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Indian Health Surveillance Report—Sexually Transmitted Diseases 2004 presents statistics and
trends for sexually transmitted diseases (STDs) among American Indians and Alaska Natives (AI/AN)
in the United States (U.S.).

This inaugural report represents a unique collaboration and partnership between the Centers for
Disease Control and Prevention (CDC) and the Indian Health Service (IHS). Most of the
AI/AN-specific data provided in this report are the result of a new surveillance methodology,
whereby existing nationally notifiable STD data reported to CDC were analyzed using standard
IHS populations and methods.

Indian Health Surveillance Report—=Sexually Transmitted Diseases 2004 consists of two main parts.
The National STD Profile (1984-2004) contains text and figures that provide an overview of STD
morbidity among AI/AN in the U.S. The IHS Area STD Profiles (1998-2004) present STD rates

and trends for the 12 IHS administrative areas.

It is our hope that the surveillance methodology used in this report will serve as a model and framework
for analyzing AI/AN-specific data for other nationally notifiable diseases (e.g. hepatitis, tuberculosis)
and for other priority health conditions (e.g. diabetes, mental health). Such reports are essential for
increasing the accessibility and quality of AI/AN health data and play an important role in monitoring
disease trends, identifying high-risk subgroups, and guiding interventions and resources.

Any comments and suggestions that might improve the usefulness of future publications are appreciated
and can be sent to the IHS Division of Program Statistics at IHSStatsHelp@ihs.gov.


http:IHSStatsHelp@ihs.gov
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Rationale for this Report

American Indian and Alaska Native (AI/AN) health data published by
the Indian Health Service (IHS) primarily focus on population estimates,
natality/mortality, health care finance, and patient care utilization."?

Data specific to STDs and other nationally notifiable diseases are limited.
Yet, these diseases represent a significant burden on the IHS health care
system and on AI/AN people as a whole.

In 2004, among all races and ethnicities, AI/AN had the second highest
rates of chlamydia, gonorrhea, and primary and secondary syphilis (P&S).
Improved awareness of these health disparities, through the publication and
dissemination of an AI/AN-specific STD surveillance report, might lead to
increased funding, resources, and research activities in AI/AN communities.
In September 2004, a collaboration between the Centers for Disease Control
and Prevention (CDC) and IHS was initiated to develop such a report.

IHS Organization

IHS, an agency within the Department of Health and Human Services
(HHS), is responsible for providing federal health services to AI/AN people.
The mission of IHS, in partnership with AI/AN people, is to raise their
physical, mental, social, and spiritual health to the highest level.

IHS is comprised of 12 regional administrative units called Area Offices

or THS Areas. These THS Areas include all or parts of 35 states. Within each
IHS Area, healthcare facilities may be operated directly by IHS or may be
operated by individual tribes (directly or through several forms of contracted
services). Based on 2004 AI/AN population, the largest IHS Area is the
Oklahoma City Area, which is home to 37 tribes and a population of
341,616; the smallest IHS Area is the Tucson Area, which is home to

2 tribes and a population of 34,641.

CDC Organization

CDC, like THS, is also an agency within HHS. The primary mission of
CDC is to promote health and quality of life by preventing and controlling
disease, injury, and disability. CDC is comprised of 15 major organizational
units, which are managed through 4 coordinating centers: the Coordinating
Center for Environmental Health and Injury Prevention, the Coordinating
Center for Health Information and Services, the Coordinating Center for
Health Promotion, and the Coordinating Center for Infectious Diseases.
The Division of STD Prevention is housed at the National Center for

HIV, STD, and TB Prevention, a center within the Coordinating Center

for Infectious Diseases.

punoibyoeg
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Nationally notifiable disease data, including data for STDs, are submitted
to CDC from state health departments (and other local reporting jurisdic-
tions) and are stored at the National Center for Public Health Informatics
(NCPHI), formerly known as the Epidemiology Program Office (EPO).
In 2004, there were over 65 nationally notifiable infectious diseases and
conditions.* Surveillance data for notifiable STDs are electronically sent
from NCPHI to the Division of STD Prevention (DSTD), where they are
combined with hard copy data (also sent from state and local jurisdictions)
to create the National STD Surveillance System (STDSS).

All of the STD data in this report are based on cases of nationally notifiable
STDs reported to CDC from the STD control programs and health depart-
ments in the 50 states, the District of Columbia (DC), and selected large
U.S. cities. In aggregate, the STD cases reported from all of these jurisdictions
are used when calculating U.S. rates. STD data from U.S. dependencies and
territories (e.g. Guam, Puerto Rico, Virgin Islands) are not included in the
U.S. rates or for any other rates used in this report.

AI/AN rates (as shown in the National STD Profile section) are based

on STD cases which occurred among persons identified as AI/AN residing

in all jurisdictions. In contrast, IHS rates (as shown in the IHS Area STD
Profiles) are based on a subset of all AI/AN STD cases. The THS rates include
only STD cases which occurred among AI/AN residing in counties where IHS
has responsibilities (see the IHS Denominators section on page 9 for further
details); these STD cases may or may not have been diagnosed in THS, tribal,
or urban Indian healthcare facilities. These definitions of AI/AN rates and
IHS rates are used consistently throughout this publication.

STD Data Sources and Reporting Formats
In the past, STD data were submitted by state STD prevention programs to

CDC on a variety of hard copy summary reporting forms (monthly, quarterly,
and annually). As of December 31, 2003, all 50 states and DC had converted

from summary hard copy reporting to electronic submission of line-listed
(i.e. case-specific) STD data via the National Electronic Telecommunications
System for Surveillance (NETSS). Data reported through NETSS comprise
the notifiable disease information that is published in the Morbidity and
Mortality Weekly Report (MMWR).

The data presented in the National STD Profile are from STDSS and are
based on a combination of aggregated final NETSS electronic data and sum-
mary hard copy reporting forms. Monthly hard copy reporting forms include
summary data for syphilis by county and state. Quarterly hard copy reporting
forms include summary data for gonorrhea, chlamydia, syphilis, and other
STD:s by sex and source of report (STD clinic or non-STD clinic) for the

50 states, 64 selected cities, and outlying areas of the U.S. Annual hardcopy
reporting forms include summary data for chlamydia, gonorrhea, and primary
and secondary syphilis (P&S) by age, race, and sex for the 50 states, DC,

and 6 large city project areas.

The IHS-specific data presented in the IHS Area STD Profiles come only
from NETSS and do not include data from hard copy reporting forms. IHS
Area data presented in this report require STD datasets which contain both
race and county variables in order to determine which cases are AI/AN and
to assign cases to the appropriate IHS Area (based on the patient’s county
of residence). These variables are generally available only with NETSS line-
listed data. Data contained in the IHS Area STD Profiles are restricted to
years when STD cases submitted to NETSS were relatively complete for
most states and reporting jurisdictions (i.e. 1998-present).

2004 case reports and corrections sent to CDC through April 29, 2005
have been included in this report. Data and corrections received after this
date will appear in subsequent issues and updates.

Adjustments to CDC STD Data

In order to improve the quality of certain national and IHS Area analyses,
several adjustments were made to the data prior to calculating rates. These

procedures removed or redistributed cases and populations when one or



more of the following conditions were present:

* If a state had >50% of its cases with unknown race/ethnicity, both
the cases and populations were removed from the case and population
databases prior to performing analyses involving race/ethnicity.

e If a state had <50% of its cases with unknown race/ethnicity, the cases
with unknown race/ethnicity were redistributed to known race/ethnicity
categories, based on the percentage of cases in each known category.
This adjustment was made after cases had been summed over the
geographic unit of the analysis (e.g. national, state, county, IHS Area).

e If a state did not report any cases to NETSS, the populations of those
states were removed from the population database. This adjustment
was made only for IHS and IHS Area analyses.

For U.S. cases and rates shown in this report, adjustments were made
depending on the type of analysis in order to maintain consistency between
data presented in this report and data presented in the CDC STD Surveillance
Summaries.* Unadjusted U.S. case counts and rates are presented for STD
totals and for analyses by sex; adjusted U.S. case counts and rates are
presented for analyses by sex and age.

Crude incidence rates (new cases/population) were calculated on an annual
basis per 100,000 population. In this report, the 2004 rates for the U.S., IHS,
and individual THS Areas were calculated by dividing the number of cases
reported from each area in 2004 by corresponding 2003 population estimates.
For subsequent reports, the 2004 rates will be updated using 2004 populations.
For all other years, rates were calculated by dividing annual cases by the appro-
priate population estimate (e.g. 2001 cases divided by 2001 population).
Specifics on population denominators used in this report are detailed below.

U.S. Denominators

For years 2000-2004, rates were calculated using the Census 2000 bridged-

race file developed by the Census Bureau and the National Center for Health
Statistics (NCHS). Census 2000 was the first census to allow for racial iden-
tification as either a single race or in combination with other races; conse-
quently, the Census 2000 data on race are not directly comparable with data
from the 1990 census or earlier censuses. To address this inconsistency, NCHS
and the Census Bureau developed the Census 2000 bridged-race file,” which
bridges the 31 race categories specified in the 1997 Office of Management
and Budget (OMB) standards (used in Census 2000) with the 4 race categories
specified under 1977 OMB standards (used in the 1980 and 1990 censuses).®

For years 1990-1999, population counts were also updated to incorporate
the bridged-race estimates based on the Census 2000 counts.’ These

files were prepared by the Census Bureau with support from the National
Cancer Institute.

U.S. rates for 1984-1989 were calculated using Census Bureau population

estimates for corresponding years.

AI/AN Denominators (National STD Profile)

National AI/AN rates, like U.S. rates, were calculated using national-level
census population estimates. For 1984-1989, rates were calculated using
Al/AN-specific Census Bureau population estimates.” For 1990-2004,
rates were calculated based on estimates of identified AI/AN in the Census
2000 bridged-race file.*

IHS Denominators (IHS Area STD Profiles)

Population denominators used to calculate IHS rates are based on
estimates of AI/AN identified to be eligible for IHS services (i.e. the
IHS eligible population).

IHS eligible population estimates are unique to this publication and are
based on official county estimates from the Census 2000 bridged-race file.
The Census Bureau enumerates those individuals who self-identify as being

SuOIje}IWIT pue $321n0S ejeq
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AI/AN. The IHS eligible population is estimated by counting those AI/AN
(as self-identified during the Census) who reside in specified counties in
which THS has responsibilities (“on or near” reservations)—within IHS, these
counties are commonly referred to as contract health service delivery areas
(CHSDAES) or service counties. In 2004, there were 624 service counties in
35 states; the current listing of service counties can be obtained by contacting
IHS DPS at IHSStatsHelp@ihs.gov. Based on current service counties, the
estimated overall 2004 THS eligible population is 1.74 million persons,
comprising 60 percent of all AI/AN residing in the U.S. These people may
or may not use IHS services.

IHS eligible population estimates are similar, but not identical, to THS service
population estimates, which are official IHS population counts referenced

in IHS publications'? and used by ITHS when calculating AI/AN natality/
mortality rates and other health statistics. In contrast to IHS eligible popula-
tion estimates, IHS service population estimates are further adjusted using an
intercensal smoothing process based on the most current 10 years of AI/AN
natality and mortality data. This adjustment results in small differences
between the IHS eligible and THS service population estimates.**4** Overall,
in 2004, THS eligible population estimates were 1.5% lower than THS service
population estimates (1,742,040 vs. 1,769,451, respectively). For individual
IHS Areas, IHS eligible population estimates (when compared to IHS service
population estimates) ranged between 4.9% lower in the Oklahoma City
Area and 4.9% higher in the Phoenix Area.

In January 2000, CDC released Healthy People 2010 (HP 2010), a set of
health objectives for the U.S. to achieve over the first decade of the new
century.® The year 2010 targets for the diseases addressed in this report are:
gonorrhea—19 cases per 100,000 population, and primary and secondary
syphilis—0.2 case per 100,000 population.

AIl/AN and Hispanic Ethnicity

IHS-specific rates shown in the IHS Area Profiles section of this report are
based on case reports and population estimates for all individuals identified
as AI/AN, including AI/AN Hispanics and AI/AN non-Hispanics. This
methodology is consistent with current practices at IHS DPS.

In contrast, AI/AN STD rates shown in the National STD Profile and as
published in the annual CDC STD Surveillance Summaries include case
reports and population estimates only for AI/AN non-Hispanics; STD cases
which occurred among AI/AN Hispanics are included in the Hispanic rates.

Differences in how AI/AN Hispanics are categorized in the National
Profile vs. IHS Area Profiles result from differences in how primary data

were collected in the STDSS and NETSS datasets.

Misreporting of AlI/AN Race

Previous studies have documented misreporting of AI/AN race on death
certificates and in state STD surveillance databases,”™® resulting in under-
estimates when characterizing the burden of disease among AI/AN people.
Misreporting of AI/AN race occurs particularly in areas distant from
traditional AI/AN reservations.” AI/AN and ITHS rates presented in this
report have not been adjusted for racial misreporting,.

IHS Areas Containing Partial Service Counties

Five of the IHS Areas (Albuquerque, California, Navajo, Phoenix, and
Tucson) contain service counties which are shared between THS Areas

or are partially contained within an IHS Area. For these 17 partial service
counties,#r 8 THS DPS has developed “percentage splits” (based on the
1990 census), which determine what proportion of the county’s AI/AN
population lies within the jurisdiction of a given IHS Area. These percentage
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splits, which are based on geographic boundaries, tribal population counts,
and health care utilization data, are updated periodically.

For chlamydia and gonorrhea rates presented in this report, case counts
and IHS populations for partial service counties were determined using per-
centage splits. This is the same methodology that IHS DPS currently uses

when calculating natality and mortality rates involving partial service counties.

Because primary and secondary syphilis (P&S) rates are significantly lower
than chlamydia and gonorrhea rates, attributing cases which occurred in
partial service counties based on percentage splits could lead to substantial
differences in rates as described in this report compared to actual disease
rates. For the P&S cases which occurred in partial service counties during
1998-2004, we adjusted rates by reviewing case data with state STD database
managers to determine which THS Area the case should be assigned to,
based on the patient’s community of residence. Adjusted P&S case counts
and rates are shown for the 4 affected IHS Areas (Albuquerque, Navajo,
Phoenix, and Tucson); no P&S cases were reported among AI/AN residing
in partial service counties within the California Area.

Urban Indians and Non-Federally Recognized Tribes

STD data specific to urban Indians and non-federally recognized tribes

are not included in this report. Methodologies to describe STD rates in these
populations must still be developed. Such data may be included in future
issues and updates.

Reporting Practices

Although most areas generally adhere to the case definitions for STDs found

in Case Definitions for Infectious Conditions under Public Health Surveillance,"
there may be differences in the policies and systems for collecting surveillance
data. Thus, comparisons of case numbers and rates among areas should be inter-
preted with caution. However, since case definitions and surveillance activities

within a given area remain relatively stable, trends should be minimally affected

by these differences. In many areas, the reporting from publicly supported insti-
tutions (e.g. STD clinics and IHS, tribal, or urban Indian health organizations)
has been more complete than from other sources (e.g. private practitioners).
Thus, trends may not be representative of all segments of the population.

Reporting of Chlamydia Cases

Trends in chlamydia case reporting from many states and areas are more
reflective of changes in testing, diagnosis, and reporting of cases, rather
than actual trends in disease incidence. Because of this limitation, the
CDC primarily monitors chlamydia trends not by rates (number of positive
cases/population), but by positivity or estimated prevalence (number of
positive cases/number tested).? In areas where chlamydia positivity data are
limited or not available, it is important to publish data on chlamydia rates
(as provided in this report) in order to emphasize the large numbers of
chlamydia cases being detected. Currently, chlamydia positivity data are

not readily available for any of the IHS Areas.

Interpretation of Case Rates when Case Counts are Small

STD case rates for many analyses presented in this report are based on

small case counts (e.g. <20 cases); such rates and trends should be interpreted
with caution. Small case counts occur in analyses by sex and age, P&S analy-
ses, and analyses involving IHS Areas with small populations (e.g. Tucson
and Billings). Case counts corresponding to all rates shown in this report

are provided in the tables section.
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Summary of Data

Sexually transmitted diseases (STDs) remain a major
public health challenge in the U.S. While substantial
progress has been made in preventing, diagnosing,
and treating certain STDs in recent years, CDC
estimates that 19 million new infections occurred in
2000, almost half of them among young people ages
15 to 24." In addition to the physical and psycho-
logical consequences of STDs, these diseases also
exact a tremendous economic toll. Direct medical
costs associated with STDs in the U.S. are estimated
at $13 billion annually."

This report summarizes 2004 national data and trends
for chlamydia, gonorrhea, and primary and secondary
syphilis (P&S) among American Indians and Alaska
Natives (AI/AN). AI/AN are one of the smallest racial
groups in the U.S.—according to Census 2000, AI/AN
comprise between 0.9%-1.5% of the total U.S. popula-
tion"—but are disproportionately affected by STDs.

In 2004, reported rates of chlamydia, gonorrhea, and
P&S among AI/AN were 2 to 6 times higher than

comparable rates for whites.?

Chlamydia

Across all races and ethnicities, chlamydia remains the most commonly
reported infectious disease in the U.S. In 2004, 16,741 chlamydia diagnoses
were reported among AI/AN, up from 15,964 cases in 2003. The national
AI/AN rate of reported chlamydia in 2004 was 705.8 cases per 100,000 popu-
lation, an increase of 5% from 2003 (672.2 cases per 100,000 population).
The 2004 chlamydia rate among AI/AN was 2.2 times higher than the U.S.
rate (319.6 cases per 100,000 population).

Large Disparity Between IHS and U.S. Rates

Among AI/AN residing in the IHS service area, the overall IHS chlamydia
rate in 2004 was 727.8 cases per 100,000 population, which was 2.3 times
higher than the corresponding U.S. rate; 3 IHS Areas—Aberdeen, Alaska,
and Billings—had chlamydia rates 4.9 to 6 times higher than the U.S. rate.
The determinants for these disparities among reported chlamydia rates are
unclear. For all populations, recent increases in reported cases and rates likely
reflect the continued expansion of screening efforts and increased use of more
sensitive diagnostic tests, rather than an actual increase in new infections.

Young Women Especially Affected

Compared to men, chlamydia rates are higher among women and reflect

the fact that women are far more likely to be screened for this infection.
Chlamydia rates among women are highest among those ages 15-24 years.

In 2004, the overall THS rate among women ages 15-24 years was 4,363.7
cases per 100,000 population, which was 1.6 times higher than the correspon-
ding U.S. rate (2,654.7 cases per 100,000 population). For individual IHS
Areas, chlamydia rates among women 15-24 years ranged between 1,130.8
cases per 100,000 population in the California Area to 10,599.3 cases

per 100,000 population in the Aberdeen Area.



Gonorrhea is the second most commonly reported infectious disease in

the U.S. In 2004, 2,858 gonorrhea diagnoses were reported among AI/AN,
up from 2,489 cases in 2003. The national rate of reported gonorrhea in
2004 among AI/AN was 117.7 cases per 100,000 population, an increase of
14.8% from 2003 (102.5 cases per 100,000 population). The 2004 gonorrhea
rate among AI/AN was slightly higher than the U.S. rate (113.5 cases per
100,000 population).

Overall IHS Rates Stable, Similar to U.S. Rates

Since 1998, gonorrhea rates for the overall IHS population have remained
stable, while the U.S. gonorrhea rates have declined. In 2004, the overall
IHS and U.S. gonorrhea rates were similar (110.0 and 113.5 cases per
100,000 population, respectively). Nationally, gonorrhea rates in 2004
were at the lowest levels recorded since reporting began in 1941.

High Gonorrhea Rates in 3 IHS Areas

Reported gonorrhea rates in 2004 for 3 IHS Areas—Aberdeen, Alaska,

and Phoenix—were 1.6 to 2.4 times higher than the U.S. rate. In 2004,

the Aberdeen Area had the highest gonorrhea rate (273.2 cases per 100,000
population); 4 IHS Areas—Albuquerque, Billings, California, and Tucson—
had rates <50% of the U.S. rate. For the overall IHS population in 2004,
gonorrhea rates were higher for women (147.8 cases per 100,000 population)
compared to men (72.4 cases per 100,000 population).

The rate of primary and secondary syphilis (P&S) in the U.S. decreased
throughout the 1990s, and in 2000 reached an all-time low. However, over
the past 4 years both the U.S. and AI/AN syphilis rates have been increasing.
Between 2003 and 2004, the AI/AN P&S rate increased 14.3%, from 2.8 to
3.2 cases per 100,000 population; comparatively, the U.S. P&S rate increased
8% from 2.5 to 2.7 cases per 100,000 population. In 2004, 77 P&S diagnoses
were reported among AI/AN, up from 69 in 2003.

IHS Cases Primarily Occurring in the Southwest

In 2004, 55 of 60 (92%) P&S cases diagnosed within the IHS service

area occurred in 3 THS Areas in the Southwest—Navajo, Phoenix, and
Albuquerque; 7 IHS Areas had no P&S cases in 2004. IHS cases in the
Southwest have been increasing since 2001. During 2003-2004, among all
IHS Areas, the greatest P&S rate increase occurred in the Albuquerque Area
(94% increase from 5.0 to 9.7 cases per 100,000 population); the Navajo
Area had the largest number of P&S cases (34) diagnosed in 2004.

IHS Cases Evenly Distributed Between Men and Women

For overall THS cases in 2004, the P&S male-to-female rate ratio was 0.9,
which indicates a similar number of P&S cases occurring among AI/AN

men and women. In contrast, the U.S. P&S male-to-female rate ratio in 2004
was 5.9, which indicates a disproportionate number of P&S cases occurring
among men compared to women; this disparity reflects recent syphilis out-
breaks in the U.S. which have primarily occurred in large cities among men
who have sex with men (MSM). Though P&S male-to-female rate ratios

vary by IHS Area, these data suggest different patterns of transmission for
syphilis among AI/AN compared to the general U.S. population.
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Chlamydia is the most common nationally notifiable disease in the U.S.

and disproportionately affects young women. Chlamydial infections are
asymptomatic in most women'® and, if untreated, can result in serious compli-
cations, including pelvic inflammatory disease (PID), infertility, and ectopic
pregnancy. A pregnant woman infected with chlamydia can transmit infection
to her child during delivery, potentially leading to neonatal pneumonia. In
addition, chlamydial infections have been shown to facilitate the transmission
of HIV. Despite these complications, chlamydia is easily treated and cured
with antibiotics.

In 2000, for the first time, regulations in all 50 states and DC required

the reporting of chlamydia cases. Trends in chlamydia case reporting from
many states and areas are more reflective of changes in testing, diagnosis,

and reporting of cases, rather than actual trends in disease incidence. Because
of this limitation, the CDC primarily monitors chlamydia trends not by rates
(number of positive cases/population), but by positivity or estimated preva-
lence (number of positive cases/number tested).”? Chlamydia positivity data
are not readily available for any of the IHS Areas; therefore, only chlamydia
rates are shown in this report.

In 2004, 929,462 chlamydial infections were reported in the U.S. This case
count corresponds to a rate of 319.6 cases per 100,000 population, a 5.9%
increase from 2003 (301.7 cases per 100,000 population).

Key Points and Trends

* In 2004, among all race/ethnicities, AI/AN had the second highest
chlamydia rate (705.8 cases per 100,000 population), which was 4.9
times higher than the rate for whites (143.6 cases per 100,000 population).
African-Americans had the highest chlamydia rate (1,209.4 cases per
100,000 population).

° In 2004, 16,741 of 929,462 chlamydial infections (1.8%) occurred
among AI/AN. The AI/AN chlamydia rate increased by 5% during
2003-2004 (2003 rate: 672.2 cases per 100,000 population).

¢ In 2004, the chlamydia rate among AI/AN women in the U.S. (1,127.8
cases per 100,000 females) was over 4 times higher than the rate among
AI/AN men (270.9 cases per 100,000 males), likely reflecting a greater
number of women screened for this infection. This rate ratio was similar
for rates by sex in the total U.S. (485.0 cases per 100,000 females and
147.1 cases per 100,000 males).

* Among AI/AN women, the highest age-specific rates of reported chlamydia
in 2004 were among 20- to 24-year-olds (4,672.4 per 100,000 females) and
15- to 19-year-olds (4,358.2 per 100,000 females). These two age groups
also represented the highest age-specific rates among all women in the U.S.
(15-19 years: 2,761.5 per 100,000 females and 20-24 years: 2,630.7 per
100,000 females).

* Age-specific rates among AI/AN men, while substantially lower than the
rates in AI/AN women, were highest among 20- to 24-year-olds (1,144.6
cases per 100,000 males). This age group also had the highest rates among
all men in the U.S. (744.7 cases per 100,000 males).
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Reference: Tables 1A, 1B, 2A, 2B
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Gonorrhea

Gonorrhea is the second most common nationally notifiable disease in

the U.S. and, like chlamydia, is a major cause of PID, infertility, and ectopic
pregnancy. Gonococcal infections may be transmitted from a pregnant woman
to her child during delivery (potentially causing ophthalmic disease), and

have also been shown to facilitate the transmission of HIV. Gonorrhea is
curable with antibiotics, though resistance to certain classes of antibiotics

is an emerging problem.

From 1975 through 2004, the gonorrhea rate declined 76% following
implementation of the national gonorrhea control program in the mid-1970s.
In 2004, 330,132 cases of gonorrhea were reported in the U.S. This case
count corresponds to a rate of 113.5 cases per 100,000 population, which
was the lowest rate of reported gonorrhea ever.

Key Points and Trends

* In 2004, among all race/ethnicities, AI/AN had the second highest
gonorrhea rate (117.7 cases per 100,000 population), which was 3.5
times higher than the rate for whites (33.3 cases per 100,000 population).
African-Americans had the highest gonorrhea rate (629.6 cases per
100,000 population).

* In 2004, 2,858 of 330,132 gonococcal infections (0.9%) reported to
CDC from the 50 states and DC occurred among AI/AN. The AI/AN
gonorrhea rate increased by 14.8% during 2003-2004 (2003 rate: 102.5
cases per 100,000 population). Comparatively, the total U.S. gonorrhea
rate decreased by 1.5% during 2003-2004.

* In 2004, the gonorrhea rate among AI/AN women in the U.S. (155.3 cases
per 100,000 females) was 2.0 times higher than the rate among AI/AN men
(79.0 cases per 100,000 males). For the total U.S., 2004 adjusted gonorrhea
rates were similar for both women and men (116.5 cases per 100,000
females and 110.0 cases per 100,000 males).

* Among AI/AN women, the highest age-specific rates of reported gonorrhea
in 2004 were among 20- to 24-year-olds (612.8 cases per 100,000 females)
and 15- to 19-year-olds (561.2 cases per 100,000 females). These two age
groups also represented the highest age-specific rates among all women
in the U.S. (15-19 years: 610.9 cases per 100,000 females and 20-24 years:
569.1 cases per 100,000 females).

* Age-specific rates among AI/AN men, while substantially lower than the
rates in AI/AN women, were highest among 20- to 24-year-olds (304.6
cases per 100,000 males). This age group also had the highest rates among
all men in the U.S. (430.6 cases per 100,000 males).
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Reference: Tables 1A, 1B, 4A, 4B

Total Gonorrhea Rates, U.S. and Healthy People 2010 Target
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Primary and Secondary Syphilis (P&S)

Syphilis, in its primary and secondary stages, is a highly infectious, but

easily curable, sexually transmitted disease (STD) which, if untreated, can
lead to serious long-term complications, including stroke, heart disease, and
death. Syphilis can be transmitted from untreated mothers to their fetuses,
potentially leading to stillbirths and congenital deformities. In addition,
syphilis has been shown to facilitate the transmission of HIV two- to five-fold.
For these reasons, syphilis prevention and control is a public health priority.

The rate of primary and secondary syphilis (P&S) decreased during the

1990s and reached an all-time low in 2000 (2.1 cases per 100,000 popula-
tion). The low rate of infectious syphilis and the concentration of the majority
of syphilis cases in a small number of geographic areas in the U.S. led to the
development of the CDC’s National Plan to Eliminate Syphilis in October
1999.7 Since 2000, P&S rates in the U.S. have increased, with increases
primarily occurring among men who have sex with men.**

In 2004, 7,980 P&S cases were reported in the U.S. This case count
corresponds to a rate of 2.7 cases per 100,000 population, an 8% increase
from 2003 (2.5 cases per 100,000 population).

Key Points and Trends

* In 2004, among all race/ethnicities, AI/AN (tied with Hispanics) had
the second highest P&S rate (3.2 cases per 100,000 population), which
was 2 times higher than the rate for whites (1.6 cases per 100,000
population). African-Americans had the highest P&S rate (9.0 cases
per 100,000 population).

In 2004, 77 of 7,980 P&S infections (1.0%) reported to CDC from the 50
states and DC occurred among AI/AN. The AI/AN P&S rate increased by
14.3% during 2003-2004 (2003 rate: 2.8 cases per 100,000 population).

In 2004, the male-to-female P&S rate ratio among AI/AN was 1.2,
indicating a similar number of cases being diagnosed among men and
women. In contrast, for the total U.S., the male-to-female P&S rate ratio
has risen steadily since 1996 (when it was 1.2), suggesting an increase in
syphilis among MSM during this time; the male-to-female rate ratio
increased from 5.2 to 5.9 during 2003-2004.

In 2004, among AI/AN, age-specific P&S syphilis rates were highest
among women aged 30-34 years (7.5 cases per 100,000 population)

and among men aged 35-39 years (13.9 cases per 100,000 population).
For the total U.S., the highest age-specific P&S rates were reported among
women aged 20-24 years (3.0 cases per 100,000 population) and among
men aged 35-39 years (12.4 cases per 100,000 population).
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Indian Health Service

[ 1HS Service County

The IHS service area is
comprised of 624 service
counties in 35 states. The IHS
service population is estimated
by enumerating AlI/AN who

live in service counties.

Geography:

e States: 35 (AL, AK, AZ, CA,
CO, CT, FL, ID, IN, 1A, KS, LA,
ME, MA, MI, MN, MS, MT, NE,
NV, NM, NY, NC, ND, OK, OR,
PA, RI, SC, SD, TX, UT, WA,
WI, WY)

* Counties: 624

¢ |[HS Areas: 12

Tribes: 562

2004 IHS Service Population
(est.): 1,769,451
(61% of all Al/AN in U.S.)

Notes for the STD graphs:

¢ |HS rates based on AI/AN
living in service counties

* U.S. rates based on all races
and ethnicities

* Exclusions: States with
>50% of cases with unknown
race excluded

¢ Adjustments: States with
<50% of cases with unknown
race have cases redistributed;
Cases from partial IHS
Area service counties are
redistributed

¢ |HS data source: NETSS

¢ U.S. data source: STDSS

Chlamydia

Reference: Tables 8A, 8B, 9A, 9B

Chlamydia Rates by IHS Area, 2004
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Key Points and Trends

* In 2004, the overall IHS chlamydia rate was 2.3 times
higher than the U.S. rate (727.8 and 319.6 cases per 100,000
population, respectively)

* 11 of the 12 THS Areas had higher 2004 chlamydia rates
compared to the U.S. rate

* 3 THS Areas (Aberdeen, Alaska, Billings) had 2004 chlamydia
rates 4.9 to 5.9 times higher than the U.S. rate

* In 2004, all THS Areas had female chlamydia rates that were
between 2.6 and 9.2 times higher than male rates, likely reflect-
ing greater numbers of women screened for this infection

* During 2003-2004, overall chlamydia rates in the U.S. increased
by 5.9% (from 301.7 to 319.6), while overall IHS chlamydia
rates increased by 5.6%; among IHS Areas, one of the largest
rate increases occurred in the Phoenix Area (29% increase)



Gonorrhea

Reference: Tables 10A, 10B, 11A, 11B

Gonorrhea Rates by IHS Area, 2004
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Key Points and Trends

* In 2004, overall IHS and U.S. gonorrhea rates were similar
(110 and 113.5 cases per 100,000 population, respectively)

* Three IHS Areas (Aberdeen, Alaska, Phoenix) had 2004
gonorrhea rates higher than the U.S. rate

° In 2004, 11 of 12 IHS Areas had higher female gonorrhea
rates than male gonorrhea rates

* During 2003-2004, overall gonorrhea rates in the U.S.
decreased by 1.5%, while overall IHS gonorrhea rates
increased by 20%; among IHS Areas, the largest rate
increase occurred in the Phoenix Area (36% increase)

Reference: Tables 12A, 12B, 13A, 13B
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Key Points and Trends

* In 2004, the overall IHS P&S rate was higher than the U.S.
rate (3.5 and 2.7 cases per 100,000 population, respectively)

* Within THS, 55 of 60 (92%) P&S cases in 2004 occurred
in 3 Areas in the Southwest [Navajo (34 cases), Phoenix
(11 cases), and Albuquerque (10 cases)]; 7 IHS Areas had
no P&S cases in 2004

* In 2004, the P&S male-female case ratio for IHS overall
was 0.9, which indicates a similar number of cases occurring
among men and women

* During 2003-2004, overall P&S rates in the U.S. increased
8% from 2.5 to 2.7 cases per 100,000 population, while over-
all IHS P& rates increased 21% from 2.9 to 3.5 cases per
100,000 population; among THS Areas, the largest rate
increase occurred in the Albuquerque Area (94% increase)

Primary and Secondary Syphilis (P&S)

P&S Rates by IHS Area, 2004
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Aberdeen Area IHS

W00 Aberdeen Area IHS Service County

Geography:

e States: 5
(IA, MN, ND, NE, SD)

e Counties: IA (4/99) MN (1/87)
ND (20/53) NE (19/93) SD
(36/66)

Tribes: 18
IHS Service Population:

¢ 2004 (est.): 109,997
¢ Rank: 9 of 12 Areas

Notes for the STD graphs:
¢ |HS rates based on AI/AN
living in service counties
* U.S. rates based on all races
and ethnicities
* Exclusions: None
¢ Adjustments:
Cases with unknown
race are redistributed
* |HS data source: NETSS
* U.S. data source: STDSS

Reference: Tables 8A, 8B, 9A, 9B

Total Chlamydia Rates

Rate (per 100,000 population)
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Reference: Tables 10A, 10B, 11A, 11B

Rate (per 100,000 population)
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Alaska Area IHS

Reference: Tables 8A, 8B, 9A, 9B
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Gonorrhea

Reference: Tables 10A, 10B, 11A, 11B

Total Gonorrhea Rates

Rate (per 100,000 population)
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Albuquergue Area IHS

Reference: Tables 8A, 8B, 9A, 9B

Total Chlamydia Rates
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Reference: Tables 10A, 10B, 11A, 11B Reference: Tables 12A, 12B, 13A, 13B

Total Gonorrhea Rates
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Bemidji Area IHS

W0 Bemidji Area IHS Service County

Geography:

e States: 4 (IN, MI, MN, WI)

* Counties: IN (6/92) MI (52/83)
MN (27/87) WI (33/72)

Tribes: 34
IHS Service Population:

¢ 2004 (est.): 113,457
¢ Rank: 7 of 12 Areas

Notes for the STD graphs:

¢ IHS rates based on AI/AN
living in service counties

e U.S. rates based on
all races and ethnicities

¢ Exclusions: IN (chlamydia,
gonorrhea 98) MI (chlamydia
98-99, 02)

¢ Adjustments: Cases
with unknown race are
redistributed

¢ [HS data source: NETSS

¢ U.S. data source: STDSS

Chlamydia

Reference: Tables 8A, 8B, 9A, 9B
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Gonorrhea

Reference: Tables 10A, 10B, 11A, 11B

Rate (per 100,000 population)
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Primary and Secondary Syphilis (P&S)

Reference: Tables 12A, 12B, 13A, 13B
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Billings Area IHS

B0 Billings Area IHS Service County

Geography:

e States: 2 (MT, WY)

e Counties: MT (23/56)
WY (5/23)

Tribes: 8
IHS Service Population:

¢ 2004 (est.): 63,131
¢ Rank: 11 of 12 Areas

Notes for the STD graphs:

¢ |HS rates based on AI/AN
living in service counties

* U.S. rates based on all races
and ethnicities

¢ Exclusions: MT (chlamydia,
gonorrhea 98-99, P&S 99)

¢ Adjustments: Cases with
unknown race are redistributed

* |HS data source: NETSS

» U.S. data source: STDSS

Chlamydia

Reference: Tables 8A, 8B, 9A, 9B
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Rate (per 100,000 population)

Gonorrhea Rates by Sex, Billings Area IHS

Rate (per 100,000 population)
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Reference: Tables 10A, 10B, 11A, 11B
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California Area IHS

B california Area IHS Service County

Partial California Area IHS Service County

Geography:
¢ States: 1 (CA)
¢ Counties: CA (37/58)

Tribes: 107
IHS Service Population:

¢ 2004 (est.): 174,199
¢ Rank: 5 of 12 Areas

Notes for the STD graphs:

¢ |HS rates based on AI/AN
living in service counties

* U.S. rates based on
all races and ethnicities

¢ Exclusions: CA (chlamydia,
gonorrhea 98-01)

¢ Adjustments: Cases with
unknown race are redistributed;
Cases from partial California
Area service counties are
redistributed

¢ [HS data source: NETSS

¢ U.S. data source: STDSS

Chlamydia

Reference: Tables 8A, 8B, 9A, 9B
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Gonorrhea

Reference: Tables 10A, 10B, 11A, 11B

Rate (per 100,000 population)
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Nashville Area IHS

[0 Nashville Area IHS Service County

Geography:

e States: 13 (AL, CT, FL, LA, ME,
MA, MS, NY, NC, PA, RI, SC, TX)

e Counties: AL (4/67) CT (8/8)
FL (6/67) LA (4/64) ME (3/16)
MA (1/14) MS (10/82) NY
(14/62) NC (11/100) PA (1/67)
RI (1/5) SC (46/46) TX (1/254)

Tribes: 24
IHS Service Population:

¢ 2004 (est.): 110,921
¢ Rank: 8 of 12 Areas

Notes for the STD graphs:

¢ IHS rates based on AI/AN
living in service counties

* U.S. rates based on all races
and ethnicities

¢ Exclusions: LA (chlamydia,
gonorrhea, P&S 98-99)
SC&MA (chlamydia, gonorrhea,
P&S 98) NC (chlamydia,
gonorrhea 98-99) NY (chlamy-
dia 98-99, gonorrhea 98)

¢ Adjustments: Cases with
unknown race are redistributed

¢ |HS data source: NETSS

e U.S. data source: STDSS

Rate (per 100,000 population)

Rate (per 100,000 population)

Chlamydia

Reference: Tables 8A, 8B, 9A, 9B

480 - - -

320 -~

1998 1999 2000

Nashville
Area IHS

0 -- . __ - — - _ - - -

2001

Total

Chlamydia Rates by Sex, Nashville Area IHS

160 --

1998 1999 2000

Male

Age
10-14

2001

o

2002

IHS

2002

2003

Total Chlamydia Rates

2004

. Female

Female

5o I—

Il 2024

H 2529
13034 |
B 3539 |
40-44 |
| 45-54 |

[ (i T [ B 1
4000 3200 2400 1600 800 0

55-64

Chlamydia Rates by Sex and Age, Nashville Area IHS, 2004

[ T [ 1

Rate (per 100,000 population)

1600

2400

o
3200



Rate (per 100,000 population)

Gonorrhea

Reference: Tables 10A, 10B, 11A, 11B
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Navajo Area

T

[0 Navajo Area IHS Service County

Partial Navajo Area IHS Service County

Geography:

e States: 3 (AZ, NM, UT)

e Counties: AZ (3/15) NM (5/33)
UT (2/29)

Tribes: 2

IHS Service Population:
* 2004 (est.): 231,488
* Rank: 2 of 12 Areas

Notes for the STD graphs:
¢ IHS rates based on AI/AN
living in service counties

* U.S. rates based on all races
and ethnicities

¢ Exclusions: NM (chlamydia,
gonorrhea, P&S 98)

¢ Adjustments: Cases with
unknown race are redistributed;
Cases from partial Navajo
Area service counties are
redistributed

¢ |HS data source: NETSS

¢ U.S. data source: STDSS

Note: Boundaries of map do not
correspond to exact boundaries
of the Navajo reservation

Chlamydia

Reference: Tables 8A, 8B, 9A, 9B
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Gonorrhea

Reference: Tables 10A, 10B, 11A, 11B

Total Gonorrhea Rates

Rate (per 100,000 population)
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