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Dear Chairman Cochran, Vice Chairwoman Mikulski, Senator Blunt, and Senator Murray—

The below 111 organizations write to share our strong opposition to the $32 million cut to the
Division of STD Prevention (DSTDP) at the Centers for Disease Control and Prevention (CDC)
contained in the current Senate fiscal year 2016 Labor, Health and Human Services, Education,
and Related Agencies Appropriations bill. Particularly in a time of rising rates of sexually
transmitted diseases (STDs), this 20 percent funding cut will be devastating to the public health
departments that rely on this funding for vital STD surveillance, contact tracing, and STD
prevention, and that protect the health of our communities. We ask you restore this devastating
cut.

DSTDP is the only federal government agency that directly supports STD prevention by state
and local health departments—a vast majority (70 percent) of CDC’s STD prevention budget
goes to 50 states and nine cities/territories to support STD prevention programs. If a cut of this
nature is implemented, it would likely end CDC’s ability to fund all state health departments for
STD prevention and control. Many states, including Mississippi and Missouri, rely solely on
federal funds for their state STD prevention and control efforts, and this cut could result in such
states having no STD prevention and control efforts.

This proposed funding cut will severely reduce the number of contact tracing staff trained to find
and counsel exposed partners for testing and treatment as well as have a grave impact on our
domestic HIV epidemic. STDs such as chlamydia, gonorrhea, and syphilis infections increase
susceptibility to HIV infection; one study suggests that in 2011 there were approximately 4,500
STD-attributable HIV cases in the U.S., at a cost to our health care system of $1.37 billion.

Cuts at a time of crisis are not wise. Syphilis increased by an alarming 10 percent last year, on
top of an 11 percent increase the year before. These increases are in all populations, leading to
additional complications like incidences of syphilis-caused irreversible blindness and congenital
syphilis. In fact, the congenital syphilis rate increase last year was the largest in three decades
and by reducing the ability of health departments to respond to these epidemics, this number will



continue to grow, leading to an increase in stillbirths and infants with disfiguring and life
threatening health ailments.

In addition to birth complications like congenital syphilis, one of the leading complications of
untreated STDs is infertility. A cut like this will impact the ability of health departments to reach
young women and men at greatest risk of future infertility, adding untold costs to the health care
system and hinder the ability of these women and men to have families.

While we are very concerned about the rise of antibiotic resistant gonorrhea, there is no overlap
between what is currently funded by DSTDP and the Combating Antibiotic Resistant Bacteria
(CARB) initiative. DSTDP funding supports boots on the ground for STD prevention and
control, efforts that are not within the scope of CARB. In addition, funding for CARB was never
intended to come at the cost of other infectious disease programs and doing so will only hurt the
goals of combating antibiotic resistance. In fact, decreasing the capacity of public health STD
programs across the country to identify and treat gonorrhea infections (as would occur with this
cut) is likely to exacerbate the issue as it relates to gonorrhea, creating an even larger crisis than
the one we see on the horizon.

Far from a cut, an analysis done by the National Coalition of STD Directors (NCSD) found that
additional resources for STD programs were needed to prepare for the emerging threat of drug-
resistant gonorrhea, respond to the rising rates of syphilis, and other prepare for other outbreaks.
Our continued failure to fully fund STD prevention and control efforts is only leading to
increased infections.

We urge you to restore these essential funds.
Thank you for your attention to this matter. Please contact Stephanie Arnold Pang, Director of

Policy and Communications at the National Coalition of STD Directors, at sarnold@ncsddc.org
or 202-715-3865, for any additional information.

Signed,

Advocates for Youth

African American Health Alliance (Maryland)

AIDS Action Committee of Massachusetts (Massachusetts)
AIDS Alabama (Alabama)
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American Congress of Obstetricians and Gynecologists
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League of United Latin American Citizens (LULAC)
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Nashville CARES (Tennessee)
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National Association of County and City Health Officials
National Black Gay Men's Advocacy Coalition

National Center for Lesbian Rights

National Coalition of STD Directors

National Council of Jewish Women
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Southern HIV/AIDS Strategy Initiative (North Carolina)
Tennessee Department of Health (Tennessee)

The AIDS Institute

The Cave Institute (Maryland)

The Childhood & Family Learning Foundation (Louisiana)
The Hepatitis C Mentor and Support Group (New York)

The Los Angeles LGBT Center (California)

The National Coalition for LGBT Health

Treatment Action Group (New York)



Urban Coalition for HIVV/AIDS Prevention Services (UCHAPS)
URGE: Unite for Reproductive & Gender Equity
Utah Department of Health (Utah)

VillageCare (New York)
Women Organized to Respond to Life-threatening Diseases (WORLD, California)



