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Introduction

 There are approximately 19 million new 
sexually transmitted infections (STIs) that 
occur every year in the United States  

 Almost half of these are among young 
people aged 15 to 24 (CDC)



 34% high school females in USA are 
sexually active

 30% HS females have been on any 
form of hormonal contraception



Statistics in Illinois

 Illinois ranks 3rd in the country in 
overall cases of chlamydia and 
gonorrhea



Peoria, Illinois

 For the past 10 years, Peoria County 
has ranked in the top 5 counties in 
Illinois for the number of reported 
sexually transmitted diseases (STD).

 The majority of these cases are 
among young persons, 15 to 24 year 
old.



While the number of reported cases for both chlamydia 

and gonorrhea have somewhat declined, their rates 

per 100,000 population are still almost 2-3 times higher 

than the State of Illinois average.
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 In providing services for family 
planning and management of STDs, 
a clear understanding of the 
interaction between STDs and 
contraception is essential. 

 This is particularly important in an 
area where the rates of STDs are so 
high.



And the complications of STDs are so 
serious such as:

 Pelvic inflammatory disease (PID)

 ectopic pregnancy

 infertility 

 prematurity 

 neonatal infections

 increased susceptibility to acquiring other 
STDs



Prior studies

 Previous studies have examined the 
impact of contraceptive use and 
STDs.

 Associations have been found.



 South Africa, 2009: Those on Depo were less
likely to be diagnosed with trichomoniasis or 
PID, and inc risk gonorrhea and chlamydia

 UNC, 2009: OCPs and Depo were not associated 
with T. vaginalis infection

 NIH, 2004: Depo had 3 times increased rates of 
chlamydia and gonorrhea than those not on birth 
control

• No significant increase with those on ocps



 Kenya, 2001: Women who were on oral 
contraception and Depo were more likely to 
acquire chlamydia compared to those not on 
hormonal contraception.

 Singapore, 2001: Those on OCPs were less likely 
to have PID



Purpose

 The purpose of the study is to 
examine the relationship between 
STDs and hormonal contraception 
use in female adolescents

 The purpose of the study is to



Method

 A retrospective cohort study 

 Study period

• July 2011 to June 2013

 Data collected from Family Medicine 
Residency Clinic



Inclusion Criteria

 females between the ages of 11-21 

 tested positive for gonorrhea, 
chlamydia or trichomoniasis at FMC



Exclusion criteria

 Less than 11 years or greater than 
21 years of age

 Male gender

 Tested negative for STD

 Positive test result at an outside 
facility



Data and Results



Data collection

 Family medicine clinic

• Electronic medical record database 
(HAC)



Variables

 Age

 Presence of STD 

• Gonorrhea

• Chlamydia 

• Trichomoniasis

 Hormonal contraception use 

 Type of contraception: IUD, OCPs, 
implant, transdermal, DMPA, vaginal 
ring



Results

July 2011- June 2013 

 1055 females 11-21 visited clinic 

 102 subjects had an STD

• 10% 

 54 subjects with STD were on 
contraception 

• 5%



Chlamydia
56%

Gonorrhea
13%

Trichomonas
11%

Multiple STDs
20%

Total STD
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Breakdown of contraception type

Contraception Type

OCPs- 63%

Implant- 17%

Depo- 4%

IUD- 7%

Transdermal- 7%

Vaginal ring- 2%





Discussion



 The most common STD was Chlamydia at 
56%.

 The most common STD among the 
subjects on contraception was Chlamydia 
at 59%.

 The most common form of contraception 
among those with STD was OCPs (63%) 
followed by implant (17%).



 Overall, there were more patients on 
contraception at time of positive STD 
results - 53%.

 However, we unable to determine if 
there is a direct relationship between 
contraception use and STD as our 
sample size was so small and results 
not statistically significant.



 They may engage in high risk sexual 
behaviors because they believe they are 
protected from pregnancy but do not think of 
risk of STDS. 

 Poor education and not realizing that 
hormonal contraception does not provide 
protection from STDs

 Possible increased susceptibility to acquiring 
an STD while being on contraception.



Limitations
 Age range

• Should have increased to 24 yrs per cdc highest risk 
groups

 Std testing location

• Only looked at tests from FMC, did not included ED, 
hospital, other MMG locations

 STD recurrence during same time period was not counted

 Small sample size

 Not all STDs were included

 Subjects may have received contraception from health 
department/school

 Confounding variables such as multiple sexual partners, 
previous hx of STDs
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<http://www.peoriacounty.org/pcchd/news/?newsAction=single&newsIte
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 2. Harshad Sanghvi, MD, Issues in Management of STDs in Family 
Planning Settings  
<http://www.hawaii.edu/hivandaids/Contraception%20and%20STDs.pdf>

 3. Use of injectable progestin contraception and risk of STI among South 
African women 
<http://www.sciencedirect.com.proxy.cc.uic.edu/science/article/pii/S0010
782409003096>

 4. The Association Between Oral Contraceptives, Depot-
Medroxyprogesterone Acetate, and Trichomoniasis
<http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3790269/>

 5. Hormonal contraception and risk of sexually transmitted disease 
acquisition: results from a prospective study.   
<http://www.sciencedirect.com/science/article/pii/S0002937801859147>

 6. Illinois Department of Public Health 
<http://www.idph.state.il.us/public/press09/3.31.09STD_Peoria.htm>

http://www.peoriacounty.org/pcchd/news/?newsAction=single&newsItemID=3444
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