Infectious DiseaseMorbidity Report
2017

VZ SALT LAKE Epidemiologyand Infectious Diseadgureaus
COUNTY Medical Division

HEALTH DEPARTMENT July 2018




ACKNOWLEDGEMENTS

This report was prepared by the Salt Lake County Health Department, MBdicsabn Epidemiology and Infectious
DiseaseBureaus

llene Risk, MPAEpidemiologyBureauManager
Mary Hill, MSPHEpidemiologySupervisor

Lynn Beltran, MPHEpidemiology Supgisor
Madison Clawson, RNlursing Supervisor

Linda BogdanowBS L EHEpidemiologysupervisor
Melanie SpencerMPHEpidemiologist

Andrea George, MPHEpidemiologist

Michelle Vowles, MPHEpidemiologist

Dede Vilven, MPHEpidemiologist

The authorswish to thank the following individuals within the Salt Lake County Health Departmethifoconsultation
and support.

Gary Edwards, M&xecutive Director

Dagmar Vitek, MD, MP#Medical Director

Dorothy Adams, MPA, LEHZ:puty Director

Tair Kiphibane RN, BShhfectious Disease Bureau Manager
Nicholas RuppMCPCommunications Coordinator

This report is found atttp://slco.org/health/epidemiology

Users are welcome to quote or reproduceterialfrom this report. Suggestedtation:

Salt Lake County Health Ceepment, EpidemiologyBureau (2018). Infectious Diseasddorbidity Report 2071. Retrieved
from http://slco.org/health/epidemiology.

For more information contact:

Mary Hill

Salt Lake County Health Department
EpidemiologyBureau

660 SDuth 200 EB&st, Suite 300

Salt Lake City, UT 84111
3854684207

mhill@slco.org


http://slco.org/health/epidemiology
http://slco.org/health/epidemiology
mailto:mhill@slco.org

TABLE OF CONTENTS

EXECULIVE SUMIMIAIY. ...t i i i it ee e ecee ettt e e e et e e et eeeaeaaaaaaeaeaeeaeeasssassaaasaaa s asnnssnseesessesssessannsanssseeeeeaeeeaeaaaaneees 1
i 17| e 2
] 2Ol =Y o T t=Y o LT BT = - TR 3
Enteric Diseases
(@F100] 01V 0] =T o1 (] 10 1oy £ TR 4
(@Y 01001y a0 10 [10 TSy 1T 5
LYo [T T 6
1) 0= L1 S 7
RS- 110010 T L= 101 T 8
NS alTo = ey T ol aoYe LU TeTTTo | oo TR 9
I 11 1] (0 E =S 10
VaccinePreventable Diseases
HaEMOPNIUS INFIUBNZAE. ...cee ettt ettt ettt et e et e e e et et et s e e e e e ea e e ean e e e e e aearaennereennn 11
8T ] 1S PRSP 12
R ST LT ESIT T 13
fVZ= (loT=] | P Y (ol T =T 0] o1 ) PP P PP PEPP R PPPPPPPRPPR 14
Invasive Diseases
[T Q1T I A =Y o] (0 Yoo o 11 15
[T 01T = S =] o)1 (Yoo Yo o3 U 1S 16
R 1= oo Tote [e ot U ISH 1A T<10 [0 0101 A 1L= 1= TR 17
SHrEPLOCOCCAL TOXIC SNOCK. ... e eetie ettt ettt e e et et e e e e e et e et e e ee et eea e e e eeaseareareerannrennees 18
Sexually Transmitted Diseases
L 0] = 101070 S 19
(©1o] 1] 1 AT TP 20
[ 1Y/ 1T 21
177 0] 11 PP 22
Other Reportable Diseases
Acinetobactey carbapeNEmM NOIBUSCEPLIDIE .......n et e et e e e et e e e e e e eennn 23
(OfeTelelTo [ToT [0 o] 01V eT0 ] - 24
Enterobacter carbapenemM NOIBUSCEPIIDIE. .. .cee ettt et e e e e e e e e e e e e e e e e e s 25
[ () o L] ST o U (YRR 26
[ () o L (ST = (ol U | (=TT 27
=T [0 1= 1 0T SRR 28
Y LSY T T L CESTE= T =Y o ([P 29
LY LT T LT = S 30
] o1 SY (ol U ] (o I o= Tod €1/ TR 31
MVESE INTIE VITUS ... ettt ettt ettt e et et e ettt e e e e e e e e e e et et e e et e e s e e e e e e e eeenaeenaeen 32
DL 1= B N[0 1 33



EXECUTIVE SUMMARY

Utah law requireshat over 80infectious diseases b®utinely reported to public healtHor ongoing surveillare and
investigation Reportable data are collected from laboratories, hospitaledical providers and outpatient clinics. Salt
Lake County Health Partment Epidemiology and Infectious Dised®greaughen investigate each report through
patient interviewand/or chart abstraction and analyze the datde results of the data analysiee utilizedto
implement appropriate contrahnd prevention measures. In 2ZDlover 5,000disease reports were investigated to
determine the source of infection and interrupt disease transmission.

The Saltake County Health Departme2®17 InfectiousDisease Morbidity Reporthighlights diseases and events of
interest andsummarizeglatafor the most commonly reported infectious diseasdfecting Salt Lake County residents
Highlights includehe hepatitis A outbrealandWest Nile virusas well as other diseases with high public interest, those
with higher than expected case courgedthosenot previouslyseen in Salt Lake Coun@nepagediseaseprofiles

follow the highlights angresentrelevantdemographic, clinical and epidemiologlata.

I hope this report can be @source fotealthcare providergpublic health practitionerscommunity partnersandthe
public,and that it can be used to help target intervention and prevention efforts.

Sincerely,

C;Bjﬂ-uu /2% 7

Dagmar Vitek, MD, MPH
MedicalDirector
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HIGHLIGHTS

MeaslesOutbreak

Three confirmed cases of measles were identified in January and February of 2017. Thirteen cases were investigated,
with ten ruled out. Contacts assessedn@416 individualswith 28% of contactseceiving posexposure prophylaxis.
Index case was a child who traveled to Myanmvéh one vaccination due tgoungage.

Norovirus

Eleven norovirus outbreaks were investigated in 2017. Three confirmed and six suspect outbreaks were investigated a
longterm care facilitiesNorovirus Glinorovirus Gl.4and norovirus unknown typeere identified among cases these
longterm care facilitiesTwo confirmed clusters were associated with local restauraisovirus Gll.P1&ll.1 and

norovirus GlI.P1&Il2 were identified at the two restaurants.

Bat Exposure

Two high schools in Salt Lake County experienced bat exposures irfF#fAsevenstudents and staffvere assessed

due to a bat exposurthat occurredat onehigh school61% ofstudents and staff received full post exposure
prophylaxigPEP)28% ofstudents and staff were assessed and deemedtadiave sufficient contact with a ba@%of
students and staff with appropriate exposure refugeiPFour students and staff were sessed due to a bat exposure

that occurred at another high school. Two students and staff received full PEP. Two students and staff with appropriate
exposure refused PEP.
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TOP 20 REPORTABLE DI

SEASES

Disease Rank Number of cases
Chlamydia 1 5370
Gonorrhea 2 1672
Hepatitis C, acute & chronic 3 1109
Influenza, hospitalized 4 695
Tuberculosis, latent infection 5 571
Pertussis 6 253
Campylobacteriosis 7 239
Hepatitis B, acute & chronic 8 214
Salmonellosis 9 169
Syphilis (primarysecondary, early latent) 10 144
Streptococcal disease, invasive, group A 11 143
Streptococcus pneumonia@vasive disease 12 119
Hepatitis A 13 100
Chickenpox 14 95
HIV, new 15 81
Streptococcal disease, invasive, group B 15 81
Giardiasis 16 67
Streptococcal disease, invasive, other 17 52
Acinetobacter,carbapenem nonsusceptible 18 43
Shiga toxinproducingE. coli 19 42
Meningitis, viral 19 42
Meningitis, aseptic 20 34
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CAMPYLOBACTERIOSIS

cdc.gov/foodsafety/diseases/campylobacter/index.html

239

Number of cases reported
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Incidence ratgper 10Q000 population

Campylobacteriosis monthly frequency and
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Clinical Review
23% Hospitalized
0) Deatts
33% Bloody diarrhea
9 Median duration of illnesdays

Campylobacteriosis by race and ethnicity

H Asian

m Black/African American

m Native Hawaiian/Pacific Islande
m Unknown

= White, Hispanic

® White, non-Hispanic

m Other race, Hispanic

m White, unknown ethnicity

Campylobacteriosis by age and sex
Male mFemale

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

Age group, years

20% 10% 0% 10% 20%
Percentage

Epidemiologic Review

1 Most common risk factors for infection:
0 Immunocompromised
o Foreign travef most common countries
include Mexico (28%) and Thailand (15%).
0 Animal exposure
o Out of state travek most common states
include California (24%) and Colorado
(17%).
9 Salt Lake County was part of a national
outbreak associated with Petland puppies

Campylobacteriosis incidence rates, 2008
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CRYPTOSPORIDIOSIS

cdc.gov/parasites/crypto

24

Number of cases reported

2.2
Incidence ratgper 10Q000 population

Cryptosporidiosis monthly frequency and
cumulative incidence rate

10 - Average frequency - 4
2017 frequency
Average rate
a 2017 rate
&
S 54 -2
o
: [
S
LL I p
0 MHM 0

F @ gt PR S
Month

Clinical Review
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96% Diarrhea

12.5 Median duration of iliness, days

Cryptosporidiosis by race and ethnicity
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4% Islander
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u White, Hispanic

m White, unknown ethnicity
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Cryptosporidiosis by age and sex
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Age group, years

Rate per 100,000

EpidemiologicReview

T Most common risk factors for infection:

0 Immunocompromised

o Foreigntravel ¢ most common country
was Mexico (33%).

o Out of state travek no commonalities
identified.

0 Suspect \ater exposure; most common
water exposure reported was natural
water, which includesivers, lakes and
ocean

Cryptosporidiosis incidence rates, 2048
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GIARDIASIS

cdc.gov/parasites/giardia
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Number of casesported
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Giardiasis monthly frequency and cumulative
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Giardiasis by race and ethnicity
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B American Indian/Alaska Native

Giardiasis by age and sex
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Epidemiologic Review

1 12% of cases were refugees or recent
immigrants 26% of these cases recently
immigrated from Africa.

1 Most common risk factors for infection:

0 Suspect \ater exposure; 66% of cases
reported natural water exposure, which
includes lakes and streams.

o Foreign travelmost common country was
Mexico (21%).

o Outdoor exposure, 43% of cases report
backpacking as an outdoor exposure, yet
no common location was identified.

0 Sexual exposure

Giardiasis incidence rates, 200%
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HEPATITIS A

cdc.gov/hepatitis/hav/index.htm
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Number of cases reported
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Clinical Review
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74%  Jaundice

Hepatitis A by race and ethnicity

m Native Hawaiian/Pacific Island:
m American Indian/Alaska Native
m Asian

m Black/African American

m Unknown

m White, Hispanic

White, non-Hispanic
74% White, unknown ethnicity
Unknown race, Hispanic
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Age group, years

Hepatitis A by age and sex

Male mFemale

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

30% 20% 10% 0% 10% 20% 30%
Percentage

Epidemiologic Review

Rate per 100,000

i Salt Lake County wasrt of a multistate
outbreak of hepatitis A. Theutbreak
primarily affected persons experiencing
homelessness, illicit drug users and
incarcerated individuald/iral sequencing
confirmed the outbreak strain as 18ys
matched cases at least seven states
including California, Arizona, New Mexico,
lllinois, Michigan, Kentucky and Virginia.

33% of outbreak cases were-gdected with

hepatitis C.

17% of outbreak cases were-gdected with

hepatitis B.

Hepatitis A incidence rates, 20087
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SALMONELLOSIS

cdc.gov/salmonella
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31% Bloody diarrhea
6%  Asymptomatic

1% Salmonellosis by race and ethnicity

m Native Hawaiian/Pacific Islander
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m Asian

m Black/African American

m Unknown

m White, Hispanic

o White, non-Hispa.nic .
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Salmonellosis by age and sex
Male mFemale
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75-84
65-74
55-64
45-54
35-44
25-34
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5-14
<5

Age group, years

20% 10% 0% 10% 20%
Percentage

Epidemiologic Review

91 Fiveoutbreaks weradentified and investigated

0 A nationwide outbreak of Salmonella
(multiple serotypes) was associated with
live poultry.

0 Salt Lake County had an outbreak of
Salmonellal'yphimuriumassociated with
a birthday party. No common food
sources were identified

Top5 serotypes: Typhimurium (20%),
Enteritidis (13%), Ohio (7%), Saintpaul (6%),
Newport (5%)

Common risk factors for infection include
animal exposure, immunocompromised status,
foreign travel and outbreak exposure

Salmonellosis incidence rates, 2049
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http://www.cdc.gov/salmonella

SHIGA TOXIN -PRODUCING E . COLI

cdc.gov/ecoli

42

Number of cases reported Shiga toxinproducingE. coliby age and sex
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on
1 Most common risk factors for infection:
0 Suspect \ater exposure; 57% of cases
Clinical Review reported natural water exposure, which
includes lakes and streams.
21%  Hospitalized o Foreign travet most common country
0 Deaths was Mexico (50%).
5%  Hemolytic uremic syndrome o Out of state travet most common state
was Wyoming (30%).
57% Bloodydiarrhea yoming ( . )
0 Immunocompromised
13 Median duration of illness, days
Shiga toxirproducingE. coliby race and ethnicity Shiga toxinproducingE. colincidence rates, 2008.7
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http://www.cdc.gov/ecoli

SH

IGELLOSIS

cdc.gov/shigella
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41% Hospitalized
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32% Bloody diarrhea
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10

Shigellosis by race and ethnicity

H Asian
m White, Hispanic

m White, non-Hispanic

Age group, years

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

30% 20%

Shigellosis by age and sex

mMale mFemale

10% 0% 10%
Percentage

20% 30%

Epidemiologic Review

1 Oneoutbreak wasidentified and investigated
o0 Local restaurant had a small cluster

of illness

1 Commonrisk factors ér infectiorn
o Foreigntravel ¢ no commonalities

Rate per 100,000

(0]

identified.

Sexual exposure majority of cases
identified as men who have sex with
men.

Immunocompromised

Shigellosis incidence rates, 20ag
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HAEMOPHILUS INFLUENZ AE

cdc.gov/hidisease

24

Number ofcases reported

2.1
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H. influenzaemonthly frequency and cumulative
incidence rate
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Average rate
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100% Hospitalized

3 Deaths
63% Bacteremia
0 HIBcases

H. influenzaeby race and ethnicity

8% 8%
4% 4%

B Native Hawaiian/Pacific
Islander

m White, Hispanic

= White, non-Hispanic

m Asian

m Unknown

11

Age group, years

H. influenzaeby age and sex

= Male mFemale

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

20% 10% 0% 10% 20%

Percentage

Epidemiologic Review

T

Types include nontypeable {%), type K13%),
type E 13%) type A 4%) and unknown type
(4%)

21% of cases weradividuals experiencing
homelessness

There were 8 weeks in 2017 that were
statistically elevated. Consecutive elevations
occurred during October, with no
commonalities detected among cases.

H. influenzaencidence rates, 20087
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http://www.cdc.gov/hi-disease

MUMPS

cdc.gov/imumps/index.html

32 Mumps by age and sex
Number of cases reported Male = Female
85+
w7584
29 ©  65-74
: . > 5564
Incidence ratgper 10Q000 population S 4554
S 3544
o 2534
Mumps monthly frequency and cumulative 2 1524
incidence rate 5-14
20 - Average frequency - 4 o <> T T T |
— 2017 frequency S 40%  20% 0% 20%  40%
> 15 | 2017 a0 3 3 Percentage
5 i 3
% 10 - ' -2 ‘g
= [O]
o5 103
0 - ‘ - I = = 0 . . . .
s e Epidemiologic Review
N @’b @'b N X éo
Month 1 One outbreak was identified and investigated.
0 Outbreak occurred at a charter school
. . 0 1,948 contactavere assessednd 67
Clinical Review | od Doss @
eople received poseéxposure
6%  Hospitalized P .
P prophylaxis
0 Deaths 0 4 cases were typednd identified as
94% Parotitis genotype G
78% Vvaccinated o Onsets ranged from 1/20/3%/15/17.
21 Cases efinked to another case
Mumps by race and ethnicity Mumps incidence rates, 20087
3% = Salt Lake County Utah e U.S.
m Native 8
Hawaiian/Pacific o 4
Islander S
® White, non-Hispanic ‘_,_' 2
g
2
# Unknown race, ks /\':’—-
Hispanic 0 ! . jz ',\ !
o) Y Q N W ¢ ™
Q \} N > % Y Y Y Y 3
AT AT AT AT DT AT DT AT AT A
Year

12 SLCoHD INFECTIOUS DISEASES MORBIDIT2&REPORT


https://www.cdc.gov/mumps/index.html

PERTUSSIS

cdc.gov/pertussis
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Number d cases reported

22.6
Incidence ratgper 10Q000 population

Pertussis monthly frequency and cumulative
incidence rate
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60 2017 frequency 60
Average rate
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Frequency
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Clinical Review

2%  Hospitalized

0) Deaths

95%  Paroxysmal cough
52% Inspiratory whoop
49%  Posttussive vomiting

Pertussis by race and ethnicity

® American Indian/Alaska Native
m Asian

m White, Hispanic

m Native Hawaiian/Pacific Islande
m Unknown race, Hispanic

m White, non-Hispanic

m Black/African American

m Unknown

13

Pertussis by age and sex
Male mFemale
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75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

Age group, years

20% 10% 0% 10% 20%
Percentage

Epidemiologic Review

T

Thirteenoutbreaks were identified and
investigated Outbreaks occurred dbur high
schoolsfour daycarestwo elementary schools,
one charter schoglone school for children with
disabilitiesand a middle school

17% of cases were not vaccinated. Of those
casesp6% sited philosophicalbjectionsas the
reason for not vaccinating.

81% of cases reported reang at least one
vaccine.72% of those cases were up to date.

Pertussis incidence rates, 2008
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o 80 -
o
o
o 60 -
o
—
5 40 -
o
] 4
‘620
@ _A/\__\
OIIIIIIIIII
& O O D O D X v oA
O L7 & O Y Y Y VNS
AT AT AT AT AT AT AT AT AR AR

SLCoHD INFECTIOUS DISEASES MORBIDIT2&REPORT


http://www.cdc.gov/pertussis

VARICELLA (CHICKENPOX)

cdc.gov/varicella

95

Number ofcases reported

8.6
Incidence ratgper 10Q000 population
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0
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Varicella by race and ethnicity

1% |-3%
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Varicella by age and sex
Male mFemale
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65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

Age group, years

30% 20% 10% 0% 10% 20% 30%
Percentage

Epidemiologic Review

1 One outbreak was identified and investigated.
Outbreak occurred at an elementary school
which involved seven students.

1 44% of cases were not vaccinatédf these
cases, 2%were philosophicdy opposed to
vaccine 19% were outside the recommended
age range to receive vaccing6% were behind
schedule for their immunizations and 8% had a
contraindication to vaccine.

1 8%of casedadprior history of disease.

Varicella incidence rates, 20087

Salt Lake County ssssss Utah e U.S.
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Rate per 100,000
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http://www.cdc.gov/varicella

GROUP A STREPTOCOCCU S (GAS)

cdc.gov/groupatre
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Number of cases reported
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Incidence ratgper 10Q000 population

Invasive group A streptococcus monthly frequency

and cumulative incidence rate
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Clinical Review

97% Hospitalized
14 Deaths
50% Chronic heart, liver or kidney disease

Invasive group A streptococcusy race and
ethnicity

B American Indian/Alaska Native
m Asian

m Black/African American

m Native Hawaiian/Pacific Islande
u White, Hispanic

m White, non-Hispanic

= White, unknown ethnicity

m Unknown race, Hispanic

Unknown
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Invasive group A streptococcusy age and sex
Male mFemale

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

Age group, years

20% 10% 0% 10% 20%
Percentage

Epidemiologic Review

1 Oneongoingoutbreakthat wasidentified in
2016 Primary populations affected continues
to be individuals experiencing homelessness
and injection drug users.

1 25% of cases are individuals experiencing
homelessness

1 27% of cases report injection drug use

1 24% of cases had diabetes, 14% were
immunocompromised and 13% had chronic
pulmonary disease

Invasive group A streptococcuscidence rates,
200817

Salt Lake County e Utah

C’15-

S

Qe

S 10

-

@

Q 5 -

@ /\/—/

@
OIIIIIIIIII
& O O D O D N> O o N
" L7 M M O MY NN
AT AT AR AR AR AR DT DT AT AR

Year

SLCoHD INFECTIOUS DISEASES MORBIDIT2&REPORT


http://www.cdc.gov/groupAstrep

GROUP B STREPTOCOCCU S (GBS)

cdc.gov/groupbstrep/

81

Number of cases reported

7.2
Incidence ratgper 10Q000 population

Invasive group B streptococcusonthly frequency
and cumulative incidence rate
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Month

Clinical Review

96% Hospitalized
1 Death

Invasive group B streptococcusy race and ethnicity

m Black/African American

m Native Hawaiian/Pacific Islande

= White, Hispanic

B White, non-Hispanic

B White, unknown ethnicity

m Unknown race, Hispanic
Unknown
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Invasive group B streptococcusy age and sex
Male mFemale

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

Age group, years

20% 10% 0% 10% 20%
Percentage

Epidemiologic Review

T

There were 13 weeks in 2017 that were
statistically elevated. No consecutive elevations
and no commonalities detected among cases.
83% of infected newborns were born via
vaginal delivery.

Six newborns were positive for GBS. 100% of
the mothers received prenatal care and 83% of
these mothers were screened for GBS prior to
delivery.

One infantwas still borrdue to sepsis and
intrauterine infection

Invasive group B streptococcuscidence rates,
200817

Salt Lake County e Utah
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STREPTOCOCCUS PNEUMO NIAE

cdc.gov/pneumococcal

119

Number of cases reported

106
Incidence ratgper 10Q000 population

Streptococcus pneumoniaaonthly frequency and
cumulative incidence rate
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Month

Clinical Review

95% Hospitalized
11 Deaths
8% Bacteremia
57% Pneumonia

51% Smoke, alcohol abuse, injection drug use

Streptococcus pneumonidgy race and ethnicity
3%

3% 3% 1% ® American Indian/Alaska Native

2%_,

6% H Asian
m Black/African American
m Native Hawaiian/Pacific Islander
® White, Hispanic
m White, non-Hispanic

Unknown race, Hispanic

= Unknown race, non-Hispanic

Unknown

17

Age group, years

Streptococcus pneumonidey age and sex
Male mFemale

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

20% 10% 0% 10% 20%
Percentage

Epidemiologic Review

T

32% of cases received RPZ¥prior to admit. Of
those cases, 74% received the vaccine before
age 65

26% of cases received at least one dose of
PCV7 prior to admit

There were 14 weeks in 2017 that were
statistically elevated. Consecutive elevations
occurred in January with no commonalities
detected among cases.

60% of deaths were age 50 and older. 45% of
deaths reported substance abuse.

Streptococcus pneumonidacidence rates,
201017
Salt Lake County ssssss Utah e U.S.
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STREPTOCOCCAL TOXIC SHOCK

cdc.gov/groupastrep

22 Streptococcal toxieshock syndrome by age and sex
Number of cases reported Male = Female
85+
14 75-84
20 § 6574
. . > 5564
Incidence ratger 109000 population S ss4
5 3544
[} 25-34
: T 1524
Streptococcal toxieshock syndrome monthly <
frequency and cumulative incidence rate 5'ig
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Month
1 14% of casewere individuals experiencing
Clinical Review homelessness and/or injectiairug uses.
100% Hospitalized 1 32% of casemeported alcohol abuse

=

32% of cases had underlying lung conditions
1 27% of cases had underlying heart conditions

9 Deaths
55% Acute Respiratory Distress Syndrome

Streptococcal toxieshock syndrome by race and Streptococcal toxieshock syndrome incidence rates,
ethnicity 200817
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CHLAMYDIA

cdc.gov/std/chlamydia

5370

Number d cases reported

478.9
Incidence ratgper 10Q000 population

Chlamydia monthly frequency and cumulative
incidence rate
800 Average frequency

| 2017 frequency - 800 o
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Chlamydia by race and ethnicity
1% 3% m American Indian/Alaska

Native
m Asian

4%

m Black/African American

m Native Hawaiian/Pacific
Islander

u White, Hispanic

= White, non-Hispanic

m Unknown
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Chlamydia by age and sex
m Male Female

85+

g 75-84

3 65-74

> 5564
Q.

S 45-54

% 35-44

o 25-34

> 15-24

5-14

<5

r T T T T 1

60% 40% 20% 0% 20% 40% 60%
Percentage

Epidemiologic Review

1 Males and females of color are
disproportionatelyinfected, based on rate
comparison (rate not shown).

1 Femaés were more likely to receive testing
services

1 Males and émaks aged 1824 years comprised
over halfof all infection

Chlamydia incidence rates, 201417

Salt Lake County s Utah s U.S.
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GONORRHEA

cdc.gov/std/Gonorrhea

1672

Number d cases reported

149.1
Incidence ratgper 10Q000 population

Gonorrhea monthly frequency and cumulative
incidence rate
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Clinical Review

0 Hospitalized
0 Deaths

Gonorrhea by race and ethnicity

1%_ 1% 2% W Asian

B American Indian/Alaska
Native

| Black/African American

W Native Hawaiian/Pacific
Islander

| White, Hispanic

m White, non-Hispanic

@ Unknown
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Gonorrhea by age and sex
mMale mFemale

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

Age group, years

30% 20% 10% 0% 10% 20% 30%
Percentage

Epidemiologic Review

i Salt Lake County has been experiencing
increasing rates of gonorrhea for the past 6
years

1 African Americans are disproportionately
infected, basedon rate(rate not shown)

1 Males were disproportionately infectetased
on rate (rate not shown)

Gonorrhea incidence rates, 20107
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