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per 100,000 in Canada to 1,132 per 100,000
in the United States (Table 2). The coun-
tries with low or medium reporting rates
show much lower incidence (rates be-
tween 12 and 233 per 100,000), but their
true levels are probably higher.

In countries with age-specific and sex-
specific information and high-quality re-
porting, the incidence of chlamydia is 4–6
times higher among female adolescents

Romania, the Russian Federation and the
United States. In all other countries ex-
amined here, no more than 10% of cases
occur among adolescents. Typically, fewer
than one-third of all reported cases occur
among young adults aged 15–24, but this
proportion is 50% or more in six coun-
tries—the five countries listed above, as
well as the Slovak Republic.
•Trend in gonorrhea, 1985–1996. The trend
in the incidence of gonorrhea from
1985–1996 is similar to that of syphilis, with
a steady decrease in almost all countries ex-
amined here (Table 3). Incidence declined
in the total population in all countries dur-
ing the period 1985–1990, and in all but the
Russian Federation from 1990–1996. The
declines were of similar magnitude among
male and female adolescents, in most coun-
tries and for both periods. The Russian
Federation is the important exception, with
an average annual increase of 15% in the
incidence among the total population in the
1990s. Gonorrhea increased sharply among
adolescents (more so for males than for fe-
males) in the Russian Federation through-
out the period 1985–1996.

Declines in the total gonorrhea rate were
large in most countries. Annual rates of de-
cline of 13% or more were found during the
period 1985–1990, and slightly lower rates
of decline (typically about 10% or more) in
1990–1996. The Russian Federation,
Switzerland and the United States had
lower rates of decline during 1985–1990;
from 1990–1996, England and Wales had a
much smaller decrease than other countries. 

Incidence of Chlamydia 
•Recent level. In the six countries with high
reporting rates,* chlamydia incidence
among adolescents ranges from 563 cases

than among male adolescents. In the five
countries with low or medium reporting,
females have an even higher apparent in-
cidence than males, although these dif-
ferences may largely be the result of sex-
specific differences in the likelihood of
being screened, tested and reported. 

Reported chlamydia incidence is 1.6–6.0
times higher among adolescents than in
the total population, except in two coun-

*Although data on chlamydia are available for 11 coun-
tries, they are considered less than 70% complete in five
of these (Belgium, England and Wales, France, Switzer-
land and the United States). Special difficulties affecting
chlamydia reporting arise from “silent” cases—i.e., when
there are no detectable symptoms in a high proportion of
cases, possibly up to 70% among women (see: Simms I et
al., 1997, reference 26; Schachter J et al., Screening for
chlamydial infection in women attending family planning
clinics, Western Journal of Medicine, 1983, 138(3):375–379;
and Stamm WE et al., Chlamydia trachomatis urethral in-
fections in men: prevalence, risk factors, and clinical man-
ifestations, Annals of Internal Medicine, 1984, 100(1):47–51).
As a result, reported statistics on chlamydia are very sen-
sitive to how aggressive countries are in screening and test-
ing. Denmark, Finland, Norway and Sweden instituted
policies for active chlamydia screening starting in the early
1990s, and reporting is at a high level of completeness in
each. Denmark, Finland and Sweden have more com-
prehensive reporting systems and have data for adoles-
cents as well as for other age-groups, and probably give
a good picture of the situation in Europe. However, even
in these countries, reported prevalence levels must be con-
sidered as minimum estimates.

Table 3. Average annual rate of change in STD incidence in the total population and among fe-
male and male adolescents aged 15–19, by country and STD, according to time period

Infection and 1985–1990 1990–1996
country

Overall Females Males Overall Females Males
population 15–19 15–19 population 15–19 15–19

Syphilis
Canada –13.7 –6.7 –16.5 –12.1 –20.4 –8.3
Denmark* –15.7 u u –11.1 3.2 –33.3
England & Wales† –14.7 u u –10.9 –8.5 –4.9
Federal Republic of 

Germany‡ –15.8 –14.4 –15.6 –0.5 9.4 11.1
Finland –12.7 u u 137.7 71.2 23.4
German Democratic 

Republic 37.5 22.6 –25.0 –5.7 –12.5 –3.6
Netherlands‡ –2.5 u u –10.5 u u
Norway –12.2 u u –14.4 u u
Romania 46.3 u u 2.9 u u
Russian Federation –8.8 –0.1 –1.4 374.5 502.6 523.4
Slovak Republic u u u 61.1 u u
Sweden –1.4 –17.1 14.3 –10.8 –16.7 –12.9
Switzerland‡ –5.1 –32.4 –50.0 –9.5 –16.0 –10.0
United States 15.0 24.3 5.8 –13.1 –13.0 –13.3

Gonorrhea
Belgium‡ –17.3 u u –12.5 –14.4 –17.7
Canada –13.7 –11.7 –11.4 –11.0 –10.4 –11.8
Denmark –16.0 –16.5 –17.0 –15.2 –16.1 –15.5
England & Wales† –14.3 u u –2.4 –3.0 –3.3
Federal Republic of 

Germany‡ –16.6 –16.7 –14.9 –9.8 –7.6 –11.2
Finland –13.5 –12.4 –15.9 –15.1 –16.2 –15.3
France§ u u u –13.5 –10.9 –15.0
German Democratic 

Republic** –13.6 –12.9 –12.7 –13.6 –14.0 –13.4
Netherlands‡ –14.3 u u –11.4 u u
Norway –17.0 u u –12.9 u u
Romania –9.5 u u –7.8 u u
Russian Federation –2.6 9.8 17.7 15.0 5.4 19.0
Slovak Republic†† u u u –14.8 –15.5 –14.5
Sweden –17.0 –18.4 –18.4 –12.6 –14.4 –14.3
Switzerland‡ –1.4 –11.3 –4.7 –6.7 –10.3 –7.9
United States‡ –6.4 –3.9 0.5 –8.7 –5.9 –9.8

Chlamydia
Belgium‡ u u u –8.9 –8.8 –15.4
Canada u u u –6.6 –7.1 –7.4
Denmark u u u –2.2 4.0 6.5
England & Wales†,‡ u u u 0.6 5.6 0.4
Finland u u u –3.6 0.6 –0.6
Norway u u u –1.6 u u
Russian Federation u u u 62.0 u u
Sweden u u u –7.0 –5.3 –3.1
Switzerland‡ u u u –4.8 2.6 –10.5
United States‡ u u u 3.6 u u

*Adolescent rates are calculated using the number of infection cases at ages 19 or younger per 100,000 population 15–19. †Adoles-
cent rates are for 16–19-year-olds. ‡Country has medium or low reporting rates (i.e., fewer than 70% of diagnosed cases are estimat-
ed to be reported). §For 1990, adolescent rates are calculated using the number of gonorrhea cases aged 16–20 per 100,000 popula-
tion aged 15–19;  for 1996, adolescent rates are calculated using the number of gonorrhea cases aged 20 or younger per 100,000
population aged 15–19. For both years, general population rates are calculated using the number of gonorrhea cases per 100,000 pop-
ulation aged 15–59. **Adolescent rates are calculated using the number of gonorrhea cases per 100,000 population aged 15–17.  ††Ado-
lescent rates are calculated using the number of gonorrhea cases per 100,000 population aged 15–24. Notes: u=data unavailable.The
time periods for all countries are the same as shown except in the following instances: For syphilis in 1985–1990, exceptions are Fin-
land and the German Democratic Republic (each 1985–1989) and Switzerland (1988–1990). For syphilis in 1990–1996, exceptions
are Denmark (1992–1995), Finland (1992–1996), the German Democratic Republic (1989–1996), Romania (1990–1994), the Russ-
ian Federation (1990–1994) and Switzerland (1991–1996). For gonorrhea in 1985–1990, exceptions are Belgium (1986–1990), East
Germany (1985–1989) and Switzerland (1988–1990). For gonorrhea in1990–1996, exceptions are Belgium (1991–1996), the German
Democratic Repulic (1989–1996) and Romania and the Russian Federation (each 1990–1994). For chlamydia in 1991–1996, excep-
tions are Denmark (1994–1996) and the Russian Federation (1993–1996).


