
 

 

Quick, can you name the four leading contributors to the burden of disease (years of healthy life 

lost to death or disability)? Tobacco use? High blood pressure? Alcohol? Being overweight or obese?  
Those answers are correct for high-income countries such as the United States, but what about 

middle- and low-income countries?  
If we look at the global burden of disease, we get a different answer--one that may surprise you. 

According to the World Health Organization, the four leading risk factors for the global burden of 
disease are (1) childhood underweight, (2) unsafe sex, (3) alcohol, and an (4) unhygienic environ-
ment. That´s right, unsafe sex is the second leading risk factor for death and disability. In 2004, it 
accounted for 70 million disability adjusted life years (DALYs)-- 4.6% of all DALYs (DALYs are a meas-
ure of the total number of healthy years lost to premature death and disability).  
 Unsafe sex consists of behaviors that increase the risk of contracting a sexually transmitted 
disease (STD). The list of STDs includes Human Immunodeficiency Virus (HIV), Human Papillomavirus 
(HPV), Syphilis, Gonorrhea, Chlamydia, Herpes Simplex Virus (HSV), Candidiasis (yeast infection), 
Trichomoniasis, Viral Hepatitis, Scabies, Crab louse, and others. Of these, HIV and HPV are the most 
important in terms of death and disability because an HIV infection eventually leads to Acquired Im-
munodeficiency Syndrome (AIDS) and HPV can lead to cancer (especially cervical caner). Nowhere is 
the impact of unsafe sex more pronounced than in Africa, where HIV, HPV, and other STDs kill 1 mil-
lion women each year. 
 Fortunately, many STDs can be treated and cured, but are not due to several factors includ-
ing, cost, lack of awareness, and stigma. Furthermore, the risk of contracting all STDs can be reduced 
using safer sex practices such as using condoms, monogamy, limiting alcohol intake, and avoiding 
injection drugs. Despite treatment options, STDs are often taboo in many cultures (including our 
own), which makes it difficult for people to become educated about the risks of unsafe sex, how to 
have safer sex, and how to receive both testing and treatment. Fortunately, scientist, doctors, and 
public health officials are constantly developing new strategies to combat STDs. You will learn about 
some of their solutions in this issue.  
 We hope you enjoy learning about this edition of our newsletter and that you take the ini-

tiative to educate others in the community and spread their awareness of STDs through celebrations 

such as the World Aids Day. Enjoy the issue and live life well! 
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“To ensure 

effective condom 

usage, Mechai 

sponsored 

research to find 

out the national 

average male 

genital size in 

order to produce 

condoms that fit 

perfectly.”  

The Condom King: Mechai Viravaidya   by Benjamin Barmaan    

 Thailand, once a country with a huge epidemic STD incidence problem, has one man to 
thank for its rise towards stability. Mechai Viravaidya, a popular activist in Thailand since the mid 
1960’s, has devoted his whole career to healthcare — family planning, disease prevention, and 
rural life improvement. His work has shown that one person can make a difference. 

 Among other achievements, Mechai’s family planning efforts have reduced the average 
number of children in Thai families from 7 to 1.5! According to the UN, there was also a 87% re-
duction in the number of HIV infections from 1991 to 2003.  

 Mechai has honorably earned the title “Mr. Condom” through his numerous, yet uniquely 
creative, and clever methods to distribute condoms, and other forms of contraceptives, to Thai-
land’s population. So well known for his efforts, his name has become synonymous with preven-
tion. They actually call condoms “Mechais.” This is the least of his accomplishments.  

 At first there were many social challenges that needed to be overcome. Mechai fought back 
with humor, desensitizing the whole perception of condoms, and by making his battle a coopera-
tive effort by getting the whole community involved. He founded a non-profit organization called 
Population and Community Development Association (PDA) that would tackled each critical issues 
facing Thailand head on.  

 The PDA started huge campaigns involving many different tactics. They “recruited and 
trained residents of villages and urban neighborhoods to provide information on family planning, 
and supervised, non-medical distribution of oral contraceptives.”  

 To break the religious barriers that were present, Mechai researched into Buddhist scripture 
and found passages that stated how birth causes suffering. He used this to his advantage and 
printed the slogan “many births causes suffering” on the back of prayer fans of monks. He took it 
one step further and even had Buddhist monks bless prayers over boxes of condoms to ease the 
minds of religious followers about the idea of contraceptives.  

 The next phase of the campaign incorporated schoolteachers. Over a five-year period , the 
PDA trained 320,000 rural schoolteachers on how to provide information about contraceptives to 
their students. With the use of many fun, interesting and stimulating games that fused education 
with entertainment, the message was passed across to the children. For example, they devised an 
alphabet song where each letter of the alphabet was correlated with either some form of sex 
education or contraception. These active initiatives to teach the public on sexual-safety were very 
successful and rid the taboos in society. Machai was the first person to initiate a widespread AIDS 
education program that successfully raised awareness about HIV/AIDs to the entire country.  

 Condoms became easily and widely available. The PDA handed out condoms to where ever 
people could be found. You name it - taxicabs, bus stops, restaurants, hotel mini-bars, and mas-
sage parlors. Mechai opened a chain of restaurants called Cabbages and Condoms that give out 
condoms along with the bill instead of mints.  

 Mechai has several other organizations that he calls “businesses for social progress” where 
the profits are donated directly to the PDA to fund their financial needs. To ensure effective con-
dom usage, Mechai sponsored research to find out the national average male genital size in order 
to produce condoms that fit perfectly. One may wonder where their subjects came from. Mechai 
trained several women working in massage parlors to record certain measurements of their cus-
tomers. Consequently, Mechai turned the condom into a widely used and accepted product in 
Thai society. 

 Mechai also understands the link between poverty and poor health, which led him to the 
create several initiatives that tackle both issues simultaneously. He used “economic empower-
ment as a means to reduce stigma and discrimination” for people living with HIV/AIDS. For exam-
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ple, the PDA set up microcredit loans for couples where one of the partners was HIV positive. In addition to providing both 
partners with a small business loan, the PDA also provided business skills development training, and assistance to the HIV 
positive individual to receive antiretroviral therapies. With better health, professional training and loans to start personal 
business, this program turned out to be quite a success as seen by the high rate of on-time repayment. This is one of many 
programs employed by the PDA to reduce poverty and increase acceptance of HIV infected individuals.  

 Mechai is a model activist who has shown through his non-profit organization, PDA, how implementing simple meas-
ures of public policy and actions, such as handing out condoms and preaching sexual education, can result in dramatic im-
provements in a developing country like Thailand. He has built one of largest and most influential NGOs in the country, and it 
has received numerous rewards; most notably the Bill & Melinda Gates Foundation Award in 2007, recognizing  “life-saving 
innovation in HIV prevention and family planning.”  

 His methods and ideas have been replicated as a model by many organizations in almost 50+ countries through PDA’s 
international training arm. Hopefully, other countries that presently face similar STD problems of Thailand’s past can look to 
Thailand’s success as motivation to a bright new future.  

Sex, As Seen on TV By: Yosselin Arroyo, Aaron Goldberg, and Jessica Pringle 

It’s 8:45 am and we’re talking about society’s expec-
tations placed on guys to have sex with a class of freshmen 
in high school.  In response to a classmates previous claims 
that men feel as though they can treat women differently 
if they wear reveling clothing, a boy raises his hand and 
adds, “I’m not sure who, but there is this comedian that 
talked about this. He said that if someone dressed like a 
cop and walked around, you wouldn’t expect people to not 
treat him like a cop. If a girl dresses like a hoe...she cant 
expect not to be treated like a hoe.” 

He’s just one of 34 of our students at Bravo Medical 
Magnet High School this fall. As students from the Global 
Medicine department, we have partnered up with teach-
ers, faculty and coordinators to launch a pilot study to ana-
lyze the predisposition ninth grade adolescents have to 
risky behavior with regard to sexual health. Through years 
of exposure to media with sexual themes, adolescents 
around the age of our students have grown to regard the 
unhealthy sexual practices of characters in shows like Jer-
sey Shore or movies like The Hangover as acceptable. The 
problem is that the generalized knowledge currently being 
disseminated to middle and high school students in their 
health class is not directly addressing these acquired mis-
conceptions.  It is our aim to counteract these perceptions 
with interactive learning using tools relevant to the tech-
nologically accustomed millennial generation.   

 In schools across the United States, educators are 
faced with the inherent culture of the millennial genera-
tion. The millennial generation describes those born  

between 1982 and 
about 2003 who are 
“racially and ethni-
cally diverse, confi-
dent with a sense of 
empowerment, ex-
tremely independent, 
sociable, civic minded 
and technologically 
savvy” (Nicolletti et. 

Al. 2007).  Analyzing the unique ways in which this generation 
learns is a unique experience for teachers. These students are 
growing up at the same time technology is developing in leaps 
and bounds in arenas such as “file sharing, PVRs, social network-
ing, and Youtube”. It is difficult to measure the level of mass me-
dia input students are exposed to on a daily basis but it is readily 
apparent that  it will have a lasting impact on education 
(McConvey, 2009) 4. With this in mind, the pilot study aims to 
address just how much of the media is integrated into the inde-
pendent education of students and how an educator can utilize 
the same media as a tool to challenge and deconstruct via the 
Socratic method, erroneous concepts. 

 The study ended its first phase during the fall semester on 
December 12 2011;  whereby its conclusion attempts to evaluate 
the impact of sex portrayed in media on the general sexual 
knowledge of adolescents on issues such as sexually transmitted 
infections (STIs), teen pregnancy, and contraception.  Previous 
work evaluating the likelihood of adolescents to initiate sex  has 
revealed that “adolescents in the top quintile of sexual media diet 

Continued on pg. 10— 
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“Dr. Courelli 

discussed how an 

individual’s 

identity is 

composed of many 

important but 

inseparable 

aspects: cultural, 

societal, economic 

and spiritual. ” 

 Teaching About STIs: Interview With Dr. Courelli 
 By: Annie Der Avedissian 

 Today, within the field of global 
health, there are many concerns of great 
importance, such as malnutrition, poor 
sanitation, unequal access to healthcare 
and education, civil conflict, and natural 
disasters. Sexually transmitted infections 
(STIs) are also included in this list; how-
ever, the global response and the use of 
interventions and services may be lim-
ited due to stigmatization, discrimina-

tion, and a general lack of awareness.  

 STIs, according to the World Health Or-
ganization, result in many health complica-
tions, especially concerning reproductive, ma-
ternal, and newborn health. Additionally, they 
are a major public health issue in developing 
countries, where “STIs and their complications 
rank in the top five disease categories for 
which adults (aged 15-49) seek health care.” 

 During a recent interview, Dr. Panayiota 
Courelli said, “The prevalence rate of STIs is 
high. To address this, there needs to be in-
creased education and awareness, especially 
in the group at highest risk: the age 14 to 24 
demographic.” STI education and awareness 
are some of the aspects Dr. Courelli, a profes-
sor in the Department of Global Medicine, 
focuses on in her course, GM599: Sexually 
Transmitted Infections.  

 Dr. Courelli has a Ph.D. in Clinical Psychol-
ogy, is a certified addiction specialist, and cer-
tified family life educator. She earned a B.Sc. 
in Biology and an M.A. in Theology. Integrating 
these two fields of thought, Dr. Courelli dis-
cussed how an individual’s identity is com-
posed of many important but inseparable as-
pects: cultural, societal, economic and spiri-
tual. With her background in theology, Dr. 
Courelli incorporates spirituality as a strength- 
to provide healing during therapy. This is an 
aspect is often overlooked; however, Dr. 
Courelli understands its great potential. Dr. 
Courelli’s purpose of providing a multifaceted 
understanding is also reflected in her profes-
sorial career. In GM599, Dr. Courelli includes 
many epidemiological, clinical, social, and cul-

tural aspects and factors often overlooked in the 
study of STIs.  

 Dr. Courelli symbolized this course to a pyra-
mid; with each layer, students further build upon 
their knowledge of the disease process and treat-
ment of STIs, and the resulting lifestyle/behavioral 
changes. Although students possess different levels 
of STI education before starting the course, Dr. 
Courelli discussed that the first focus of the course 
is a comprehensive but general clinical review of 
the different types of STIs. In her teaching, she in-
corporates the physiology color atlas for students 
to identify the STI causing pathogens. She also uses 
case study vignettes to provide students a more 
personal understanding of the effect STIs have on 
individuals. From the recently published textbook 
to regularly updated epidemiological internet re-
sources, the course includes the most up-to-date 
information.  

 The course also includes a diverse geographic 
focus, starting from the United States and moving 
to different regions around the world. Students 
gain a thorough understanding concerning the 
“whys” of STI statistics by how culture, society and 
economics can affect STI epidemiology. This global 
focus is a very important aspect in the class. In fact, 
a Global Medicine alumna guest presented to Dr. 
Courelli’s class about reproductive and maternal 
health and STIs in Kenya, providing first-hand infor-
mation detailing the alumna’s travel accounts to 
Kenya.  

 By the end of the course, after they have a 
complete understanding of the clinical, medical, 
social and behavioral basis of STIs, the students 
have the opportunity to disseminate and share 
their knowledge outside the classroom, by teaching 
local groups. For this project, students choose spe-
cific populations they wish to target and design 
intervention programs to increase knowledge and 
awareness of STIs. Research methods are used to 
measure the success of the intervention program 
and results are presented. Many of Dr. Courelli’s 
students have presented these projects at the Na-
tional Conference of the Society for the Advance-
ment of Sexual Health and have submitted research 
for publication. 
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tential as  a major weapon in the fight against cervical can-
cer.   The identification of different types of HPV has be-
come useful beyond vaccine development. New research has 
shown that identifying the specific type of HPV a patient is 
infected with can improve cervical cancer treatment. DNA 
testing, the process by which HPV is identified, is now being 
suggested as a replacement for Pap smears. Because HPV is 
necessary for cervical cancer development, detecting HPV 
has become as important as screening for cellular abnormali-
ties. Furthermore, the progression of cervical 
cancer varies depending on the type of HPV 
causing it. Therefore, detecting the specific 
type of HPV can improve treatment both 
medically and financially by reducing costly, 
unnecessary treatments  DNA tests can pro-
vide better positive predictive values over pap 
smears, thus increasing patient care overall.  

 Although HPV is an established neces-
sity for most cervical cancers, recent studies 
have begun to identify HPV as an important 
biomarker for non-gynecological tumors. HPV 
has been found in tumors of the heart, kidney, 
bladder, and nearly every other organ. Be-
cause HPV can be easily detected in non-
gynocological organs, HPV is now being used 
as a marker to identify fine differences between cancers. For 
example, certain types of cancers have different vulnerabili-
ties to radio therapy. This new information can provide vital 
information for cancer treatment susceptibility. As our 
knowledge of how HPV causes tumor formation improves, so 
does our effective management of both HPV and cancer.  

HPV & Its Link to Cancer  By: Adam Truong 
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 As little as 70 years ago, cervical cancer was a leading 
cause of death among women of child-bearing age in the 
United States. Since then, the rate of invasive cervical cancer 
has fallen over 60% due to the introduction of Pap smear in 
the 1950s.  A Pap smear is a simple screening test, during 
which skin cells are examined for abnormalities under a mi-
croscope in order to test for cervical cancer.   

 New research now shows that the Human Papillo-
mavirus (HPV), a common virus that most often infects the 
genitals, is the first step to the development of most cervical 
cancers. Will this knowledge provide the same impact on the 
incidence of cervical cancer as the introduction of the Pap 
smear did? Studies say that specific HPV testing can not only 
reduce the incidence of cervical cancer, but can also guide the 
treatment of different types of cancers as well. 

 Cervical cancer is a serious risk for women because 
its early stages do not produce any symptoms. Who is most at 
risk? Every woman is at risk to develop cervical cancer al-
though it occurs most often in women over the age of 30. 
Factors that will increase a woman’s risk of cervical cancer 
include smoking, having HIV, extended use of birth control 
pills, having multiple pregnancies, and most importantly, be-
ing infected by HPV.  HPV poses a unique threat because it is 
the most commonly sexually transmitted virus in the United 
States. People can be infected with as many as 200 different 
types of HPV, and not all types will cause symptoms. “Low-
risk” types of HPV can cause visible genital warts on both men 
and women. Often, these warts are minor and the body’s 
own immune system will eliminate them. These “low-risk” 
types are not strongly associated with cervical cancer. Other 
types of HPV are considered “high-risk” because they are 
linked to cervical cancer. Research has shown that two types 
of HPV in particular, HPV 16 and 18, cause an estimated 70% 
of all cervical cancers.  

 Targeting specific high-risk types of HPV has been a 
strategy of new HPV-vaccinations. Gardasil and Cervarix, two 
currently available HPV vaccinations, protect against HPV 16 
and 18 among several other low-risk types. Both vaccines 
have been licensed for young girls above the age of 9 and are 
most effective when the recipient hasn’t been previously ex-
posed to any form of HPV. Recent studies demonstrating the 
effectiveness of HPV vaccines in preventing cervical cancer 
has led to the CDC recommending vaccination for all females 
aged 11-12 and females 13-26 should also be vaccinated if 
they have not already received the vaccine. Gardasil and Cer-
varix are the most effective at reducing cervical cancer origi-
nating from HPV (99% effective); however, they only have a 
small, but significant impact on non-HPV cervical cancers 
(17%).  Vaccines specifically targeting high-risk HPV show po-

“People can 

be infected 

with as many 

as 200 

different types 

of HPV, and 

not all types 

will cause 

symptoms.” 

By: Adam Truong 
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The Link Between HIV and STDs   By: Benjamin Barmaan 
 As if there weren’t enough risks and 
dangers associated with sexual activity in pre-
sent times, studies have shown that the chances 
of acquiring and transmitting HIV is increased by 
the presence of other already acquired STDs. 
This risk is worsened by the fact that some very 
common STDs may not even show any symp-
toms, which means that people may be unknow-
ingly transmitting certain types of disease to 
their sexual partners. There is a clear link be-
tween the infection rates of HIV and other STDs, 

which suggests that regular testing and 
treatment of STDs may reduce the risk 
of HIV infection and potentially lead to 
a decline in the overall rate of HIV infec-
tion. 

According to the World Health Organi-
zation “the presence of untreated STIs 
(both those which cause ulcers or those 
which do not) increase the risk of both 
acquisition and transmission by a factor 
of up to 10.” Why is the body more sus-

ceptible to HIV with the presence of STDs? There 
are several reasons, but we must first take into 
consideration the effects STDs have on the body 
and HIV’s mechanism of transmission. 

 First, skin serves as an excellent barrier 
against many pathogens such as HIV. Certain 
types of STDs, such as herpes simplex virus (HSV)
—one of the most common STDs—and syphilis, 
cause sores or ulcers on the genitals that create 
openings in the skin. These openings make it eas-
ier for HIV to enter the bloodstream and infect 
the individual through the exchange of bodily 
fluids at these sites. 

 Second, STDs stimulate an increase in 
the amount of CD4 cells, which are part of the 
immune system, in the genital area to battle the 
disease. HIV specifically targets and enters these 
cells. Thus, a higher concentration of CD4 cells 
translates to a greater number of cells to poten-
tially infect. Unfortunately, several types of STDs 
such as Chlamydia and Gonorrhea go unnoticed 
because they may not show any clear symptoms, 
such as sores on the genitals. This problem is sur-
prisingly common: an article written by the Fred 
Hutchinson Cancer Research Center states that 
“in the U.S., 16 percent of adults are HSV-2 posi-
tive, but only 10 percent to 25 percent of persons 
with HSV-2 recognize the disease.” Consequently, 

individuals with STDs are more vulnerable to HIV 
infection even if they do not show any symptoms 
and are unaware of the infection.  

 Third, studies have shown thatndividuals 
with both HIV and other STDs have higher con-
centrations of HIV in their genital fluids.  Accord-
ing to the CDC “the median concentration of HIV 
in semen is as much as 10 times higher in men 
who are infected with both gonorrhea and HIV 
than in men infected only with HIV.” Conse-
quently, there is an increased chance of transmit-
ting HIV to a sex partner if a person has another 
STD because they secrete more viruses. 

 These risks, although alarming, may be 
countered by several measures. Considering the 
connection between HIV and STDs, the possibility 
of HIV transmission can be decreased if individu-
als with HIV and a STD receive treatment. This 
treatment would not only treat the STD itself, but 
also decrease the amount of HIV in genital fluid. 
Many types of STDs, if caught on time, are cur-
able with treatment. For example, gonorrhea and 
syphilis can be treated simply with antibiotics. 
Most importantly, individuals must be aware of 
safe sexual practices. This awareness is especially 
important for people who already have an STD 
because they are prone to risky sexual behavior 
and are likely to contract other STDs and HIV. 
One of the most effective methods to reduce the 
risk of contracting STDs and HIV is the use of con-
doms.  

 How can we as a society help in the fight 
against STDs? The public should be made more 
aware of these risks. Sexually active individuals 
should use protection and get tested regularly 
because contraceptives such as condoms are not 
100% foolproof. Also, STD testing and treatment 
should be stressed by healthcare providers. Fi-
nally, programs that work to prevent and treat 
STDs and HIV separately should form a collabora-
tive effort to treat both of them since they are 

strongly connected.  
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 For the many graduate students seeking careers in 
healthcare, this course offers a unique opportunity to gain 
an early understanding of concepts that would be taught 
at a later time. Students not only attain a full and thor-
ough understanding of clinical concepts, but they also 
have an opportunity to teach what they have learned and 
to use research methods to propose successful interven-
tions.  

 Dr Courelli’s GM599: Sexually Transmitted Infections 
course is available for enrollment for the Spring 2012 se-
mester. Class is scheduled for Thursdays 11:00AM-
1:00PM. 

from the original U.S. goal. Additionally, Presi-
dent Obama announced plans to boost spend-
ing on HIV treatment in the U.S. by $50 million. 
On the North Portico of the White House, 
there was a giant red ribbon displayed as sup-
port for this campaign. 

 Around the world, there were various 
HIV/AIDS awareness campaigns, exhibits and 
vigils to increase awareness of this fatal dis-
ease. Wearing a red ribbon, which is the sym-
bol of HIV/AIDS awareness and support for 
people infected with this disease, many people 
volunteered and participated in these events. 
In Australia, there was a fireworks display near 
the Sydney Opera House that was bathed in 
red light as part of the campaign to raise HIV/
AIDS awareness. In fact, it is said that over 50 
landmarks and iconic monuments around the 
world were turned red on December 1st as part 
of a global campaign to create an AIDS-free 
generation by 2015. 

 On the USC Health Science Campus, 
the WorldMed Executive Board and the Master 
of Science in Global Medicine Department 
hosted the second annual observance of World 
AIDS Day. 

 World AIDS Day, observed annually on Decem-
ber 1, is a major international health event currently 
sponsored by World AIDS Campaign. According to the 
World AIDS Campaign, the objective of World AIDS Day 
is to “raise awareness, commemorate those who have 
passed on, and celebrate victories such as increased 
access to treatment and prevention services.” First 
observed on December 1, 1988, World AIDS Day was 
established as a joint project by the World Health Or-
ganization (WHO) and the Joint United Nations Pro-
gram on HIV and AIDS, also known as UNAIDS. 

 On Thursday, December 1, 2011, President 
Barack Obama gave a speech at a World AIDS Day 
event held at George Washington University in Wash-
ington D.C. During his speech, President Obama, de-
claring that “we can beat this disease,” set an ambi-
tious goal of significantly increasing access to life-
saving AIDS drugs for people in the U.S. and around the 
world. With Former Presidents George W. Bush and Bill 
Clinton participating in the event via satellite, President 
Obama announced a renewed American commitment 
to ending a pandemic that has killed over 30 million 
people around the world. For people in countries 
greatly affected by HIV/AIDS, President Obama pledged 
that, by the end of 2013, the United States will help 6 
million additional people get access to life-saving anti-
retroviral drugs. This is an increase of 2 million people 

Words AIDS Day 2011— A Global Celebration at the HSC Campus 
By: Aram Der Avedissian 

“Over 50 

landmarks and 

iconic 

monuments 

around the 

world were 

turned red on 

Dec. 1st.” 

By: Annie Der Avedissian 

Annie earned her B.S. degree in 
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and completed her M.S. degree in 
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2011. She plans to apply to medical 
school and is interested in Neurology 
and Maternal Health.  
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“Getting to 

Zero”.. By 

2015 

A Global Celebration at HSC Campus 

The theme of World AIDS 
Day from 2011 through 2015 
is “Getting to Zero” by 2015 
– Zero AIDS Related Deaths, 
Zero New Infections and Zero 
Discrimination. Events for 
World AIDS Day on the USC 
Health Science Campus in-
cluded a bake sale with pro-
ceeds benefitting the AOET 
Orphanage in Uganda, free 

red AIDS ribbons with HIV/AIDS Infor-
mation and Statistics, and free rapid HIV 
testing provided by the Rand Schrader 
Health & Research Center Health Fair. 

 According to estimates by UN-
AIDS by the end of 2010, 34 million peo-

ple around the world live with HIV. 
The three main routes of HIV 
transmission are unprotected sex-
ual contact, exposure to infected 
body fluids or mother to child 
transmission during the pregnancy 
(vertical transmission). While there 
may be drug therapies, and highly 
active antiretroviral therapy 
(HAART) to manage the effects of 

HIV infections, these drugs might not be 
readily available in all countries. There-
fore, preventing new infections is em-
ployed as a method to reduce the rate of 
infections, whether by distribution of con-
doms and education of proper and consis-
tent usage or by proper handling of used 
needles and needle-exchange programs. 

 Anonymous Rapid HIV Testing is 
available at the USC University Health Cen-
ter at a cost of $20.00. Appointments can 
be scheduled Monday to Friday year round 
and take about 30 minutes with test re-
sults given during the appointment. Addi-
tionally, a list of HIV testing clinics in the 
Los Angeles area is available by visiting the 
following website. 

www.usc.edu/student-affairs/
Health_Center/docs/
owhp.HIVTestingSites.pdf 

By: Aram Der Averdissian 

Aram Der Avedissian is a student in the 

Master of Science in Global Medicine 

program. He earned his Bachelors 

Degree in Health Promotion and Dis-

ease Prevention Studies at USC. He is 

interested in cardiology, regenerative 

medicine and the etiology of addiction.  
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vaccines is often blamed for causing 
autism and other  

 
brain development disorders. 

However, no reliable scientific evi-
dence substantiates this claim. Adding 
to fears, a fraudulent study conducted 
in 1998 by Dr. Andrew Wakefield linked the MMR vaccine to 
autism. With these serious allegations against one of its most 
powerful protective tools, public health faces 
the challenge of earning people’s trust of vac-
cines. 

Common side effects of the HPV vaccines 
are minor such as pain or fever (see: http://
www.cdc.gov/vaccines/vac-gen/side-
effects.htm). Of more serious side effects, the 
National Cancer Institute reports that higher 
proportions of fainting and blood clots have 
been seen in Gardasil compared to other vac-
cines. Vaccine-related reactions are reportable 
to the Vaccine Adverse Event Reporting System 
which the CDC uses to monitor severe events 
such as Guillain-Barre Syndrome, blood clots, 
and deaths. As of September 15, 2011, of ap-
proximately 40 million doses of Gardasil distrib-
uted, 20,096 adverse events were reported of 
which 8% were considered serious.6 However, reports are 
not evidence of causal events, and such effects can be con-
founded by other factors; for example, blood clotting is con-
founded by genetics, obesity, or use of oral contraceptives. 

 The bottom line is this: these highly effective HPV vac-
cines can potentially reduce cervical cancer deaths by two-
thirds worldwide.7 Serious side effects are rare and not nec-

Thanks to the essential work of 2008 Nobel Prize 
winner Harold zur Hausen, researchers now know that 
HPV 16 and 18 are implicated in 70% of cervical cancers 
while HPV 6 and 11 contribute to 90% of genital warts. 
The CDC estimates that at least 50% of sexually active 
people will have HPV at some time in their lives.1 While 
our immune system clears 90% of HPV infections within 2 
years, the virus can cause genital warts, warts in the 
throat, cervical cancer, and many other cancers in the 
genital or oral area.2 As the most common STI in the US 
and with no treatment for the virus itself, HPV is no small 
matter.2 

The HPV vaccines. Gardasil from Merck & Co. and 
Cervarix from GlaxoSmithKline are today’s HPV vaccines. 
Eliciting virus-neutralizing antibody responses, both con-
tain viral-like particles and protect for at least 4.5 years. 
The vaccines are injected intramuscularly in three 0.5 mL 
doses. Dose 1 is given on Day 1. Dose 2 is given 1-2 
months after. Dose 3 is given 6 months after Day 1. Each 
dose increases antibody levels with three doses necessary 
for sufficient antibody response against the relevant viral 
strains.3 While the future remains uncertain, booster 
shots might be used to maintain adequate antibody levels 
which otherwise fall overtime. 

The difference between Gardasil and Cervarix is 
that in addition to HPV 16 and 18, Gardasil also builds 
immunity to the wart-causing HPV 6 and 11 strains. Gar-
dasil has been tested and licensed for use in males and 
has been shown to protect against vulvar, vaginal, and 
anal cancers. The two vaccines also contain different sub-
stances, adjuvants, added to increase the immune re-
sponse.4 Comparative studies are lacking, but needed to 
determine which vaccine will immunize with higher sero-
positivity rates of neutralizing antibodies and with a 
longer period of effectiveness. 

Among the barriers to administering the 3-dose 
schedule are expense and time. The HPV vaccines are 
among the most expensive vaccines at $130 per shot 
without insurance coverage. A Kaiser Permanente study 
found that 42.8% of 29,598 females completed the 3-dose 
schedule for Gardasil.5 With adherence complicating full 
immunity, future research or a change in the vaccines to 
develop a cheaper 2-dose schedule would help improve 
patient compliance. 

Vaccine Safety. In September 2011, Michele Bach-
mann told the story of a woman whose daughter had the 
HPV vaccine and suffered mental retardation thereafter. 
The mercury-based ingredient thimerosal, not found in 
HPV vaccines, once commonly used as a preservative in 

The HPV Vaccine: What is it & is it Safe? 

 

“The HPV 

vaccines (3 -

dose shot) are 

among the 

most 

expensive 

vaccines at 

$130 per shot” 

By: Jessica Tsay 

Jessica Tsay is a graduate student of the 

Global Medicine program. Raised mostly in 

Washington, she has spent the last 5 years 

studying in Los Angeles.  

http://www.cdc.gov/vaccines/vac-gen/side-effects.htm
http://www.cdc.gov/vaccines/vac-gen/side-effects.htm
http://www.cdc.gov/vaccines/vac-gen/side-effects.htm


P A G E  1 0  

taneously educating their peers by opening up windows of 
discussion. In addition they reciprocal education takes place 
as we learn about their current perceptions influenced by 
specific popular media. The Socratic method uses the aid of 
visually stimulating powerpoint slides, depicting celebrities 
from movies, youtube and television. In addressing serious 
and sensitive issues, humor is used to enhance discussion 
and relatablity, which is conceptually instrumental to educat-
ing the Millennial generation. According to initial research 
conducted with the Bravo class of 34, Family Guy was identi-
fied as the most popular television program viewed. With 
this in mind, we used Youtube clips of Family Guy to provide 
a healthy perspective on otherwise misrepresented topics in 
sexual health.  We hope to further understand and analyze 
the information from our intervention outside of the class-
room through statistical evaluation of pre- and post-test 
feedback. 

 Our hope for our first phase of intervention is to 
have successfully imparted the students with useful tools to 
critically question the media that surrounds them. Further-
more, we hope that our partnership with the Bravo Medical 
Magnet High School can continue in further developing our 
collaboration with teachers and faculty in coming years .This 
academic and scholarly research may well contribute to the 
field of preventative education as well as empower this gen-
eration of students to critically analyze the information they 
receive from their surroundings, whether the source seems 
reliable or not. In the 1960s, John F. Kennedy said “By the 
age of six the average child will have completed the basic 
American education.... From television, the child will have 
learned how to pick a lock, commit a fairly elaborate bank 
holdup, prevent wetness all day long, get the laundry twice 
as white, and kill people with a variety of sophisticated arma-
ments”. Imagine what he would say if he saw America today. 

“By the age 

of 6, the 

child will 

have learned 

how to pick 

a lock, 

commit a 

fairly 

elaborate 

bank holdup, 

get the 

laundry 

twice as 

white, and 

kill people 

with a 

variety of 

sophisticated 

armaments”  

when 12 to 14 years old were 2.2 times more 
likely to have sexual intercourse when 14 to 
16 years old than those who were in the low-
est SMD quintile (Brown, et al 2006).” It is our 
belief that this link between early sexual be-
havior and media is worth further investiga-
tion. 

 While analysis takes place weekly 
through pretests on existing knowledge of 
sexual health, interventions for the classroom 
are simultaneously formulated to begin dis-
cussion on such topics. The methods of inter-
vention have included role playing for obser-
vational and refusal skills in sexually high risk 
situations. Interactive role playing caters to 
the collaborative working style characteristic 
of the Millenials; which has been identified 
as  preferred for cooperative learning and 
constructivist principles (Sweeney 2006, Jonas
-Dwyer & Pospisil, 2005). In our own class, our 
students demonstrated how to refuse un-
wanted advances from a pushy boyfriend. We 
gave students a script to read through but 
encouraged improvisation and were excited 
by the responsiveness and creativity of the 
students; two students incorporated a faked 
fight scene that was better acting than many 
television shows.  

 Socratic questions are used to 
prompt students to approach structural sys-
tems of oppression inherent in our culture 
from a critical and analytical point of 
view.  The Socratic method creates an envi-
ronment in which “individuals are respected 
and all members of the group are supported” 
as described by Nicolletti’s piece on Teaching 
Millenial Generation Students (2007). Stu-
dents may then become co-educators, simul-

W O R L D M E D  N E W S  
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Sex: As Seen on TV 

By: Yosselyn Arroyo, Aaron Goldberg, and Jessica Pringle 

They are currently pursuing their Masters in Global Medicine 
from Keck School of Medicine.  

Bravo High School, established 1990, and close to 
USC’s LA County Medical Center, consistently ranks 
in the top 5 in the rankings by Academic Perform-
ance Index (API).   
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increase in incidence rate of sexually transmitted infec-
tions in Afghanistan.  

 Not surprisingly the country in the Middle East 
and North Africa most affected by STDs and HIV is Sudan. 
Last year, Sudan's parliament promoted the removal of 
sex education from the national curriculum. Without sex 
education, Sudanese youth are now deprived of informa-
tion about sexually transmitted diseases, safe sex, and 
contraception. This ignorance combined with the uncon-
trolled civil war has caused a rapid spread of sexually 

transmitted infections and it has infected 
more than 7% of Sudan's population. The 
spread of infection is due to these mass rapes 
executed by “soldiers” and the lack of medical 
information available to the population. Un-
fortunately, these sex crimes are often ignored 
by Sudan's government because of their ta-
boo. 

Though many countries still abide by the con-
servative views and ignore the rising incidence 
rates of STDs, the Arab world is finally waking 
up and recognizing that STDs and HIV are do-
mestic problems. In countries like Egypt and 
Iraq, youth groups are establishing a dialogue 
on the issues of sexual practices and STDs. 
Similarly, Sudanese activists have started to 

voice their criticism regarding Sudan's removal of sex 
education from the national curriculum. The most nota-
ble effort in battling the spread of STDs and HIV has been 
the United Nation Development Program sponsored dis-
cussion on HIV for the religious leaders across the Arab 
nations. This conference ended with religious leaders 
signing a declaration in which they pledged to “stand in 
solidarity with those who are infected” and to talk about 
HIV and STDs based on scientific knowledge. While sex 
has always been a taboo subject, many countries are 
acknowledging the problem of the increasing rate of 
sexually transmitted diseases. The next step is to move 

In the Middle East and North Africa, the face of AIDS and 
sexually transmitted disease is a man who has contracted 
these diseases through blood transfusions from his adul-
terous spouse. The truth is these diseases tend to mainly 
affect vulnerable parts of the population, which includes 
commercial sex workers, homosexuals and drug users. 
Unfortunately, due to cultural and social taboos, this por-
tion of society is frequently ignored. The Middle Eastern 
and North African governments believe that social and 
cultural conservatism will somehow avert an AIDS/STD 
epidemic; yet, evidence shows the contrary.  

 In Pakistan, rape and STDs among commercial 
sex workers are greatly under-studied topics. The Paki-
stani sex workers do not even have basic medical rights 
because of the stigma attached to commercial sex. Due 
to a lack of education on safe sex and contraception, 
many of the sex workers are in constant threat of  infec-
tion. Approximately 50% of Pakistani women have never 
heard about HIV or other STDs and  at least 5% of Paki-
stani sex workers are HIV positive. The neglect of STDs in 
Pakistan due to cultural taboos has caused an alarming 
increase in incidence rate of infections. Recently, the 
World Health Organization has classified Pakistan as be-
ing in the concentrated phase of an HIV epidemic (a con-
centrated epidemic occurs where less than 1% of the 
general population has HIV, but more than 5% of people 
in high risk groups have HIV). 

 Conditions are also in place for a generalized epi-
demic (more than 1% of the population has HIV) to de-
velop in Afghanistan. The high level of illiteracy, low social 
status of women, and extremely conservative ideals all 
contribute to the spread of STDs. The conservative and 
religious approach to topics related to sex makes it diffi-
cult for young Afghans to break their silence and learn 
about safe sex. Furthermore, HIV is seen as a punishment 
from God and public talk about sex is stigmatized: people 
endure discrimination if they deviate from this norm. An-
other cultural norm in Afghanistan is the early marriage of 
young girls to adult men. Early exposure to sex with a po-
tentially infected partner in addition to the higher sensitiv-
ity of the vaginal cells during youth put these Afghan 
brides at a greater risk of acquiring STDs. In addition, 
cultural expectations of innocence, makes it difficult for 
women to access information on risks related to inter-
course. All these factors have caused an unprecedented 

Stigmas, Taboos and Conservative Mindset:  

Obstacles in Battle Against Sexually Transmitted Diseases     

By: Mehrban  Ghostaseb Pour Parsi  
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mental disorders and hope to become a psychiatrist.   
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economy, free events like World Health Day LA are the perfect way 
to spend a Saturday with family and friends. You get to learn 
something and have fun doing it.” 

 
Each year, the three universities partner with each other and the 
community for World Health Day LA, which, for USC, is the culmi-
nating event for the annual Global Health Awareness Week. This 
year’s USC Global Health Awareness week, themed “Nutrition and 
Beyond!” will take place April 1 to 7. 

 
Past World Health Day LA events included the environment-
focused “Pollution Solutions” in 2011 in Wilmington, Calif., and 
“Soccer for Health” at Huntington Park in 2010. Both events saw a 
diverse turnout of participants, including hundreds of families and 
volunteers. 

 
World Health Day LA will take place from 9 a.m. to 1:00 p.m. at the 
LA Expo Center, next to the Coliseum. Interested in volunteering or 
supporting this year’s event? Find out how at  
worldhealthdayLA.org . 

In quintessential Los Angeles style, sports, education and 
entertainment will collide to promote health this spring for 
the Olympics-themed 2012 World Health Day Los Angeles. 

 
Held at one of the 1932 Olympic Games sites, the fourth-
annual World Health Day LA is mixing Olympians, local busi-
nesses, health experts and students with the community at 
the LA Expo Center—next to USC’s main campus—  for a 
free health fair and sports games for kids. In anticipation of 
the 2012 London Olympics, this year’s theme is “Going for 
the Gold,” to promote health through exercise and nutri-
tion. 

 
The event, which will take place April 7, is organized by Uni-
versity of Southern California; University of California, Los 
Angeles; and Western University of Health Sciences. 

 
The USC School of Pharmacy will provide free cholesterol, 
blood sugar and blood pressure screenings in addition to 
various health and hygiene information sessions.  Out on 
the field, kids can learn from the pros at athletics booths, 
including archery, basketball, gymnastics, football, soccer, 
track and volleyball. Global dance groups and musicians, 
including the USC marching band, will entertain the crowd 
throughout the day. 

 
“This event is a chance to bring neighborhoods together in 
the name of health,” said Ivette Flores Guintu, program 
manager for the USC Institute for Global Health. “In this 

Volunteers Needed 

Larissa Puro 

Web & Media Coordinator 

USC Institute for Global Health 

puro@usc.edu 

(323) 442-7233 

This year WorldMed and Global Medicine students will be volunteering at 
World Health Day Los Angeles on April 7th in order to promote awareness of 
global health issues. Please contact Andy Jones at andrewhj@usc.edu to 
join our volunteer group. More information on World Health Day LA is pro-
vided in the article below. 

Going for the Gold at World Health Day Los Angeles 

worldhealthdayLA.org
mailto:puro@usc.edu
mailto:andrewhj@usc.edu
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