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MADE POSSIBLE BY A SPECIAL two-year CDC grant,  the Los
Angeles County (LAC) STD Program has set in motion a much needed
STD screening program for adult female inmates at the Twin Towers II
Correctional Facility in central Los Angeles – the entry point for all
women in the LAC jail system.  In collaboration with jail medical services
staff, STD personnel will offer urine-based chlamydia (CT) screening at
intake to all women age 30 or under, pregnant, or arrested on prostitution
charges, resulting in 8,400 women estimated to be screened each year.
Gonorrhea (GC) testing will be provided to those women with positive CT
results.  Services are scheduled to begin in March 2000.

The screening criteria were developed based on a nine-month pilot
study initiated by the STD Program in January 1999.  The pilot study
measured CT and GC prevalence among a representative sample of female
inmates, and assessed the feasibility and acceptability of conducting STD
screening during the intake process.

The results showed that:
• Of the 2,846 female inmates eligible to be tested, 2,287 (80.4%)
accepted the services.
• Among the 2,287 female inmates screened, 5.9% (134) tested positive
for CT and 1.2% (27) for GC.
• CT rates were particularly high among young women with 20.4% of
18-19 year olds, 11.9% of 20-24 year olds, and 7.7% of 25-29 year olds
testing positive.
• Among women over age 30, those arrested on prostitution charges
had higher CT positivity (6.9%) than any other group, including women
over 30 who reported symptoms (4.0%).
• Of those women with CT positivity, 8.2% also tested positive for GC.
Yet, overall GC positivity among women screened was low (1.2%).
Among women age 30 or under, GC positivity was 1.9%.

Previously, due to limited funds, only women who were pregnant or
reported symptoms were able to be tested for CT, GC and syphilis.
Women arrested on prostitution charges were tested for GC and syphilis;
other female inmates received no STD testing.  In 1998, only 2.6% of all
women entering the jail system were tested for CT, while 12.3% were
tested for GC and syphilis.  Because testing was not conducted at intake,
many eligible women were released before getting tested and/or treated.

With the new screening criteria, an estimated 78% of cases will be
detected by testing only 46% of
female inmates, resulting in the
most cost-effective screening
approach for this population.  In

CALIFORNIA STATE LAW
mandates that all laboratories

and physicians report cases of chlamy-
dia, gonorrhea, and syphilis to the local health de-
partment.  Physicians must also report cases of pel-
vic inflammatory disease (PID), chancroid, and
non-gonococcal urethritis (NGU).  This column an-
swers some commonly asked questions about STD
reporting.
Q: Why must clinics or physicians report STDs

even when the laboratory they use is already
reporting them?

A: The reports submitted by laboratories and the
Confidential Morbidity Reports (CMRs) sub-
mitted by physicians differ in the types of in-
formation provided.  The laboratory report in-
cludes the type of test performed, the date of
testing, and the test results.  The CMR includes
additional diagnostic information and allows
the STD Program to verify treatment of in-
fected individuals.  Therefore, for each indi-
vidual diagnosed with a reportable disease in
Los Angeles County, the STD Program must
receive both reports.

Q: When a laboratory does not perform the ac-
tual testing for an STD, but forwards the
specimen to another lab for testing, which lab
is responsible for reporting the positive re-
sult to the STD Program?

A: Only the laboratory that actually performs the
STD testing is responsible for reporting to the
STD Program.  However, the forwarding lab
is responsible for supplying the testing lab with
all legally required information for reporting,
including the patient’s age or date of birth,
patient’s address, specimen source, and the
name and address of the clinician who origi-
nally ordered the test.

Q: If a patient tested for syphilis has a positive
RPR and a negative confirmatory test (FTA
or TP-PA), or vice versa, must the laboratory
report the positive result?
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Consider the Big Picture: Accurate Diagnosis of STDs

STD Program Welcomes
New Director

DIAGNOSIS, according to the 1999 Encarta World English
Dictionary, is defined as “the [identification] of an illness or
disorder in a patient through an interview, physical
examination, and medical tests and other procedures.”  This
definition reminds us that a laboratory test does not make a
diagnosis, and a laboratory report cannot take the place of a
diagnosis submitted by a physician or other health care
provider.

We may forget this fact in this age of
wonderfully powerful diagnostic tests,
such as the nucleic acid amplification
tests used on first-catch urine to screen for
chlamydia (CT) and gonorrhea. However,
the entire clinical picture needs to be
considered before a final diagnosis is
made. Consider this recent case.  A 34-
year-old woman, married 12 years,
monogamous, and recently postpartum,
was screened for chlamydia at her family
planning clinic where she went to resume her oral
contraceptives.  Her CT test was positive.  Does the test
mean that she has chlamydia, and needs treatment and
partner services?

Perhaps, but we need to remember that the diagnostic
value of a test depends not only on the sensitivity and
specificity of the test, but also the disease prevalence in the
population in question. This relationship, known as positive
predictive value (PPV), answers the question, “How likely is
it that a positive test result means that the patient truly has

the disease?”  If the CT prevalence among this patient’s
population is 1%, for example, the PPV of a positive PCR or
LCR assay for CT would only be about 50%, giving a one in
two chance that she is truly infected.  In this case, the age of the
patient and her recent postpartum status warrant retesting the
patient before initiating treatment and follow-up.

On the other hand, consider a case from a high prevalence
population.  An asymptomatic 17-year-old
girl-- screened at a high school clinic --
insisted that she was a virgin, even after
being presented with positive CT results.
Further sensitive history-taking by the
nurse practitioner revealed that the girl’s
boyfriend had placed his penis on her
vaginal opening without penetration.  A
repeat test was also positive, and the
patient and her partner were treated.  The
clinician could have assumed the test was
inaccurate, or accepted the test result at

face value and simply assumed the girl was not disclosing her
sexual activity.  But, by assuming neither, the clinician was
able to gain confidence in the diagnosis while educating the
patient about lesser known STD risk behaviors.

When a laboratory test result is different than expected,
the clinician has an opportunity and an obligation to discuss
the results with the patient, remaining open to further history,
and possibly retesting the patient.  A diagnosis, and the
resulting clinical action, should not be based solely on a
laboratory test, but on the complete clinical picture.

   Clinician’s Judgment

Positive Predictive
Value

Sensitive History Taking

THE STD PROGRAM IS PLEASED to announce the
appointment of Peter R. Kerndt, MD, MPH as acting Director
of the STD Program.  Dr. Kerndt has served as the Director of
the HIV Epidemiology Program in Los Angeles County
Department of Health Services since 1987.  He is also an
Associate Clinical Professor of Medicine in the Division of
Infectious Diseases at USC and has worked for the Centers
for Disease Control and Prevention in several different roles
and capacities.  A highly respected epidemiologist and
researcher, Dr. Kerndt has established himself as a leading
public health official in the HIV epidemic in Los Angeles
County.

The STD Program staff looks forward to working with
Dr. Kerndt.  "His knowledge, skill  and experience with HIV
and research will complement and enhance our STD work,"
says STD Program Medical Director Robert Hurd Settlage,
MD, MPH.

Don't forget...Don't forget...Don't forget...Don't forget...Don't forget...

...the STD Program's toll-free hotline - a 24-hour
automated telephone system that provides re-
ferrals to STD clinics and HIV test sites in En-
glish and Spanish.  Health educators are avail-
able to answer questions about STDs from 6:30
a.m. to 5 p.m., Monday through Friday.

The STD hotline number is:

1-800-758-08801-800-758-08801-800-758-08801-800-758-08801-800-758-0880



                      1999 1999  1998     %00     1999  1999     1998 %00     1999 1999 1998  %00 1999  1999 1998
HEALTH 3rd Yr to Yr to Change 2nd Yr to Yr to Change 2nd Yr to Yr to Change 2nd Yr to Yr to
DISTRICT Qtr Date Date   YTD0 Qtr Date Date YTD0 Qtr Date Date YTD0 Qtr Date Date

Alhambra 151 381 294 +30 12 37 28 +32 4 6 4 +50 0 0 0

Antelope Valley 156 422 357 +18 23 67 *** *** 1 1 *** *** 0 0 ***

Bellflower 219 603 448 +35 30 91 110 -17 3 8 2 +300 0 1 1

Central 363 948 784 +21 84 239 190 +26 22 48 61 -21 2 3 3

Compton 415 1,099 916 +20 145 354 331 +7 5 23 28 -18 0 2 4

East L.A. 184 507 371 +37 18 47 42 +12 3 5 8 -38 0 0 1

East Valley 259 766 688 +11 50 141 111 +27 4 14 12 +17 0 0 0

El Monte 282 927 657 +41 24 85 57 +49 1 7 10 -30 1 1 0

Foothill 125 375 341 +10 22 49 48 +2 2 6 20 -70 0 0 0

Glendale 112 325 215 +51 11 44 47 -6 1 3 11 -73 0 0 1

Harbor 110 309 267 +16 21 50 47 +6 1 3 7 -57 0 0 0

Hollywd-Wilsh 399 1,205 968 +24 160 432 443 -2 14 35 44 -20 1 2 4

Inglewood 510 1,474 1,235 +19 159 467 496 -6 9 29 52 -44 0 3 3

Northeast 270 782 624 +25 29 84 77 +9 5 8 15 -47 0 0 1

Pomona 266 807 567 +42 38 86 87 -1 3 7 12 -42 0 1 1

San Antonio 377 1,009 806 +25 36 79 96 -18 10 24 22 9 1 2 2

San Fernando 158 452 386 +17 22 58 *** *** 1 4 *** *** 0 1 ***

South 337 1,001 762 +31 115 311 303 +3 15 31 68 -54 1 3 5

Southeast 245 745 562 +33 64 174 133 +31 8 26 19 +37 0 1 2

Southwest 634 1,808 1,566 +15 259 663 538 +23 21 46 80 -43 0 4 5

Torrance 204 580 443 +31 46 126 109 +16 1 7 9 -22 0 0 0

West 244 711 572 +24 54 162 144 +13 2 5 7 -29 0 1 0

West Valley 450 1,237 921 +34 69 158 162 -2 10 21 15 +40 1 3 3

Whittier 177 562 360 +56 17 55 67 -18 0 4 12 -67 0 0 1

District Sum 6,647 19,035 15,110 +26 1,508 4,059 3,666 +11 146 371 518 -28 7 28 37

Dist Unknown 594 2,358 3,322 -29 163 518 817 -37 4 9 5 +80 0 0 0

TOTAL 7,241 21,393 18,432 +16 1,671 4,577 4,483 +2 150 380 523 -27 7 28 37

                                    CHLAMYDIA  GONORRHEA                      EARLY SYPHILIS**

Reported Cases of STDs in Los Angeles County, Third Quarter 1999.  Provisional data*

H

Page 3STD Examiner

** Early Syphilis=Primary, Secondary, and Early Latent Syphilis.

CONGENITAL
SYPHILIS

H

* Based on the disease week calendar (third quarter 1999 = 7/4/99 to 10/2/99).

† Percent change year-to-date (YTD), from 1998 to 1999.

H

*** Prior to 1999, gonorrhea and syphilis cases in Antelope Valley were combined with those from San Fernando Health District.



STD ExaminerSTD ExaminerSTD ExaminerSTD ExaminerSTD Examiner
Los Los Los Los Los AngAngAngAngAngeles County STD Preles County STD Preles County STD Preles County STD Preles County STD Prooooogggggrrrrramamamamam
2615 S2615 S2615 S2615 S2615 S. Gr. Gr. Gr. Gr. Grand and and and and AAAAAvvvvvenenenenenueueueueue,,,,, Room 500 Room 500 Room 500 Room 500 Room 500
Los Los Los Los Los AngAngAngAngAngeles,eles,eles,eles,eles, CA  90007 CA  90007 CA  90007 CA  90007 CA  90007

STD Examiner Page 4

STD Examiner is published quarterly by the Los
Angeles County Sexually Transmitted Disease
(STD) Program.  We welcome your comments
and suggestions.

Editor-in-Chief
Robert Hurd Settlage, MD, MPH

Managing Editor
Robyn K. Davis, MPH

Editorial Staff
Cathy Pascual, MPH

Contributing Staff
Giannina Donatoni, PhD

Irene Dyer, MS, MPH
Harlan Rotblatt

Denise White, MHA
Epidemiology Division Staff

STD EXAMINER
Los Angeles County STD Program
2615 S. Grand Avenue, Room 500

Phone: (213) 744-3070
FAX:  (213) 749-9606

CT Screening
Continued from page 1
addition, it is more likely that the women -- who will be screened at
intake -- will still be in the facility when the laboratory results come
back.  Based on the pilot project results, an estimated 70% of CT
positive women will be successfully treated while still in custody.
The remaining 30% will be assigned for field follow-up by DHS
field staff.

With the largest jail system in the United States, LAC
incarcerates more than 190,000 adults annually - 15% of whom are
women.  In 1998, a total of 27,157 women were processed and held
at Twin Towers for an average stay of three weeks.  By using the jail
as an intervention site, the STD Program will have concentrated
access to a large number of high-risk, under-served women.

“Screening in jail is a public health opportunity,” noted Rich
Voigt of CDC's Program Development and Support Branch.
“Women in jail represent an ideal population for a screening
program: they are at high risk for STDs, don’t normally access
health care, have a high likelihood of transmitting disease to others,
and are difficult to locate for diagnosis and treatment in any other
setting.”

The STD Program plans to establish a Project Working Group
consisting of staff from both the LAC Sheriff’s Department
Medical Services and DHS.  One of the group’s  primary objectives
will be to identify funding that could extend CT screening beyond
the two-year project period.  In light of the growing national and
local awareness of the importance of jail populations to community
STD control, the STD Program is optimistic that additional sources
of funding for jail STD services will be secured in the future.

STD Reporting
Continued from page 1
A: Yes, any positive syphilis test must be reported by

the laboratory, even if the corresponding confirma-
tory or screening test is negative.  However, the cli-
nician is only required to report if a diagnosis of
syphilis is made.  Biological false positive (BFP) di-
agnoses may be reported, especially for prenatal pa-
tients, to avoid follow-up phone calls from the STD
Program.

Q: May laboratories that generate few positive tests
each month batch reports to the STD Program?

A: No.  Laboratories must submit positive syphilis test
reports to the STD Program within one working day
of identification.  Chlamydia and gonorrhea tests
must be reported within seven calendar days of the
time of identification. Timely reporting improves dis-
ease prevention by ensuring that infected and ex-
posed individuals are identified and treated.  Early
intervention is especially important for pregnant
women because their unborn children may develop
serious complications from untreated disease.

Q: Can reports be faxed to the STD Program?
A: Yes.  Confidential reports can be faxed to the STD

Program at 213-749-9602.

For more information on STD reporting requirements,
contact the Los Angeles County STD Program at 213-
744-5979 or 213-744-3089.


