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Executive Summary: Report 
 
This document summarizes 2020 surveillance data for the three major notifiable sexually transmitted infections 
(STIs) in New York State (NYS): 
• syphilis; 
• gonorrhea; and 
• chlamydia. 
 
Healthcare providers and laboratories are required to report suspected or confirmed diagnoses of communicable 
diseases including STIs under NYS Public Health Law 2101 and 21021. More detailed information on data 
collected are provided in the Technical Notes section. 
 
Due to COVID-19 pandemic impact that started in the first quarter of 2020, STI diagnoses in the state were 
severely impacted by changes in care seeking behavior. The impact translated to, in some cases, artificial 
declines in morbidity reported for the year. In 2020, reported diagnoses of gonorrhea increased for the seventh 
consecutive year, while primary and secondary syphilis increased after showing a decline in 2017, and 
chlamydia decreased for the first time since 2013. Data from the Centers for Disease Control and Prevention2 
(CDC) ranks New York State 17th, 19th, and 11th among all states in 2020 for the total number of diagnoses of 
chlamydia, gonorrhea, and primary and secondary syphilis, respectively; and 36th for diagnoses of congenital 
syphilis.  
 
The highest rates of STIs in NYS continued to be seen in young people, non-Hispanic Black individuals, and 
men who have sex with men; further, with the rise in congenital syphilis births, persons of reproductive capacity 
are a population of concern with respect to STI transmissions. 
Since chlamydia became reportable in 2000, the number of diagnoses has exceeded other reportable STIs. In 
2020, it continued to be the most commonly reportable STI in NYS with 97,199 diagnoses (22%% decrease 
from 2019) with the highest rates seen in females 15-24 years of age. 
  
Gonorrhea diagnoses increased 3.5% in 2020, to 42,318 reported diagnoses. Gonorrhea increased in females by 
28.7% and decreased in males by 6.2% when compared to 2019. Additionally, the rates were highest among 
males 20-34 and among females 15-24. 
Primary and secondary syphilis diagnoses increased 5% in 2020 compared to 2019. Diagnoses among males 
accounted for 91% of primary and secondary syphilis diagnoses; 81.3% of males diagnosed with primary or 
secondary syphilis reported other males as their sex partners. In 2020, rates of primary and secondary syphilis 
among females continued to increase 6-fold compared to 2014 rates. Additionally, in 2020, 29 diagnoses of 
congenital syphilis were reported statewide, a 7.4% increase compared to 2019 (27 diagnosed infants). 
These data represent only a portion of the true burden of STIs in NYS. Many cases of syphilis, gonorrhea, and 
chlamydia go undiagnosed and therefore unreported, and several highly prevalent STIs, such as human 
papillomavirus, genital herpes, and trichomoniasis, are not reported at all. 
 
Further, in 2020, CDC released guidance supporting syndromic management of some STIs and this could also 
impact reporting. This report provides important information about the burden of notifiable bacterial STIs in 
NYS. 
 
NYS remains committed to conducting high quality STI surveillance, responding to STI-related outbreaks, 
identifying persons with STIs, and linking them and their partners to care and treatment through Partner 
Services. Additional priorities include promoting CDC-recommended screening, diagnosis, and treatment 
practices, sharing local epidemiological information with health care professionals and the community. We 
value our partnership with community experts in strengthening collaborations, monitoring and developing STI-
related policies, and analyzing data for program insights and improvement. 

1

https://www.health.ny.gov/regulations/public_health_law/
https://journals.lww.com/stdjournal/fulltext/2021/05000/a_peek_into_the_future__how_a_pandemic_resulted_in.13.aspx
https://www.cdc.gov/std/statistics/2019/tables/2019-STD-Surveillance-State-Ranking-Tables.pdf


Sexually Transmitted Infection Description: Syphilis 
 
Syphilis3 is an STI caused by the bacterium Treponema pallidum and is spread through vaginal, anal, 
or oral sex with an infected partner. 
 
Syphilis is generally classified in four stages that occur sequentially: 

• Primary syphilis – characterized by a single painless skin ulcer (sore), although there may be 
multiple sores. The sore generally appears within a few weeks of sexual contact with an infected 
person, usually on or around the genitals or anus, or on the lips, or in the mouth. Transmission 
occurs through direct contact with a syphilitic sore during sex. After the sores heal (sores will 
heal without treatment) the infection progresses to secondary syphilis. 

• Secondary syphilis –presents as skin rashes and lesions on mucous membranes, generally within 
six weeks after the primary sore or sores heal. Symptoms resolve even without treatment and the 
infection enters the latent stage. 

• Early non-primary non-secondary stage – causes intermittent flare-ups of symptoms, alongside 
periods with no outward symptoms. 

• Late/tertiary stage – occurs when the infection is left untreated and begins three or more years 
after infection. In this stage the bacteria, while not sexually transmittable, can spread throughout 
the body leading to serious illness or death. 

 
Syphilis infection increases the risk for contracting other STIs like HIV. 
 
Syphilis can be cured with antibiotics4, though any damage to the body that has already occurred 
cannot be undone. Dosage and length of treatment will depend upon the syphilis stage at diagnosis and 
whether there are clinical manifestations. 
  
Syphilis data presented in this surveillance report represent confirmed or probable cases according to 
the case definitions5 for syphilis. 
 
The first two stages are presented combined as “Primary and Secondary Syphilis,” and represent the 
most infectious stages of syphilis. 
 
“Early Syphilis” combines primary and secondary syphilis diagnoses with syphilis diagnosed within 
the first year of infection that had progressed past the primary and secondary stages (aka “early non-
primary non-secondary”). Individuals diagnosed with “early non-primary non-secondary” may or may 
not have been experiencing clinical manifestations of syphilis at the time of their diagnosis. 
 
Congenital syphilis occurs in infants who acquire the infection from pregnant persons infected with 
syphilis. Congenital syphilis can cause severe medical complications during pregnancy, and result in 
birth defects and/or death to the fetus/infant. 
Congenital syphilis data presented in this surveillance report represent confirmed or probable cases 
according to the case definition6. 
  
 
 
 

2

https://www.health.ny.gov/publications/3807/
https://www.cdc.gov/std/syphilis/treatment.htm
https://ndc.services.cdc.gov/case-definitions/syphilis-2018/
https://ndc.services.cdc.gov/case-definitions/congenital-syphilis-2015/


 
Sexually Transmitted Infection Description: Gonorrhea 
 
Gonorrhea7 is an STI caused by the bacterium Neisseria gonorrhoeae and is spread through oral, anal, 
or vaginal sex with an infected partner. Gonorrhea can also be passed from mother to infant during 
vaginal delivery. 
 
Vaginal symptoms, which usually begin within 5 to 60 days of transmission, may include unusual 
discharge, spotting, and inflammation of the vulva. Penile symptoms can include thick discharge from 
the urethra, painful urination, and redness and swelling of the urethral opening. 
 
If left untreated, gonorrhea may progress to an infection of the female reproductive organs called pelvic 
inflammatory disease (PID). PID can cause abscesses and scar tissues thereby increasing the risk of 
infertility, miscarriage, and ectopic pregnancy. In rare cases, untreated gonorrhea in men may cause 
severe pain and swelling in the testicles, resulting in sterility. 
 
Gonorrhea can spread throughout the body and increase the risk for contracting other STIs like HIV. 
Gonorrhea can be cured with antibiotics8; however, antimicrobial resistant gonorrhea9 is increasingly a 
concern. Recently, CDC updated treatment recommendations10 for uncomplicated gonorrhea to a single 
500 mg intramuscular dose of ceftriaxone. Partner treatment14 is crucial for the prevention of repeat 
infections. 
 
Gonorrhea data presented in this surveillance report represent confirmed or probable cases according to 
the case definition11. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3

https://www.health.ny.gov/publications/3802/
https://www.cdc.gov/std/gonorrhea/treatment.htm
https://www.cdc.gov/std/gonorrhea/arg/default.htm
http://dx.doi.org/10.15585/mmwr.mm6950a6
https://www.health.ny.gov/diseases/communicable/std/ept/
https://ndc.services.cdc.gov/case-definitions/gonorrhea-2014/


Sexually Transmitted Infection Description: Chlamydia 
  
Chlamydia12 is an STI caused by the bacterium Chlamydia trachomatis and is spread through oral, 
anal, or vaginal sex with an infected partner. It is the most common notifiable infection in the United 
States (not including COVID-19 in 2020). Chlamydia may pass from mother to infant during vaginal 
delivery. 
 
Most people who are infected have no outward symptoms. If symptoms are present, they may appear 
one to three weeks after transmission. Vaginal symptoms may include discharge, burning urination, 
and spotting. Penile symptoms may include urethral discharge, pain when urinating, and inflammation 
of the testicles which may result in sterility. Infection may occur in the rectum after anal sex with an 
infected partner, or spread from another infected area, such as the vagina. 
 
Untreated chlamydial infections may lead to an infection of the female reproductive organs called 
pelvic inflammatory disease (PID). PID can cause abscesses and scar tissues, thereby increasing the 
risk of infertility, miscarriage, and ectopic pregnancy. 
 
Chlamydia infection increases the likelihood of contracting other STIs, such as gonorrhea or HIV. 
 
Chlamydia can be cured with common antibiotics13. Partner treatment14 is crucial for the prevention of 
repeat infections. 
 
Chlamydia data presented in this surveillance report represent confirmed cases according to the case 
definition15.

4

https://www.health.ny.gov/publications/3835/
https://www.cdc.gov/std/chlamydia/treatment.htm
https://www.health.ny.gov/diseases/communicable/std/ept/
https://ndc.services.cdc.gov/case-definitions/chlamydia-trachomatis-infection-2022/
https://ndc.services.cdc.gov/case-definitions/chlamydia-trachomatis-infection-2022/


 
 

Figure 1. STI Diagnoses by Age, New York State, 2020 
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Table 1. STIs by Region/County, New York State, 2020 

Rates are per 100,000 residents and age-adjusted. 
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Figure 2. Early Syphilis by Year, New York State, 1960 - 2020 
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Figure 3. Early Syphilis by Year and Sex, New York State excluding NYC, 1936 - 2020 
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Figure 4. Primary and Secondary Syphilis Rates by Race/Ethnicity and Year 
New York State, 2001 - 2020 
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Figure 5. Primary and Secondary Syphilis Rates by Age and Sex, New York State, 2020 
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Figure 6. Congenital Syphilis Diagnoses with Primary & Secondary Syphilis Rates 
New York State, 2005 - 2020 
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Table 2. Syphilis by Region/County, New York State, 2020 

Rates are per 100,000 residents and age-adjusted. 
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Table 3. Early Syphilis by Region/County and Sex, New York State, 2020 

Rates are per 100,000 residents and age-adjusted. 
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Table 4. Primary and Secondary Syphilis by Region/County and Sex,  
New York State, 2020 

Rates are per 100,000 residents and age-adjusted. 
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Table 5. Early Syphilis by Sex and Age, New York State, 2020 

Rates are per 100,000 residents. 
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Table 6. Primary and Secondary Syphilis by Sex and Age, New York State, 2020 

Rates are per 100,000 residents. 
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Table 7. Early Syphilis by Region/County and Year, New York State, 2018 - 2020 

Rates are per 100,000 residents and age-adjusted. 
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Table 8. Early Syphilis by Year and Region, New York State, 1958 - 2020 

Rates are per 100,000 residents. 
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Table 9. Primary and Secondary Syphilis by Year and Region  
New York State, 1955 - 2020 

Rates are per 100,000 residents. 
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Figure 7. Gonorrhea by Year and Region, New York State, 1960 - 2020 
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Figure 8. Gonorrhea Rates by Sex and Year, New York State, 2001 - 2020 
 
What this figure shows 
The vast majority of recent 
gonorrhea increases have 
been among males, 
though the rate among 
females has been 
increasing since 2014 
 
2006 was the first year 
since 2001 where there 
were more gonorrhea 
diagnoses among males 
than among females 
 
In 2020, diagnoses among 
females continued the 
upward trend as in prior 
years while diagnoses 
among males declined.  
 
COVID-19 related social 
restrictions might have 
resulted in more 
heterosexual 
transmissions. 
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https://journals.lww.com/stdjournal/fulltext/2021/05000/a_peek_into_the_future__how_a_pandemic_resulted_in.13.aspx
https://journals.lww.com/stdjournal/fulltext/2021/05000/a_peek_into_the_future__how_a_pandemic_resulted_in.13.aspx
https://journals.lww.com/stdjournal/fulltext/2021/05000/a_peek_into_the_future__how_a_pandemic_resulted_in.13.aspx
https://journals.lww.com/stdjournal/fulltext/2021/05000/a_peek_into_the_future__how_a_pandemic_resulted_in.13.aspx
https://journals.lww.com/stdjournal/fulltext/2021/05000/a_peek_into_the_future__how_a_pandemic_resulted_in.13.aspx


*Data on race/ethnicity should be interpreted with caution given high proportion of diagnoses with unknown information

Figure 9. Gonorrhea Rates by Race/Ethnicity and Year, New York State, 2013 - 2020 
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Figure 10. Gonorrhea Rates by Age and Sex, New York State, 2020 
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Table 10. Gonorrhea by Region/County and Sex, New York State, 2020 

Rates are per 100,000 residents and age-adjusted. 
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Table 6. Gonorrhea by Sex and Age, New York State, 2020 

Rates are per 100,000 residents. 
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Table 12. Gonorrhea by Region/County and Year, New York State, 2018 - 2020 

Rates are per 100,000 residents and age-adjusted. 
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Table 13. Gonorrhea by Year and Region, New York State, 1958 - 2020 

Rates are per 100,000 residents. 
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Figure 11. Chlamydia by Year and Region, New York State, 2001 - 2020 
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Figure 12. Chlamydia Rates by Sex and Year, New York State, 2001 - 2020 
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Figure 13. Chlamydia Rates by Race/Ethnicity and Year, New York State, 2013 - 2020 

*Data on race/ethnicity should be interpreted with caution given high proportion of diagnoses with unknown information 
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Figure 14. Chlamydia Rates by Age and Sex, New York State, 2020 
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Table 14. Chlamydia by Region/County and Sex, New York State, 2020 

Rates are per 100,000 residents and age-adjusted. 

32



 
 
 
 

 
 
 

Rates are per 100,000 residents. 

Table 15. Chlamydia by Sex and Age, New York State, 2020 
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Table 16. Chlamydia Among Young Females, by Age and Region/County 
New York State, 2020 

Rates are per 100,000 residents. 
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Table 17. Chlamydia by Region/County and Year, New York State, 2018 - 2020 

Rates are per 100,000 residents and age-adjusted. 
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Table 18. Chlamydia by Year and Region, New York State, 2001 - 2020 

Rates are per 100,000 residents. 
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Technical Notes: Data Sources 
 
 

1. The 2020 STI morbidity data for New York State exclusive of New York City were 
obtained for diagnoses meeting federal case definition and reported by the 57 local health 
departments outside of New York City to the New York State Department of Health 
(NYS DOH) Communicable Disease Electronic Surveillance System (CDESS). STI 
Surveillance data in this report include diagnoses reported to CDESS in 2020 and closed 
by September 22, 2021. 
 

2. The 2020 New York City STI morbidity data were obtained from data provided by the 
New York City Department of Health and Mental Hygiene (NYC DOHMH) Bureau of 
STI in December 2021. The Maven surveillance system is the source of surveillance 
information for STI diagnoses reported among residents of the five boroughs of New 
York City. 

 
3. Rates were calculated using U.S. population data available from the National Cancer 

Institute Surveillance, Epidemiology, and End Results Program (SEER).§ SEER 
population estimates were used to calculate rates by county, age, race/ethnicity, and sex. 
Rates are age-adjusted to the U.S. population to enable comparison of rates between areas 
or demographic groups with differing age structures. 

 
 
 
§ Surveillance, Epidemiology, and End Results (SEER) Program Populations (1969-2020) 
(www.seer.cancer.gov/popdata), National Cancer Institute, DCCPS, Surveillance Research Program, released 
February 2022. 
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Technical Notes: STI Statistics 
 
 

1. Reportable STIs in New York State include syphilis, gonorrhea, chlamydia, chancroid, and 
lymphogranuloma venereum (LGV). Reporting requirements for granuloma inguinale are limited to 
residents of the five boroughs of New York City. Statistics for chancroid, granuloma inguinale, and 
LGV were not included in this report due to the small numbers of reported cases. 
 

2. Individual STI diagnoses were aggregated at the state and county level, by disease, age, sex, and 
race/ethnicity. 
 

3. The STI rates were calculated by the number of STI diagnoses reported divided by the source 
population. 
 

4. Race and ethnicity surveillance information is collected according to standards for the classification of 
federal data on race and ethnicity issued by the Office of Management and Budget. The race and 
ethnicity information presented in this report is based on the following categories: Black, non-Hispanic; 
Hispanic (regardless of race designation); Asian, non-Hispanic (combined Asian and Native 
Hawaiian/Pacific Islander); and White, non-Hispanic. Limited data are presented for diagnoses reported 
among Native American/Alaskan Native, multi-race, or other race due to low numbers which make the 
interpretation of rates unreliable. Laboratories account for the majority of case reports, a source which 
does not routinely collect data on race/ethnicity. The amount of missing race/ethnicity data also limits 
the interpretation of race/ethnicity trends. Adjustments have not been made to records with missing 
race/ethnicity information. 
 

5. Sex presented in this report is limitedly categorized into male and female only. Future reports will also 
display STI rates and diagnoses by gender identity at the time of diagnosis. 
 

6. In 2005, CDC revised the definition for neurosyphilis. Neurological involvement can occur at any stage 
for syphilis diagnoses; thus, neurosyphilis is not classified as a separate stage for syphilis and is 
considered as a subset of syphilis diagnoses. NYC DOHMH began using the new case definition for 
neurosyphilis in 2005 and in the rest of the state, the new definition for neurosyphilis was adopted in 
2006. 
 

7. Chlamydia became reportable in New York State outside New York City in August 2000; thus, 
statewide trends are provided for 2001 - 2020. 
 

8. Some diagnoses did not have valid information on age, sex, or race/ethnicity. They were included in the 
calculation for the total number of diagnoses, but not included in the calculation for the age-, sex-, 
and/or race/ethnicity-specific rates/incidence. 
 

9. Strata in which there were no diagnoses reported are presented as “-“. 
 

10. All data were analyzed using SAS® Version 9.4 software (SAS Institute, Inc., Cary, North Carolina). 
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AIDS Institute, New York State Department of Health 

Inquiries regarding this report should be directed to: 

New York State Department of Health 
Office of Sexual Health and Epidemiology 

Surveillance and Special Projects Unit 
ESP, Corning Tower, Rm. 542 

Albany, NY 12237 
(518) 474-3598

stdc@health.ny.gov 
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