
    
 
 

 
STD / HIV Prevention Integration 

The National Alliance of 
State and Territorial AIDS 
Directors (NASTAD) and 
the National Coalition of 
STD Directors (NCSD) have 
convened an HIV/STD Work 
Group to identify cross 
cutting and shared issues.  
The Work Group also 
recommends policies that 
promote implementation of 
effective HIV/AIDS and 
STD prevention and care 
services.  One goal of the 
Work Group is to promote 
and encourage the 
implementation of prevention 
strategies for persons 
testing positive for HIV or 
another STD. 
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The lack of integration between STD and HIV 
prevention services is one of the barriers to more 
effective programs.  Integration is essential for many 
reasons: 
 
� The same sexual behaviors that cause STDs also cause HIV. 

 
� Prevention of HIV will benefit STD prevention, and prevention of STDs will 

benefit HIV prevention. 
 
� Recent studies have demonstrated that being infected with an STD may make 

it 2 to 23 times easier to transmit HIV, depending on the specific STD.1 
 
� In recent years a number of syphilis outbreaks have occurred among men 

who have sex with men (MSM). Of those MSM with syphilis whose HIV 
status was known, between 25-70% were also infected with HIV.  Indeed, 
recent studies have shown that approximately one out of eight women and 
one out of four men with syphilis were also infected with HIV. 2 

 
� By identifying individuals in clinics who are infected with HIV and other 

STDs and then treating their STDs, it may be possible to reduce new HIV 
infections by as much as 27%.3 

 
� New HIV treatments have lessened individuals’ concern about becoming 

infected through high risk sexual practices. Behavioral interventions for HIV 
prevention need to be supported by enhanced STD screening and treatment to 
prevent and treat HIV and other STDs. 

 
� The upcoming changes in leadership in both the HIV and STD Divisions of 

the CDC provide a unique opportunity to strengthen integration efforts. 
 
� Federal, state and local health agencies need to explore opportunities to 

maximize resources in order to maximize efficiency.  This may include cross-
training of STD/HIV staff, for example, in partner assistance and other 
services; augmented counseling and testing; and integrated surveillance and 
assessment.   
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