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SPACE Monkey: Measuring STD 
Program Budget Impact

Disclaimer: SPACE Monkey uses evidence-based methods 
for projections related to chlamydia, gonorrhea, syphilis, 
and STD-related HIV. Other uses have not been validated.
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Objectives

This webinar aims to:

• Provide details on the purpose of SPACE Monkey and how 
the tool works

• Highlight ASTHO and NCSD’s customizable fact sheet 
created to accompany the tool

• Describe how the Arizona Department of Health and Texas 
Department of State Health Services have used SPACE 
Monkey with internal and external stakeholders
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Agenda

1. What is SPACE Monkey? 
o Harrell Chesson, PhD (CDC- DSTDP)

2. “Investing in STD Prevention” fact sheet
o Elizabeth Ruebush (ASTHO)

3. Examples from the field
o Rebecca Scranton, MPH & Kaitlyn Sykes, MPH 

(Arizona Department of Health)

o Amanda Reich, MPH (Texas Department of State 
Health Services)

4. Q&A
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Disclaimer

SPACE Monkey uses evidence-based methods for 
projections related to chlamydia, gonorrhea, 
syphilis, and STD-related HIV. Other uses have not 
been validated.
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Division of STD Prevention at CDC 



National Center for HIV/AIDS, Viral Hepatitis, STD, 
and TB Prevention

What is SPACE Monkey and How Does It Work? 

Harrell Chesson, PhD

Health Economist

SPACE Monkey – Measuring STD Program Budget Impact Webinar 

June 28, 2019

/ Division of STD Prevention

SPACE Monkey was developed by Harrell Chesson, Jennifer A. Ludovic, Andrés A. Berruti, and Thomas L Gift



What is SPACE Monkey?

▪ SPACE Monkey is a spreadsheet tool for STD prevention 
programs to estimate the impact of changes in their budget
– SPACE Monkey is based on published studies of the impact of STD 

prevention funding and activities

▪ SPACE Monkey estimates the impact on health outcomes
– Syphilis

– Gonorrhea

– Chlamydia

– STD-attributable HIV infections

▪ SPACE Monkey estimates the impact on direct medical costs



What does the name “SPACE Monkey” mean?

▪ SPACE Monkey stands for STD Prevention Allocation 
Consequence Estimator

▪ For people who are disappointed that “Monkey” does not 
stand for anything:
– Modelling Outcomes Not Known Exactly Yet



Why was “SPACE Monkey” developed?

▪ SPACE Monkey methods were developed at CDC 

▪ State and local STD prevention programs asked us for 
guidance about how to estimate impact of budget changes

▪ The SPACE Monkey tool was developed to make it easier for 
programs to apply the methods



What data do I need in order to use SPACE Monkey?

▪ Size of population served by STD program (all ages)

▪ Reported number of STD cases in most recent year available
– Chlamydia

– Gonorrhea

– Syphilis

▪ Amount of budget decrease or budget increase



What data do I need in order to use SPACE Monkey?

▪ SPACE Monkey uses two methods to estimate the effect of 
budget changes
– One method is base on published studies of the effect of STD 

prevention funding on STD rates

– One method is based on a published study of the effect of Disease 
Intervention Specialist (DIS) activities

▪ Although not required, you can also enter information about 
DIS in your program, such as
– Number of DIS

– Average annual salary per DIS

– Number of STD patients interviewed per DIS per year



SPACE Monkey spreadsheet demo

Use for section headers

















ADVANCED OPTIONS MENU

Change one or more of the background assumptions

Go back to results

Get more information about SPACE MONKEY calculations

Change the calculation method

See the complete lower bound and upper bound results



SPACE MONKEY calculation methods

Method 1: Historical formula approach

Method 2: Disease Intervention Specialist (DIS) approach

Calculate change in 
budget, per capita

Each 1 dollar change 
in budget per capita 
changes STD rates by 
16%

The new STD rate is 
calculated and phased 
in over 10 years

Calculate the 
change in the 
number of DIS

Calculate the 
change in DIS 
activities due to 
the change in 
DIS

Each 10% 
change in DIS 
activities 
changes STD 
rates by 2%

The new STD 
rate is 
calculated and 
phased in over 
10 years

The historical formula is based on Chesson et al Eval Rev. 2005;29(1):3-23.  The DIS approach is based on Du et al Sex 
Transm Dis. 2007;34(4):189-194.  These methods are described in detail in Chesson, Ludovic, Berruti, and Gift (Sex 
Transm Dis, 2018)



Summary

▪ Although the impact of budget changes are difficult to 
predict with precision, published studies offer evidence-
based estimates

▪ SPACE Monkey makes it easier for programs to use this 
evidence to estimate the health and direct medical cost 
impact of budget changes

▪ Although not presented today, another related tool is 
available
– “STIC – Figure” allows programs to estimate the direct costs and 

productivity losses averted by their program activities



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily 
represent the official position of the Centers for Disease Control and Prevention.

For more details, see “Methods for sexually transmitted disease prevention programs to estimate the health and medical 

cost impact of changes in their budget,” Sexually Transmitted Diseases, Volume 45, Number 1, January 2018.

Coauthors of SPACE Monkey:

Harrell W. Chesson (HBC7@cdc.gov)

Jennifer A. Ludovic 

Andrés A. Berruti  

Thomas L. Gift

Thank You! 
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COMMUNICATING YOUR DATA: 
ASTHO & NCSD’s CUSTOMIZABLE FACTSHEET
Elizabeth Ruebush, Director, STD, HIV, and Viral Hepatitis

Association of State and Territorial Health Officials 
(ASTHO)  

JUNE 28, 2019



VISION
State and territorial health agencies 
advancing health equity and optimal health 
for all.

MISSION
To support, equip, and advocate for state and 
territorial health officials in their work of 
advancing the public’s health and well-being.



• Customizable factsheet to feature your SPACE Monkey data outputs.

• Communicate to target audiences about the impact of STD program 
funding on disease burden and associated medical costs. 

• Share on your social media channels, on websites, or printed as 
“leave-behinds.” 

INVESTING IN STD PREVENTION
//////////////////////////////////////////////////  MAKING THE CASE FOR /////////////////////////////////////////////////// 

YOUR JURISDICTION

http://bit.ly/stdinvestments



reversefront

http://bit.ly/stdinvestments



INVESTING IN STD PREVENTION: CORE MESSAGES

• STD prevention is effective.

• STD program funding has a 
direct impact on STD rates 
and medical spending in 
your jurisdiction.

• Optional: STD program 
funding in your jurisdiction 
supports critical staff—DIS. 

• Call to action: Invest in STD 
prevention programs A funding increase/decrease 

would result in…

http://bit.ly/stdinvestments



http://bit.ly/stdinvestments

Optional DIS messages

Full color and low-ink 
versions

MULTIPLE DESIGN & 
CONTENT OPTIONS



Check out 
Additional 
ASTHO STD 
Resources

WWW.ASTHO.ORG/STD



Help ASTHO evaluate
the customizable factsheet

by visiting http://bit.ly/stdinvestments
and clicking on the evaluation link!

http://bit.ly/stdinvestments


THANK YOU!
For questions, comments, or states willing to share 
their experiences using the factsheet: 

ERUEBUSH@ASTHO.ORG | WWW.ASTHO.ORG/STD



Examples from the Field 
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Amanda Reich, MPH
Congenital Syphilis Coordinator

Texas Dept. of State Health Services

Kaitlyn Sykes, MPH
STD Epidemiologist

Arizona Dept. of Health

Rebecca Scranton, MPH
STD Control Program Manager

Arizona Dept. of Health



Arizonan SPACE Monkey 

Kaitlyn Sykes, Epidemiologist
Rebecca Scranton, STD Program Manager

azdhs.gov/std



Outline

• Background 

• Funding 

• SPACE Monkey Parameters

• Voyage of the AZ Space Monkey



Background 
Population: 6,835,518



Background

2007 2018

1. STDs have been on the 
rise for over a decade

2014 2015 2016 2017 2018

2. Congenital syphilis is 
also increasing.

2014 2015                       2016                        2017                    
2018

1 2 3 4 5+3. Congenital Syphilis is moving rural
Number of congenital cases 



STD Funding in Arizona

PCHD: 15.5 FTE

State: 2.5 FTE

Other grants

Personnel (75%) | Screening (10%) | Database (7%) | Travel (2%) | Other (6%)

PCHD

ADHS



Space Monkey Parameters

Parameter Value

Case Counts 47,213 

Increase $7,000,000 

DIS:11 11 

Salary + ERE/DIS $70,000

% Interview PRISM



Voyage of the AZ Space Monkey

April 
Day of Action 

May
State/Fed 
Action Plans

FY2020
Webpage?

Feb
Distribution to 
Counties



std@azdhs.gov

“The sky is the limit only 
for those who aren’t 

afraid to fly!”
-Bob Bello



Send More Bananas :
SPACE Monkey and Texas 

Amanda Reich, MPH
Congenital Syphilis Coordinator

Texas Department of State Health Services



• Integrated HIV and STD partner services

• Regional and Local Health Departments 
o 18 Jurisdictions providing Partner Services to 254 counties

• 2013-2017
o No increase in number of grant-funded DIS

o Increase in number of overall Syphilis Cases: 48%

o Statewide Population Increase: 6.7% (+1.83 Million)

o 2017 Population: 28.32 Million

o 2017 award: ~$6 Million

Texas Partner Services

An overview of Public Health Follow-Up in the Lone Star State



Texas Partner Services Jurisdictions



SPACE Monkey: Texas



Using the Tool: Decrease



Using the Tool: Decrease



Using the Tool: Decrease



DIS Calculations

Local Health Department Staff

• Contract Percentage of FTE Multiplied by 
number of staff supported by grant funds
▪ DIS counted at full percentage of grant fund

▪ Front Line Supervisors counted at 50% of grant fund

▪ Management staff not counted

▪ Federal staff (CDC assignees) not counted

Regional Health Department Staff
• No contracts 
▪ DIS counted at full FTE

▪ FLS counted at 50% FTE



Using the Tool: Decrease



Using the Tool: Decrease



Using the Tool: Decrease



Using the Tool: Decrease

This is the number of reported HIV 
cases

HIV

SPACE Monkey uses evidence-based methods for projections related to chlamydia, gonorrhea, syphilis, and STD-related 
HIV. Other uses have not been validated. *THIS IS A HYPOTHETICAL DATA USE, IS NOT EVIDENCE-BASED, AND IS 
NOT FOR EXTERNAL DISTRIBUTION*



Using the Tool: Decrease

HIV

SPACE Monkey uses evidence-based methods for projections related to chlamydia, gonorrhea, syphilis, and STD-related 
HIV. Other uses have not been validated. *THIS IS A HYPOTHETICAL DATA USE, IS NOT EVIDENCE-BASED, AND IS NOT 
FOR EXTERNAL DISTRIBUTION*



Using the Tool: Decrease

HIV

SPACE Monkey uses evidence-based methods for projections related to chlamydia, gonorrhea, syphilis, and STD-related 
HIV. Other uses have not been validated. *THIS IS A HYPOTHETICAL DATA USE, IS NOT EVIDENCE-BASED, AND IS NOT 
FOR EXTERNAL DISTRIBUTION*



Funding Sources

Local Health Departments

• Primarily grant funds 
distributed by DSHS
o Some sites receive 

supplemental funds by Texas 
DSHS general revenue (GR)

• Some sites have staff 
positions that are 
supplemented by local GR
o City or County GR is subject 

to local budgetary approval

Public Health Regions

• Predetermined funding set by the 
Department of Regional Local Health 
Operations (RLHO)

• Grant funds cannot be awarded directly 
to a Regional Health Department (RHD)

• Process for an additional staff (FTE)
• Reallocate another FTE within the 

current Region for Partner Services
• If no FTE is available within the Region:

• Request a FTE reallocation from another 
Region or within the DSHS 
infrastructure through the RLHO 
Division



Texas Jurisdiction A

Local Fast Facts
• Population increase from 2013-2017: 7.3%

• Service Area: City/County

• No increase in number of DIS
• 8 DIS
• 2 Front Line Supervisors
• 1 Field Operations Manager

• Funding increase from 2013-2017: 7.9%
• 2017 award: ~$550,000

• Program is 100% funded by grant funds



Using the Tool: Increase



Using the Tool: Increase



Using the Tool: Increase



Using the Tool: Increase



Using the Tool: Increase

Results: Historical Formula



Using the Tool: Increase



Using the Tool: Increase

Results: DIS Approach



Using the Tool: Increase



/////////////////////////////////  MAKING THE CASE FOR ///////////////////////////////// 

Sexually transmitted diseases (STDs) in the United States are at a record high—and treating them is expensive.1 Preventing infections could save much of the approximately $16 billion spent each year on direct medical costs for 8 major STDs.2 STDs aren’t just costly—left 

untreated, they have serious health consequences, such as infertility, pregnancy complications, and even infant death.3Strong STD programs are our best line of defense, but dwindling budgets limit the ability to combat rising STD rates. Now is the time to invest in these 
critical public health programs.

In the past 15 years CDC-funded programs 
prevented an estimated 5.7

MILLION

cases of gonorrhea, syphilis, and chlamydia,  as well as 3,300 STD-attributable HIV  infections—saving an 
estimated $2.4 billion  in lifetime medical costs.4, 5

NCSDDC.ORG

STD PREVENTION IS EFFECTIVE

INVESTING IN STD PREVENTION

ASTHO.ORG/STD

An STD program budget increase of $200,000 would result in5:

Over the first year, 
an estimated decrease in cases

of:

40
Syphilis

245
gonorrhea

633
chlamydia

1
STD-attributableHIV

Over 5 years,
an estimateddecrease in cases

of:

411
syphilis

2,496
gonorrhea

6,455
chlamydia

9
STD-attributableHIV

Over 10 years,
an estimated decrease in cases

of:

1,041
syphilis

6,312
gonorrhea

16,318
chlamydia

22
STD-attributableHIV

Over the next  10 
years, the estimated  
cumulative direct 
medical costs in 
Texan Jurisdiction A 
would decrease by 
an estimated 

$11,594,758

[YOUR LOGO HERE]

[YOUR URL]

TEXAS JURISDICTION A

STD program funding has a direct impact on STD rates and medical 
spending in Texas

10
years

1
year

5
years



DIS find STD cases and link people to care, which also halts the spread of associated health and economic consequences.
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For more information:

Check out SPACE Monkey (STD Prevention Allocation Consequences Estimator), a tool created to help state and local STD programs to estimate the impact of changes in their budgets:  www.cdc.gov/std/program/spacemonkey
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DIS also respond to other disease outbreaks, such as the flu, measles, 
food-borne illnesses, Zika, and even Ebola. With these additional DIS, 
Texas could be better prepared for a public health emergency.

An STD program budget

increase of $200,000
would add DIS positions, 

resulting in5:

An estimated 253 people 

with syphilis, gonorrhea, or 
chlamydia will become aware 

of their diagnosis, will 
become more likely to be 

treated, and be less likely to 
transmit STDs to others in 

their communities.

>Additional DIS interviews 

with those reported to have, 
or to have been exposed to, 

an STD for an estimated 
1,011 patients with STDs.

>

Invest in STD prevention programs to 
protect Texas from the consequences
of untreated STDs.

STD program funding in Texas Jurisdiction A
supports disease intervention specialists (DIS),  

or the “on-the-ground” investigators who work to 
track and interrupt disease transmission.

https/www.cdc.gov/std/stats16/toc.htm
http://www.cdc.gov/std/stats16/toc.htm
https://www.ncbi.nlm.nih.gov/pubmed/23403600
http://www.ncbi.nlm.nih.gov/pubmed/23403600
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/std-trends-508.pdf
https://www.ncbi.nlm.nih.gov/%20%20pubmed/29240632
https://www.cdc.gov/std/program/spacemonkey/default.htm
http://www.cdc.gov/std/program/spacemonkey/default.htm


Wish list for Future Iterations

Options for level funding

• Factoring in changes in 
disease burden and 
population change

• Including Congenital 
Syphilis cases averted 
and cost burden

• Options for number of 
HIV cases interviewed 
for integrated partner 
services states



Notes

Data utilized was 2017 
data 
• Budgetary

• Contract

• Surveillance

• Population

Sources

• U.S. Census Bureau QuickFacts: 
Texas; United States. (n.d.). 
https://www.census.gov/quickfac
ts/geo/chart/TX,US/PST120218
[Accessed 10 June 2019].

• Texas Department of State 
Health Services, "Texas STD 
Surveillance Annual Report, 
2017," 02 August 2018. [Online]. 
Available: 
https://dshs.texas.gov/hivstd/re
ports/STDSurveillanceReport.pdf.  
[Accessed 01 October 2018].

https://www.census.gov/quickfacts/geo/chart/TX,US/PST120218
https://dshs.texas.gov/hivstd/reports/STDSurveillanceReport.pdf


Thank you

Amanda Reich, MPH

Amanda.Reich@dshs.texas.gov

mailto:amanda.reich@dshs.texas.gov


Questions?

73

• Leandra Lacy 
llacy@ncsddc.org

• Harrell Chesson 
hbc7@cdc.gov

• Elizabeth Ruebush
eruebush@astho.org

• Rebecca Scranton
rebecca.scranton@azdhs.gov

• Kaitlyn Sykes
kaitlyn.sykes@azdhs.gov

• Amanda Reich
Amanda.Reich@dshs.texas.gov

** Please complete the 
evaluation at the 
conclusion of the webinar! 

** The recording and slides 
will be made available. 
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