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Background

HIV/AIDS Surveillance in NYC

STI Surveillance in NYC

Incidence of Sexually Transmitted Infections among Persons 
Previously Diagnosed and Living with HIV/AIDS in New York 
City, 2001–2002: Preliminary Findings From a Registry Cross 

Match
Background: Incident sexually transmitted infections (STIs) among 
persons diagnosed and living with HIV/AIDS (PLWHA) are 
indicators of recent high-risk sexual behavior.
Objective: To describe the incidence of three reportable bacterial
STIs among diagnosed PLWHA in New York City (NYC) during 
2001–2002.
Methods: We identified persons aged 13 years and older living with 
HIV/AIDS in NYC who were diagnosed with HIV and reported to the 
NYC Department of Health and Mental Hygiene (DOHMH) 
HIV/AIDS surveillance registry through December 31, 2000, and not 
known to have died during 2001–2002. We matched data for these 
persons to DOHMH STI surveillance registry data for 2001 and 
2002. Incident STIs were defined as cases of early syphilis 
(primary, secondary or early latent), gonorrhea, or chlamydia
reported during 2001–2002 diagnosed > 14 days plus one STI 
incubation period after HIV diagnosis.  The 14 day interval was 
considered the average time interval between testing for HIV and
learning the test result.
Results: Among 65,132 diagnosed PLWHA in NYC, 1,450 (2.2%; 
2.4% of male PLWHA and 1.7% of female PLWHA) had an incident 
STI diagnosed during 2001–2002. Two-year STI incidence was 24.5 
per 1,000 male PLWHA and 17.0 per 1,000 female PLWHA, and 
was highest among PLWHA aged 13–24 years (79.0/1,000 
PLWHA). Among male PLWHA, STI incidence was highest among 
those reporting sex with other males (41.7/1,000 PLWHA).  Among 
female PLWHA, STI incidence was highest among those whose 
HIV transmission risk was unknown (20.0/1,000 PLWHA).  Persons 
living with HIV (non-AIDS) were more likely to have a reported STI 
than persons living with AIDS (RR = 2.5; 95% CI = 2.3–2.8).  
Conclusions: This match of two population-based surveillance 
systems suggests that high-risk sexual practices occur in specific 
segments of the HIV-infected population.  
Implications for Program/Policy/Research: HIV/STI prevention 
efforts and surveillance should focus on populations of PLWHA with 
continued high-risk sexual activity to decrease associated morbidity 
and prevent the spread of HIV/STIs.

Objective

Management of human immunodeficiency virus (HIV) 
includes fostering behaviors to prevent further spread of 
disease
However, many HIV-infected persons continue to 
engage in high-risk sexual behavior
Incident sexually transmitted infections (STI) among 
persons living with HIV/AIDS (PLWHA) are important 
indicators of recent high-risk sex
STI co-infection may increase the risk of HIV 
transmission
Few analyses have described cross-matched data from 
surveillance registries

• Estimates derived from population-based data may 
differ from cohort studies of PLWHA

Provider and lab-based named reporting
• Provider reports:  diagnoses of HIV 

infection, HIV illness and AIDS
• Laboratory reports:  positive Western 

blots, detectable viral loads, CD4 tests < 
500 cells/µL or < 29% of total 
lymphocyte count

~500,000 reports per year

Provider and lab-based named reporting
• Chlamydia, gonorrhea, syphilis, non-

specific urethritis, lymphogranuloma
venereum, chancroid, granuloma 
inguinale

~60,000 reports per year

To estimate the occurrence of incident STI 
over a two-year period among adolescent 
and adult PLWHA

Registry Cross-Match

The NYC HIV and STI registries were 
computer-matched using 32 permutations of 
last name, first name, date of birth and sex

• HIV Registry:  PLWHA 13+ years old as 
of December 31, 2000

• STD Registry:  Persons diagnosed with 
an STI in 2001 - 2002

34% of matches were considered exact 
matches and were accepted without review 
and 66% were hand reviewed

Methods
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Incident STI among PLWHA

Incident STI were defined as cases of 
chlamydia, gonorrhea or syphilis (primary, 
secondary or early latent) diagnosed > 14 
days plus one STI incubation period after 
HIV diagnosis* 

HIV test date

14 days

STI incubation
End of follow-up

Window for incident STI

* The 14 day interval was considered the average time interval between testing for HIV and learning the test result

Incubation periods assumed for 
specific STI

Gonorrhea 7 days
Chlamydia 14 days
Primary Syphilis 90 days
Secondary Syphilis 150 days
Early latent Syphilis 365 days
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Analysis

We calculated the number of adolescent 
and adult PLWHA (as of 12/31/2000) who 
were diagnosed with one or more incident 
STI during 2001-2002, per 1,000 PLWHA

• Only one STI diagnosis counted per 
PLWHA

• Persons who died during 2001-2002 (n= 
4,080) were excluded from the analysis

Description of Matched Sample

1,450 (2.2%) of 65,132 PLWHA had one or 
more incident STI during 2001-2002

• Most PLWHA (83%) with an incident 
STI had only 1 incident diagnosis during 
2001-2002

• Gonorrhea:  739 people had 1 or more 
incident diagnosis*

• Chlamydia:  395 people had 1 or more 
incident diagnosis*

• Syphilis:  480 people had 1 or more 
incident diagnosis* of primary, 
secondary or early latent syphilis

*For these estimates, groups were not mutually exclusive

PLWHA diagnosed with STI during 
2001-2002, by sex*
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*One person with unknown sex was excluded from this graph

PLWHA diagnosed with STI during 2001-2002, by race/ethnicity* and sex
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*The number of diagnoses among Native Americans, Asian/Pacific Islanders and other/unknown 
race/ethnicity was too few to obtain stable estimates.
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Public Health Implications

As part of HIV care, PLWHA need ongoing 
counseling about the importance of safe-
sex to prevent transmission of HIV
Sexually-active PLWHA should be routinely 
screened for STI 
HIV transmission could be reduced in NYC 
by prevention with positives initiatives, 
focusing on the high risk groups identified 
here

Methodologic Considerations

Incidence of STI is likely underestimated in 
this cohort:

• Viral STI are not reportable
• Asymptomatic STI (e.g. chlamydia) and 

presumptively treated STI (without 
diagnostic testing) are underreported

• Only treated syphilis cases are counted 
by the NYC STI surveillance system

Completeness of STI reporting may vary by 
demographic characteristics and STI, 
therefore biasing comparisons
Analysis excludes people living with HIV 
who were not known to the HIV surveillance 
system, i.e. not diagnosed or reported (no 
reportable HIV/AIDS event)
11% of persons testing for HIV do not return 
for their results and remain unaware of their 
infection status
Transmission risk is unknown for >20% of 
PLWHA in this analysis

Conclusions

Two-year occurrence STI among PLWHA in 
NYC were highest among males, non-
Hispanic whites and blacks, persons aged 
13-24 years and MSM
The incidence of STI among PLWHA 
indicates a high potential for ongoing HIV 
transmission in NYC

PLWHA diagnosed with STI during 2001-2002, by age and sex
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PLWHA diagnosed with STI during 2001-2002, by HIV risk category*, females
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*The number of diagnoses among perinatal/presumed perinatal was too few to obtain stable estimates.

PLWHA diagnosed with STI during 2001-2002, by HIV risk category*, males
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