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What Services for Which Risk Groups?
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Reported Acute Hepatitis B Incidence 
By Age Group: United States, 1990-2004
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Hepatitis B Incidence ≥ 19 Years
By Race/Ethnicity: United States, 1990-2004
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Adult Hepatitis B Vaccine Coverage, 2002
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Reported Acute Hepatitis B Incidence 
By Age and Sex: United States, 2004
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Reported Risk Characteristics Among Adults with 
Acute Hepatitis B: United States, 2001-2003

Heterosexual  
39%

MSM
25%

No identified risk
15%

Injection drug use 
14%

Other
7%

*Other: Household contact, institutionalization, hemodialysis, blood transfusion, 
occupational exposure

Sentinel Counties Study of Viral Hepatitis, CDC (n=483)



Primary and secondary syphilis — Rates by sex: 
United States, 1981–2003

Rate (per 100,000 population)
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Note: The Healthy People 2010 target for P&S syphilis is 0.2 case per 100,000 
population.



Primary and secondary syphilis: 
Male-to-female rate ratios, 1981–2003
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The National Plan to Eliminate 
Syphilis

KEY AIM:
To reduce primary and 
secondary Syphilis cases to 
1,000 or fewer, and increase 
the number of syphilis free 
counties to 90% by 2005

RECOMMENDED STRATEGIES
Enhanced Surveillance
Community Involvement & 
Organizational Partnerships
Rapid Outbreak Response
Expanded Clinical and Lab 
Services
Enhanced Health Promotion



Many HIV-Positive Gay Men Unaware They're Infected
Tue Apr 26, 2005 8:01 PM BST

By Amy Norton

NEW YORK (Reuters Health) - Many young gay and bisexual 
men who are HIV-positive may not know they have the 
virus, according to U.S. health officials.

Their study of more than 5,600 men between the ages of 15 
and 29 found that more than three-quarters of those who 
tested positive for HIV were unaware they were infected.
Moreover, before being tested, a majority of these men 
thought themselves at low risk of having the AIDS virus, 
and half had had unprotected sex with another man during 
the previous 6 months.
The findings suggest that the HIV epidemic among young 
gay and bisexual men "continues unabated," in part 
because many are unaware of their infection, according to 
the study authors, led by Duncan A. MacKellar of the 
Centers for Disease Control and Prevention (CDC) in 
Atlanta.

© Reuters 2005. All Rights Reserved.





Unrecognized Infection

• 450 of 1,767 MSM were HIV+  (25%)
• 217 (48%) of 450 HIV+ MSM were unaware

of their infection
• 139 (67%) of the 206 HIV+ AA MSM were 

unaware of their infection

MMWR V. 54 no. 24  June 24, 2005



STD Treatment 
Guidelines 2002

“The following screening recommendations… should be 
performed at least annually for sexually active MSM:

• HIV serology, if HIV-negative or not previously tested;
• syphilis serology; 
• …test for gonorrhea; 
• a urethral or urine test (culture or nucleic acid amplification) for 
chlamydia in men with oral-genital exposure; 
• pharyngeal culture for gonorrhea in men with oral-genital exposure; and 
rectal gonorrhea and chlamydia culture in men who have had receptive 
anal intercourse. 

In addition, vaccination against hepatitis is the most effective
means of preventing sexual transmission of hepatitis A and B.“

MMWR 2002; 51 (No. RR-6): pg. 7.



‘Dear Colleague’ Letter



2002 STD Treatment 
Guidelines

“The following screening recommendations… should be 
performed at least annually for sexually active MSM:

• HIV serology, if HIV-negative or not previously tested;
• syphilis serology; 
• …test for gonorrhea; 
• a urethral or urine test (culture or nucleic acid amplification) for 
chlamydia in men with oral-genital exposure; 
• pharyngeal culture for gonorrhea in men with oral-genital exposure; and 
rectal gonorrhea and chlamydia culture in men who have had receptive 
anal intercourse. 

In addition, vaccination against hepatitis is the most effective
means of preventing sexual transmission of hepatitis A and B.“

MMWR 2002; 51 (No. RR-6): pg. 7.



‘Dear Colleague’ Letter

• Based on CDC’s 2002 STD Treatment Guidelines
• Provides: Vision, Leadership, and Urgency
• Addresses common problems comprehensively

• Points out deficiencies: 
– Lack of common messages
– Lack of comprehensive services
– Disconnected services



Key  Messages



Public Health Officials

• MSM are at increased risk for multiple STDs

• CDC’s 2002 STD Treatment Guidelines
recommend for all sexually active MSM:
1) HIV counseling and testing 
2) screening for syphilis, gonorrhea and chlamydia 
3) hepatitis A and hepatitis B vaccination



Public Health Officials

• Promote comprehensive health messages and 
services

• Strengthen linkages between prevention and 
clinical services

• HIV prevention community planners should 
consider including 2002 STD Treatment Guidelines 
in their recommended MSM interventions



• Inform men about all of the recommended services 

• Encourage men to talk to their doctor about 
receiving these services

MSM and MSM advocacy groups



Physicians

• Follow the 2002 STD Treatment 
Guidelines recommendations for MSM:

– Assess risk for all male patients including 
routinely asking about the gender of 
patient's sex partners

– Provide all the recommended services



Integration Strategy for MSM Services

 www.cdc.gov/hepatitis
• Use the 2002 STD Treatment Guidelines
• Use media materials at
• Inform MSM about these recommendations
• Get the word out to public and private

practitioners
• Get the word to your clinicians, counselors
• Link clinical services to prevention programs

http://www.cdc.gov/hepatitis


Achieve Our Common Goals and 
Objectives

• HIV Prevention Strategic Plan Through 2005
• The National Plan to Eliminate Syphilis 
• Advancing HIV Prevention (AHP)
• 2002 STD Treatment Guidelines
• HP  2010



Conclusions

• Train staff to integrate HIV, STD, viral 
hepatitis messages

Link Prevention Programs to these essential 
services:

• Vaccination against hepatitis A & B 
• Testing for HIV, syphilis, gonorrhea, 

chlamydia



Downloadable Materials

• Dear Colleague letter
• Poster: ‘Prevent STDs among MSM’
• Physician’s pocket guide card 
• MMWR publications
• Prevention bulletins
• Fact sheets

www.cdc.gov/hepatitis



www.cdc.gov/hepatitis
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