source: Sex ually Trans mitted Dis ease Sur veil lance, 1997, Cen ters for Dis ease Con trol and Pre ven tion, 1998
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  FIGURE 16  

Reported Early Symptomatic (primary and secondary) Syphilis Rates1

in Canada and the United States, 1980 to 19972

1 Rate per 100,000 popu la tion. Popu la tion esti mates for Cana dian rates pro vided by Sta tis tics Can ada. 
2 1997 Cana dian rates are con sid ered pre limi nary and are expected to change.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999
U.S. Source: Sex ually Trans mitted Dis ease Sur veil lance, 1997, Cen ters for Dis ease Con trol and Pre ven tion, 1998

  FIGURE 15  

Reported Gonorrhea Rates1 in Can ada
and the United States, 1980 to 19972

1 Rate per 100,000 popu la tion. Popu la tion esti mates for Cana dian rates pro vided by Sta tis tics Can ada. 
2 1997 Cana dian rates are con sid ered pre limi nary and are expected to change.

Source: Health Can ada, Lab o ra tory Cen tre for Dis ease Con trol, Bureau of HIV/AIDS, STD & TB. © 1999 
U.S. Source: Sex ually Trans mitted Dis ease Sur veil lance, 1997, Cen ters for Dis ease Con trol and Pre ven tion, 1998
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