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Data and Methods
Countries and STDs Covered
Although we initially intended to cover
all developed countries in this article, the
lack of STD incidence data in some coun-
tries and the poor quality of existing data
in others narrowed the scope of the study
to 14 countries in Europe, the United
States and Canada. Complete statistical
data by sex and age are not available for
all years, for all three selected STDs or for
all 16 selected study countries (Table 1). 

Government statistics on reported STD
incidence were obtained directly from
three types of sources: published official
documents, unpublished government
data and scientific journal articles.* Liter-
ature and reports in French, Italian, Ger-
man and Dutch were included. For north-
ern European countries, eastern European
countries and the Russian Federation, we
mainly used published literature and gov-
ernment reports that were in English, al-
though some statistical reports in the orig-
inal language were also used. A frequently
used source was personal communication
with officials and experts to obtain un-
published statistics or to obtain more com-
plete data by sex or age and for years other
than those in published data. This was the

ling the incidence of STDs, and can repre-
sent a first step toward finding directions for
improving policy and programs. Countries
with high or growing incidence may look
to other countries with lower or declining
STD levels to learn from their successes. 

This article addresses the current inci-
dence and recent trends of STDs among ado-
lescents aged 15–19 and young adults aged
20–24 in the developed world. Compared
to males and older women, female adoles-
cents are at higher physiological risk of con-
tracting an STD.8 Moreover, teenagers and
young adults are likely to be at greater risk
for STDs than are older adults because they
are less likely to be married and more like-
ly to have multiple partners, to have un-
protected sex and to have high-risk partners.
They may have poorer access to information
and greater difficulty in accessing services
than adults have. We also present infection
rates for the total population of a country,
to provide a broader perspective and a point
of comparison against which the situation
for young people can be assessed. This ar-
ticle also contrasts rates for young men and
young women, because of important dif-
ferences between the sexes in the risk of
transmission, the likelihood of diagnosis and
the potential severity of consequences.9

sole or main source in Canada, Denmark,
England and Wales, the Federal Republic
of Germany (West Germany), Finland, the
German Democratic Republic (East Ger-
many), the Netherlands, Norway, Sweden
and Switzerland. Published official data
were the main source in Belgium, France,
Romania and the United States. Journal
articles or published international statis-
tics were the main source for the Russian
Federation and the Slovak Republic.† (A
complete list of data sources is available
from the authors and can be accessed at
<http://www.agi-usa.org/pubs/jour-
nals/3202400.html>.)

The earliest data collection systems typ-
ically included syphilis, gonorrhea, lym-
phogranuloma venereum and chancroid.
(There are some minor variations in the
categories of syphilis cases that are count-
ed, but these do not have any significant
effect on comparability across countries.‡)
Lymphogranuloma venereum and chan-
croid have almost disappeared in the 
developed world; as a result, they are not
covered in this article. Reporting on
chlamydia, an STD that is now one of 
the most prevalent, was added to sur-
veillance systems in the late 1980s or early
1990s in Canada, Denmark, England and

Table 1. Types of data collection systems for monitoring sexually transmitted diseases (STDs), by type of provider, and proportion of diag-
nosed STD cases that are estimated to be reported by official statistics, all according to country, 1998

Country National coverage National sentinel network Estimated reporting rate

Physician Laboratory STD clinic Physician Laboratory STD clinic Syphilis and gonorrhea Chlamydia

Belgium S, G* No No No G, C† No Low* Low
Canada S, G, C† No No No No No High High
Denmark S, G, C S, G, C† u No No No High High
England & Wales No No All† No All No High Medium
Federal Republic of

Germany S, G† No No S, G No No Low u
Finland S, G, C† No No u S, G, C u High High
France‡ S, G* No No C G, C No Low* Low
German Democratic

Republic§ S, G† u u S, G u u Probably high u
Netherlands S, G† No No No No No Low u
Norway S, G, C† S, G, C u u u u High High
Romania§ S, G† No No u u No Probably high u
Russian Federation§ All† No All u u No Probably high Probably high
Slovak Republic§ S, G† No No u No u Probably high u
Sweden S, G, C† No No u S, G, C No High High
Switzerland S, G* S, G, C† No All No All Medium* Low
United States S, G, C† No No No No No S: High; G: medium Medium

*Formal declaration by physicians exists, but is not used as a source of statistics because underreporting is too high to produce reliable data. Other sources (national sentinel network of laboratories for
France and Belgium, national laboratory reporting for Switzerland) are used instead in these countries. †Official statistics from this type of data collection system are the basis of estimates presented here
for all STDs listed. ‡None of the available sources of data for France have been used directly, as they represent a very low proportion of diagnosed cases. Instead, national estimates are presented for gon-
orrhea (1990 and 1996) and chlamydia (1996). Completeness of these estimates is considered to be high for gonorrhea and medium for chlamydia (because male cases are probably highly underrepre-
sented). §Political, social and administrative changes in the early 1990s may have negatively affected the completeness of reporting. Notes: For estimated reporting rates, completeness is classified as
low when fewer than 50% of diagnosed cases are estimated to be reported, medium when 50–70% are estimated to be reported and high when more than 70% are estimated to be reported. S=syphilis.
G=gonorrhea. C=chlamydia. All=all common STDs. u=data unavailable or could not be obtained.

*The data presented here are those that were accessible
to the authors from these three types of sources. It is pos-
sible that additional data exist but were unavailable to
the authors, or that data exist but were not compiled or
organized, and therefore were not available for analysis.
This situation may arise, for example, where data are col-
lected in a decentralized system, or because of changes
in data collection approaches or system administration.

†Italy was considered for inclusion. However, data were
available only from an experimental, nonrepresentative
sentinel system of STD clinics, and were in aggregated
form, were only for the period 1991–1996 and had no age
detail.

‡In most countries, statistics on syphilis include all cate-
gories of infectious syphilis—i.e. primary, secondary and
early latent syphilis. In the United States, early latent cases

are defined to be up to one year after infection, while in
Europe the early latent category includes cases up to two
years after infection. Two of the selected countries (Ger-
many and the Netherlands) do not include early latent
syphilis. Some countries include congenital syphilis, but
as this condition is very rare in developed countries, it
does not influence greatly the overall statistics. The Slo-
vak Republic includes late latent as well as early latent
cases; late latent cases represent 7% of all cases there.


