
sion of Environmental Hazards and Health Ef-
fects, National Center for Environmental
Health and Injury Control, Centers for Disease
Control, Atlanta, Ga.

Requests for reprints should be sent to
Eric K. Noji, MD, MPH, Division of Environ-
mental Hazards and Health Effects, Mailstop
F-28, National Center for Environmental
Health and Injury Control, Centers for Disease
Control, Atlanta, GA 30333.

References
1. National Climatic Data Center. National

summary of tornadoes 1989. Storn Data.
1989;31(12):1-67.

2. Glass RI, Craven RB, Bregman DJ, Stoll BJ,
Horowitz N, Kerndt P, et al. Injuries from
the Wichita Falls tornado: implications for
prevention. Science. 1980;207:734-738.

3. Duclos PJ, Ing RT. Injuries and risk factors
for injuries from the May 29, 1982, tornado,
Marion, Illinois. Int J EpidemioL 1989;18:
213-219.

4. Eidson M, Lybarger JA, Persons JE, Mac-
cormack JN, Freeman JI. Risk factors for
tornado injuries. Int J EpidemioL 1990;19:
1051-1056.

5. Centers for Disease Control. Tornado
disaster-Pennsylvania, 1985. MMWVR.
1986;34:233-235.

6. Centers for Disease Control. Tornado
disaster-North Carolina, South Carolina,
March 28, 1984. MMWR 1985;34:211-213.

7. Centers for Disease Control: Tornado
disaster-Illinois, 1990. MMWR 1991;40:
33-36.

8. Mandelbaum I, Nahrwold D, Boyer DW.
Management of tornado casualties. J
Trawna. 1966;6:353-361.

Subpopulation
Differentials in STD
Transmission

The exact impact of individuals' sex-
ual behavior on their risk of acquiring sex-
ually transmitted diseases (STDs) and, in
particular, on population STD rates are
not known. In the context of high STD
prevalence, a high rate of partner change
among a subset of men or women can fuel
disproportionate transmission.1 Such con-
ditions may in fact exist among subpop-
ulations at highest riskin the United States
and may help explain consistently high
rates of STD in these populations.

The incidence of bacterial STD such
as gonorrhea and syphilis is greater among
Blacks than among Whites in the United
States; viral STD prevalence is substan-
tially greater among blacks.2 However,
Blackwomen do not report having greater
numbers of current partners than do
White women.3 Nevertheless, a Black
woman's probability of exposure to a sex-
ually transmitted pathogen per sexual en-
counter is higher than that of a White
woman. For example, Black women who
have two to three lifetime partners have a

100% increased likelihood of developing
acute pelvic inflammatory disease com-
pared with Blackwomen with one lifetime
partner; the increased risk is only 50%
among White women.4 This suggests that,
for many Black women, an especially im-
portant risk factor for STD may be the
risky sexual behavior among their part-
ners, Black men.

Recent data supporting the hypothe-
sis that some Black men play a dispropor-
tionate role in STD transmission come
from a nationally representative survey of
adults, the General Social Survey (GSS).5
A survey on social issues, the GSS uses a
probability sample of the US population
over 18 years of age. Respondents are
asked to complete a one-page, self-admin-
istered questionnaire about sexual behav-
iors. For the period 1988 to 1990, the GSS
response rate was about 80% for the gen-
eral survey and over 90%o for the sexual
behavior questionnaire (n = 4390). Re-
spondents were asked, "How many sex
partners have you had in the last 12
months?" The proportion of White and
Black women with four or more partners
in the preceding 12 months was very low
(see Table 1). However, among White
men, one in fourteen reported four or
more partners in the preceding 12 months,
and among Black men, almost one in five
reported this many partners (see Table 1).

These data may be subject to under-
reporting bias, and sample sizes are rela-
tively small. Nevertheless, they suggest
that a larger subset of Black men than
White men practices a high rate of partner
change. In an environment of insufficient
condom use and limited use ofhealth care,
such a subset may suffice to keep some
STDs endemic to Blacks.1

Sexualbehaviorisbutone component
of the elevated STD incidence among
Blacks. Health behaviors that are more
prevalent among Blacks (such as vaginal
douching and lack of male circumcision)
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mayenhance sexual transmission ofpatho-
gens. Socioeconomic status is strongly as-
sociated with STD incidence.2 In addition,
the high prevalence ofSTD among Blacks
keeps incidence high irrespective, to some
extent, of sexual behavior differentials.
Even so, having multiple sexual partners
clearly places the individual and the com-
munity at increased risk for STD transmis-
sion; reducing the rate of partner change
among a small "high-risk" subset of a pop-
ulation can reduce transmission through-
out the entire community.'

Specific attention should be focsed
on identifyig and intervening in the small
subset ofmenwho have many sexual part-
ners. Offering these men screening and
counseling for asymptomatic STD, educa-
tion about STD recognition and behavioral
prevention, and wider access to STD clin-
ical services has the potential to dramati-
cally reduce STD incidence among these
men and their larger communities. []
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