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Report Overview

This report describes cases reported to the San Antonio Metropolitan Health District STD/HIV Program from January 1 to Decem-
ber 31, 2016, as well as historical data. The 2016 Bexar County STD Surveillance Report presents data by date of diagnosis, not
date of report, as in previous surveillance reports. Therefore, cases and case rates from 2005-2012 may differ slightly from those
in STD Surveillance Reports that were published after 2012.

Population numbers used to calculate rates for 2010 data are from the National Center for Health Statistics [Estimates of the April
1, 2010 resident population of the United States, by county, single-year of age (0, 1, 2, ..., 85 years and over), bridged race, His-
panic origin, and sex], and were accessed through CDC Wonder system.

Population numbers used to calculate rates for 2011-2016 data are from the National Center for Health Statistics [Vintage 2017
postcensal estimates of the resident population of the United States April 1, 2010, July 1, 2010-July 1, 2017, by year, county, sin-
gle-year of age (0, 1, 2, .., 85 years and over), bridged race, Hispanic origin, and sex], and were accessed through CDC Wonder
system.

The number of Persons Living with HIV was obtained from Texas’ enhanced HIV/AIDS Reporting System. Population denominators
used to calculate rates of HIV/AIDS among Men who have sex with Men (MSM) in the 2016 HIV Surveillance report were estimat-
ed through a previously published methodology. For more details, see:

Oster, Alexandra & Sternberg, Maya & Lansky, Amy & Broz, Dita & Wejnert, Cyprian & PazBailey, Gabriela. (2015).
Population Size Estimates for Men who Have Sex with Men and Persons who Inject Drugs. Journal of urban health :
bulletin of the New York Academy of Medicine. 92. 10.1007/s11524-015-9970-3.

MSM denominator estimates for this year’s report were recalculated using updated data sources and rates may have changed.

Data on gender identity is not standardized in the Texas STD surveillance system. The sex of persons represented in this data may
or may not reflect their current gender identity. Metro Health is working with the Texas Department of State Health Services to
improve data collection on this highly impacted population so that data on transgender people can be included in future reports.

Standard measures of disease frequency® were calculated for each condition, frequencies and rates (number of cases per 100,00
population). The following measures are calculated by condition to monitor trends over time (2010-2016):

e Case count and rate by year

e Rates by year and race/ethnicity

e Rates by year and age group

e  Rate by year comparing Bexar County to Texas and US

e  Geographic mapping of the rates by census tract with an overlay of the council districts




Chlamydia

Description and Background?

Chlamydia is a sexually transmitted disease (STD) caused by infection with Chlamydia trachomatis. It can cause cervicitis and ure-
thritis in women and urethritis and proctitis in men. Chlamydial infections in women can lead to serious consequences including
pelvic inflammatory disease, tubal factor infertility, ectopic pregnancy, and chronic pelvic pain. Chlamydia is the most frequently
reported bacterial sexually transmitted infection in the United States. In 2016, 1,598,354 cases of chlamydia were reported to the
Centers for Disease Control and Prevention (CDC) from 50 states and the District of Columbia. A large number of cases are not
reported because most people with chlamydia are asymptomatic and do not seek testing.

Impact and Risk?

Chlamydia is common among young people. Nearly two-thirds of new chlamydia infections in the U.S. occur in young persons age
15-24 years of age. It is estimated that 1 in 20 sexually active females aged 14-24 years has chlamydia®. Substantial racial/ethnic
disparities in infection exist nationally, with prevalence among non-Hispanic blacks 5.6 times the prevalence among non-Hispanic
whites. Men who have sex with men (MSM) are also at risk for chlamydial infection since chlamydia can be transmitted by oral or
anal sex. Among MSM screened for rectal chlamydia infection, positivity has ranged from 3.0% to 10.5%. Among MSM screened
for pharyngeal chlamydia infection, positivity has ranged from 0.5% to 2.3%>.

Chlamydia Screening and Treatment?

Because chlamydia is usually asymptomatic, screening is necessary to identify most infections. CDC recommends yearly chlamydia
screening of all sexually active women age 25 years or younger and older women with risk factors for infection (e.g., women who
have a new or more than one sex partner). Pregnant women should be screened at their first prenatal care visit. Pregnant women
under 25 or at increased risk for chlamydia (e.g., women who have a new or more than one sex partner) should be screened again
in their third trimester. Routine screening is not recommended for men. Screening of sexually active young men should be consid-
ered in clinical settings with a high prevalence of chlamydia (e.g., correctional facilities and STD clinics) when resources permit
and do not hinder screening efforts in women. MSM who have receptive anal sex should be screened each year. Chlamydia can
be easily cured with antibiotics. Latex male condoms, used consistently and correctly, can reduce the risk of getting or giving chla-
mydia. The surest way to avoid chlamydia is to abstain from vaginal, anal, and oral sex, or to be in a long-term mutually monoga-
mous relationship with a partner who has been tested and is known to be uninfected.

Conclusions:

In 2016, there were 13,318 cases of chlamydia reported in Bexar County for a rate of 690.5 cases per 100,000 population. This is
an 18% increase in the number of cases reported from 2010. Rates of chlamydia have historically been higher among females
compared to males and this may be related to women receiving more screening than men. Rates of chlamydia have been higher
among individuals that are Black, non-Hispanic, though the rates have declined over the last seven years by 42% (1,483.1 vs
863.2). Rates of chlamydia continue to be highest among individuals in the 15-24 year age group followed by the 25-34 year age
group. Rates in Bexar County have consistently been higher compared to the Texas and US rates. Geographically, cases occur
throughout the county.




Chlamydia

Cases and Rates of Chlamydia by Year of Diagnosis, Bexar County, 2010-2016
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Rates of Chlamydia by Gender, Bexar County, 2010-2016
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Sources: Case data: Texas STD File for Bexar County; Denominators: CDC Wonder, https://wonder.cdc.gov/std-sex.html, accessed 11/14/2017; CDC's 2016 &2015 Sexually Transmitted Diseases
Surveillance, https://www.cdc.gov/std/stats16/tables.htm and https://www.cdc.gov/std/stats15/tables.htm, respectively; and Texas DSHS, http://healthdata.dshs.texas.gov/VitalStatistics/Birth, and
https://www?2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv, accessed 11/15/2017.
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Rates of Chlamydia by Race/Ethnicity, Bexar County, 2010-2016
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Sources: Case data: Texas STD File for Bexar County; Denominators: CDC Wonder, https://wonder.cdc.gov/std-sex.html, accessed 11/14/2017; CDC's 2016 &2015 Sexually Transmitted Diseases
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Rates of Chlamydiafor Bexar County, the State of Texas,
and the United States, 2010-2016

<
2 800 -
'—; 690.5
a.
(=]

600
8. 5204
S 500 - ._,........2.........2..-.......2....-.....2........ -g _Jv
S 40l g 497.3
(7]
a
s 300 A
L)
£ 200 -
o

100 A

0
2010 2011 2012 2013 2014 2015 2016
Year
el Bexar Co. *°°®°° Texgs emmmbemmm |JSA

Sources: Case data: Texas STD File for Bexar County; Denominators: CDC Wonder, https://wonder.cdc.gov/std-sex.html, accessed 11/14/2017; CDC's 2016 &2015 Sexually Transmitted Diseases
Surveillance, https://www.cdc.gov/std/stats16/tables.htm and https://www.cdc.gov/std/stats15/tables.htm, respectively; and Texas DSHS, http://healthdata.dshs.texas.gov/VitalStatistics/Birth, and
https://www?2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv, accessed 11/15/2017.

Epidemiology Program: 2509 Kennedy Circle, Bldg 125 San Antonio, TX 78235  Phone: 210.207.8876 Fax: 210.207.8807 Page 4 of 24


https://wonder.cdc.gov/std-sex.html
https://www.cdc.gov/std/stats16/tables.htm
https://www.cdc.gov/std/stats15/tables.htm
http://healthdata.dshs.texas.gov/VitalStatistics/Birth
https://www2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv

¥ 40 G 98ed £088°£0T°0TT :Xe4 9/88°/02°0TC :dU0Yd  SET8L X1 ‘Oluoluy ues szt 8pig ‘912410 Apauuay 0S¢ ‘wetsold ASojoiwapid]

"LTOZ/ST/TT passadde
‘ASD"81-B1EP|[[B-9T0¢359-27/JSE/SanUN03/9T0-0T0¢/SIo5e1ep/159d0d /SASAINS-SWEeI301d/A08 SNSUS2 ¢MMM//-Sd1Y pue ‘Yidig/Sonsuels|elif/A03 sexal sysp e1epylieay//:dny ‘SHSa sexal pue ‘Ajaandadsas W1y Sa|qe1/ST51e1S/PIS/A08 Opd MMM//:Sd1y
pue Wiy Sa|qe}/9T51e1S/PIS/A08 0PI MMM//:SATY ‘DoUB||IdAING SIseasiq paniwsuel| Aj|enxas STOZ'8 9T0Z $,0AD ‘£T0Z/¥T/TT Passadde ‘T Xas-Ppis/A08 0pI JopUoOM//:Sdny ‘4apuopn D@D :sioleulwouaq ‘Ajuno) Jexag 4oy 3|14 gLS Sexa] :elep ase) :$32nos

21uedsiH-UoN :HN
'$91408931B2 X3S UMOoUXUN JO ‘Bjewa} ‘Sjew ul papnjoul 9q Aew suosiad Japuadsued] 910N

‘uope|ndod pO‘00T 42d sased juasasdal soley,

18V oce 9'svy 96¢ 6'¢ce qT¢ €ve €T¢ L0€ 98T €/¢ 91 8¢ (438 SIA+Sy
8'617¢€ L68 'TCE 808 §'99¢ 999 6'C6¢C 80L 0'65¢ 919 A4 €09 0'90¢ LLY slAyy-g€
9'TZeT |TTL'E GCSTT | TeL's 0'9L0T |6IT'E S'960T |¥80°€ ¥'Z60T | 0L6°C 0'60TT |LT6°C S'8/0T |¥SLC slAye-qt
L'906T |88TC'8 0'€98C |OTT'8 6'88¥C | 17669 §'9/9T |Tev'L TE0LT | ETrL 9'€S6C | €86°L 9'/T6C |€I8'L SIAyz-qT
0°ce 6 €'6¢ Tt Tve 6€T 6'8¢ 9Tt gve LET g9¢ 474! L9€ vl SIAYT-0
dnouo a3y
T0L 19 [42]" 6¢T core €61 6'CL9 919 10TV T0€ €earh 8T¢ v'oty 9T J3Yi0 HN
6'989 6C6°L T'€CL 8L1'8 6'€6S 8559 0849 QTE'L ¢'T99 €869 CetL 98v'L 8'STL 6ve'L dluedsiH
'€98 LTT'T 896 66C'T 'e68 88T'T 9'vy0T | LSET ¥°988 174" LTUTIT | TYP'T T'€8YT | TI8LT 32e|d HN
LS. 00Ty ve9 8vy'e H0[0]% L9T°C g'qEvy LEE'T 9'LYS v16C €987 89S°C 9°€8¢ 900°C SHYM HN
Aiuyrz/eoey
9°'9€6 8v1'6 9°'t€6 LL6'8 g'ces 998°L 1988 v61'8 0'968 v1'g v'cee 9€€’8 0°¢ee €608 S|ewaS
S'8EY 0LT'Y 0'8¢r 160V 6°95€ LST'E V'ELE LYE'E T'€9€ T6T'E T°e0v L' L'T8E 9ze'e dleN
Xas
5069 8TE'ET | ¥'689 890°€T | 9'86S 9ZT'TT |S'€E9 TwSTT | 9°€€9 TEETT | L'TL9 608TT |6'999 6TETT lleJd9A0
91ey sase) aiey sase) aiey sase) aley sase) aiey sase) aiey sase) ayey sase)
910¢ ST0¢C v10¢ €10¢ <10¢ TT0¢ 0t0¢



https://wonder.cdc.gov/std-sex.html
https://www.cdc.gov/std/stats16/tables.htm
https://www.cdc.gov/std/stats15/tables.htm
http://healthdata.dshs.texas.gov/VitalStatistics/Birth
https://www2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv

7 40 9 a8ed

£088°£0¢°0T¢ :Xe4 9/88°L0C°0T¢ :3uoyd

SET8L XL ‘OlUOIUY UeS SZT Sp|g ‘@Jo41) Apauusyl 605 ‘weigoud ASojoiwspid]

ASI'8h-B1BP[|B-9T0¢159-20/JSE/SaUN05/9T0Z-010¢/S19581ep/15adod/SASAINS-SWel301d /A08 SNSUSd ZMMM//:SA1Y pue

*LT0Z/ST/TT passade

(H1g/So05S0eIS|eHA/ACS SEXa) sysp eIepyleay//:dny ‘SHSQ sexa| pue ‘Ajaandadsal ‘WY Sa|0e1/GTSIeIs/PIs/A0S dpo MMM//-SaRY

pue W3 S3|0e1/9T51815/PIS/A0S P MMM //:SATIY ‘@oUB||IaAINS Saseasig papiwsuel] Aj[enxas STOZ’8 9T0Z 5,000 £T0Z/vT/TT PIssadde TWiLXas-p1s/A08 0po 1opUuoM//:sdny 49puop D@D :siojeuiwouaq ‘AJuno) Jexag Joy 3|14 LS Sexa] :elep ase) :s92Jnos

ot

UOSIA

adnjepeng

[ewo)

©S0JSeN

Irepusy

sAemybiH Jolepy ——

sanunod BulApno D
sa1n pajesodioduiun
pue saseg Aeni I

S)UISIA 19UN0D D
Auno) Jexag _H_

S9sSed ou
yliim sjoel] snsuad D
o6z9se - LezeL [
oezeL- 1519 [
0S'GL9- 18°GLy [N
o8Gr-ire0e [
oL60e-0082 [ |
(se)13uenp)
000°00T Aq 23ey
Joel] snsua)

910Z ‘Aluno) Jexag
‘@1ey elpAwejyd



https://wonder.cdc.gov/std-sex.html
https://www.cdc.gov/std/stats16/tables.htm
https://www.cdc.gov/std/stats15/tables.htm
http://healthdata.dshs.texas.gov/VitalStatistics/Birth
https://www2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv

Gonorrhea

Description and Background®

Gonorrhea is an STD caused by infection with the Neisseria gonorrhoeae bacterium. N. gonorrhoeae infects the mucous mem-
branes of the reproductive tract, including the cervix, uterus, and fallopian tubes in women, and the urethra in women and men.
N. gonorrhoeae can also infect the mucous membranes of the mouth, throat, eyes, and rectum. Gonorrhea is a very common
infectious disease. The CDC estimates that, annually, 820,000 people in the United States get new gonorrheal infections, and less
than half of these infections are detected and reported to CDC. CDC estimates that 570,000 of them were among young people
15-24 years of age. In 2016, 468,514 cases of gonorrhea were reported to CDC.

Impact and Risk®

Any sexually active person can be infected with gonorrhea. In the United States, the highest reported rates of infection are among
sexually active teenagers, young adults, and African Americans. Among MSM screened for gonorrhea infection in the 29 STD sur-
veillance clinics in nine STD Surveillance Network jurisdictions across the United States, positivity ranged from 2.8% to 15.3%
(median 8.8%).*

Gonorrhea Screening and Treatment?

Individuals with genital symptoms such as discharge, burning during urination, unusual sores, or rash should stop having sex and
see a health care provider immediately. Also, anyone with an oral, anal, or vaginal sex partner recently diagnosed with an STD
should see a health care provider for evaluation. Anyone who is sexually active should discuss his/her risk factors with a health
care provider and ask whether he/she should be tested for gonorrhea or other STDs.

CDC now recommends dual therapy (using two drugs) for treating gonorrhea. It is important to take all the medication prescribed
to cure gonorrhea. Although medication will stop the infection, it will not repair any permanent damage done by the disease.
Antimicrobial resistance is of increasing concern and successful treatment is becoming more difficult. If a person’s symptoms con-
tinue for more than a few days after receiving treatment, he/she should return to a health care provider to be reevaluated. Latex
condoms, when used consistently and correctly, can reduce the risk of transmission of gonorrhea. The surest way to avoid trans-
mission of gonorrhea or other STDs is to abstain from sexual intercourse, or to be in a long-term mutually monogamous relation-
ship with a partner who has been tested and is known to be uninfected.

Conclusions:

In 2016, there were 4,357 cases of gonorrhea reported in Bexar County for a rate of 225.9 cases per 100,000 population. This is a
25% increase in the number of cases reported from 2010. Rates of gonorrhea have historically been higher among males com-
pared to females and the difference in 2016 was 1.5 times higher. This may be due to extragenital testing that is recommended
for MSM population. Rates of gonorrhea have been higher among individuals that are Black, non-Hispanic, though the rates have
declined over the last seven years by 44% (765.3 vs 425.6). Rates of gonorrhea continue to be highest among individuals in the 15
-24 year age group followed by the 25-34 year age group. Rates in Bexar County have consistently been higher compared to the
Texas and US rates. Geographically, cases occur throughout the county.




Gonorrhea

Cases and Rates of Gonorrheaby Year of Diagnosis, Bexar County, 2010-2016
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Sources: Case data: Texas STD File for Bexar County; Denominators: CDC Wonder, https://wonder.cdc.gov/std-sex.html, accessed 11/14/2017; CDC's 2016 &2015 Sexually Transmitted Diseases
Surveillance, https://www.cdc.gov/std/stats16/tables.htm and https://www.cdc.gov/std/stats15/tables.htm, respectively; and Texas DSHS, http://healthdata.dshs.texas.gov/VitalStatistics/Birth, and
https://www?2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv, accessed 11/15/2017.
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Rates of Gonorrheaby Race/Ethnicity, Bexar County, 2010-2016
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Rates of Gonorrheafor Bexar County, the State of Texas,
and the United States, 2010-2016
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Syphilis

Description and Background®

Syphilis is a sexually transmitted disease (STD) caused by the bacterium Treponema pallidum and can cause long-term complica-
tions if not adequately treated. In 2016, 88,042 cases of syphilis were reported to The Centers for Disease Control and Prevention
(CDC). Of these, 27,814 were primary and secondary (P&S) syphilis, the earliest and most transmissible stages of syphilis. Syphilis
is transmitted from person to person by direct contact with a syphilitic sore, known as a chancre. Chancres occur on the external
genitals, vagina, anus, or in the rectum, as well as on the lips and in the mouth. Transmission of syphilis occurs during vaginal,
anal, or oral sex. Pregnant women with the disease can transmit it to their unborn child.

Impact and Risk®

In the 1990s, syphilis in the United States primarily occurred among heterosexual men and women of racial and ethnic minority
groups. However, during the 2000s, cases increased among men who have sex with men (MSM). In 2002, rates of P&S syphilis
were highest among men 30-39 years old, but in 2016, rates of P&S syphilis were highest among men 20-34 years old. This epi-
demiologic shift reflects increasing cases reported among young MSM in recent years. MSM accounted for 58% of all P&S syphilis
cases in 2016. However, in recent years, the rate of P&S syphilis has been increasing among MSM as well as heterosexual men
and women. Black, Hispanic, and other racial/ ethnic minorities are disproportionately affected by P&S syphilis in the United
States. The rate of reported P&S syphilis cases was highest among Blacks

Syphilis Screening and Treatment®

Providers should routinely test persons who: 1. are pregnant; 2. are members of an at-risk subpopulation (persons in correctional
facilities and MSM); 3. describe high risk sexual behaviors (having unprotected vaginal, anal, or oral sexual contact; multiple sexu-
al partners; using drugs and alcohol, and engaging in commercial or coerced sex); 4. have partner(s) who have tested positive for
syphilis; and 5. are sexually active and live in areas with high syphilis morbidity. Syphilis diagnoses are commonly made using
blood tests. There are two types of blood tests available for syphilis: nontreponemal and treponemal. Nontreponemal tests (VDRL
and RPR) are simple and often used for screening but they are not specific for syphilis and by themselves are insufficient for diag-
nosis. Persons with a reactive nontreponemal test should receive a treponemal test to confirm a syphilis diagnosis. Treponemal
tests (FTA-ABS, TP-PA, various ElAs, and chemiluminescence immunoassays) detect antibodies specific for syphilis. If a treponemal
test is used for screening and the results are positive, a nontreponemal test with titer should be performed to confirm diagnosis
and guide patient management decisions. Syphilis can be cured in its early stages. A single intramuscular injection of long acting
Benzathine penicillin G will cure a person who has primary, secondary or early latent syphilis. Three doses of long acting Ben-
zathine penicillin at weekly intervals is recommended for individuals with late latent syphilis or latent syphilis of unknown dura-
tion. Treatment will kill the syphilis bacterium and prevent further damage, but it will not repair damage already done. Correct
and consistent use of latex condoms can reduce the risk of syphilis only when the infected area or site of potential exposure is
protected. However, a syphilis sore outside of the area covered by a latex condom can still allow transmission, so caution should
be exercised even when using a condom. The surest way to avoid transmission of sexually transmitted diseases, including syphilis,
is to abstain from sexual contact or to be in a long-term mutually monogamous relationship with a partner who has been tested
and is known to be uninfected.

Conclusions:

In 2016, there were 221 cases of P&S syphilis reported in Bexar County for a rate of 11.5 cases per 100,000 population. This is a
26% increase in the number of cases reported from 2010. Rates of P&S syphilis have historically been higher among males com-
pared to females and the difference in 2016 was 1.5 times higher. Rates of P&S syphilis have been higher among individuals that
are Black, non-Hispanic. Rates of P&S syphilis continue to be highest among individuals in the 25-34 year age group followed by
the 15-24 year age group. Rates in Bexar County have consistently been higher compared to the Texas and US rates. Geograph-
ically, cases occur throughout the county and are more heavily concentrated within the city limits.




Primary and Secondary Syphilis

Cases and Rates of Primary and Secondary Syphilis by Year of Diagnosis, Bexar County, 2|

350 - 20
- 18 =™
300 %
16 =
Q
250 14 o
(7]
©
2200 12 §
© =
o 10 8
E=)
150 8 8
S
100 6 b
Y
50 S
2 S
0 0
2010 2011 2012 2013 2014 2015 2016
Year B (;5e5 ==+== Rate
Rates of Primary and Secondary Syphilis by Gender, Bexar County, 2010-2016
35
§ 30 -
5
2 25 -
g
P 19.6
S 20 = u
=)
o
= 15 A
]
o
g 10 -
©
e he
o] Ve
o
0
2010 2011 2012 2013 2014 2015 2016
Year === Male == &= Female

Sources: Case data: Texas STD File for Bexar County; Denominators: CDC Wonder, https://wonder.cdc.gov/std-sex.html, accessed 11/14/2017; CDC's 2016 &2015 Sexually Transmitted Diseases
Surveillance, https://www.cdc.gov/std/stats16/tables.htm and https://www.cdc.gov/std/stats15/tables.htm, respectively; and Texas DSHS, http://healthdata.dshs.texas.gov/VitalStatistics/Birth, and

Ihttps://wwwz.censusgov/pro_grams-survevs/popest/datasets/2010-2016/counties/asrh/cc-estZO16—a||data-48.csv, accessed 11/15/2017.

Epidemiology Program: 2509 Kennedy Circle, Bldg 125 San Antonio, TX 78235

Phone: 210.207.8876 Fax: 210.207.8807

Page 12 of 24



https://wonder.cdc.gov/std-sex.html
https://www.cdc.gov/std/stats16/tables.htm
https://www.cdc.gov/std/stats15/tables.htm
http://healthdata.dshs.texas.gov/VitalStatistics/Birth
https://www2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv

Primary and Secondary Syphilis

30
=
8
5 25
=}
o
[e]
a
o 20
o
S
o
S 15
o
[«
§ 10
(1]
)
2 5
(]
(-4
0

Rates of Primary and Secondary Syphilis by Race/Ethnicity, Bexar County, 2010-2016

/ \_——.u_

= e 126

- .....x.....'
‘.Xo.--- °--.x..........)(...,".".X”..,....-X
i 7.9
x-
2010 2011 2012 2013 2014 2015 2016
Year

eeoXee NH White e==fll=== NH Black

== O== Hispanic

45
§ 40
-
(1]
3035
[]
a
o 30
(=
Q
8 25
(]
g 20
w
2 15
2
¥ 10
[¢]
-4
5
0

0-14yrs suppressed

Rates of Primary and Secondary Syphilis by Age Group, Bexar County, 2010-2016

)(........-.)('

HKeeen,, L2456

i : 235

T \ — el =——— el 144
2010 2011 2012 2013 2014 2015 2016
Year

——15-24yrs ee ¢ 25.34yrs e 35-44yrs e— A5 4yrS

Sources: Case data: Texas STD File for Bexar County; Denominators: CDC Wonder, https://wonder.cdc.gov/std-sex.html, accessed 11/14/2017; CDC's 2016 &2015 Sexually Transmitted Diseases
Surveillance, https://www.cdc.gov/std/stats16/tables.htm and https://www.cdc.gov/std/stats15/tables.htm, respectively; and Texas DSHS, http://healthdata.dshs.texas.gov/VitalStatistics/Birth, and

https://www?2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv, accessed 11/15/2017.

Epidemiology Program: 2509 Kennedy Circle, Bldg 125 San Antonio, TX 78235

Phone: 210.207.8876 Fax: 210.207.8807

Page 13 of 24



https://wonder.cdc.gov/std-sex.html
https://www.cdc.gov/std/stats16/tables.htm
https://www.cdc.gov/std/stats15/tables.htm
http://healthdata.dshs.texas.gov/VitalStatistics/Birth
https://www2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv

Primary and Secondary Syphilis

Rates of Primary and Secondary Syphilis for Bexar County, the
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Congenital Syphilis

Description and Background®
Congenital syphilis is caused by the bacterium Treponema pallidum, which is passed from mother to child during fetal develop-
ment or at birth. Nearly one half of all children infected with syphilis while they are in the womb die shortly before or after birth.

Impact and Risk®

Nationally, the congenital syphilis rate has been increasing since 2013, from 9.2 cases per 100,000 live births in 2013 to 15.7 cases
per 100,000 live births in 2016. This rate represents a 27.6% increase relative to 2015 (12.3 cases per 100,000 live births) and a
86.9% increase relative to 2012 (8.4 cases per 100,000 live births). Additionally in 2016, rates were highest among Blacks (43.1
cases per 100,000 live births), followed by American Indians/Alaska Natives (31.6 cases per 100,000 live births), Hispanics (20.5
cases per 100,000 live births), Asians/Pacific Islanders (9.2 cases per 100,000 live births), and Whites (5.3 cases per 100,000 live
births).

Congenital Syphilis Screening and Treatment®

All pregnant women should be tested for syphilis at the first prenatal visit. The syphilis screening test should be repeated during
the third trimester (28 to 32 weeks gestation) and at delivery in women who are at high risk for syphilis, live in areas of high syph-
ilis morbidity, are previously untested or had a positive screening test in the first trimester. Depending on how long a pregnant
woman has been infected, she may have a high risk of having a stillbirth (a baby born dead) or of giving birth to a baby who dies
shortly after birth. Untreated syphilis in pregnant women results in infant death in up to 40% of cases. Any woman who delivers a
stillborn infant after 20 weeks’ gestation should also be tested for syphilis. An infected baby born alive may not have signs or
symptoms of disease. If not treated immediately, the baby may develop serious problems within a few weeks. Untreated babies
may become developmentally delayed, have seizures or die. All babies born to mothers who test positive for syphilis during preg-
nancy should be screened and examined thoroughly for evidence of congenital syphilis. For pregnant women, only penicillin ther-
apy can be used to treat syphilis and prevent passing the disease to her baby; treatment with penicillin is extremely effective
(success rate of 98%) in preventing mother-to-child transmission. Pregnant women who are allergic to penicillin should be re-
ferred to a specialist for desensitization to penicillin.

Conclusions:

In 2016, there were 13 cases of congenital syphilis reported in Bexar County for a rate of 46.1 cases per 100,000 live births. This is
a 27% increase in the number of cases reported from 2010. Rates of congenital syphilis have consistently been higher in Bexar
County compared to the rates in Texas and the US. Due to small numbers, the data cannot be further analyzed.
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Cases and Rates of Congenital Syphilis by Year of Diagnosis, Bexar County, 2010-2016
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https://www?2.census.gov/programs-surveys/popest/datasets/2010-2016/counties/asrh/cc-est2016-alldata-48.csv, accessed 11/15/2017.
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HIV

Description and Background’

HIV stands for human immunodeficiency virus. It is the virus that can lead to acquired immunodeficiency syndrome or AIDS if not
treated. Unlike some other viruses, the human body cannot get rid of HIV completely, even with treatment. So once you get HIV,
you have it for life.

Impact and Risk’

HIV attacks the body’s immune system, specifically the CD4 cells (T cells), which help the immune system fight off infections. Un-
treated, HIV reduces the number of CD4 cells (T cells) in the body, making the person more likely to get other infections or infec-
tion-related cancers. Over time, HIV can destroy so many of these cells that the body cannot fight off infections and disease.
These opportunistic infections or cancers take advantage of a very weak immune system and signal that the person has AIDS, the
last stage of HIV infection. About 1 in 7 people in the US who have HIV do not know they have it. In 2016, 39,782 people received
an HIV diagnosis.

HIV Screening and Treatment’

The only way to know for sure whether you have HIV is to get tested. CDC recommends that everyone between the ages of 13
and 64 get tested for HIV at least once as part of routine health care. Knowing your HIV status gives you powerful information to
help you take steps to keep you and your partner healthy.

No effective cure currently exists, but with proper medical care, HIV can be controlled. The medicine used to treat HIV is called
antiretroviral therapy or ART. If people with HIV take ART as prescribed, their viral load (amount of HIV in their blood) can be-
come undetectable. If it stays undetectable, they can live long, healthy lives and have effectively no risk of transmitting HIV to an
HIV-negative partner through sex. Before the introduction of ART in the mid-1990s, people with HIV could progress to AIDS in just
a few years. Today, someone diagnosed with HIV and treated before the disease is far advanced can live nearly as long as some-
one who does not have HIV.

Conclusions:

In 2016, there were 360 cases of HIV reported in Bexar County for a rate of 18.7 cases per 100,000 population. Rates among men
have been historical higher than females and more have been reported among males (88%) than females (12%). Rates of HIV
have been higher among individuals that are Black, non-Hispanic. Rates of HIV continue to be highest among individuals in the 25
-34 year age group. In 2016, the rates among individuals increased to 27.8 and surpassed the rate among the 25-24 year age
group. Rates in Bexar County have consistently been higher compared to the Texas and the US rates. In 2015, 56 individuals died
due to HIV. Geographically, new cases of HIV and persons living with HIV occur throughout the county.




Human Immunodeficiency Virus (HIV)

Cases and Rates of New HIV Infections, Bexar County, 2010-2016
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Human Immunodeficiency Virus (HIV)

Rates of HIV by Race/Ethnicity, Bexar County, 2011-2016
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Human Immunodeficiency Virus (HIV)

Rates of HIV for Bexar County, the State of Texas, and United States, 2008-2016
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Human Immunodeficiency Virus (HIV)

Percent of New HIV Diagnoses by Risk Factor, Bexar County and Texas, 2016
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For information on STD/HIV Services, please contact:

Metro Health STD/HIV Clinic
512 East Highland
San Antonio, TX 78210
210.207.8830

Hours:

Monday: 7:45 am - 4:30 pm
Tuesday: 7:45 am - 4:30 pm
Wednesday: 7:45 am - 7:45 pm
Thursday: 7:45 am - 4:30 pm
Friday: 7:45am - 12 pm

Counseling Hours
Mon, Tue, Thu - 8:00 am - 4:30 pm
Wed - 8:00 am - 7:30 pm
Fri-8:00am-12 pm

Suggested Citation :
San Antonio Metropolitan Health District. Sexually Transmitted Diseases Surveillance Report, Bexar County,
2016. Published December 2017.
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