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Disc laimer: Thiz iz 3 uzer-generated report, The findings and conclusions are those of the wser and do not neceszarily represent the views of the COC,

Data Source: The Atlas presents stateSterritory- or county-lewvel chiam ydia, gonorrhea, and primary & secondary syphilis case report data for 2000 to 2012 and early latent
syphilis caze report data for 2003-2012, Data consist of case count or rate per 100,000 by dissase, year of diagnosiz, reporting area (state ferritory or county), age group,
race fethnicity, and =%, For more information, see: |ntempreting $T0 Surweillance Data,

Hotes: The &4 &z ind udes data from STD case reports from B areas (all B0 states, the District of Columbia, Guam , Puerto Rico, and the ULS, Virgin 1dands), Cases of a given 5TD refer to reports meeting the
surveillance case definition of chlamydia, gonorthea, or syphilis for a given time pedod, Rates per 100,000 population weres calcul ated for each STD, The population denominators used o compute rates for the
R0 states and the District of Colum bia were based on the Mational Center for Health Statistics (MCHS) bridged-race population counts for 2000-2011, Due to the lack of data from the U.5, Census Bureau and
small cell sizes, rates for som e demographic categories are not available for dependent areas, Cell suppression: COC follows the 1996 C5TE data re-releaxe rules for 53TD data, For state-lewel analysis, data are
suppressed when the numerator faor a given state is 3 or less, When suppressed, data are only awailable as state totals and no demographic data are shown, Chlamydia:T rendz in chlamydia marbidity reporting

from many state and local jurisdictions are mare reflective of changes in diagnostic, screening, and reporting practices than of actual trends in diseaze incidence,
Suggested citation: Centers far Disease Control and Prevention (CDC) MCHHSTP At as. Accessed on 0452272014,
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Legend classified using quantiles according to 2012 data,

National Data By Sex
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Disclaimer: Thiz i= 3 tsergenerated report, The findirgs and conclsions are those of the wser and do not necessarily represent the views of the CDC,

Data Source: The Atlaz presents state fterrtory- or county-lewel chlamydia, gonarthea, and primary & secondary syphilis caze report data for 2000 to 2012 and ead v | atent
syphiliz case report data for 20053-2012, Data consist of case count or rate per 100,000 by dizeasze, wear of diagnosis, reporting area (state/territory or county), age group,
race fethnicity, and s2x. For more inform ation, see: Interpreting STD Surveill ance Data,

Hotes: The At as includes data from STD casze reports from B areas (all B0 states, the District of Columbia, Guam, Puerto Rico, and the U.5, Virgin Idands). Cases of a given STD refer to reports meeting the
suprveillance case definition of chlamydia, gonarrhea, or syphilis far a given tme period. Rates per 100,000 population were calculated for each 5TD. The population denominators used to com pute rates far the

B0 states and the District of Columbia were based on the Mational Center for Health Statistics (MCHS ) bridged-race popul ation counts for 2000-2011, Due to the | ack of data from the U.%, Census Bureal and

zmdl cell sizes, rates for some demographic categories are not available for dependent areas. Cell suppression: CDC follows the 1994 CATE data re-release miles for STD data, For state-lewel analysis, data are
suppressed when the num eratar for a given state i3 or less, When suppressed, data are only available & state totals and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting

from many state and local jurisdictions are more reflective of changes in diaghostic, screening, and reporting practices than of actual trends in disease incidence,
Sugges ed gtation: Centers for Disease Contral and P revention (CDC) MEHHSTP AHas, Accessed on O5/0652014,
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Chlamydia (2012)
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Lezend classified using quantiles according to 2012 data.

National Data By Age Group
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= Disclaimer: Thiz iz a wser-generated report. The findingz and conclusiors are those of the iser and do not neceszarily represent the views of the COC,

';=_ff?'"5'l v WCHHSTP Data Source: The Atlas presents state fterritory- or county-level chlamydia, gonorhea, and primary & secondary syphilis case report data for 2000 to 2012 and ead y| atent
"—L".‘}}@ ATLAS syphiliz case report data for 2000-2012, Data consist of caze count or rate per 100,000 by dissasze, year of diagnosis, reporting area (state Mferntory or county), age group,

=14 tace fethnicity, and sex, For more inform ation, see: Interpreting STD Surveillance Data,
Hotes: The At as includes data from STD case reports from B4 areas {all R0 states, the District of Columbia, Guam, Puerto Rico, and the U5, Virgin Idands), Cases of a given STD refer to reports meeting the
surveillance caze definition of chlamydia, gonorrhea, or syphil is for a given time period. Rates per 100,000 population were calculated for each STD. The population denominators used to com pute rates for the
R0 states and the District of Columbia were based on the Mational Center for Health Statistics (MCHS) bridged-race population counts for 2000-2011. Due to the lack of data from the U.5. Census Buread and
smal cell sizes, rates for some demographic categories are not available for dependent areas, Cell suppression: CDC follows the 1996 CSTE data re-telease niles for STD data, For state-level analysis, data are
suppressed when the numerator for a given state i3 or less, When suppressed, data are only available & state totalz and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting

from many state and local jurisdictions are mare reflective of changes in diagnostic, screening, and reparting practices than of aztual trends in disease incidence,
Suggest ed dtation: Centers for Disease Control and P revention (CDC) MCHHSTP AHlas, Accessed on 0452252014,

-

Centers for Disease Control and Prevention




Gonorrhea (2012)
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National Data By Year
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race fethnicity, and s2x, For more information, see: Interpreting ST Surveillance Data,

Dsclaimer: Thiz iz a wsergenerated report. The findings and conclsiors are those of the wer and do not neceszarily represent the views of the COC,
Data Source: The Atlas presents state /territory- or county-lewel chlamydia, gonorthea, and primary & secondary syphilis case report data for 2000 to 2012 and ead vl atent
syphilis case report data for 2006-2012, Data consist of case count or rate per 100,000 by disease, year of diagnosis, reporting area (state/terrtory or county), age group,

Hotes: The .ﬂ.tlas includes data from 5TD case reports from B areas (all B states, the District of Columbia, Guam, Puerta Rico, and the .5, Yirgin ldands), Cases of a gjven 5TD refer to reports meeting the
surveillance caze definition of chlamydia, gonorrhea, or syphil iz for a given time period, Rates per 100,000 population were calculated for each STD, The population denominators used to com pute rates for the

B0 states and the District of Columbia were based on the Mational Center for Health Statistics (MCHS ) bridged-race population counts for 2000-2011, Due to the | ack of data from the U5, Census Bureau and

Centers for Disease Control and Prevention

Mational Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

smal cell sizez, rates for some demographic categories are not awailable for dependent areas, Cell suppression: CDC follows the 1996 C5TE data re-releasze miles for STD data, For state-lewel analysis, data are
suppressed when the num erator for a given state is 3 or less, When suppressed, data are only available &= state totals and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting
from many state and local jursdictions are more reflective of changes in diaghostic, screening, and reparting practices than of actual trends in dizeaze incidence,
Suggest ed dtation: Centers for Disease Control and Prevention (CDC) MCHHSTP Atlas, Accessed on 045222014,




Gonorrhea (2012)
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Disclaimer: Thiz iz a wsergenerated report, The findings and conclusiors are those of the wser and do not necessarily reprezent the views of the CDC,

Data Source: The Atlas presents state Sterritory- or county-lewel chlamydia, gonorthea, and primary & secondary syphiliz caze report data for 2000 to 2012 and ead v latent
syphiliz case report data for 2000-2012, Data consist of case count or rate per 100,000 by disease, year of diagnosizs, reporting area (state fterrtory or county), age group,
race fethnicity, and s=x. For more information, see: |Interprefing STD Surveillance Data,

Hotes: The AHas includes data from 5TD case reports from B4 areaz (all B0 ztates, the District of Columbia, Guam, Puerto Rico, and the U.5, Virgin |dands), Cases of a given STD refer to reports meeting the
sureeillance case definition of chlamywdia, gonorrhea, or syphilis for a given time period, Rates per 100,000 population were calculated for each 3TD. The population denominators used fo com pute rates for the

B0 states and the District of Columbia were based on the Mational Center for Health Statistics (MCHS ) bridged-race population counts for 2000-2011, Due ta the |ack of data from the U.5. Census Bureau and

smdl cell sizes, rates for some demographic categnres are not available for dependent areas, Cell suppression: COC follows the 1996 C3TE data re-release miles for 5TD data, For state-level analysis, data are
suppreszed when the numerator for a given state iz 3 or lesz, When suppressed, data are only available &= state totals and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting

from many state and local jurisdictions are more reflective of changes in diagnostic, screening, and reporting practices than of achual trends in dizeasze incidence,
Suggested gtation: Centers for Dizeasze Control and Prevention (CDC) MCHHSTP Atas, Accessed on 0452252074,
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Gonorrhea (2012)
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National Data By Age Group
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Supged ed dtation: Centers for Disease Control and Prevention (CDC) MCHHSTP Aflas, Accessed on Od722/2014,

-

Centers for Disease Control and Prevention

Disclaimer: This iz a weergenerated report. The findings and conclisiore are those of the wser and do not necessarly represent the views of the COC,

Data Source: The Atlas presents state fterritorny- or county-level chlamydia, gonorthea, and primary & secondary syphilis caze report data for 2000 to 2012 and ead v | atent
syphilis case report data for 2003-2012, Data consist of case count or rate per 100,000 by disease, wear of diagnosis, reporting area (state Merrtory or county), age group,
race fethnicity, and =« For more inform ation, see: Interpreting STD Surveillance Data,

Hotes: The At & includes data from STD case reports from B areas {all 80 states, the District of Columbia, Guam, Puerto Rico, and the U.5. Virgin 1dands), Cases of a given STD refer to reports meeting the
surveillance case definition of chlamydia, sonorrhea, or syphilis for a given time period, Rates per 100,000 population were calculated for each 5TD, The population denominators used to com pute rates for the

B0 states and the District of Columbia were based on the Mational Center for Health Statistics (NCHS ) bridged-race population counts for 2000-2011, Due to the | ack of data from the L5, Census Bureal and

smdl cell sizes, rates for some demographic categores are not available for dependent areaz, Cell suppression: CDC follows the 1996 CXTE data re-release rules for STD data, For state-lewel analysiz, data are
suppressed when the num erator for a given state iz 3 or less, When suppressed, data are only awvailable & state totalz and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting

from many state and local jursdictions are more reflective of changes in diagnostic, screening, and reporting practices than of actual trends in disease incidence.

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
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National Data By Age Group
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Disclaimer: Thiz iz a weergenerated report. The findings and conclusions are those of the wser and do not neceszarily represent the views of the COC,

| NCHHSTP Data Source: The Atlas presents stateSterritory- or county-level chlamydia, gonorthea, and primary & secondary syphilis case report data for 2000 to 2012 and ead y | atent.
@ ATLAS syphiliz case report data for 2006-2012, Data consist of case count or rate per 100,000 by disease, year of diagnosis, reporting area istate ferritory or county), age group,
: race fethnicity, and 2%, For more information, see: Interpreting STD Surveillance Data,
Hotes: The Al & includes data from 5TD case reports from B4 areas (all B0 states, the District of Columbia, Guam, Puerto Rico, and the U5, Virgin |dands), Cases of a given STD refer to reports meeting the
surweillancs case definition of chlamydia, gonorrhea, or syphilis for a given time period, Rates per 100,000 popul ation were calculated for each STD, The population denominators used to com pute rates for the

B0 states and the District of Columbia were based on the Mational Center for Health Statistics (MCHS ) bridged-race population counts for 2000-2011, Due to the 1 ack of data from the U5, Census Buread and
smal cell sizes, rates for some demographic categories are not available for dependent arsas, Cell suppression: COC follows the 1996 C3TE data re-release rules for STD data, For state-lewvel analysis, data are
suppressed when the num erator for a given state is 3 or less, When suppreszed, data are only available & state totals and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting
from many state and local jursdictions are more reflective of changes in diagnostic, screening, and reporting practices than of actual trends in disease incidence,
Sugged ed dtation: Centers for Diseaze Control and Prewention (CDC) MCHHSTP &Has, Accessed on 0422720114,
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National Data By Year
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Disclaimer: Thiz iz a wsergenerated report, The findings and conclisiors are those of the iser and do not necessarily represent the wiews of the COC,

Data Source: The Atlas presents state fterritony- or county-level chlamydia, gonorthea, and primary & secondary syphilis caze report data for 2000 to 2012 and ead v | atent
syphilis case report data for 2000-2012, Data consist of caze count or rate per 100,000 by dizease, year of diagnosiz, reporting area (state Merdtory or county), age group,
race fethnicity, and s=x For more information, see: Interpreting STD Surveillance Data,

Hotes: The & &= includes data from 5TD caze reports from B4 areas (all B0 states, the District of Columbia, Guam, Puerto Rico, and the U5, Yirgin Idands). Cases of a gjwen STD refer fo reports meeting the
sureeillance case definition of chlamydia, gonotrhea, or syphilis for a given time period, Rates per 100,000 population were calculated for each STD. The population denominators used to com pute rates for the

B0 states and the District of Columbiz were based on the MNational Center for Health Statistics (MCHS) bridged-race population counts for 2000-2011, Due to the 1 ack of data from the L5, Census Buread and

smdl cell sizes, rates for some demographic categories are not available for dependent areas, Cell suppression: COC follows the 1996 CATE data re-release riles for STD data, For state-lewel analysis, data are
suppressed when the num erator for a given state =3 or less, When suppressed, data are only available & state totals and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting

from many state and local jurisdictions are more reflective of changes in diagnostic, screening, and reporting practices than of actual trends in disease incidence,
Supgedted atation: Centers for Dizease Control and P rewention (COC) MCHHSTP AHas, Accessed on 042252014,
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National Data By Race/ethnicity
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Disclaimer: This i 3 usergenerated report, The findings and conclusiors are those of the iser and do not necessarily represent the views of the COC.

NCHHSTP Data Source: The itlas p resents statefterritory- or county-lewel chlamydia, gonorhea, and primary & secondary zyphiliz case report data for 2000 to 2012 and ead v atent
.':B ATLAS syphilis case reportdata for 2000-2012, Data consizt of cazse count or rate per 100,000 by diseasze, year of diagnosis, reporting area (state tervitory or county), age group,
[—=F race fethnicity, and s2x, For more inform ation, see: Interpreting STD Surveillance Data,

Hotes: The A & includes data from 5TD case reports from B4 areas (all 50 states, the District of Columbia, Guam, Puerto Ricao, and the LS, Virgin Idands). Cases of a given STD refer to reparts meeting the
surveillance case definition of chlamydia, gonorrhesa, or syphilis for a given time period, Rates per 100,000 population were calculated for each STD. The population denominators used to com pute rates for the

B0 states and the District of Columbia were based on the Mational Center for Health Statistics (MCHS ) bridged-race population counts for 2000-2011, Due to the lack of data from the U5, Census Bureau and

smdl cell sizez, rates for some demographic categores are not available for dependent areaz, Cell suppression: COC follows the 1996 C5TE data re-release miles for STD data, For state-lewel analysiz, data are
suppressed when the num erator for a given state is 3 or less, When suppressed, data are only available = state totals and no demographic data are shown, Chlamydia:T rends in chlamydia mobidity reporting

from many state and local jurisdictions are more reflective of changes in diagnostic, screening, and reporting practices than of actual trends in disease incidence.
Sugged ed dtation: Centers for Disease Control and Prevention (CDC) NCHHETP Atas, Accessed on 0452252014,
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Primary and Secondary Syphilis (2012)
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National Data By Race/ethnicity
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D#claimer: Thiz iz a wsergenerated report, The findings and conclusiors are those of the wser and do not neceszarily represent the views of the COC,

NCHHSTP Data Source: The Atlas presents state Sterritory- or county-level chlamydia, gonorthea, and primary & secondary syphilis case report data for 2000 to 2012 and ead v | atent
@ ATLAS syphilis case report data for 20003-2012, Data consist of case count or rate per 100,000 by dizease, year of diagnosis, reporting area (stateSterritory or county), age group,
race fethnicity, and sex. For more information, see: Interpreting STD Surveillance Data,
Hotes: The AH & includes data from STD case reports from B4 areas {all B states, the District of Columbia, Guam, Puerto Rico, and the U5, Virgin Idands), Cases of a given STD refer to reports meeting the
surveillance caze definition of chlamydia, gonorrhea, or syphil iz for a given time period, Rates per 100,000 population were calculated for each STD, The population denominators used to compute rates for the
B0 states and the District of Columbia were based on the Mational Center for Health Statistics (MCHS ) bridged-race population counts for 2000-2011, Due to the lack of data from the U5, Census Bureau and
smal cell sizes, rates for 2ome demographic categories are not awailable for dependent areas, Cell suppression: CDC follows the 1996 C5TE data re-release miles for STD data, For state-level analysis, data are
suppressed when the num erator for a given state is 3 or less, When suppressed, data are only available &= state totals and no demographic data are shown, Chlamsdia:T rends in chlamydia morbidity reporting
from many state and local jursdictions are more reflective of changes in diagnostic, screening, and reporfing practices than of actual trends in dizease incidence,
Sugges ed dtation: Center: for Diseaze Control and Prevention (CDC) MCHHSTPR Atas, Accessed on 042272014,
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Early Latent Syphilis (2012)
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National Data By Age Group
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Disclaimer: This is 3 isergenerated report. The findings and conclisiors are those of the wser and do not necessarily represent the views of the COC,

Data Source: The atlas p resents state fterritary- or county-level chiamydia, gonorrhea, and primary & secondary syphiliz case report data for 2000 to 2012 and ead v | atent
syphilis case report data for 2000-2012, Data consist of case count or rate per 100,000 by dizease, year of diagnosiz, reporting area (state Merrtory or county), age group,
race fethnicity, and =<, For more inform ation, see: Interpreting STO Surveillance Data,

Hotes: The At as includes data from 5TD case reports from B4 areas (all B states, the District of Columbia, Guam, Puerta Rico, and the 1.5, Virgin Idands), Cases of a given STD refer to reparts meeting the
surweil lance case definition of chlamydia, gonorrhea, or syphil is for 2 given time period, Rates per 100,000 population were calculated for each STD, The population denominators used to com pute rates for the

B0 states and the Distrct of Columbia were based on the Mational Center for Health Statistics (NCHS ) bridged-race population counts for 2000-2011, Due to the | ack of data from the U5, Census Bureau and

smal cell sizes, rates for some demographic categories are not available for dependent areas, Cell suppression: COC follows the 1996 CSTE data re-release mles for STD data, For state-lewel analysiz, data are
suppressed when the numerator for a given state is 3 or less, When suppressed, data are only available a5 state totals and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting
from many state and local jurisdictions are moare reflective of changes in diagnostic, screening, and reporting practices than of actual trends in disease incidence,
Sugged ed atation: Centers for Dizeaze Control and Prevention (COC) MEHHSTP Atas, Accessed on (2272014,
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National Data By Age Group
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race fethnicity, and s=x For more information, see: Interpreting STO Surveillance Data,

Disclaimer: This iz a isergenerated report. The findings and conclisiors are those of the wser and do not necezsarily represent the wiews of the COC,
\ MHCHHETP Data Source: The 4tlaspresents state Mterritory- or county-level chlamydia, gonorthea, and prmary & secondary syphilis caze report data for 2000 to 2012 and eady | stent
'I.'h ATLAS syphilis case report data for 2003-2012, Data consist of case count or rate per 100,000 by dissase, wear of diagnosis, reporting area (state fterntory or county), age group,

Hotes: The A & includes data from 5TD case reports from B4 areas {all B0 states, the District of Columbia, Guam, Puerto Rico, and the LS, Yirgin Idands). Cases of a given STD refer to reports meeting the
surweillancs case definition of chlamydia, gonorrhea, or syphilis for a given time period, Rates per 100,000 population were calculated for each STD, The population denominatars used to compute rates for the

B0 states and the District of Columbia were baszed on the Mational Center for Health Statistics (MCHS ) bridged-race population counts for 2000-2011, Due to the | ack of data from the U5, Census Buread and

Centers for Disease Control and Prevention

Mational Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

smdl cell sizes, rates for some demographic categories are not available for dependent areas, Cell suppression: CDC follows the 1996 CSTE data re-release rules for 5TD data. For state-level analysis, data are
suppressed when the numerator for a given state is 3 or less, When suppressed, data are only available a state totals and no demographic data are shawn, Chlamydia:T rends in chlamydia morbidity reporting
from many state and local jurisdictions are more reflective of changes in diagnostic, screening, and reporting practices than of actoal trends in diseass incidencs,
Suggesd ed dtation: Centers for Diszase Control and Prevention (CDC) MCHHSTP AHas, Accessed on 0452272014,
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Sueges ed atation: Centers for Dissase Control and Prewention (COC) MCHHSTP Atlas, Accessed on 0452252014,

-

Centers for Disease Control and Prevention
National Center for HIV/AIDS, Viral Hepatitis, ST

Disclaimer: Thiz iz a wsergenerated report. The findings and conclsiors are those of the wser and do not neceszarily reprezent the views of the COC,

Data Source: The Atlas p resents state fterritory- or county-level chlamiydia, gonorhes, and primary & secondary syphilis case report data for 2000 to 2012 and ead y| atent
syphilis case report data for 2003-2012. Data consist of case count or rate per 100,000 by disease, year of diagnosis, reporting area (state fterritory or county), age group,
race fethnicity, and sex. For more inform ation, see: Interpreting STD Surveillance Data,

Notes: The AHas includes data from 5TD case reports from B4 areas (all 80 states, the District of Columbia, Guam, Puerta Rico, and the 1.5, virgn ldands). Cases of a given STD refer to reports meeting the
sureeillance case definition of chlamydia, gonorrhea, or syphilis for a given time period. Rates per 100,000 popul ation were calculated for each 5TD, The population denominators used to com pute rates for the

B0 states and the District of Columbia were based on the Mational Center for Health Statistics (MCHS ) bridged-race population counts for 2000-2011. Due to the | ack of data from the U5, Census Bureau and

smdl cell zizes, rates for some demographic categories are not available for dependent areas, Cell suppression: CDC follows the 1996 CZTE data re-release miles for STD data, For state-level analysis, data are
suppressed when the num erator for a given state i3 or less, When suppressed, data are only available & state totals and no demographic data are shown, Chlamydia:T rends in chlamydia morbidity reporting

from many state and local jurisdictions are more reflective of changes in diagnostic, screening, and reporting practices than of actual trends in dissase incidence,
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