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Gonorrhea—United States, 1998

EISSERIA gonorrhoeae

infections are a ma-

jor cause of pelvic

inflammatory dis-

ease, infertility, and
ectopic pregnancy in women and fa-
cilitate the transmission of human
immunodeficiency virus.! To char-
acterize the epidemiology of gon-
orrhea in the United States, CDC ex-
amined national surveillance data
on gonorrhea cases reported to CDC
through state health departments in
1998 and surveyed selected states
with increases and decreases in gon-
orrhea rates since 1996. This re-
port summarizes the results of this
analysis, which indicate that follow-
ing a 13-year decline, the number of
gonorrhea cases in 1998 increased
by 9% compared with 1997. Al-
though changes in gonorrhea screen-
ing and surveillance practices may
have contributed to the higher re-
ported rates, reports from states sug-
gest that true increases in gonor-
rhea cases also occurred in some
populations.

Surveillance data from the 50
states were used to determine trends
in gonorrhea cases. Thirty states pro-
vided individual-level gonorrhea
case reports that included age, sex,
and race/ethnicity. The remaining
states provided aggregate data with
information by age group, sex, and
race/ethnicity. Crude incidence was
calculated annually per 100,000
population. Rates were calculated us-
ing postcensal population esti-
mates’; rates for 1998 used popula-
tion estimates for 1997. Sexually
transmitted disease (STD) program
staff from states with a greater than
10% increase in cases each year from
1996 to 1998 and those states with
annual decreases during this pe-
riod were interviewed about the
trends in gonorrhea rates for their

state. Questions addressed changes
in gonorrhea screening policies,
clinic testing volume, gonorrhea di-
agnostic test methods, and report-
ing practices.

In 1998, 355,131 gonorrhea
cases were reported to CDC (132.9
cases per 100,000 population) com-
pared with 325,861 cases (121.8) in
1997. From 1997 to 1998, the rate
in the Midwest™ increased by 16.4%
(from 120.0 to 139.7), in the South
by 8.7% (from 186.4 to 202.7), and
in the West by 6.5% (from 50.6 to
53.9). In the Northeast, the gonor-
rhea rate declined by 0.8% (from
87.8 to 87.1). From 1997 to 1998,
gonorrhea rates increased in 34
states. In 1998 in 22 states, the rate
was above the national health ob-
jective for 2000 of 100 cases per
100,000 population, and repre-
sented 79% of gonorrhea cases re-
ported in 1998.

From 1997 to 1998, the gon-
orrhea rate increased 10.5% among
women (from 119.2 to 131.7) and
7.4% among men (from 124.5 to
133.7). In 1998, the gonorrhea rate
among non-Hispanic whites in-
creased by 11.3% (from 18.6 to
20.7), among non-Hispanic blacks
by 13.5% (from 593.1 to 673.1),

*Northeast=Connecticut, Maine,
Massachusetts, New Hampshire, New
Jersey, New York, Pennsylvania, Rhode
Island, and Vermont; Midwest=Illinois,
Indiana, Iowa, Kansas, Michigan,
Minnesota, Missouri, Nebraska, North
Dakota, Ohio, South Dakota, and
Wisconsin; South=Alabama, Arkansas,
Delaware, Florida, Georgia, Kentucky,
Louisiana, Maryland, Mississippi, North
Carolina, Oklahoma, South Carolina,
Tennessee, Texas, Virginia, and West
Virginia; and West=Alaska, Arizona,
California, Colorado, Hawaii, Idaho,
Montana, Nevada, New Mexico, Oregon,
Utah, Washington, and Wyoming.

among Hispanics by 15.9% (from
47.9 t0 55.5), among American In-
dians/Alaska Natives by 17.0% (from
77.7 t0 90.9), and among Asians/
Pacific Islanders by 19.8% (from 13.1
to 15.7). Among women aged 15-19
years, the sex-age group with the
highest rate of gonococcal infec-
tion, the rate increased by 11.4%
(from 683.2 to 761.4). Among men
aged 20-24 years, the rate in-
creased by 11.3% (from 506.7 to
564.0).

Idaho, Iowa, Louisiana, Missis-
sippi, North Dakota, and Texas had
annual increases of greater than 10%
in gonorrhea from 1996 to 1998.
STD program managers in each state
reported that changes in screening
and reporting practices may have
contributed to the increases. In-
creased gonorrhea rates reported
from lowa and Mississippi were at-
tributed partly to increases in the
numbers of persons screened by
family planning clinics. In Louisi-
ana and Texas, the increases were at-
tributed to targeted screening ef-
forts and improved access to STD
clinic services. In three states, pub-
licly funded screening programs
switched from gonorrhea culture to
nonculture tests; health depart-
ments in lowa and Mississippi
switched to using nucleic acid probe
assays, and in North Dakota to li-
gase chain reaction tests. Louisiana
expanded its case definition from ac-
cepting only reports from clini-
cians to also accepting laboratory re-
ports. However, two states reported
that they had true increases in gon-
orrhea cases in some populations; in
lowa, increases appeared among
methamphetamine users and their
sex partners, and in Texas, in-
creases in gonorrhea test positivity
were seen among women attending
family planning clinics, even with-
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out a change in diagnostic test type,
screening criteria, or number tested.

Alaska, Arkansas, Kentucky,
Maryland, and New Hampshire re-
ported consecutive annual gonococ-
cal infection decreases from 1996 to
1998. None of these states reported
changes in testing methods or re-
porting practices. However, Ken-
tucky reported that fewer women
were attending family planning clin-
ics, resulting in fewer screenings. In
Alaska and New Hampshire, STD
program managers attributed the de-
clines in part to increases in pre-
sumptive treatment without labora-
tory testing. However, three states
that reported declines had data on
increases in gonococcal infections in
specific populations, including men
who have sex with men (MSM)
(Alaska and New Hampshire) and
drug users (Arkansas). In New
Hampshire, 11.1% of gonorrhea
cases were reported among MSM,
compared with 6.6% in 1997 and 0%
in 1996.

Reported by: State and local health
depts. Epidemiology and Surveil-
lance Br, Statistics and Data Man-
agement Br and Program Develop-
ment and Support Br, Div of Sexually
Transmitted Disease Prevention, Na-
tional Center for HIV, STD, and TB
Prevention, CDC.

CDC Editorial Note: The increase
in the reported rate of gonorrhea in
1998 followed an overall decline of
64.2% from 1985 to 1997.>* A por-
tion of the increase may be attrib-
uted to changes in screening and re-
porting practices. Data reported to
the Regional Infertility Prevention
Projects also showed that substan-
tially more clinics were screening for
gonorrhea during this period, and
that they began to use nonculture
methods for gonorrhea diagnosis

(CDC, unpublished data, 1999). Un-
der optimal conditions, the sensi-
tivity of culture may be similar to
nonculture methods®; however, un-
der field conditions, culture may be
substantially less sensitive.

Changes in screening and re-
porting practices probably did not
account for all of the reported in-
creases across states in 1998. For ex-
ample, an investigation of the in-
crease in South Dakota found that
increased screening volume and
change in testing methods ac-
counted for 14% of the 80% in-
crease in reported gonorrhea cases
from 1997 to 1998." In addition to
Alaska and New Hampshire, re-
ported increases in gonorrhea and
other STDs among MSM have been
documented in other states, possi-
bly as a result of an increase in un-
safe sexual behavior related to the
availability of highly active antiret-
roviral therapy.®’

The findings in this report are
subject to at least three limitations.
First, the quality of surveillance var-
ies at the local and state levels. Sec-
ond, STD reporting may be incom-
plete. Finally, reporting of gonorrhea
may be biased toward the overre-
porting of infections among per-
sons of minority races/ethnicities
who attend public STD clinics. The
degree to which this bias influ-
ences reported rates of gonorrhea is
unknown. Race and ethnicity are not
risk factors for disease, but mark-
ers used to better understand risk
factors, and therefore, should be
viewed within public health surveil-
lance as a sociologic phenom-
enon.'”

Following a series of transi-
tions in diagnostic testing, screen-
ing practices, and surveillance meth-
ods, the decline in gonorrhea rates
from 1985 to 1997 could resume;
preliminary data suggest that in

1999, the gonorrhea rate is again de-
clining. However, the overall num-
ber of gonorrhea cases remains high
and the increasing rates of gonor-
rhea in some populations in 1998
should guide public health efforts to
prevent this disease.

MMWR. 2000;49:538-542.
1 figure,1 table omitted.
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