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Gonococcal Infection — Alaska, 2008

Background

Neisseria gonorrhoeae infection is an important cause of pelvic
inflammatory disease (PID), ectopic pregnancy, and infertility
among women, and conjunctivitis among neonates. Septicemia
occurs in up to 1% of all gonococcal (GC) infections, and can
result in many complications, including arthritis, endocarditis,
and meningitis." Gonococcal infection can also facilitate the
transmission of human immunodeficiency virus (HIV).

Methods

Case data were obtained from the Alaska Section of
Epidemiology’s reportable conditions database and annual
population data were obtained from the Alaska Department of
Labor and Workforce Development. The 2008 rates were
calculated using 2007 Alaska population estimates and are to be
considered preliminary until the 2008 population estimates are
available late in 2009.

Summary Results

A total of 578 cases of gonorrhea were reported in Alaska in
2008 (85 cases per 100,000 persons). This represents a 1%
decrease from the 2007 gonorrhea incidence (Figure 1).

Figure 1. Gonorrhea Infection Rates — Alaska, 1995-2008
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Of the 578 GC cases reported in 2008,

e 321 (56%) occurred in females;

o 16 (5% of females) were associated with PID; and

e the highest documented GC infection rates were among
females aged 15-19 and 20-24 years (296 and 500 cases
per 100,000 females, respectively) and males aged 20-24
years (336 cases per 100,000 males; Figure 2).

Figure 2. Gonorrhea Infection Rates, by Age and Sex —
Alaska, 2008 (N=578)
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In 2008, the highest GC infection rates were among:

e Alaska Native/American Indians at 229 cases per 100,000
males and 347 cases per 100,000 females, and

e blacks at 310 cases per 100,000 males and 205 cases per
100,000 females (Figure 3).

Compared with 2007, GC infection rates for 2008:

o decreased in black males by 40%, from 515 to 310 cases
per 100,000 males;

o decreased in black females by 21%, from 260 to 205 cases
per 100,000 females;

e decreased in white males by 22%, from 27 to 21 cases per
100,000 males;

e decreased in white females by 33%, from 39 to 26 cases per
100,000 females;

e increased in Alaska Native/American Indians by 53%, from
150 to 229 cases per 100,000 males;

e increased in Alaska Native/American Indian females by 19%,
from 292 to 347 cases per 100,000 females;

e increased in Asian/Pacific Islander males by 27%, from 63 to
80 cases per 100,000 males; and

e decreased in Asian/Pacific Islander females by 5%, from 93
to 88 cases per 100,000 females.

Figure 3. Gonorrhea Infection Rates, by Race and Sex —
Alaska, 2008 (N=578)*
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* Cases of unknown race for 2 males and 3 females are not included in the figure.

Discussion

Although Alaska’s GC infection rates have been relatively stable
since 2003, and the 2008 rate is below the 2007 national average
of 118.9 cases per 100,000 persons, Alaska is still well above the
federal Healthy Persons 2010 target rate of 19 cases per 100,000
persons per year.

The HIV/STD Program staff conduct and provide technical
assistance for partner services work statewide. Partner services
work involves trained public health workers or health care
providers who elicit information from GC-infected patients about
their sexual partners. Once this information is obtained, partner
services workers confidentially notify contacts of their potential
exposure to GC and assist them in obtaining appropriate testing
and treatment.

Recommendations

1. Follow CDC’s Updated Sexually Transmitted Diseases
Treatment Guidelines, 2006 Recommendations and Reports
in treating GC infection and PID.?

2. Health care providers should not use quinolones to treat GC
infection due to increasing rates of resistance.’

3. Report confirmed or suspected cases of GC infection to the
Alaska Section of Epidemiology within 5 working days via
fax (561-4239) or telephone (907-561-4234 or 800-478-
1700) .4

4. Encourage patients with GC infection to participate in partner
services activities, including the confidential and timely
notification of all partners at risk.

5. Screen all pregnant females who are at risk for GC infection
at their first prenatal visit.
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(Contributed by Donna Cecere, BA, HIV/STD Program, Section of Epidemiology.)
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