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Dear Editor,

Sexually transmitted infections (STIs) represent a major
public health concern, with marked disparities depending
on age, geographic region, and socioeconomic factors.
The global burden of disease is significant, with a high
prevalence of major STIs — 128 million cases of chla-
mydia, 29 million of gonorrhoea, 105 million of tricho-
moniasis, and 22.3 million of syphilis — according to the
WHO global data from 2021 (1).

We conducted a large-scale study to provide a global
overview of self-reported STIs using a questionnaire
administered to diverse populations worldwide. The ALL
PROIJECT is a large-scale study involving individuals
representative of the adult population in 20 countries
across 5 continents. Participants were sampled from
Europe (France, Italy, Germany, Poland, Portugal, Spain,
Denmark; n=17,500), Latin America (Brazil, Mexico;
n=6,501), Asia (China, India, South Korea; n=10,500),
North America (Canada, USA; n=7,500), the Middle
East (Israel, United Arab Emirates; n=2,750), Australia
(n=2,000), and Africa (Kenya, South Africa, Senegal;
n=1,800). Representative and extrapolatable samples
of the general population aged 16 years and older were
surveyed in each country (2).

The questionnaire focused on patient experiences and
collected information on demographics and the presence
of a sexually transmitted infection. Participants were
asked: “Do you currently have, or have you had in the
past 12 months, a sexually transmitted disease?”’

Multivariate logistic regression was employed to as-
sess the association between the presence of an STI and
explanatory variables, including sex (male vs female),
location (urban vs semi-urban or rural), world region
(Europe vs North America, Latin America, Asia, the
Middle East, Africa), educational attainment (college
degree vs no degree), and self-reported ethnicity (mixed
vs Black, White, Asian, or other). Multicollinearity was
checked using the Belsley—Kuh—Welsch technique, and
heteroscedasticity and residual normality were assessed
using the White and Lilliefors tests, respectively. A p-
value 0f<0.05 was considered statistically significant.
Patients with missing data were excluded from the

analysis. Statistical analysis was conducted using Easy-
MedStat (version 3.36; www.easymedstat.com).

A total of 50,552 individuals responded: 3.07%
(n=1,552) were uncertain about their STI status, and
3.82% (n=1,931) reported having had an STI in the past
12 months (men: 1,087 [4.28%] vs women: 844 [3.35%],
2<0.001). The weighted prevalence, accounting for the
sampling weight of each country, was 5.8% (Table I).

The prevalence of STIs was significantly higher
among younger individuals: 5.36% in those aged 30
years and younger (n=664), 4.11% in those aged 30-55
years (n=1,017), and 1.47% in those aged 55 years and
older (n=178). In multivariate analysis, the absence of
a university degree (OR=1.32,[1.15-1.51], p<0.0001)
was associated with higher STI rates. Compared with
Europe, living in North America (OR=1.47,[1.20-1.80],
p=0.0002), Asia (OR=1.60, [1.20-2.14], p=0.0016), or
the Middle East (OR=1.72,[1.33-2.23], p<0.0001) was
also associated with higher STI rates.

Regarding ethnicity, reporting Asian (OR=0.43,
[0.33-0.58], p<0.0001) or White ethnicity (OR=0.53,
[0.44-0.65], p<0.0001) was associated with lower STI
rates compared with mixed ethnicity. In contrast, living
in Latin America (OR=0.74, [0.60-0.92], p=0.007),
reporting a low income (OR=0.51, [0.46-0.58],
2<0.0001), and living in a rural area (OR=0.68, [0.59—
0.79], p<0.0001) were associated with lower STI rates.
For Africa, the results of the multivariate analysis were
not statistically significant. Being male or female was not
independently associated with reporting an STI (Fig. 1).

This study, the first of its size, provides valuable in-
sights into the prevalence of STIs across 20 countries on
5 continents. With over 50,000 participants, it offers a
global, comparative perspective, highlighting significant
variations by age, region, education level, and ethnicity.
The findings reveal increased STI prevalence among
younger individuals, those with lower educational at-
tainment, and residents of certain regions, particularly
Europe, where rates are comparable to those reported
in the EADV 2022 study on dermatological conditions
(3). This congruence reinforces the validity of the data
in a distinct sample.
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Table I. Prevalence of STIs by age and region

<39 40-64 >=65

Region Global Global years years years
Africa 3.80% South Africa 3.8% 6.2% 2.6% 0.4%
Senegal 2.0% 2.0% 1.4% 3.8%
Kenya 5.0% 6.2% 2.8% 2.9%
East Asia 5.10% China 3.2% 3.7% 2.5% 3.3%
India 10.9% 10.5% 14.0% 6.8%

South Korea 2.0% 3.4% 1.9% 0.8%

Australia 3.20% Australia 3.2% 3.1% 5.5% 1.5%
Europe 2.80% Germany 2.4% 5.3% 2.4% 0.5%
France 2.7% 5.6% 2.3% 0.9%
Italy 2.7% 4.1% 2.9% 1.8%
Spain 3.2% 5.3% 3.2% 1.6%
Poland 2.3% 4.5% 2.4% 0.4%
Portugal 2.7% 3.7% 3.1% 1.6%
Denmark 5.7% 10.1% 8.2% 0.9%
Latin America 4.00% Brazil 3.9% 4.8% 3.9% 2.6%
Mexico 4.0% 4.3% 5.2% 1.7%
Middle East 7.30% Israel 5.4% 5.6% 8.6% 1.5%
UAE 9.9% 14.2% 6.8% 0.0%
North America 3.90% USA 4.1% 5.3% 6.1% 1.9%
Canada 3.6% 4.9% 5.4% 1.4%

WHO 2021 global data indicate that prevalence ra-
tes for the 4 major STIs range from 0.6% (syphilis) to
2.07% (trichomoniasis) (1). Laboratory-based data may
underestimate prevalence, as self-reported data, like
ours, suggest higher rates. From 2010 to 2019, global
STI incidence rose significantly, with variations by age
and region (4).

Striking results were observed in the Middle East
and Africa, where STI screening programmes are often
lacking despite high prevalence rates (5). The higher
STI rates reported in the Middle East may reflect sample
composition, such as the overrepresentation of migrant
men (89% of the UAE population, according to the UN).
In Africa, low reported prevalence rates may stem from
cultural reluctance to discuss sexuality and the diversity
of countries represented (e.g., South Africa, Senegal,
Kenya). Moreover, the smaller sample size in Africa
(1,800 respondents) compared with Europe (20,000
respondents) raises questions about potential bias, even
with multivariate adjustments.

These findings are unique as they originate from
self-reported data, offering a new perspective on STI
epidemiology, distinct from laboratory or consultation-
based studies.

Developing effective global strategies for STI preven-
tion and treatment is critical (6—8). Our data, drawn from
the largest study of its kind, provide essential insights
that can inform global STI epidemiology, prevention,
and treatment initiatives.
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Fig. 1. Multvariate analysis results.
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