
























vulnerable to STDs from accessing the services that they need. These issues affect 

many aspects of health, and not just STD prevention, and require a communitywide 

effort to address. The County of San Diego can improve STD control by supporting 

policies and actions that address these barriers and provide access to healthcare 

services to all San Diego County residents. 
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Since March of 2017 the County of San Diego Health Services Advisory Board (HSAB) 

has taken an interest in the increasing rates of sexually transmitted diseases (STDs) 

within the State and San Diego County. Members of the HSAB view the rapidly 

increasing STD rates with concern. Though not always an easy topic to discuss or 

increase awareness, HSAB felt strongly about taking the time to learn more about the 

issue. As a result, the HSAB has received several presentations from the County of San 

Diego by Dr. Winston Tilghman, Medical Director of the HIV, STD, and Hepatitis Branch 

(HSHB), and Patrick Loose, HSHB Branch Chief. As a result, the HSAB decided to 

make STDs an area of focus with the intent of making proactive recommendations to 

the Board of Supervisors. Based on data received from HSHB, which is part of the 

County of San Diego Health and Human Services Agency (HHSA) Public Health 

Services (PHS), HSAB is presenting this document, which outlines recommendations 

that may assist with addressing this growing public health issue and providing value­

added information to the Board of Supervisors. Because of our new-found knowledge, 

HSAB has a purposeful commitment to increasing awareness to address the increase in 

STD rates in San Diego County. Further, HSAB supports the advancement of STD 

prevention and control efforts, by making five recommendations to the San Diego 

County Board of Supervisors. 

These recommendations are necessary because the acute and chronic complications of 

STDs are an increasing concern for the health of San Diego County residents. At the 

end of 2017, the last calendar year for which complete case data are available, rates of 

all three of the main reportable bacterial STDs (i.e., syphilis, gonorrhea, and chlamydia) 

had steadily increased for three consecutive years and reached their highest levels in 

the last 20 years. STDs are associated with significant health disparities, which vary by 

disease. Syphilis and gonorrhea primarily affect men in their third and fourth decades of 

life, particularly men of color (i.e., Black/African American and Hispanic/Latino men) and 

gay, bisexual, and other men who have sex with men (MSM). Chlamydia 

disproportionately affects young women of color (i.e., Black/African American and 

Hispanic/Latina women). 

Addressing these rising rates and preventing complications of these infections require a 

coordinated response involving local public health officials, health care providers, and 

the community at large. Such a response must be data-driven, incorporate evidence­

based practices, and ensure that necessary services are provided to the populations 

that are most affected. Data must also be available on factors that are associated with 

health inequities in order to make data-driven decisions to assess and track these 

inequities among vulnerable populations. The HSAB has raised this as a priority and 

PHS developed a temporary solution to address these concerns and enter missing 

surveillance data for 2017 and 2018. The HSAB will continue to monitor and receive 

updates regarding the status of data completeness. As data becomes more complete, 
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the County of San Diego will be integrating additional data, including data on race and 

ethnicity of chlamydia cases, into regular STD reports on a continuing basis. 

This document includes: 1 ) an overview of the clinical manifestations, management, and 

complications of syphilis, gonorrhea, and chlamydia; 2) the most recent case counts 

and rates of these infections in San Diego County, California, and the United States 

(U.S.); 3) an outline of public health priorities and threats posed by STDs; and 4) 

recommendations from the HSAB that facilitate a proactive regional approach to STD 

prevention and control in San Diego County. 
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This section will provide an overview of the STD epidemics in San Diego County, 

including overall impacts of syphilis, gonorrhea, and chlamydia as well as the effects of 

these conditions on different populations (e.g., racial/ethnic groups, age cohorts, 

geographic regions). Both reported case counts and rates will be provided in this 

section and the corresponding figures. Case counts refer to the actual numbers of 

cases of STDs reported to the local health department for a group or population. Rates 

take into account the size of a population and indicate the impact of STDs on a group or 

population. In this report, rates are expressed as the number of cases per 100,000 

persons in a group or population. 

According to the U.S. Census Bureau, in 2016, approximately 33.1% of the population 

of San Diego County was Hispanic/Latinx, 46.7% was White, 4.7% was Black/African­

American, 11.8% was Asian/Pacific Islander (including Native Hawaiian), and 3. 7% was 

classified as Other (including American Indian or Alaska Native). There was some 

regional variability with respect to the racial/ethnic composition of the population in the 

different HHSA Regions (see Figure 1). 1 Although the population of Blacks/African­

Americans in San Diego County is relatively small overall (4.7%) and in the different 

HHSA service regions (2.0-11.0%) compared to other groups, STDs have a higher 

impact on Blacks/African-Americans than they do on other groups. More details about 

these racial/ethnic disparities will be provided in the disease-specific sections of this 

report. 

Syphilis rates reached record lows in the late 1990s but have progressively increased 

since the turn of the millennium. In 2017, a total of 1,130 cases of early (i.e., primary, 

secondary, and early latent) syphilis were reported in San Diego County, with a rate of 

34.1 cases per 100,000 persons. The overall rate of early syphilis increased by 14.4% 

from 2016 to 2017 and by 3,310% since 2000 (see Figure 2). The resurgence in 

syphilis has disproportionately affected MSM, who accounted for 85.5% of early syphilis 

cases in 2017. Although the highest numbers of cases were reported among 

Hispanic/Latino (454), followed by White (416) men (see Figure 3), the rates of early 

syphilis were significantly higher among Black/African-American and Hispanic/Latino 

men than among White men (see Figure 4).2 The rates of early syphilis observed 

among Black/African-American and Hispanic/Latino men were 1. 7 and 1.6 times the 

rate observed among White men. The Central Region is the area of highest early 

syphilis morbidity, followed by the North Central and South Regions (see Figure 5).2

Without treatment, syphilis progresses through distinct stages that are based on typical 

clinical manifestations. Primary syphilis is characterized by one or more ulcers at the 

site of initial contact with the causative bacteria. Secondary syphilis is characterized by 

rash, wart-like lesions in mucosa! areas, patchy hair loss, fever, chills, and enlarged 

lymph nodes. Even without treatment, symptoms usually will resolve, and patients may 

remain without symptoms for years. Bacterial invasion of the central nervous system 
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individual program or group can achieve. This requires a community effort to ensure 

that all communities in San Diego County are healthy, safe, and thriving and that the 

Live Well, San Diego vision is achieved for all. 
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Figure 3: Early Syphilis Cases by Gender and Race/Ethnicity, San 

Diego County, 20172
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*For the 52 cases that were missing race/ethnicity information, this information was not included in the

case report received by the HIV, STD, and Hepatitis Branch.
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Figure 4: Early Syphilis Rates by Gender and Race/Ethnicity, San 

Diego County, 2017* 
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San Diego County, 2017 

Source: County of San Diego, Health and Human Services Agency, HSHB (HIV, STD, Hepatitis Branch), CalREOIE Database 

Map Date: July 5, 2018 

Contact: Lawrence Wang 
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Figure 5: Early Syphiis Rates by Zip Code, San Diego County , 20172
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Figure 6: Gonorrhea Cases and Rates by Year, San Diego County, 

1998-20172



Figure 7: Gonorrhea Cases by Gender and Race/Ethnicity, San Diego 

County, 20172



Females Males 
600 

494.5 
C 500 
0 

ftS 

'3 400
Q, 
0 

0 300 
0 

� 
0 206.4 
0 

200 174.4 'I'"' 

... 
131.5 Cl) 

101.7 95.6 
Cl) 100 65.2 67.1 

ftS 40.6 

0:: 15.7 

0 

Native American/ Asian/ Pacific Black Hispanic White 
Alaskan Native Islander 

Race/Ethnicity 

Note: 39.8% of cases are missing race/ethnicity and are not included in rates above. 

Rates calculated using preliminary 2017 population estimates provided by the Community Health Statistics Unit. 
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Figure 8: Gonorrhea Rates by Gender and Race/Ethnicity, San Diego     
County 20172



Figure 9: Gonorrhea Rates by Zip Code, San Diego County, 20172
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Figure 10: Chlamydia Cases and Rates by Year, San Diego County,

1998-20172



Figure 11: Chlamydia Cases by Gender and Race/Ethnicity, San Diego 

County, 201313*
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Figure 12: Chlamydia Rates by Gender and Race/Ethnicity, San Diego
 County, 201313*



Figure 13: Chlamydia Rates by Zip Code, San Diego County, 20172
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*Positive tests refer to all incoming positive STD tests. Positive syphilis tests may be due to active

disease (i.e., a new or existing case), a test done for follow-up of syphilis after treatment, or a false­

positive test and therefore require work-up by HSHB personnel and contribute to CDI workload.
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Figure 14: HSHB  STD Communicable Disease Investigator 
Workload for Syphilis, 2009-2017*






