
Editorial

STD Surveillance: Critical and Costly, but Do We Know if It
Works?

CHARLOTTE KENT, PHD

One of the most essential, high-priority public health activities is
surveillance, because it is intended to guide action that will reduce
morbidity and mortality in populations.1 To this end, thousands of
public health workers around the world are collecting, reviewing,
entering, and analyzing data on STDs. The justification for this
tremendous effort is that it will assist public health programs in
planning, implementing, and evaluating disease control efforts, as
well as formulating research hypotheses.2 Routine evaluation of
these STD surveillance systems is therefore key to assure effective
and efficient use of our limited public health resources.2

The global body of literature about STD surveillance systems is
small. In this issue, Zwahlen et al.3 contribute to this limited
literature by describing the strengths and limitations of the Swiss
STD surveillance system. The Swiss system was based on 3
sources of data: laboratory reports of infections in both men and
women, reports of infections in women from sentinel gynecolo-
gists in the Swiss Sentinel Surveillance Network, and reports about
infections from men from the 6 dermatology clinics comprising the
Swiss Network of Dermatology Polyclinics. Between 1988 and
1994, data from laboratory reports and the dermatology polyclinics
consistently showed declines in gonorrhea and syphilis.4 Zwahlen
et al. report in this issue that surveillance data from the 3 Swiss
STD surveillance systems collected between 1997 and 2003 are no
longer in concordance. Thus, they could not effectively interpret
STD trends in Switzerland, making appropriate planning and pub-
lic health action challenging. In their final paragraph, the authors
describe the substantial changes to the Swiss STD surveillance
system initiated this year in response to their important findings.
One response was the discontinuation of costly STD data collec-
tion from the Swiss Network of Dermatology Polyclinics.

The United States Centers for Disease Control and Prevention
(CDC) highlights the importance of surveillance and its evaluation,
by requiring that all CDC Epidemic Intelligence Service (EIS)
Officers perform a surveillance system evaluation. Another re-
quired training activity of EIS Officers is to conduct an outbreak

investigation. Graduating EIS Officers in the last 10 years have
completed more than 1000 surveillance evaluations and investi-
gated more than 1000 outbreaks. Given the purported public health
importance of surveillance, and the number of surveillance sys-
tems evaluated, one might expect a rich literature about these
systems, their strengths and weaknesses, and how to improve
them. In reality there is a paucity of literature. By contrast, there is
voluminous literature on the findings of outbreak investigations. If
publications reflect the value placed on an activity, it would appear
that a critical public health function is undervalued.

Recently there has been a tremendous effort to improve the
performance and consistency of STD surveillance data among
European Union (EU) partners (Switzerland is not an EU member)
to inform public health policy and planning. In 2001, the European
Surveillance of Sexually Transmitted Infections (ESSTI) network
was established to meet these aims, and during the past 5 years it
has made substantial strides in meeting them.5–9 The ESSTI and
Swiss are not alone in struggling to interpret data from their STD
surveillance systems. In the United States, there have been recent
increases in reported gonorrhea rates in the West.10 Despite the
variety of surveillance data we collect, several of us from this
region are finding it challenging to determine whether recent
increases are artifacts of biases in our surveillance systems or are
real. While we collect copious amounts of data, is it telling us what
we need to know?

Persons working in surveillance have the responsibility to not
collect data for data’s sake. My experience over the past 17 years
suggests there is substantial unused and underutilized data and data
collected that will do little to inform public health action. Much of
this is a result of the lack of epidemiologic capacity to analyze and
evaluate the data. Most programs, from the local to the national
level, do not have sufficient midlevel staff to adequately work with
surveillance data, and the limited staff often gets pulled to work
with more “interesting” projects.

Zwahlen et al.’s work demonstrates how useful, and even inter-
esting, the critical assessment of a surveillance system can be. It is
time to begin using our existing STD surveillance data more effec-
tively and to apply analogous evaluations to the enormous quantities
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of data being collected worldwide. Our diminishing pool of public
health resources demands that we look hard at what we routinely do.
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