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Surveillance of sexually transmitted diseases
in Switzerland, 1973 -1994: Evidence of
declining trends in gonorrhoea and syphilis

The HIV/AIDS epidemic has led
to growing interest in the epide-
miology of sexually transmitted
diseases (STDs) in Switzerland.
This is because STDs serve as an
important marker of behaviour
associated with a risk of HIV trans-
mission and they have been pro-
posed as a means of evaluating the
effectiveness of AIDS prevention
campaigns’. In addition, STDs may
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act as co-factors or facilitators in
the transmission of HIV infection?
and recent evidence has been
presented which has shown that a
comprehensive STD intervention
programme can reduce the inci-
dence of HIV in a population®.

The Swiss Federal Office of Public
Health (SFOPH) has three sources
of information concerning the epi-
demiology of STDs in Switzerland:
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reports by six policlinics of derma-
tovenereology since 197345, labo-
ratory reports of Neisseria gonor-
rhoeae, Treponema pallidum and
Chlamydia trachomatis since 1988,
and the Swiss Sentinel Network
which collected epidemiological
information on STDs between
June 1991 and December 199367,
This paper pays particular atten-
tion to trends in gonorrhoea and
syphilis.

Methods

The six policlinics of dermato-
venereology

The six policlinics of dermato-
venereology are the six specialised
centres for the treatment of der-
matological and venereological
problems in Switzerland. Five of
these centres are based at Univer-
sity Hospitals (in Basel, Bern,
Geneva, Lausanne and Ziirich) and
one is attached to a major hospital
(Stadtspital Triemli in Ziirich). Be-
tween 1973 and 1988, these poli-
clinics had their own surveillance
system for gonorrhoea and syphilis.
From 1989 onwards, the data ana-
lysis was transferred to the SFOPH
as part of a European Concerted
Action to monitor the prevalence
of HIV among STD patients®°.



The FEuropean project brought
about three major changes in the
data gathered. Firstly, informa-
tion was collected on voluntary
HIV test results. Secondly, the
number of reported STDs increas-
ed from two (gonorrhoea and
syphilis) to 15. Thirdly, anony-
mous, socio-demographic and be-
havioural information was collect-
ed for each patient!®. Before the
start of the European study, only
the crude number of gonorrhoea
and syphilis cases were collected by
the six policlinics.

Laboratory reports of Neisseria
gonorrhoeae, Treponema pallidum
and Chlamydia trachomatis

Laboratory reports of Neisseria
gonorrhoeae, Treponema pallidum
(the pathogenic agent for syphilis)
and Chlamydia trachomatis to the
SFOPH began in September 1987
when the Federal Ordinance on the
Reporting of Infectious Diseases
was changed!!. These reports are
made by recognised laboratories,
are anonymous, and include the
sex, place of residence (canton)
and the year of birth of the pa-
tient (no clinical information is
reported).

Since there were important varia-
tions in the participation of labora-
tories between 1988 and 1994 and
we wanted to present trends over
time, only reports from labora-
tories which provided reports in
each year were analysed. Using this
selection criteria, the majority of
cases reported to the SFOPH were
retained for the analysis (for Neis-
seria gonorrhoeae 87 % of reports,
for Treponema pallidum 81% and
for Chlamydia trachomatis 88%).

Swiss Sentinel Network

The Swiss Sentinel Network began
in 1986. The network is based on a
sample of general practitioners,
internists and paediatricians (aver-
age annual number of participating

physicians: 144). Physicians report
epidemiological information on
different diseases, predominantly
infectious ones, on a weekly basis.
Some diseases have been included
in the surveillance system since
1986 (e.g.: influenza or measles)
whilst others have been introduced
for shorter time periods (e.g.:
streptococcal diseases). STDs were
included in the questionnaire be-
tween June 1991 and December
1993867

Information collected on each pa-
tient diagnosed with an STD
included: sex, age, diagnosis and
aetiology (if obtained). As with the
policlinics of dermatovenereology
since 1990, a wide range of STD
diagnoses were reported. For the
analysis of this data we excluded
the paediatricians as they only
reported 4 cases during the two and
a half year period. The average
annual number of general prac-
titioners and internists parti-
cipating in the Swiss Sentinel
Network during this period was
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119, representing 2.4% of physi-
cians working in these two spe-
cialities 2.

Results

The six policlinics
of dermatovenereciogy

Figure 1 shows reports by the poli-
clinics of dermatovenereology of
gonorrhoea and syphilis between
1973 and 1994, and urethritis and
genital warts since 1990. Urethritis
was the most common STD report-
ed between 1990 and 1994 (29% of
total reports) followed by geni-
tal warts (18%) and gonorrhoea
(14%).

Between 1973 and 1994, the num-
ber of cases of gonorrhoea feil
from 2049 to 83 (a decline of 96%)
and of syphilis from 331 to 37
(89%). The largest decline in
gonorrhoea was observed between
1983 and 1988 when reports fell
from 1525 to 194 (87%). For
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Figure 1. STDs reported by the six policlincis of dermatovenereology,

1973-1994.
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in 1986 to 88 in 1989 (67% ).
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Between 1988 and 1994, 17 labora-
tories reported, 2,126 cases of Neis-
seria gonorrhoeae, 5 laboratories
reported 1,838 cases of Treponema
pallidum and 24 laboratories re-
ported 18,205 cases of Chlamydia
100 -~ o Women trachomatis. There was an overall
Se_ -7 T T T T e - declining trend in the annual
~- - number of reports of Neisseria
gonorrhoeae with infections falling
....................................... Unknown .. from 358 in 1988 to 230 in 1994
0 1 I \ \ T ‘ (Figure 2). Annual reports of
Treponema pallidum also generally
Year declined over the seven year period
from 290 in 1988 to 172 in 1994
(Figure 3). Reports of Chlamydia
trachomatis first increased and
then decreased after 1991 (Figure
4). The “Unknown” category
means that the sex of the patient
was not recorded in the laboratory
report sent to the SFOPH.

200 —

Figure 2. Laboratory reports of Neisseria gonorrhoeae to the SFOPH by
sex, 1988-1994.
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Figure 5 shows trends in gonor-
rhoea, syphilis, chlamydia and the
total number of STDs reported to
the Swiss Sentinel Network be-
tween June 1991 and December
1993. These trends are presented in
terms of the number of STDs
reported per physician and six
month period and are stable over
time, Overall, roughly one STD
was reported per physician and six
month period. Over a six month
period, roughly one case of chla-
mydia was reported per 10 physi-
cians, one case of gonorrhoea per
20 physicians and one case of sy-
philis per 50 physicians. The most
frequent STDs reported during the
two and a half year period were
urethritis (25% of total reports),
Figure 3. Laboratory reports of Treponema pallidum to the SFOPH by sex,  chlamydia (10% ) and genital warts
1988-1994. (10%).

Total
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Figure 4. Laboratory reports of Chlamydia trachomatis to the SFOPH by

sex, 1988-1994.
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Figure 5. Swiss Sentinel Network: STD reports per physician and six month
period, July 1991-December 1993. All STDs = urethritis, genital warts,
genital herpes, chlamydia, trichomoniasis, gonorrhoea, scabies, pediculosis
pubis, genital ulcers, syphilis, cervicitis, PID, chancroid, vulvo-vaginitis, epi-

didymitis, other.
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Discussion

The surveillance of STDs in Swit-
zerland is based on three different
sources of data. Each surveillance
system produces data which are
representative of different popula-
tions and are based on particular
case definitions. These two impor-
tant factors are developed and
trends over time are discussed.

Representiveness of the data

Reports from the policlinics of der-
matovenereology are characterised
by low levels of representiveness.
Based on the detailed reports
available since 1990, the policlinics
mainly see men (the overall sex
ratio is 10:1), treat many non-Swiss
patients (46% of all patients) and
an urban population (the poli-
clinics are located in the five largest
urban centres of the country).
Laboratory reports of Chlamydia
trachomatis, Neisseria gonorrhoeae
and Treponema pallidum should be
characterised by high levels of
representiveness as the major labo-
ratories report these cases to the
SFOPH. The SFOPH is presently
undertaking a study to assess the
representativeness of the labora-
tory reports by comparing them
with the testing practices of all
laboratories in Switzerland.

The Swiss Sentinel Network STD
reports are characterised by high
levels of representiveness for men
but low levels for women as gynae-
cologists are not included in the
network”. To correct for this defi-
ciency, the SFOPH has enrolled a
sample of gynaecologists into the
1995 network which will once again
include the STD theme.

Case definitions

The only surveillance system with
clearly defined case definitions is
the network of six policlinics of
dermatovenereology. In compari-
son, laboratory reports may in-
clude asymptomatic infections and
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exclude chlamydia, gonorrhoea
and syphilis infections not confirm-
ed by micro-biological tests and
reports from the Swiss Sentinel
Network are deficient as there are
no clear case definitions and many
diagnoses may have been mis-
classified (only 40% of STDs were
based on a laboratory test).

Trends over time

It is difficult to comment on the
trends over time in Chlamydia
trachomatis due to the particular
nature of this STD. Among women
as many as 70% of infections are
asymptomatic’®* and among men
this figure is 25-50% ™. Since no
clinical information is reported
with the laboratory reports, many
of these reports could be asymp-
tomatic infections. In addition,
reports are very sensitive to case
detection rates (the more screening
the more cases)’® and we have no
information on the total number of
laboratory tests performed each
year. It is therefore very difficult to
assess the trends of Chlamydia
trachomatis over time and we have
limited this analysis to gonorrhoea
and syphilis.

The trends in gonorrhoea and
syphilis can be split into two peri-
ods: trends before 1988, which are
solely based on reports by the
policlinics of dermatovenereoloy,
and trends afterwards which are
based on all three surveillance sys-
tems. Before 1988, the policlinics
of dermatovenereology indicate a
massive decline in gonorrhoea
infections in the mid-1980s and
generally declining trends in sy-
philis infections. Since this data
is representative of a particular
population (see discussion above),
the trends cannot be directly extra-
polated to the general population.
From 1988 onwards, both the poli-
clinics of dermatovenereology and
the laboratory reports indicate
similar declining trends in gonor-
rhoea and syphilis and the Swiss
Sentinel Network indicates low and
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stable trends in gonorrhoea and
syphilis between June 1991 and
December 1993. The data from the
laboratories is probably the most
representative of the general popu-
lation and gives a reasonably
accurate indication of trends over
time in the Swiss population.

To draw some conclusions on na-
tional trends in gonorrhoea and
syphilis before 1988, data from the
policlinics of dermatovenereology
were compared with reports from
the laboratories. Between 1980 and
1983, the policlinics of dermato-
venereology reported an average
of 1,503 gonorrhoea infections per
annum (for the country as a whole
the figure would have been much
higher as the policlinics only treat a
small fraction of all infections). In
comparison, in 1988, the labora-
tories reported a total of 414 cases
of Neisseria gonorrhoeae for the
whole of Switzerland (all laborato-
ries included). This would strongly
suggest that the decline in gonor-
rhoea infections observed at the
policlinics of dermatovenereology
was more than a development in a
particular population group but a
national phenomenon.

A similar analysis can be perform-
ed for syphilis. Before 1987, there
was a slowly declining trend in the
number of syphilis cases at the
policlinics of dermatovenereology
with peaks in 1976 (390 infections)
and 1980 (386 infections). In com-
parison, in 1988 the laboratories
reported a total of 360 Treponema
pallidum infections for the country
as a whole (all laboratories inclu-
ded). This also suggests that there
was a national decline in syphilis
infections before 1988 (though
clearly not as important as the
decline in gonorrhoea infections).
Furthermore, this trend (and the
one observed for gonorrhoea) is
similar to those observed in other
European countries®6-%.
Transmission models of infectious
diseases have identified a wide
range of factors which are likely to
exert an important influence on the

incidence rate of sexually trans-
mitted diseases. These can be split
into three groups: “biological” fac-
tors (period of infectiousness, in-
cubation period, infectivity, pro-
tective immunity and fatality),
“behavioural” factors (sexual con-
tact rate, type of contact, sexual
mixing patterns, condom use) and
“other” factors (contact tracing
programmes, widespread prescrib-
ing of antibiotics, biological chan-
ges in the organisms and demo-
graphic changes)?. It is not possible
to identify the precise factors which
caused the declines in gonorrhoea
and syphilis in Switzerland. How-
ever, evidence for at least two fac-
tors exists: new forms of treatment
for gonorrhoea introduced in the
early 1980s and the national AIDS
prevention campaign which began
in 1987 with the launch of the
STOP-AIDs campaign (an infor-
mation brochure was distributed to
all households in 1986)%.

With the emergence of penicillin-
ase producing strains of N. goror-
rhoeae (PPNG) in the late 1970s,
new and more powerful antibiotics
were introduced to treat gonor-
rhoeae. In the early 1980s, a very
popular treatment among physici-
ans in Switzerland was spectino-
mycin?’. In addition to being an
effective treatment, it was also easy
to administer as it involved a single
injection. The widespread use of
this new treatment probably play-
ed an important role in the decline
in gonorrhoea infections observed
in Switzerland.

The national AIDS prevention
campaign has been associated with
major behavioural changes in the
Swiss population (heterosexuals,
homo-bisexuals and injecting drug
users)?. Evaluation studies have
found that this campaign has been
associated with dramatic increases
in condom use and stable sexual
contact rates in the general pop-
ulation??. For example, among
persons aged 17-30 who reported
a casual partner in the previous
six months, the proportion of



respondents who said they always
used condoms increased from 8%
in January 1987 to 61 % in October
1992. At the same time the propor-
tion of respondents who reported
that they had had a casual sexual
partner in the previous six months
remained stable at about 15%%.
The behavioural changes concern-
ing condom use are supported by
condom sales which increased from
7.63 million in 1986 to 14.99 million
in 1992 (data for roughly 80% of
the Swiss market)?. These specta-
cular increases in condom use have
probably contributed to the decline
in gonorrhoea and syphilis infec-
tions observed in Switzerland since
1987.
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