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January 2016 

Dear Arizonans: 

The Arizona Department of Health Services (ADHS), Sexually Transmitted Disease Control 
Program (STDCP) is pleased to provide the 2014 Arizona STD Annual Report.  This report 
highlights the impact of sexually transmitted diseases (STDs) among the residents of Arizona by 
focusing primarily on syphilis, gonorrhea, and chlamydia, the most commonly reported STDs.  
The following information, as depicted in the narrative, graphs, and tables, details the increasing 
number of STDs affecting our State.  All 2014 data are from the ADHS STDCP Surveillance 
System. 

STDs affect people of all ages, races, ethnicities, educational levels, and economic status.   
Sexually transmitted infections raise numerous concerns due to the fact that the majority of 
infections lack symptoms.  STDs have the capacity to cause still-births, deformities in newborns, 
pelvic inflammatory disease, as well as the growing possibility of drug resistance in gonorrhea.   
Of greatest concern is that persons infected with an STD are more likely to become infected with 
HIV, if exposed.  The data in this report reflect high rates of STDs in youth ages 10 to 19 with 
the largest burden shown in young adults ages 15-29. The ADHS STDCP is addressing these 
health disparities by collaborating across ADHS programs and reaching out to county and tribal 
health departments, community-based organizations, the Indian Health Service, the Centers for 
Disease Control and Prevention, and countless Arizona medical providers to promote STD 
prevention and intervention statewide.   

In pursuit of the mission of the ADHS STDCP, through this report, our goal is to disseminate 
useful and pertinent data to the Arizona public and community leaders to promote dialogue about 
sexual health and disease prevention, to promote screening, medical treatment and services, and 
to improve the sexual health of all Arizonans.  Sexual health is everyone’s responsibility. 

Please contact us with any further questions regarding STD education, prevention, and screening 
opportunities. 

Sincerely, 

Roxanne Ereth, MPH 
STD Control Program Manager 
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Program Mission  
 
The mission of the Arizona Department of Health Services’ STD Control Program (ADHS 
STDCP) is to: 
 

Improve the sexual health of all Arizonans by strengthening the prevention and control of 
Sexually Transmitted Disease in Arizona through education surveillance, collaboration, 
and program development. 

 
Program Organizational Structure 
 
The STDCP has been a part of the Arizona Department Health Services (ADHS) since 1919. The 
STDCP is under the ADHS Public Health Services Division, Bureau of Epidemiology and 
Disease Control, Office of Disease Integration Services (ODIS) under Ms. Harmony Duport, 
Acting Office Chief. ODIS is comprised of the HIV Surveillance Program, Tuberculosis Control 
Program, Refugee Health, HIV/AIDS Care and Services Program, and the STDCP. The STDCP 
Central Office is located in downtown Phoenix with field staff located in Maricopa and Pima 
Counties. 
 
Program Staff and Contributors 
 
The STDCP Central Office staff: 
 
Roxanne Ereth, MPH, BS, STDCP Manager  
Amanda Brunton, MPH, Surveillance Epidemiologist  
Patrick Hindman, MPH, BSN, RN, Chlamydia and Gonorrhea Surveillance Epidemiologist  
Ryan Kreisberg, MPH, BS, Syphilis Surveillance Epidemiologist  
Leticia Medina, Program Project Specialist 
Linda Ripley, Data Entry Specialist 
Olivia Kitcheyen, ELR Data Entry Specialist 
 
The Centers for Disease Control and Prevention (CDC) has been generous in its support of the 
ADHS STDCP by providing assistance from the following on-site staff.  
 
Melanie Taylor, MD, MPH, CDC Medical Epidemiologist  
Kerry Kenney, BA, CDC Senior Public Health Advisor  
Katherine Browne, BA, CDC Public Health Advisor 
Geri Toyekoyah, MPH, BA, CDC Public Health Advisor 
 
Purpose 
 
This report highlights the impact of sexually transmitted diseases (STDs) among the youth of 
Arizona.  The information depicted in the narrative, graphs, and tables herein include the most 
commonly reported STDs affecting our state and the youth of Arizona during 2014.  Data are 
compiled from the ADHS STD Surveillance system, 2014 CDC Surveillance Report and the 
CDC website, www.cdc.gov. 

http://www.cdc.gov/
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Epidemiologic Profile 
 
The STD burden among Arizonans is large and has had varying effects among certain groups 
across the state.  In 2014, there were a total of 39,902 reported cases of STD infections among 
Arizonans (excluding HIV, HSV and stages of syphilis other than primary and secondary): 
 

• 31,750 cases of chlamydia were reported in 2014, a 2.7% increase from 2013. 
• 572 cases of primary and secondary syphilis were reported in 2014: a 98% increase from 

2013. 
• 7,585 cases of gonorrhea were reported in 2014: a 16.6% increase from 2013. 

 
Chlamydia 
 
Chlamydia is the most frequently reported sexually transmitted disease, as well as the most 
frequently reported notifiable infection on both a national and state scale.  Chlamydial infection 
is caused by the bacterium Chlamydia trachomatis, which can cause urethral, cervical, anal and 
ocular infection in males and females.   
 
According to the CDC, 1,441,789 cases of chlamydia were reported in 2014, although the agency 
estimates that 2.86 million infections occur annually.  Reported infections are dwarfed by the 
estimated prevalence of infection due to the large number of asymptomatic cases that are 
undetected and consequently not reported on an annual basis.  Infection site factors heavily into 
whether or not an individual experiences symptoms (along with other factors), and numerous 
studies have demonstrated that a concerning proportion of chlamydia infections have gone 
undetected due to testing that does not account for asymptomatic areas of infection.1 
 
The prevalence of asymptomatic cases conceals the serious nature of untreated chlamydial 
infections.  When left untreated in females, infection can spread to other reproductive organs 
such as the uterus, fallopian tubes and ovaries, causing pelvic pain and in some cases, pelvic 
inflammatory disease (PID).  While PID itself is treatable, the damage done to reproductive 
organs can often be irreversible, causing ectopic pregnancy and in some cases infertility.  
Pregnant women can pass chlamydial infections to newborns during the birth process, causing 
ocular infections that can cause blindness when left untreated.  Untreated chlamydial infection 
can also cause inflammation of the testes and prostate among males, and the anus/rectum of both 
sexes. 
 
The CDC currently recommends that the following groups are regularly screened for chlamydia 
on at least an annual basis: sexually active women under 25 years old, all women if at an 
increased risk, pregnant women under 25, sexually active pregnant women over 25, young men 
in high prevalence clinical areas or high risk groups, and men who have sex with men (MSM) at 
least annually.  Persons with multiple and/or anonymous sex partners should be tested more 
frequently.  Persons with HIV should also be tested at least once per year.  Providers can assess 
the appropriate frequency of chlamydia screening by discussing risks and behaviors with 
patients.2, 3 
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Statewide cases and case rates, 10-19 year olds, 2014 
 

• In 2014, 7,649 chlamydial infections were reported among 10-19 year olds, a decrease of 
3.1% from 2013. 
 

• The reported case rate for this age group also decreased from 875.9 to 843.8 cases per 
100,000 persons, which was a decrease of 3.7%. 

 
• Despite the more recent decreases in overall case counts and case rates for 10-19 year 

olds, the reported number of cases has increased 14.1% from 2005-2014.  The peak case 
count and case rate for this group occurred in 2011, when 10-19 year olds represented 
31.1% of all reported Arizona chlamydia cases. 

 
• Arizona adolescents have represented fluctuating proportions of all reported chlamydia 

cases. Though the group has averaged 30.3% of all cases from 2005 to 2014, they 
represented a maximum of 34.6% in 2008 and the current ten year minimum of 24.1% in 
2014. 

 
• From the decade’s high annual case count and case rate observed in 2011, reported 

chlamydia cases have decreased by 13.5% and the reported case rate has decreased 
14.0%. 
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• Gender-based reported case disparities have remained fairly constant from 2005-2014, 
with the largest gap in case rates being observed in 2011, when there were 4 reported 
cases among 10-19 year old females for each single case reported among 10-19 year old 
males (per 100,000 persons). 
 

• While the case rate among 10-19 year old females was 1.6 times the state rate (1,360.5 vs 
843.8 cases per 100,000 persons), males in the same age group had a case rate that was 
0.4 times that of the state rate in 2013 (351.2 vs 843.8 cases per 100,000 persons). 
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• Gender based disparities for reported chlamydia cases were observed across several age 
ranges among Arizonans, but were especially large in the high morbidity range of 15-29 
year olds (25,763 cases, 81.1% of all Arizona cases). 

 
• 15-19 year olds contributed the second highest proportion of cases (23.6%). 

 

 
 
 

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 * * * * * 19 * * * * * 0 24
15 - 19 14 22 47 23 25 1011 26 294 76 22 46 0 1606
20 - 24 44 57 92 24 42 2216 41 651 139 50 97 0 3453
25 - 29 36 38 50 14 30 1357 40 339 71 22 49 0 2046
30 - 34 13 9 22 7 7 738 10 171 39 11 21 0 1048
35 - 39 * 17 17 * * 363 8 74 16 * 16 0 529
40 - 44 6 7 12 * * 248 * 43 11 * * 0 338
45 - 49 * * * * * 140 * 23 6 * * 0 194
50 - 54 * * * * * 73 * 23 * * * 0 109
55 - 59 * * * * * 47 * 10 * * * 0 67
60 - 64 * * * * * 19 * 7 * * * 0 30
65 and Older * * * * * 15 * * * * * 0 26
Total 126 155 251 77 117 6246 135 1644 363 116 240 0 9470

Arizona Department of Health Services - STD Control Program
*Denotes case counts <6

Table 1. Reported Male Chlamydia Cases by Age Group and County, Arizona, 2014
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Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 *33 *0 *0 *0 *0 13.0 *0 *13 *0 *0 *0 N/A 10.3
15 - 19 470.0 335.1 770.0 670.9 405.1 718.8 610.6 838.5 607.0 359.1 558.2 N/A 691.9
20 - 24 1583.3 889.4 1029.7 729.3 725.4 1519.8 1071.3 1431.1 1079.1 916.1 947.3 N/A 1376.2
25 - 29 1634.9 651.8 981.7 418.0 523.7 926.4 1216.9 1093.1 502.2 446.2 655.2 N/A 891.4
30 - 34 628.3 163.8 501.5 218.3 123.7 518.4 326.1 532.1 254.1 225.5 313.7 N/A 465.2
35 - 39 *252 354.6 438.9 *148 *98 275.1 270.5 260.4 108.1 *90 287.5 N/A 256.0
40 - 44 296.7 145.1 317.7 *36 *53 181.1 *68 150.1 79.1 *40 *55 N/A 159.4
45 - 49 *137 *20 *27 *33 *64 108.8 *162 80.7 50.3 *89 *90 N/A 95.3
50 - 54 *127 *36 *97 *0 *13 56.7 *0 73.4 *17 *0 *18 N/A 51.7
55 - 59 *48 *18 *48 *87 *0 41.8 *0 32.5 *19 *0 *20 N/A 34.5
60 - 64 *0 *19 *0 *0 *0 19.8 *64 24.4 *0 *0 *23 N/A 17.2
65 and Older *0 *0 *61 *0 *0 6.2 *13 *6 *3 *0 *0 N/A 5.6
Total 353.8 174.8 371.8 151.0 103.9 314.8 251.2 335.0 178.7 110.4 233.2 N/A 287.4
*Denotes rounded rates due to case counts <6
Arizona Department of Health Services - STD Control Program

Table 2. Reported Male Chlamydia Case Rates per 100,000 population by Age Group and County, Arizona, 2014

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 * * * 10 * 84 10 25 * * * 0 143
15 - 19 110 135 178 79 137 3478 172 1061 286 99 141 0 5876
20 - 24 148 207 223 110 161 5477 212 1558 379 104 299 0 8878
25 - 29 107 100 130 47 71 2322 118 676 168 36 129 0 3904
30 - 34 58 28 47 33 20 1144 51 288 80 19 64 0 1832
35 - 39 25 20 22 8 8 559 25 132 25 11 24 0 859
40 - 44 10 9 12 7 * 258 12 65 14 * 8 0 402
45 - 49 * * * * * 111 10 25 12 * 6 0 184
50 - 54 * * * * * 65 * 23 * * * 0 105
55 - 59 * * * * * 26 * 16 * * * 0 61
60 - 64 * * * * * * * * * * * 0 16
65 and Older * * * * * 10 * * * * * 0 16
Total 473 507 625 299 409 13541 619 3874 975 277 680 0 22276
*Denotes case counts <6
Arizona Department of Health Services - STD Control Program

Table 3. Reported Female Chlamydia Cases by Age Group and County, Arizona, 2014

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 *131 *0 *50 303.2 *50 59.9 241.2 81.9 *7 *18 *41 N/A 63.9
15 - 19 3745.3 2344.2 2586.8 2634.2 2427.8 2618.8 4364.4 3150.0 2509.2 1840.5 1933.1 N/A 2686.5
20 - 24 5920.0 3912.3 2264.2 3579.6 3037.7 3922.7 6217.0 3591.3 4084.5 2137.3 4145.3 N/A 3797.5
25 - 29 5141.8 2043.7 2871.7 1803.5 1399.6 1667.8 3969.1 2334.4 1583.4 784.3 2055.4 N/A 1843.1
30 - 34 3017.7 555.9 1140.8 1345.8 407.1 818.9 1773.9 930.5 626.3 403.9 1113.8 N/A 851.4
35 - 39 1331.2 429.6 605.1 337.0 169.6 422.7 948.0 471.5 208.8 237.4 454.6 N/A 425.2
40 - 44 501.8 189.0 328.0 286.7 *55 188.5 413.8 224.0 127.0 *75 141.9 N/A 192.3
45 - 49 *183 *77 *106 *112 *63 85.6 321.4 86.6 120.0 *16 107.2 N/A 90.4
50 - 54 *122 *17 *22 *32 *13 48.9 *110 69.6 *37 *0 *36 N/A 48.1
55 - 59 *123 *32 *109 *29 *0 21.3 *28 46.9 *26 *0 *74 N/A 28.8
60 - 64 *0 *17 *0 *0 *11 *5 *57 *12 *16 *9 *0 N/A 8.2
65 and Older *20 *0 *0 *0 *0 3.4 *23 *1 *3 *3 *0 N/A 2.9
Total 1302.3 578.9 905.3 615.5 369.3 668.6 1155.4 765.8 523.7 251.7 691.8 N/A 668.6
*Denotes rounded rates due to case counts <6
Arizona Department of Health Services - STD Control Program

Table 4. Reported Female Chlamydia Case Rates per 100,000 Population by Age Group and County, Arizona, 2014
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• Among adolescent female infections, Maricopa County contributed 59.0% of reported 
cases and Pima County contributed 18.0% of reported cases. Among adolescent male 
infections, Maricopa County contributed 63.2% of reported cases and Pima County 
contributed 18.3% of reported cases. 

 
• Among Arizona adolescents, Greenlee, Navajo, and La Paz Counties had the highest 

rates of reported chlamydia infection (1403.5, 1250.2 and 1239.7 cases per 100,000 
persons, respectively). 

 

 
 

• Disparities among adolescent Arizonans of different racial/ethnic groups have been 
observed consistently over the last decade. 
 

• Reported case rates among Black and American Indian/Alaskan Natives adolescents have 
been the highest among 10-19 year olds, with their rates being 4.0 and 4.3 times that of 
non-Hispanic Whites in 2014 (2031.9 and 2178.7 cases per 100,000 persons, 
respectively). 
 

• American Indian/Alaskan Natives aged 10-19 years old also surpassed the reported case 
rate of Blacks in the same age range from 2012 to 2014.  It is important to note that this 
group contributed roughly 13.3% of cases in 2014 and an average of 12.3% of reported 
cases from 2010 to 2014. 
 

• Though a 14.7% increase was observed among Asian/Non-Hispanic/Pacific Islanders 
adolescents from 2013 to 2014, this group contributed only 1.2% of overall morbidity 
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among 10-19 year olds.  Conversely, 46.0% and 26.2% of cases in this age group were 
represented by Hispanics and non-Hispanic Whites. 

 
 
 

 
 

• There were 7,649 infections reported among adolescents aged 10-19 years old in 2014.  
These infections occurred among 7,204 individuals, with a very small subset of 
adolescents experiencing multiple infections over the course of the year. 
 

• 6,785 adolescents had a single chlamydial infection reported (94.2% of all adolescents 
with reported chlamydial infections). 
 

• 395 adolescents had two infections (5.5% of all adolescents with reported chlamydial 
infections). 
 

• 22 adolescents had three infections (less than 1% of all adolescents with reported 
chlamydial infections), and 2 had four infections. 
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Gonorrhea 
 
Gonorrhea is the second most frequently reportable sexually transmitted infection in both on a 
national and state scale.  Gonorrhea is caused by infection with the bacterium Neisseria 
gonorrhoeae, and similarly to chlamydia, the infections can be cervical, pharyngeal, anal, 
testicular and ocular. 
 
According to the CDC, a total of 350,062 gonorrhea infections were reported in 2014.  The 
number of reported gonorrhea infections is also greatly affected by the widespread prevalence of 
asymptomatic infection among males and females.  Depending on the site of infection, the 
likelihood of experiencing symptoms varies, with the urethral site of males being most 
symptomatic.  Similarly to chlamydial infections, gonorrheal infections are mostly asymptomatic 
among women, and thus routine screening is the best method for detecting infections.  Due to the 
bacterium’s ability to cause infections at multiple sites, many infections would remain 
undetected if at risk persons are screened at a single anatomical site.3, 4 
 
Untreated gonococcal infections can have serious consequences.  Among women with chronic 
untreated gonorrhea, infections can spread to other reproductive organs (uterus and fallopian 
tubes), which can cause chronic pelvic pain and PID.  PID due to gonorrhea can also cause 
irreversible damage to the uterus and fallopian tubes of a woman. This can result in ectopic 
pregnancy and in some cases, infertility.  Inflammation of the testes and prostate among men, 
and throat and anus/rectum among both sexes is also a consequence of untreated gonorrhea. 
 
Gonorrhea screening recommendations include at least annual screening for the following at risk 
groups: sexually active women under 25 years of age, sexually active women aged 25 years and 
older if at increased risk, all pregnant women under 25 years of age and older women if at 
increased risk, and sexually active MSM at sites of contact.  Persons with multiple and/or 
anonymous sex partners should be tested more frequently.  Persons with HIV should also be 
tested at least once per year.  Additional focus has been placed on screening multiple sites 
(pharyngeal, urethral, vaginal/cervical and anal), to ensure that all potential sites of infection 
have been assessed.2 
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Statewide cases and case rates, 10-19 year olds, 2014 
 

• In 2014, there were 1,201 cases of gonorrhea reported among 10-19 year olds, an 
increase of 4.8% from 2013. 
 

• The case rate among this age group also increased from 127.1 to 132.5 cases per 100,000 
persons, an increase of 4.2%. 

 
• Over the course of the last five years, the proportion of Arizona cases reported for 

persons between ages 10-19 has steadily decreased, with adolescents representing a five 
year low of 15.8% of all reported cases in 2014. 
 

• Since 2010, the case count among 10-19 year olds has increased 48.1%, and the case rate 
has increased 48.7%.  

 
• Current case rates have decreased 10.3% from those observed among adolescents in 

2006, the peak year for gonorrhea morbidity within this group. 
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• Gender-based disparities in reported gonococcal infection among adolescents are the 
reverse of that observed for the state in general, with adolescent females having both 
higher case counts and rates than adolescent males. 
 

• The case rate observed among females decreased 4.5% from 2013-2014 while the male 
case rate increased 19.1%. These fluctuations have led to the closest gender-based gap 
since 2009. 

 
• The male case rate is the highest recorded in the last 10 years (109.0 per 100,000 persons) 

and if trends continue, the male case rate will surpass the female case rate for the first 
time in over a decade.  
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• While 10-19 year olds constitute a significant proportion of gonorrhea morbidity (15.8% 
of cases in 2014), 20-24 year olds contributed both the greatest proportion of cases 
(31.1% of cases in 2014) and had the highest case rates for both males and females (463.5 
and 512.4 cases per 100,000 persons, respectively). 
 

• The high morbidity age range, which includes 15-29 year olds, contributed 67.7% of all 
2014 cases, with males in this age range representing 62.5% of all male cases and 
females in this age range representing 73.8% of all female cases. 

 

 

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 * * * * * * * * * * * 0 *
15 - 19 * * * * * 365 * 77 17 * 17 0 501
20 - 24 12 17 19 8 9 854 16 162 39 9 19 0 1164
25 - 29 9 7 15 6 8 643 17 145 29 * 13 0 896
30 - 34 * * 9 * * 422 8 62 24 * 6 0 549
35 - 39 * * * * 6 260 * 37 11 * 7 0 334
40 - 44 * * * * * 189 * 20 7 * * 0 225
45 - 49 * * * * * 161 * 25 * * * 0 196
50 - 54 * * * * * 90 * 10 * * * 0 112
55 - 59 * * * * * 43 * * * * * 0 51
60 - 64 * * * * * 29 * * * * * 0 37
65 and Older * * * * * 19 * * * * * 0 29
Total 35 39 57 20 36 3079 54 550 135 26 68 0 4099
*Denotes case counts <6
Arizona Department of Health Services - STD Control Program

Table 5. Reported Male Gonorrhea Cases by Age Group and County, Arizona, 2014
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Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 *0 *0 *0 *0 *0 *3 *0 *3 *0 *0 *0 N/A *2
15 - 19 *134 *46 *82 *58 *81 259.5 *94 219.6 135.8 *33 206.3 N/A 215.8
20 - 24 431.8 265.3 212.6 243.1 155.4 585.7 418.1 356.1 302.8 164.9 185.5 N/A 463.9
25 - 29 408.7 120.1 294.5 179.2 139.6 439.0 517.2 467.6 205.1 *81 173.8 N/A 390.4
30 - 34 *242 *91 205.2 *31 *71 296.5 260.8 192.9 156.3 *62 89.6 N/A 243.7
35 - 39 *0 *63 *77 *37 117.6 197.0 *135 130.2 74.3 *45 125.8 N/A 161.7
40 - 44 *99 *0 *79 *0 *35 138.0 *34 69.8 50.3 *0 *18 N/A 106.1
45 - 49 *46 *0 *0 *67 *0 125.2 *97 87.8 *8 *18 *36 N/A 96.3
50 - 54 *42 *18 *49 *0 *0 69.9 *0 31.9 *34 *28 *37 N/A 53.1
55 - 59 *48 *0 *0 *0 *12 38.2 *0 *6 *19 *24 *0 N/A 26.3
60 - 64 *0 *19 *0 *0 *0 30.2 *0 *17 *0 *11 *23 N/A 21.2
65 and Older *0 *13 *15 *0 *3 7.9 *13 *5 *3 *0 *0 N/A 6.2
Total 98.3 44.0 84.4 39.2 32.0 155.2 100.5 112.1 66.4 24.7 66.1 N/A 124.4
*Denotes rounded rates due to case counts <6
Arizona Department of Health Services - STD Control Program

Table 6. Reported Male Gonorrhea Case Rates by Age Group and County, Arizona, 2014

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 * * * * * 11 * * * * * 0 16
15 - 19 6 8 9 * 8 464 14 120 28 8 10 0 679
20 - 24 24 16 19 * 21 860 44 140 40 * 24 0 1198
25 - 29 14 9 15 * 9 463 17 101 46 6 10 0 693
30 - 34 * * 6 6 6 299 11 62 24 * * 0 431
35 - 39 6 * * * * 153 6 31 11 * * 0 218
40 - 44 * * * * * 96 * 22 * * * 0 127
45 - 49 * * * * * 48 * * * * * 0 64
50 - 54 * * * * * 23 * 9 * * * 0 36
55 - 59 * * * * * 13 * * * * * 0 17
60 - 64 * * * * * * * * * * * 0 *
65 and Older * * * * * * * * * * * 0 *
Total 54 44 58 20 49 2433 96 495 156 25 54 0 3484

Arizona Department of Health Services - STD Control Program
*Denotes case counts <6

Table 7. Reported Female Gonorrhea Cases by Age Group and County, Arizona, 2014

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 *0 *0 *0 *30 *17 7.8 *48 *3 *0 *0 *0 N/A 7.2
15 - 19 204.3 138.9 130.8 *133 141.8 349.4 355.2 356.3 245.7 148.7 137.1 N/A 310.4
20 - 24 960.0 302.4 192.9 *163 396.2 615.9 1290.3 322.7 431.1 *103 332.7 N/A 512.4
25 - 29 672.8 183.9 331.3 *115 177.4 332.5 571.8 348.8 433.6 130.7 159.3 N/A 327.2
30 - 34 *156 *99 145.6 244.7 122.1 214.0 382.6 200.3 187.9 *85 *87 N/A 200.3
35 - 39 319.5 *43 *83 *42 *42 115.7 227.5 110.7 91.9 *0 *57 N/A 107.9
40 - 44 *0 *0 *82 *0 *18 70.1 *34 75.8 *9 *38 *18 N/A 60.7
45 - 49 *46 *19 *53 *0 *16 37.0 *32 *14 *50 *0 *18 N/A 31.4
50 - 54 *0 *51 *22 *0 *0 17.3 *0 27.2 *0 *0 *0 N/A 16.5
55 - 59 *0 *0 *0 *0 *0 10.7 *0 *9 *9 *0 *0 N/A 8.0
60 - 64 *0 *0 *0 *0 *0 *1 *0 *3 *0 *0 *0 N/A *1
65 and Older *0 *0 *0 *0 *0 *1 *0 *1 *0 *0 *0 N/A *1
Total 148.7 50.2 84.0 41.2 44.2 120.1 179.2 97.9 83.8 22.7 54.9 N/A 104.6
*Denotes rounded rates due to case counts <6
Arizona Department of Health Services - STD Control Program

Table 8. Reported Female Gonorrhea Case Rates by Age Group and County, Arizona, 2014



16 
 

• Maricopa and Pima Counties accounted for a combined 86.5% of all Arizona gonorrhea 
morbidity in 2014. 
 

• Among females aged 10-19, Maricopa County reported 68.3% of all gonorrhea infections 
and Pima County reported 17.4%. Among males aged 10-19, Maricopa County reported 
72.9% of all gonorrhea infections and Pima County reported 15.4%. 

 
• The highest case rates among adolescent females were observed in those aged 15-19 in 

Pima and Navajo Counties (356.3 and 355.2 per 100,000 persons, respectively). 
 

• The highest case rates among adolescent males were observed in those aged 15-19 in 
Maricopa and Pima Counties (259.5 and 219.6 per 100,000 persons, respectively).  

 

 
 

• Disparities based on race/ethnicity among adolescents have also been a predominant 
feature of reported infections over the last decade. 
 

• Black adolescents continue to record the highest case rate among race/ethnicity groups 
(566.0 per 100,000 persons); however, it has decreased 18.4% in the last 10 years.  
 

• Black and American Indian/Alaskan Native adolescents both recorded a decrease in case 
rates for the second straight year (5.1% and 16.8%, respectively). 
 

• It is important to note that 25% of gonorrheal infections among adolescents are missing 
race/ethnicity data. Therefore, it is difficult to draw any concrete conclusions based on 
these data.  
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• In 2014, there were 1,201 gonococcal infections distributed between 1,154 adolescents 
aged 10-19, with a very small subset of adolescents having multiple infections over the 
course of the year. 
 

• 1,110 adolescents had a single infection (96.2% of all adolescents with a reported 
infection). 
 

• 41 adolescents had two infections (3.6% of all adolescents with a reported infection). 
 

• 3 adolescents had three infections (less than 1% of all adolescents with a reported 
infection). 
 

• Among adolescents with gonococcal infections, 555 had concurrent chlamydial infections 
at the time of testing. 
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Syphilis 
 
Syphilis is an STD caused by a bacterium which, if left untreated, may result in long-term 
complications or possibly death. CDC estimates that 55,400 persons in the United States are 
infected annually. In 2014, 63,450 cases of syphilis were reported to CDC.  Of these, 19,999 
cases were primary and secondary syphilis, the earliest and most infectious stages of syphilis. In 
addition, 458 cases of congenital syphilis were reported. 
 
Symptoms of primary syphilis are characterized by lesions (a sore, an ulcer or chancer) at the site 
of infection. If left untreated, this sore will be followed by secondary stage symptoms (rash, 
mucous membrane lesions, alopecia).  Syphilis is often known as the great imitator as the rashes 
may appear similar to other skin infections including allergic reactions and chicken pox.  Failure 
to treat after the secondary stage of syphilis can lead to late manifestations including blindness, 
dementia, damage to internal organs and it may result in death. A pregnant woman can pass the 
infection to her unborn baby.  The complications of congenital syphilis can include deformities, 
low birth weight, premature delivery and stillbirth. 
 
CDC recommends that all persons with symptoms be examined and all pregnant women be 
routinely tested.  Arizona statutes require that pregnant women be tested at their first prenatal 
visit and, in high morbidity areas, in their third trimester.  The CDC recommends testing for any 
sexually active person with symptoms. Any sexually active person at risk for acquiring syphilis 
should discuss their risks with a health care provider who can determine if testing is 
recommended. The following tables, charts, and information include information pertaining to 
primary, secondary, and early/late latent syphilis cases. 
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• The rate of syphilis (primary, secondary, early latent, latent-unknown duration, and late 
latent) among 10 – 19 year olds in Arizona decreased in seven consecutive years between 
2007 and 2014. In 2014, the rate dropped to 3.4 per 100,000, which ties the lowest rate in 
the last decade in 2005. 

 
• In 2014, 96.7% of syphilis cases among 10-19 year olds in Arizona were reported from 

Maricopa and Pima Counties. 
 

• Syphilis cases among 10-19 year olds accounted for only 5.4% of all reported syphilis 
cases in 2014. 

 

 
 

 
 

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 * * * * * * * * * * * 0 *
15 - 19 * * * * * 16 * 10 * * * 0 27
20 - 24 * * * * * 81 * 31 * * * 0 120
25 - 29 * * * * * 62 * 23 * * * 0 86
30 - 34 * * * * * 50 * 19 * * * 0 72
35 - 39 * * * * * 38 * 12 * * * 0 51
40 - 44 * * * * * 39 * 9 * * * 0 49
45 - 49 * * * * * 33 * 13 * * * 0 47
50 - 54 * * * * * 20 * 9 * * * 0 31
55 - 59 * * * * * 16 * 6 * * * 0 22
60 - 64 * * * * * 11 * * * * * 0 12
65 and Older * * * * * * * * * * * 0 *
Total * * * * * 367 * 135 * * * 0 520
*Denotes case counts <6
Arizona Department of Health Services - STD Control Program

Table 9. Reported Male Syphilis Cases by Age Group and County, Arizona, 2014

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 N/A *0
15 - 19 *0 *0 *16 *0 *0 11.4 *0 28.5 *0 *0 *0 N/A 11.6
20 - 24 *0 *16 *22 *30 *0 55.6 *26 68.1 *8 *37 *0 N/A 47.8
25 - 29 *0 *0 *0 *0 *0 42.3 *0 74.2 *7 *0 *0 N/A 37.5
30 - 34 *0 *0 *23 *0 *18 35.1 *33 59.1 *0 *0 *0 N/A 32.0
35 - 39 *0 *21 *0 *0 *0 28.8 *0 42.2 *0 *0 *0 N/A 24.7
40 - 44 *0 *0 *0 *0 *0 28.5 *34 31.4 *0 *0 *0 N/A 23.1
45 - 49 *0 *0 *0 *0 *0 25.7 *0 45.6 *0 *18 *0 N/A 23.1
50 - 54 *0 *0 *24 *0 *0 15.5 *0 28.7 *8 *0 *0 N/A 14.7
55 - 59 *0 *0 *0 *0 *0 14.2 *0 19.5 *0 *0 *0 N/A 11.3
60 - 64 *0 *0 *0 *0 *0 11.5 *0 *3 *0 *0 *0 N/A 6.9
65 and Older *0 *0 *0 *0 *0 *0 *0 *3 *0 *0 *0 N/A *1
Total *0 *2 *7 *2 *1 18.5 *6 27.5 *1 *3 *0 N/A 15.8
*Denotes rounded rates due to case counts <6
Arizona Department of Health Services - STD Control Program

Table 10. Reported Male Syphilis Case Rates by Age Group and County, Arizona, 2014
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• Maricopa and Pima Counties accounted for a combined 96.3% of all Arizona syphilis 
morbidity in 2014. 
 

• Among females aged 10-19, Maricopa County reported 100% of all syphilis infections. 
Among males aged 10-19, Maricopa County reported 59.3% of all syphilis infections and 
Pima County reported 37.0%. 

 
• The highest case rates among adolescent females were observed in those aged 15-19 in 

Maricopa County (2.0 per 100,000 persons). 
 

• The highest case rates among adolescent males were observed in those aged 15-19 in 
Pima and Coconino Counties (28.5 and16 per 100,000 persons, respectively). 

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 * * * * * * * * * * * 0 *
15 - 19 * * * * * * * * * * * 0 *
20 - 24 * * * * * 8 * * * * * 0 10
25 - 29 * * * * * 11 * * * * * 0 14
30 - 34 * * * * * 8 * * * * * 0 8
35 - 39 * * * * * * * * * * * 0 7
40 - 44 * * * * * * * * * * * 0 6
45 - 49 * * * * * * * * * * * 0 *
50 - 54 * * * * * * * * * * * 0 *
55 - 59 * * * * * * * * * * * 0 *
60 - 64 * * * * * * * * * * * 0 *
65 and Older * * * * * * * * * * * 0 *
Total * * * * * 40 * 6 * * * 0 49

Arizona Department of Health Services - STD Control Program
*Denotes case counts <6

Table 11. Reported Female Syphilis Cases by Age Group and County, Arizona, 2014

Age Group Apache

Cochise & 
Santa 
Cruz Coconino

Gila, 
Graham & 
Greenlee

La Paz & 
Mohave Maricopa Navajo Pima Pinal Yavapai Yuma Unknown Arizona

10 - 14 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 N/A *0
15 - 19 *0 *0 *0 *0 *0 *2 *0 *0 *0 *0 *0 N/A *1
20 - 24 *40 *0 *0 *0 *0 5.7 *0 *2 *0 *0 *0 N/A 4.3
25 - 29 *0 *0 *0 *0 *0 7.9 *0 *10 *0 *0 *0 N/A 6.6
30 - 34 *0 *0 *0 *0 *0 5.7 *0 *0 *0 *0 *0 N/A 3.7
35 - 39 *0 *0 *0 *0 *0 *4 *0 *7 *0 *0 *0 N/A 3.5
40 - 44 *0 *0 *0 *0 *18 *3 *0 *0 *9 *0 *0 N/A 2.9
45 - 49 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 N/A *0
50 - 54 *0 *0 *0 *0 *0 *1 *0 *0 *0 *0 *0 N/A *0
55 - 59 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 N/A *0
60 - 64 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 N/A *0
65 and Older *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 *0 N/A *0
Total *3 *0 *0 *0 *1 2.0 *0 1.2 *1 *0 *0 N/A 1.5
*Denotes rounded rates due to case counts <6
Arizona Department of Health Services - STD Control Program

Table 12. Reported Female Syphilis Case Rates by Age Group and County, Arizona, 2014
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• Beginning in 2010, males have experienced higher rates of syphilis.  Since that time, the 
rate difference has steadily increased. By 2014, the rate among males was 10.5 times 
higher than among females for all age groups and 8.3 times higher in the 10-19 age 
group. 
 

• The highest rates of syphilis are seen among the age groups 20-24 and 25-29. 
 

• For every age group the rate of syphilis was higher for males compared to females in 
Arizona.  
 

• This report is primarily focused on adolescents in Arizona; however, it is important to 
note that in 2014, 20 – 24 year old males had the highest rate of syphilis (47.8 cases per 
100,000 population), while 25-29 year old females had a rate of 6.6 cases per 100,000. 
Males 25-29 years old had the second highest case rate (37.5), followed by 30 – 34 year 
old males (rate of 32.0). Among females, the second highest rate was among those 20-24 
years old (4.3), followed by 30-34 year old females (rate of 3.7).  
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• The rate of syphilis for both males and females has changed vastly between 2005 and 
2014. Between 2009 and 2010, the rates of syphilis between males and females 
experienced a shift where male rates surpassed female rates. 
 

• The rate for females experienced a vast decrease between 2007 and 2014. The rate 
reached a 10-year low of 0.7 cases per 100,000 in 2014, a percent decrease of 92.0%. 
 

• The rate for males showed steady increases between 2005 and 2011, rising from 2.4 to 
6.7 cases per 100,000. Between 2011 and 2014, the case rate has dropped to 6.0 cases per 
100,000. This represents a percent decrease of 10.4% since 2011, but a percent increase 
of 150% over the last decade.  
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• The rate of syphilis among the 10-19 year olds of various race/ethnicity categories in 
Arizona has varied from 2005-2014. 
 

• Non-Hispanic White, 10-19 year olds experienced an overall decrease in the rate of 
syphilis from 2007 to 2013.  The rate amongst this group reached a four year low of 1.3 
in 2013. In 2014, the rate increased slightly to 2.3 per 100,000. 

 
• Hispanic 10-19 year olds have experienced an overall decrease in rate from 2009 (12.4 

cases per 100,000 population) to 2014 (rate of 4.4). The rate of syphilis among Hispanic 
10-19 year olds in Arizona is almost 2 times greater than the rate among Non-Hispanic 
White, 10-19 year olds in Arizona. 
 

• Among Black 10-19 year olds, the rate of syphilis reached a 10 year high of 17.3 cases 
per 100,000 population in 2011. Since then, the rate decreased to 6.1 cases per 100,000 in 
2014. The rate of syphilis among Black 10-19 year olds in Arizona in 2014 is 2.7 times 
greater than the rate among Non-Hispanic White, 10-19 year olds in Arizona. 
 

• The rate of syphilis among 10-19 year old American Indian/Alaskan Natives reached a 10 
year high in 2007 as a Southwest Arizona Indian Nation experienced an outbreak of 
syphilis during that time. It should be noted the age group impacted during this particular 
outbreak was unusually low.  
 

• The rate among 10-19 year old American Indians/Alaskan Natives has varied widely over 
the previous decade and reached a 10 year low of 2.1 cases per 100,000 population in 
2012. Since then, the rate increased to 4.3 cases per 100,000 population in 2014. 
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• The rate among Asian/Non-Hispanic/Pacific Islander 10-19 year olds in Arizona 
increased to 7.9 cases per 100,000 population in 2013.  However, this represents an 
increase from zero cases in 2011, to 2 cases in 2013. In 2014, the rate for Asians/Non-
Hispanics/Pacific Islanders dropped back down to 0.0 cases per 100,000.  

 
Conclusion 
 
As detailed in this report, STDs affect people of all ages, races, ethnicities, educational levels, 
and economic status.  In 2014, young adults ages 15-29 bore a disproportionate burden of STDs 
in Arizona.  The ADHS STDCP is addressing these health disparities by collaborating across 
ADHS programs and reaching out to county and tribal health departments, community-based 
organizations, national youth organizations, educators, the Indian Health Service, the CDC, and 
countless Arizona medical providers to promote STD prevention and intervention statewide.   
 
In pursuit of the mission of the ADHS STDCP, this report provides useful and pertinent data to 
the Arizona public, community leaders, youth educators,  and medical providers to promote 
dialogue about sexual health and disease prevention, to promote screening, medical treatment 
and services, and to improve the sexual health of all adolescent and young adult Arizonans.  
Sexual health is everyone’s responsibility. 
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