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To the love of my life, my husband, Walt 
And to the joys in my life, Mary, 
Charlotte, Laura, and Walter






Introduction to the 2007 Edition


I have a very peculiar job. I am a pediatrician who talks to a lot of kids about an enormous problem many parents and professionals don’t want to see—let alone discuss openly. I talk about the explosive epidemic of sexually transmitted infections threatening kids. Some compare my profession to that of a veterinarian—one who diagnoses illnesses in patients who can’t (or won’t) talk. Others, after they have listened to my lectures, think that I am an obstetrician/gynecologist. I have even gotten letters from folks who think that I am a psychiatrist. I am none of these things. I am a pediatrician and a mother who has seen too much pain in too many kids. Please let this sink in for a moment: I am a pediatrician talking about sexually transmitted infections. That alone is a sobering reality.

In the mid-1980s, I completed my pediatric residency training in a large inner-city pediatric hospital. I cared for babies of teens and for the teens themselves. I cried a lot during those years because I  saw enormous pain in the eyes of these child mothers. But I took comfort in the thought that perhaps the bulk of the pain was isolated in the inner city, in kids who awoke every day to a single mom who drank too much or to a filthy, overcrowded apartment.

After six years of treating kids with sexually transmitted infections, I told my husband that it was time to move on. I wanted to treat plump, full-term babies whose mothers read child-care books and researched the safest toys.

I wanted to leave behind my clinical portion of the 19 million new sexually transmitted diseases that occur in Americans every year. Burn that number—19 million—into your mind. That’s new cases, every year. I wanted no part of them any longer. I was tired.

We moved to the suburbs and I cared for my friends’ kids and my kids’ friends. I was relieved that the mess was far away, locked in pockets of troubled, high-risk kids who needed quality medical care from a fresh crew of physicians.

What occurred in my medical practice over the following ten-plus years shook me to the core. Slowly, meticulously, those wretched infections surfaced in the bodies of my new crop of patients. I was angry and sad. These kids were not “high-risk” according to the medical literature. They had stable homes, clean clothes, and attended excellent schools. Chlamydia and herpes weren’t supposed to be here.

In my optimism, I hoped that my experience was unusual. So I turned to the medical literature to find out what was happening around the country. What I found rattled me. On my (and your) watch, an epidemic had exploded among our kids. From 1960 to 2000 the number of sexually transmitted diseases in our children skyrocketed. I asked my colleagues in internal medicine, pediatrics, and family practice if they were aware of the numbers I showed them. They shook their heads. Sure, they believed the numbers, they said. But they just didn’t have the time or the energy to speak out about them.

I called gynecologists around the country and asked them. Absolutely, they knew, but again, they were weary and felt helpless to succeed at anything beyond “damage control” (code words for pleading with kids to use condoms).

I called high school counselors. Did they know about this epidemic? No, they said, but they believed the numbers. “Life for many of these kids just feels out of control,” many of them lamented.

So I wrote this book to bring to parents and educators the information we must have to help our own kids negotiate a very toxic sexual culture. When the first edition of this book was printed in 2002, 15.3 million Americans contracted a sexually transmitted disease each year, and two-thirds of those infections occurred in teens. We weren’t immunizing young girls against HPV, and many in the general public had never heard of human papilloma virus or the vaccine for cervical cancer. Since 2002, the number of cases of new sexually transmitted diseases has jumped by four million—and more than half (approximately 10 million) of these infections occur in teens. In 2006 the pharmaceutical company Merck introduced a vaccine against HPV, and in short order, pediatricians across the country began immunizing girls as young as nine against this sexually transmitted disease. HPV became a household word and even kids have learned that cervical cancer is caused not by a “common” virus, but by a sexually transmitted one.

What you will read is meant to sober you and to help us as parents understand that today’s sexual culture is not that of the 1970s or even the 1980s. The sexual landscape is changing fast, and sexual education programs have difficulty keeping up with the rate of infections. These infections are real, and they are broader, I believe, than any of us realize. Our kids are confused and they need honest answers, facts, and help. We owe this to them. We, the generation who birthed the sexual revolution and the feminist movement, owe  our kids our best efforts to keep them from the harm that many of us unleashed on them.

Much of this information will frighten you, and you won’t want to believe it. So don’t take my word for it—look up the data referenced in the notes section. We are not to live fearfully, but wisely, with our eyes open and our ears ready to listen and our opinions ready to be heard. This epidemic can be reversed. It will be reversed because our kids get what’s going on and they are backing away from sex. In 1991, 54 percent of kids were sexually active before high school graduation. That number has now dropped to 46 percent. Why? Because kids know that trouble is all around them. They realize (while we adults don’t) that the sexual climate is very dangerous, and they are opting to postpone sex until they are older. Good for them.

We must educate ourselves so we can help them. Helping kids avoid sex when they are young is no longer a moral or religious issue; it is a medical one. If I didn’t believe that we can be effective in helping our kids delay their sexual debut, I would stay silent. But we can help. You can help. Who you are and what you say to the teen in your life can save his life.

This book is for you. Take what you learn and change the life of one teen you know. Here are seven crucial ways to protect your kids from the deadly epidemic that has claimed far too many young lives already.




1. Know the data 

Teens today face greater threats than we did, with the twin (and related) epidemics of sexually transmitted infections and depression. Know the facts to prevent your teen from becoming a victim.




2. Get to know your teen’s friends 

The best way to find out what your teen is involved in is to ask what his friends are up to. You can bet that whatever your kids’ friends are doing, your own children are doing as well.




3. Don’t just talk—listen 

If you really want to get closer to your kids and get them to open up, just gently ask questions and then listen without responding or interrupting. You must wait (sometimes days) to give your opinion—if you want it to make an impression on your teen.




4. Engage, don’t bail 

Teens need—and want—parental involvement more than even toddlers do, even though they’ll likely deny it. (An angry 16-year-old with a set of car keys is far more dangerous to himself than a 2-year-old running toward the street.) Stay connected and stay present.




5. Persevere and never take kids personally 

Always remember that your job is to raise healthy adults, and screaming 13-year-olds aren’t there yet. Never take juvenile hissy fits personally. Even if it seems you’re not making progress, keep at it. Persistent parenting pays off in the long run.




6. Stick to your instincts 

Most parents don’t like skimpy clothing, vile music, or inappropriate TV shows, but they let it go because if other parents allow these things, they should too, right? Wrong. Healthy parental protection actually makes teens more secure and builds higher self-esteem. Adults’ instincts are more mature than teens’ instincts. Seventeen-year-olds don’t have full cognitive development. She may not understand why she shouldn’t wear a tiny top that leaves nothing to the imagination, but you do. If you tell her that you care about how she presents herself, she’ll know how much you love her, and her self-esteem will grow.




7. Let your kids know that you are not the enemy 

Often parents and kids fall into the trap of thinking that they’re on opposing teams. You’re not. In the great culture war for our kids,  you’re on the same team. The opposing team is not you and your spouse—it’s the toxic popular culture that markets sex to make money off kids. That culture doesn’t care about your kids’ safety, health, or future. You do.





Preface


I am young for a physician. I have been seeing patients for only 20 years now. But the changes I have witnessed among the illnesses in our kids have rattled me to the core.

During my pediatric training in a large inner-city hospital, I cared for multitudes of kids with countless problems. Many of their problems centered around sex—pregnancy, STDs, and sexual abuse. It was disturbing but I kept thinking that life would be better, cleaner, less complicated once I went into a suburban private practice caring for middle-income and higher-income kids. In 1987 I left the inner city and entered private practice, and over the next several years I took care of red-faced babies who nursed beautifully. I liked leaving behind the mess.

And it seemed that for 5 years or so, the bulk of the mess did stay away. But then something happened. It came to my office, into my patients, into the schools that my patients attended. Like tiny explosions erupting around our small town, abnormal Pap smears started showing up, pelvic inflammatory diseases, herpes, and HPV came into my exam rooms like rude invaders. They didn’t belong in my  patients. My patients were teenagers. They weren’t high risk. Most didn’t have drug problems. What in the world was happening?

When I went to medical conferences around the country I asked my colleagues what they were seeing. They told me the same frightening story—STDs, risky behaviors, and in younger and younger kids. Not just in the tough crowds—in all types of crowds. I became particularly distressed talking to my gynecologist friends. They saw the messes too. They felt like they were fighting an uphill battle that couldn’t be won. As they shrugged their shoulders in frustration, I began to see my patients’ teachers doing the same thing. “We know our kids are having sex all the time. And we know they may get sick, but what can we do?” I heard this repeatedly from both teachers and physicians.

As my own kids have grown, I’ve become increasingly troubled by the advertising, the movies, and the magazines targeting our kids. Like so many other parents, I have been dragged into Abercrombie & Fitch and the video rental store, and have shaken my head “no” until it felt like it would fall off. Maybe these bother me more than most parents. Because in the morning, I drive to my office, go behind a closed examining room door, and clean up another mess. Like HPV in a 15-year-old or herpes in a high school senior.

My hope is that, as you read about my patients and you see the overwhelming data about the epidemic of STDs, you will become uncomfortable too.

My goal is not just to shock or upset you. I also want to give you tremendous encouragement. You are the answer to the epidemic surrounding all of our kids.
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PART I

The Epidemic Is Here





ONE

Lori, Alex, Holly

■ Every year, approximately 8 million teens and young adults contract an STD. This works out to 21,000 each day.

 



CHANCES ARE YOU DON’T REALIZE IT, but right now, at this very minute, there is an epidemic racing through the lives of our teenagers. This epidemic literally threatens their very lives. I am a pediatrician. I see and treat these youngsters every day. I’d like you to meet some of my patients.




LORI’S STORY 

As I swept the gray drapery surrounding Lori’s emergency room bed behind me, I was startled by the intensity of pain I saw on her young face. Her mother said she was having abdominal discomfort, but clearly either she understated the situation or something had happened on the car ride over. This was one sick kid.

I glanced at the cardiorespiratory monitor above her head and noted that her heart was racing dangerously fast. Her breathing was  labored and her blood pressure was beginning to drop. If we didn’t act quickly, I realized that Lori would go into shock and die. But what was wrong? The ER physician thought she had acute appendicitis. “High fever, right-lower-quadrant pain, otherwise healthy fourteen-year-old girl—I’ll bet she may have ruptured.” He reassured me that the surgeon was on his way in for an emergency appendectomy.

While intravenous fluids rushed into her small veins and antibiotics were pushed into the plastic tubing by the nurse, I laid my stethoscope on her chest. Her heart was racing too fast and I didn’t like her breathing pattern. I gently placed my hands on her abdomen and pressed—it felt like a piece of oak floorboard. Stiff. I was sure she’d ruptured something inside, and we needed to act immediately.

“Where are those guys? She should have been in surgery half an hour ago!” I barked at the ER nurse. “Is anesthesia ready, do they have an operating room prepared?”

“Sorry, Dr. Meeker. We had to call in another surgeon. Dr. Townsend’s in surgery right now with an auto accident case,” the nurse told me.

The next ten minutes felt like two hours, but finally the other surgeon appeared and whisked Lori to the OR. As I spoke with her mother and father, trying to reassure them that she was in good hands, I worried. I knew that once an abscess ruptures in the abdomen, time is of the essence.

So I changed the subject while the surgeon worked. That’s all I could offer. We talked about her last basketball game, when her team played my daughter’s and beat them. We all smiled at the thought of the kids playing basketball, and I felt a warmth then that I knew they didn’t feel. My daughter was home in bed; theirs was struggling for her life on a steel table upstairs.

When the surgeon came out of the operating room he motioned to speak to me privately. That unnerved me, as it did her parents.

“How’d it go?” I queried.

“She’s in serious danger. I have to be honest. She didn’t have appendicitis.” He said firmly.

“When I opened her, she had an abdomen full of pus. She had a tubo-ovarian abscess which had ruptured. I had to take her right ovary and her left one doesn’t look so hot. Frankly, she’ll be lucky if she pulls through,” he told me.

What his findings told me was that Lori had pelvic inflammatory disease, caused by either chlamydia or gonorrhea. The infection began in her cervix and climbed to her uterus, then through her fallopian tubes and out to her ovaries. It formed an abscess on her right ovary that had ruptured, spilling the infection into her abdominal cavity. This type of infection is always life-threatening. How had she gotten the infection in the first place? Whether she had had sex once, twice, five times—it didn’t matter.

When I told her parents they were shocked and frightened. Her father’s instinct was to blame her boyfriend. After all, he said, he was 16 and should have known better than to harm his young daughter. Then he became angry with me, the surgeon, himself, then Lori. Then he just broke down and sobbed.

Two days passed and Lori finally turned the corner. Her heart rate returned to normal, her blood pressure rebounded, and the antibiotics we pumped into her veins seemed to be winning the battle against chlamydia. She didn’t have gonorrhea, as it turned out, and this was good. Chlamydia is stubborn enough.

After a week, Lori went home from the hospital. She would live with the scar tissue surrounding her one remaining ovary and fallopian tubes for the rest of her life. It is highly unlikely that she will ever bear a child.




ALEX’S STORY 

“Oh, no! Dr. Meeker, you can’t see me. Where’s the other Dr. Meeker? I’m supposed to see him, not you!”

“Sorry, Alex. You get me today. My husband’s busy with other patients. Do you want to wait until the end of the day? He may be able to see you then.”

“No. I need help, like, now. This pain is killing me.”

“Okay, Alex. Why don’t you tell me what’s going on? Where is the pain, and when did it start?”

“ I don’t know what happened,” said Alex. “I woke up yesterday and started feeling kinda sick. Then I felt achy all over. When I woke up today I had bumps all over my . . . my . . . private areas.” He winced as he spoke and grabbed his thighs, pounding them. “I don’t know what’s going on. Do you think I’ve got cancer or something? I mean, this is bad.”

“Well, let me take a look,” I said. “I don’t think you’re going to die, and I don’t think you’ve got cancer, but let’s figure out what’s going on.”

Alex undressed and I indeed saw three or four blistered vesicles on his scrotum and penis. They looked like chickenpox and his genitalia were red and inflamed. I knew the signs. Alex had genital herpes.

After I finished examining him, I told Alex what he had. I told him that I could give him strong pain medication and medication to help keep the herpes under control, but that antibiotics wouldn’t kill it because it was a virus. When he realized what I was saying, he sank in his chair.

Alex came back again and again. Usually he saw my husband, and I learned from him that after about five days, the herpes receded into his nervous system, as herpes typically does. My husband contacted Alex’s three girlfriends and told them that they too needed to be on the lookout for genital herpes. One of them was 13 years old.

The next time I saw Alex was a year later. He was 18. He came in because he had a sore throat and, like the last time, saw me as a last resort. He was embarrassed. I could see it in the way that he hesitated to make eye contact with me. Whenever I looked at his eyes, they darted toward the floor.

As I peered down his throat, I tried to make light conversation, pretending I’d forgotten all about our last visit. But something about his inflections, his body language, and his facial expressions led me to believe that he was more than just embarrassed. After I gave him a diagnosis for his illness that day, I asked him if he was okay.

He sat silent for a few moments then broke into tears. As he cried, his whole body shook. When he quieted, I asked him how long he’d been struggling with such sadness. He told me that it started “that day.” Another outbreak.

I learned more: “Something’s wrong with me,” he said. “I wake up in the morning and feel like someone’s kicked me in the stomach. I don’t care much about playing soccer anymore. My folks are on my case. We fight a lot, then I leave the house and just try to stay away.”

Sleeping was an issue, too. “Once I get to sleep I don’t stay there. I wake up and can’t get back to sleep,” Alex confessed. “By the morning I’m so tired I can barely get to school.” On dating: “I don’t want to date or anything. I mean, I do, but I don’t. Get it? I just feel sorta messed up. I mean, I’ve got this DISEASE. It’s scary. I don’t want to have to tell a girl. If we start dating and then start having sex, what if... what if she finds out? I mean, she’ll think I’m dirty. I guess that’s it. I just feel dirty.”

“Have you ever thought of killing yourself?” I asked him quietly.

He stared at me and paused before he answered. “ I got some pills from my mom’s bathroom and started to take some . . . . I chickened out, though,” he said.

“When was that?”

“Coupla weeks ago.”




HOLLY’S STORY 

When I answered my page, I was startled to hear Marion’s curt tone on the other end of the phone. Marion is the mother of my longtime patient Holly, and she was half angry, half upset. I had known her for years and had never heard her sound this way.

“Meg,” she started, “I know you haven’t seen Holly in two years and I know that you think she needs an internist now because she’s gotten older. But you need to see her as soon as possible.”

“What’s up?” I asked.

“Holly came home from college two weeks ago and saw the gynecologist you suggested. He’s scared the daylights out of both of us—he says she needs surgery. As if that weren’t enough, the reason she’s having problems is because of HPV. The worst part, he told me over the phone, is that she’s probably had numerous infections with it over the years. Meg, she’s only nineteen years old, and she could have cancer! Nobody told her this could happen. Nobody told me.” I could hear Marion begin to cry.

“I’ll see you both on Wednesday, end of the day,” I said.

Marion and Holly were in the exam room right on time. I felt guilty and sad. I had known that Holly started having sex when she was 17, a junior in high school. I had told her the dangers and recommended that she tell her mother. I didn’t think that this would be difficult because she and her mother were very close. She agreed, and said that she’d think about it.

Holly told me then that college and a career were very important to her, and that she certainly was going to do everything in her power to avoid getting pregnant. On at least two previous visits, Holly and I had thoroughly discussed the importance of postponing sex as long as she could. But then Holly didn’t come back for office visits.

That Wednesday, we pieced together what had transpired in her life since she went away to college and moved out of my care. She decided that she really didn’t want to postpone sex. She had a steady boyfriend at 17 and had felt that she was mature enough to have a sexual relationship. She got on oral contraceptives, and they had fairly regular sex for about a year. Then another “serious” boyfriend came along, and they had a sexual relationship for about six months. “Any others?” I queried.

“Well, since it’s out in the open. Yeah. Two. They weren’t a big deal, though. Just had sex a coupla times with each.” she admitted. “After I started, I thought it was fine to just keep going.”

As Holly spoke, Marion sat beside her silent.

“What did Dr. Reynolds tell you?” I asked.

“I went to see him while I was home on spring break. He did an exam and asked me a bunch of questions. About a week after I got back to school, his nurse called to say that my Pap smear was abnormal, that he wanted to see me back in his office as soon as possible.

“I was too chicken to tell Mom or anybody else. When I got there, he told me that my cervix showed signs of cancer and that I needed a LEEP procedure. I still don’t get what that is. Anyway, I asked him how in the world all this happened to me. He said that I had HPV—probably several different strains of the virus—and I guess I still don’t really know what that is either. No one talked about it at school that I can remember.”

Holly’s mom was quiet but tense, with a mixture of anger and fear. “Meg,” she said, “walk us through this. What is this procedure?”

“Well, the LEEP is a fairly simple procedure done by gynecologists. LEEP stands for ‘loop electrosurgical excision procedure.’ Holly will go to the outpatient surgery department of the hospital and Dr. Reynolds will meet you there. He may give her a local anesthetic beforehand. Then he’ll take a laser instrument and remove part of her cervix. He does this to make sure that any precancerous cells are removed so that they won’t turn into more dangerous ones. Does this make sense?” I asked, to make sure that they were following everything I was telling them.

“How much will he remove?” Marion asked.

“That depends. Every woman’s cervix is shaped differently and he could remove a small portion or quite a large piece, depending upon how large an area is involved.”

“Will this hurt a lot?” Holly asked nervously.

“It will be uncomfortable and you’ll have some cramps. You’ll be able to go home shortly after it’s finished,” I said, trying to sound as reassuring as I knew how.

“What about children?” Marion asked.

“I’m not a gynecologist, but I will tell you that she’ll be at a much higher risk for complications during her pregnancy, particularly if Dr. Reynolds has to remove a lot of tissue. The cervix helps the baby stay within the uterus during pregnancy. If he has to remove a large portion of it, she might have trouble holding her pregnancy,” I said.

“But let’s take one step at a time,” I said. “Let Dr. Reynolds get rid of the precancerous cells. If Holly doesn’t have this procedure done, untreated cervical cancer is nothing to fool around with. It is life-threatening.”

“Cancer, from sex,” Marion said, to nobody in particular. “She’s only a freshman in college.” Marion’s disbelief and sadness were obvious.

Four days after our conversation, Marion held Holly’s hand while Dr. Reynolds burned a piece about the size of a thick quarter out of Holly’s cervix. That fall she went back to college to finish her studies in biochemical engineering. She will, I learned, have trouble bearing children, and it’s likely she’ll go into premature labor when she does become pregnant. “But,” as Dr. Reynolds said, “it sure beats aggressive cervical cancer.”

As of this writing, a year and half later, I learned from Marion that Holly’s recent Pap smear results were again abnormal.





TWO

The Epidemic Is Real

■ Nearly one out of four sexually active teens is living with a sexually transmitted disease at this moment.

 



THIS BOOK ISN’T JUST ABOUT LORI, Alex, and Holly. It is about an epidemic of sexually transmitted diseases that is invading the lives of all of our teens. It is about our future and the future of our country. It is about the suffering (both physical and emotional) occurring in the kids we love so much today, and the suffering that will occur five, 10, even 20 years from now. It’s about how this epidemic will affect our children’s ability to have their own, and even whether those children—our grandchildren—will live long, healthy lives or die prematurely.

Consider that this year alone, 19 million Americans will contract a new sexually transmitted disease. More to the point, 2 million to 4 million of those infected will be teenagers. Some will be infected with not just one, but two or three diseases. Overall, 25% of teens—one out of every four adolescents—who are sexually active will contract a sexually transmitted disease (STD) today. Even more outrageous  is the fact that although teenagers make up just 10% of the population, they incur 25% of these diseases.

Every day, 21,000 teens will become infected with a new STD.1 In fact, a British study found that almost half of all girls are likely to become infected with an STD during their very first sexual experience.2 We have a serious problem on our hands.

While the statistics may shock you, they’ve become a part of daily life for me. Every day, one-third of the sexually active teenage patients I see have a sexually transmitted disease. Yes, I said one-third. It might be herpes, or human papilloma virus (HPV), or chlamydia. Every once in a while one turns up with gonorrhea or syphilis. More rarely, I have to tell a kid still wearing braces he has HIV, the virus that causes AIDS.

I and hundreds of doctors like me are on the front lines of this epidemic. We see precancerous conditions in girls as young as 14, infertility in girls barely old enough to get pregnant, babies infected with STDs their mothers didn’t know they had, and infants born with herpes-caused encephalitis infections, which cause massive brain swelling. We see our children dying from HIV or cancer caused by HPV—dying before they’ve barely had a chance to live.

Public health officials call this explosion of STDs among our children a “hidden epidemic.”3 From where I sit, as a practicing adolescent doctor, I couldn’t agree more.

This is an epidemic, for sure, but it is a silent epidemic. For this epidemic, there is no public outrage, no television news magazine exposé, no based-on-a-true-story movie about crusading advocates fighting this scourge, no Congressional hearings, and no Race for the Cure. And yet this epidemic is just as serious as any health emergency you can think of. It threatens the very lives of our children and the future health of our country.

It’s time this epidemic comes out from the shadows. Only then,  when we’ve begun to understand the magnitude, to comprehend the scope, to shine the light of knowledge and understanding on this terrifying scourge, can we begin talking about solutions.

And the scope is immense. Trying to wrap your mind around it is like trying to comprehend distance in light-years. Consider:
• This year, 8 to 10 million teens will contract an STD.4 

• Nearly one out of four sexually active teens is living with a sexually transmitted disease at this moment.

• Nearly 50% of African-American teenagers have genital herpes.5 

• Although teenagers make up just 10% of the population, they acquire between 20 and 25% of all STDs.6 

• Herpes (specifically, herpes simplex virus type 2) has skyrocketed 500% in the past 20 years among white American teenagers.7 

• One in five children over age 12 tests positive for herpes type 2.8 

• Nearly one out of ten teenage girls has chlamydia, and half of all new chlamydia cases are diagnosed in girls 15 to 19 years old.9 

• STDs accounted for 87% of all cases reported of the top-ten most frequently reported diseases in the United States in 1995.10 





Even more terrifying is that these numbers are only guesstimates. Because most STDs have no symptoms, experts can only estimate the scope of the epidemic. The actual figures, some say, are many times higher. In February 2002, an editorial in the esteemed Journal of the American Medical Association reported that the number of people with asymptomatic STDs (those that have no outward signs, like lesions or warts) probably exceeds those whose diseases have been diagnosed.11


Here’s another way to look at it: Picture a football stadium filled with teenagers. Start counting. One in five cheering kids has herpes.  One in four has some type of STD and one in ten has chlamydia. If we pulled all the healthy kids out of there, leaving just those teens infected with an STD, the stadium would still be nearly full.




THE EPIDEMIC DEFINED 

An epidemic occurs when, in a particular community, there is an extensive and growing prevalence of a disease that attacks many people simultaneously.

Using that definition, there is no question that our teenagers are experiencing an epidemic of sexually transmitted diseases.

Epidemic is also defined as a disease that does not naturally exist within a certain place. When it comes to STDs, that place is our kids’ bodies. Our teens have naturally occurring yeast and bacteria in their bodies that act to enhance their health, aiding in digestion and helping maintain healthy homeostasis. But STDs don’t belong in children’s bodies. They are foreign invaders. They infect healthy organs and tissues in the reproductive tracts, the bloodstreams, and the mouths of our children.

Furthermore, the STD epidemic is not a single epidemic. The Centers for Disease Control and Prevention (CDC) consider it a multiple epidemic of at least 25 diseases—nearly 50 if you count the various strains of virus groups. The most common STDs are HPV, herpes, chlamydia, hepatitis B, gonorrhea, syphilis, HIV/AIDS, trichomoniasis, and chancroid. And there are a host of others that threaten our kids, most with only clinical names that sound as foreign as another universe. Consider some of them: Mycoplasma hominis; Ureaplasma urealyticum; bacterial vaginosis; granuloma inguinale; shigellosis; Campylobacter; hepatitis A, C, and D; cytomegalovirus; genital molluscum contagiosum; human T-cell lymphotrophic virus types 1 and 2; amebiasis; Giardia; and Candida albicans.

All of these wreak havoc on young bodies in different ways; some work quickly, some take their toll slowly.

It’s so hard to grasp the vastness of these infections. Just picture flying 10,000 feet above Yellowstone National Park, looking out the window, and seeing thousands of small fires. Some are blazing and spreading, others crackle and smolder, and still others just spit out some smoke and a few sparks. Although they all have varying degrees of seriousness, when you’re flying at 10,000 feet, all those flames merge and the entire park appears engulfed in fire. That’s what’s happening to the population of our kids.




LIFELONG, LIFE-THREATENING 

In the 1960s, a simple shot of penicillin could cure the two known STDs: syphilis and gonorrhea. Today, there are no simple cures and in many cases there are no cures at all.

Take herpes. Currently, more than 45 million Americans are infected with the herpes simplex type 2 virus because there is no way to cure it. A 1997 study published in The New England Journal of Medicine sent shock waves through the medical community when its authors reported that 20% of those 12 and older tested positive for this strain of herpes.12 Initially, I, like many physicians and parents I speak to, assumed the researchers were testing people in STD clinics. So of course the numbers would be high; these people are going to the clinic because they think they have an STD. But that was not the case. The researchers tested people in the general population, not groups of people with high-risk behavior. When I tell audiences about this, many don’t believe me. I had to read the article twice to believe it myself.

Overall, teenagers today are five times more likely to have herpes than they were in the 1970s.13


This should terrify you as much as it does me, since herpes spreads only through sexual contact, and can remain hidden with no symptoms for months or years. Herpes is a lifelong disease that can resurface again and again, causing bouts of painful genital ulcers, disrupting  lives, putting barriers between its victim and his or her partner, providing a constant reminder of mistakes made 10, 20, 30 years ago. Not something you want your teenager to live with.

Or consider HPV, one of the most prevalent sexually transmitted diseases in this country. HPV is the infection most responsible for my personal crusade to help teenagers avoid sex. It has the dubious distinction of being one of the few causes of cancer we know about, and is responsible for 99.7% of cervical cancer cases and the deaths of nearly 5000 women each year.14


Men aren’t safe from HPV’s devastating effects either. The virus is linked to penile and anal cancer, and troubling new research suggests it may also play a role in some head and neck cancers.15 Although vaccines are being researched, nothing is available today to the general public. Likewise, there is no medication, no treatment that will eliminate the virus. Just careful watching for the first precancerous cells to appear. Even worse: Most victims have no symptoms (just 1% develop genital warts). Having this virus without knowing it is like living with a ticking time bomb.

Then there’s HIV, the virus that causes AIDS. You’ve no doubt heard of the nearly miraculous new drugs for HIV, medications that significantly improve the quality and duration of life for those infected with the virus. Those medications, however, haven’t changed the ultimate truth about AIDS: It is fatal.

And although the majority of HIV cases still occur between men having sex with men, the number of HIV-infected women is rising rapidly. In 2000, nearly half (45%) of all AIDS cases among 13- to 24-year-old women were acquired through heterosexual sex.16 Here’s an even more frightening number: More than half (61%) of young people between 13 and 19 who were infected with HIV that year were women.17 More young women than young men are getting HIV. Again, the disproportion exists even within HIV: Half of all new infections are in our youth!18


Even if your child is “lucky” enough to catch a “curable” STD, such as chlamydia or gonorrhea, there’s no guarantee that we, her health care providers, will catch and cure it before it causes significant damage. In young girls, for instance, the bacteria that cause these infections can “escape” from the cervical area (where we can get a culture and identify it) into the uterus and up through the fallopian tubes, causing a secondary infection called pelvic inflammatory disease (PID). As it races through their bodies, PID leaves girls’ fallopian tubes and ovaries severely scarred and permanently damaged, perhaps rendering these girls infertile, or subject to a potentially fatal tubal pregnancy. We’ve seen PID rates skyrocket in the past 15 years. Today, almost a quarter of a million teenagers are diagnosed with PID every year, as a direct result of the spread of STDs—and chlamydia and gonorrhea in particular.19


The spread of gonorrhea, one of the oldest STDs, was coming down in numbers until the late 1990s, when the rate of infection began inching up again. If you think this STD isn’t worth worrying about because a quick dose of antibiotics can cure it, think again. Today, public health officials are alarmed by rising numbers of antibiotic-resistant strains of gonorrhea. And because gonorrhea, like chlamydia, rarely announces its presence with symptoms, teenagers infected with it are at risk for a host of more serious complications, including PID.




STDS DON’T DISCRIMINATE 

The next time you’re at the mall, take a moment to observe that pack of teens you’re likely to see roaming the storefronts. Chances are good you’ll spot a bright young girl sporting a stomach-baring tank top. Even as she window-shops at American Eagle Outfitters, there’s a one in four likelihood that a virus is working its way up through her reproductive tract, changing the cells in her cervix so that in a few months, maybe in a few years, she’ll find she has a precancerous  condition requiring surgery. You may spot a boy in low-rider jeans and a backwards-turned baseball cap. Chances are one in twenty that he’s got a sore on his penis he’s too embarrassed to ask anyone about. Even if he did get up the courage to ask, he’s not sure whom to confide in. And that group of ten girls moving together like a school of brightly colored tropical fish? At least one has a bacterial infection she doesn’t know about, an infection that will leave her infertile.

We’re not talking about troubled teens: We’re talking about all teens—yours and mine. The teens who belong to the church youth group, work at the local gas station, or hand you ice cream across the counter. They have personalities and faces. Look at their faces and see who you think might be infected. If you look at more than five, chances are you’ll see at least one infected with a horrible disease.

Black, white, Asian, Hispanic. Rich kids or poor. Straight-A students or dropouts. It doesn’t matter. Sexually transmitted viruses, bacteria, and parasites don’t discriminate. They attack all sexually active teens. Consider just one example:

An astonishing 15 to 20% of all young men will be infected with the herpes virus by the time they reach adulthood.20





LIKE A MATCH TO GASOLINE 

The reasons for the current epidemic among our children are clear. I’ll outline just a few of them here; later in the book, I’ll go into much more detail.


Birth control and condoms. Public health officials and doctors have been fighting teen pregnancy for decades now with two heavy-duty weapons: oral contraceptives and condoms. The overwhelming goal that we’ve dealt with has been to reduce teen pregnancy. Congratulations: Teen pregnancy dipped in the late 1990s, and now every year, about 1 million teen girls get pregnant.

I myself worked for nearly a decade prescribing birth control to teens. I believed that oral contraception was the most powerful  weapon I had to help teens avoid life-altering dilemmas that can and do cause irreversible physical and psychological harm. But I realize now that what we’ve been doing has been akin to rearranging the deck chairs on the Titanic. We now face a gargantuan consequence of that sexual freedom: At the same time teen pregnancies declined, the STD epidemic shot through the roof. The sexual freedom that birth control allows teens has done a good deal to promote the rise in disease.

Condoms are no answer either. As you’ll see in Chapter 7, condoms do little to prevent many viral infections spread by skin-to-skin contact, especially HPV and herpes. We’ve talked for decades about “safe sex,” and while condoms are somewhat effective at birth control, when it comes to STDs, the best they can do is reduce the risk of infection. And the risk of reduction, as you’ll see, is far too inadequate and in some cases nonexistent.
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