
DEPARTMENT OF HEALTH & HUMAN SERVICES                          SEXUALLY TRANSMITTED DISEASE MORBIDITY REPORT      Requested:  14 days after the end of the reporting period.
Centers for Disease Control and Prevention (CDC)                                                                    Send to:  Centers for Disease Control and Prevention (CDC)
Division of STD Prevention                                                                                                    Division of STD Prevention M/S E63
Atlanta, Georgia 30333                                                                                                        1600 Clifton Rd.
                                                                                                                              Atlanta, Georgia 30333
                                                                                                                                               FORM APPROVED OMB NO. 0920-0011
                                     AREA:  DISTRICT:  ALL                                    REPORT PERIOD  01/01/2005  -  12/31/2005
 ____________________________________________________________________________________________________________________________________________________________________________
|       FOR OFFICIAL USE ONLY                |       |                                        CIVILIAN                                         |                             |
| ___|_____|_____|______|___|_____________   |  LN   |       PRIVATE SOURCES       |   PUBLIC (CLINIC) SOURCES   |           TOTAL             |          MILITARY           |
| (1) (2-3) (4-5)  (6-9) (10)  (11-14)       |  NO.  |  MALE   |  FEMALE |  TOTAL  |  MALE   | FEMALE  |  TOTAL  |  MALE   | FEMALE  | TOTAL   |  MALE   | FEMALE  | TOTAL   |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
|            DISEASE                         |(15-16)| (17-21) | (22-26) | (27-31) | (32-36) | (37-41) | (42-46) | (47-51) | (52-56) | (57-61) | (62-66) | (67-71) | (72-76) |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| SYPHILIS, TOTAL                            |   01  |      238|       57|      295|       54|       23|       77|      292|       80|      372|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Primary                                  |   02  |       16|        0|       16|        1|        1|        2|       17|        1|       18|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Secondary                                |   03  |       72|        8|       80|       14|        2|       16|       86|       10|       96|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Early Latent                             |   04  |       65|       15|       80|       19|        4|       23|       84|       19|      103|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Late and Late Latent*                    |   05  |       85|       34|      119|       20|       16|       36|      105|       50|      155|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
|                                            |   06  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
|                                            |   07  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| GONORRHEA, TOTAL                           |   08  |      783|      886|     1673|      330|      143|      473|     1113|     1029|     2146|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --GPID                                     |   09  |XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Ophthalmia Neonatorum                    |   10  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Other Specified                          |   11  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Not Specified                            |   12  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --(Antibiotic Resistant GC Total)          |   13  |        0|        0|        0|        0|        0|        0|        0|        0|        0|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| - - -(PPNG)                                |   14  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| - - -(Other Resistant Strains)             |   15  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Chancroid                                  |   16  |        0|        0|        0|        0|        0|        0|        0|        0|        0|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Granuloma Inguinale                        |   17  |        0|        0|        0|        0|        0|        0|        0|        0|        0|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Lymphogranuloma Venereum                   |   18  |        0|        0|        0|        0|        0|        0|        0|        0|        0|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| OTHER AGENTS AND RELATED DISEASES          |   --
|____________________________________________|_______________________________________________________________________________________________________________________________
| Chlamydia Trachomatis, Total               |   19  |      680|     2886|     3587|        2|       91|       93|      682|     2977|     3680|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --PID                                      |   20  |XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Ophthalmia Neonatorum                    |   21  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Other Specified                          |   22  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Not Specified                            |   23  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Herpes Genitalis                           |   24  |        2|        0|        2|        0|        0|        0|        2|        0|        2|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Trichomoniasis                             |   25  |        0|        0|        0|        0|        0|        0|        0|        0|        0|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Genital Warts                              |   26  |        0|        0|        0|        0|        0|        0|        0|        0|        0|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Pediculosis                                |   27  |        0|        0|        0|        0|        0|        0|        0|        0|        0|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Scabies                                    |   28  |        0|        0|        0|        0|        0|        0|        0|        0|        0|         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Genital Molluscum Contagiosum              |   29  |         |         |         |         |         |         |         |         |         |         |         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| OTHER DISEASE SYNDROMES                    |   --
|____________________________________________|_______________________________________________________________________________________________________________________________
| Other and Not Specified PID                |   30  |XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Nonspecific Urethritis (Male)              |   31  |        0|XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|        0|         |XXXXXXXXX|         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Nonspecific Vaginitis, Total (Female)      |   32  |XXXXXXXXX|         |         |XXXXXXXXX|         |         |XXXXXXXXX|         |         |XXXXXXXXX|         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| --Mucopurulent Cervicitis                  |   33  |XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|        0|        0|XXXXXXXXX|         |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
| Data Edit Control Sum Line                 |   34  |XXXXXXXXX|XXXXXXXXX|XXXXXXXXX|XXXXXXXXX|XXXXXXXXX|XXXXXXXXX| Edit Control Sum  |         | Edit Control Sum  |         |
|____________________________________________|_______|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|_________|
CDC 73.688 REV. 12-1999           *Includes stages not stated.                           Sexually Transmitted Disease Morbidity Report                 Produced on 05/31/2006




