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Table 1. STDs reported among San Diego County residents, by month Figure 1. Chlamydia,* early syphilis** and gonorrhea cases reported among San
(May 2012) and year to date. 2011 2012 Diego County residents, by month.
May YID  May  YTD 1600 0
Gonorrhea 154 726 210 1043
Female age 18-25 23 122 37 197 8 1400 T
Female age <17 3 18 3 21 8 1200 17
Male rectal gonorrhea 25 115 27 152 8 2
Chlamydia* 1208 5064 1217 5268 £ 1000 §
Female age 18-25 539 2290 564 2320 g 7 S—
Female age <17 96 366 62 245 @ 800 -E_ = Early Syphilis
Male rectal chlamydia 27 121 55 176 g 600 1 @ |~ — Gonorhea
Early Syphilis (adult total) 39 208 63 219 K] 2
Primary 6 48 12 53 | 2 401 T24
Secondary 19 79 23 83 2 N TN
Early latent 14 81 12 83 6 WI—w—r~_—_ —— ~ =
Neurosyphilis** 1 3 0 6 0 Ay 0
Congenital syphilis 0 0 0 1 222 2 T T T oz ¥ 99
HIV Infection*** §3 8§ 2§58 53§52 5 88
HIV (not AIDS) 35 190 38 202 *Chlamydia data through April 2012 due to data entry delay.
AIDS 19 103 28 130 **Early syphilis includes primary, secondary and early latent syphilis.

YTD: Year to Date
*Chlamydia data through April 2012 due to data entry delay, with comparison data through April 2011.

*Includes confirmed and probable cases of neurosyphilis among cases of early syphilis only. H H
***New infections are reported either as HIV or, if an individual was also diagnosed with AIDS within one month, as AIDS. Key POIntsy com parl ng reported

cases through May 2011 to May 2012.

Table 2. Selected STD cases and annualized rates per 100,000 population for San Diego County, by age

and race/ethnicity, year-to-date, 2012. o Gonorrhea has increased 44%.

African
All races** Asian/PI American Hispanic White

cases rate  cases rate  cases rate  cases rate  cases rate

o Chlamydia has increased 4%.*
* Female (<17) chlamydia has decreased 33%.*
* Male rectal chlamydia has increased 46%.*

All ages

Chlamydia* 5268 4901 314 2704 163 2923 1022 3106 746 141.1 « Early syphilis has increased 5%.

Gonorrhea 1043 77.6 39 26.9 92 1320 152 37.0 215 32.5

Early syphilis 219 16.3 13 9.0 11 15.8 69 16.8 116 17.5

Under 20 yrs *Data compares April 2011 to April 2012.

Chlamydia* 916 31341 74 2652 41 2496 221 186.3 92 81.9

Gonorrhea 90 6.7 4 15 15 73.1 10 6.7 12 85 B o ) )
Early syphilis 3 0.8 0 0.0 0 0.0 1 0.7 2 14 Note: All data are provisional. Morbidity is based on date of diagnosis.

If date of diagnosis is not available, date of specimen collection is
used. Totals for past months might change because of delays in
reporting from labs and providers.

*Chlamydia data through April 2012 due to data entry delay.
**Includes cases denoted as “other” or “unknown” and for which no race/ethnicity data is specified.

Editorial Note: Gonorrhea on the Rise in San Diego County

In San Diego County, reported gonorrhea increased by 44% in the first five months of 2012, compared to 2011. This reflects increasing rates noted across California for
both men and women in the past year. The increase in cases is most notable among women aged 18- 25 (62%) and in male rectal infections (32%). Increased screening
and improved reporting may be contributing to apparent disease trends, but it is very likely that gonorrhea is resurging in the community.

Among all cases of reported gonorrhea in San Diego in 2012, 32% were female and 68% were male. A particularly high racial/ethnic disparity exists, with the rate of
gonorrhea infection being more than four times higher in blacks than whites of all ages, and more than 8 times higher in blacks than whites under 20 years old.

California Gonorrhea Surveillance System (CGSS) Data

Recent CGSS data show that men who have sex with men (MSM) accounted for 52% of reported gonorrhea cases in the county in 2011, and 30% of these men self-
reported as HIV positive. The survey showed that the percentage of women reporting symptoms at the time of testing (56%) is similar to MSM (59%) and is substantially
lower than heterosexual men (93%). This reinforces the need for clinics serving gay men to offer extra-genital screening to patients who report no symptoms yet may be
at risk.

The percentage of patients in San Diego who were treated with the recommended dual treatment regimen increased significantly from 58% in 2010 to 73% in 2011. Of
note, women were treated substantially less often in 2011 with the recommended dual treatment (57%) than either MSM (86%) or heterosexual men (82%). This may
reflect where women are seeking care because the proportions of cases that receive a non-recommended gonorrhea treatment have been noted to vary between prac-
tice settings. The CGSS 2010 Annual Data Report revealed that 16% of urgent care patients and 14% of private physician/HMO patients received a non-recommended
treatment or no treatment compared to 5% of those treated in an STD clinic and 8% in a community/public health clinic. Ensuring patients are treated correctly is
imperative in curbing the rise in gonorrhea and preventing an increase in drug-resistant strains. Please see below for current treatment guidelines.

e  (California Gonorrhea Treatment Guidelines, December 2011

e CDC MMWR, August 10, 2012: Update to CDC's Sexually Transmitted Diseases Treatment Guidelines, 2010: Oral Cephalosporins No Longer a
Recommended Treatment for Gonococcal Infections

Information about the County of San Diego STD Clinics: www.STDSanDiego.org Provider STD Reporting: (619) 692-8520; fax (619) 692-8541
STD Clinical Consultation Pager: (877) 217-1816 (8 a.m.-5 p.m., M-F, except major holidays) | STD Clinic: (619) 692-8550; fax (619) 692-8543



http://www.sdcounty.ca.gov/hhsa/programs/phs/hiv_std_hepatitis_branch/std_clinical_services.html
http://www.cdph.ca.gov/data/statistics/Documents/STD-Data-Qrtly-Surveillance-Slides.ppt
http://www.cdph.ca.gov/pubsforms/Guidelines/Documents/CA-GC-Treatment-Guidelines.pdf
http://www.cdph.ca.gov/data/statistics/Documents/STD-Data-CGSS-Regional-Data.pdf
http://www.cdph.ca.gov/pubsforms/Guidelines/Documents/CA-GC-Treatment-Guidelines.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6131a3.htm?s_cid=mm6131a3_w

