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Trends in Reported Gonorrhea Cases by Sex,
NYS, 1992-2008*
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Trends in Reported Gonorrhea Cases by 
Race/Ethnicity, NYS, 1992-2008*
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**2008 data are provisional. NYSDOH/BSTDC

Gonorrhea Case Reports by Race/Ethnicity and 
Provider Type, NYS, 2008
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NYSDOH/BSTDC
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Erie County
Chlamydia and Gonorrhea Case Rates, 1992 – 2008*

*Chlamydia became reportable Aug 2000
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Burden of Chlamydia and Gonorrhea in 
Erie and Monroe Counties, 2008*
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Rates of Gonorrhea and Chlamydia 
by Age Group and Gender

Erie County, 2008

0

200

400

600

800

1000

1200

1400

15-19 20-24 25-29 30-34 35-39 40-44 45-49 50+

R
at
e 
/ 1

00
,0
00

 P
op

ul
at
io
n

10-14

0

1000

2000

3000

4000

5000

6000

15-19 20-24 25-29 30-34 35-39 40-44 45-49 50+

R
at

e 
/ 1

00
,0
00

 P
op

ul
at

io
n

Male Female

Gonorrhea

Chlamydia

10-14

NYSDOH/BSTDC**2008 data are provisional.

Rates of Gonorrhea and Chlamydia 
by Age Group and Gender

Monroe County, 2008
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Trends in Reported GC Cases by Provider Type, 
NYS, 2003 – 2008**
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Erie & Monroe County Population and Burden of Gc
by Gender and Race Ethnicity, 2008*

 Erie County Monroe County 
Gender % of Pop 

(950,265) 
% of Gc 

Morbidity 
% of Pop 
(735,343) 

% of Gc 
Morbidity

    Male 47.8 45.0 48.2 44.9
    Female 52.2 55.0 51.8 55.1
Race/Ethnicity    
    Hispanic  3.3 1.9 5.3 7.9
    Black, NH 12.8 65.2 13.3 77.4
    White, NH 80.8 9.3 77.1 8.8
    Asian/PI 1.5 0.1 2.4 0.3
    AI/AN 0.6 0.4 0.2 0.3
    Multiracial 1.3 n/a 1.9 n/a
    Other  1.2 2.3 1.6 0.5
    Unknown/Missing  20.81  4.7

 

1 Private MD account for 30% and Health Dept clinic for 35% of 
reports with missing race/ethnicity
* 2008 data are provisional;  population data are based on 2000 census

Reducing Health Disparities through 
STD Prevention 

• Gc Core Epidemiology

• Support/Expand Local Infrastructure

– NYSDOH Bureau of STD Control RFP
– HIV Funding Opportunity Announcement to include STD 

screening requirement
– STD/HIV Integration activities

• Public Health Detailing

• Expand IPP Screening to School-Based Health Centers


