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TECHNICAL NOTES 
 
 
Data Sources: Data on sexually transmitted disease (STD) in LAC are obtained through passive 
and active surveillance, and stored in CaseWatch, a case management and surveillance system.  
California law requires that positive laboratory results of STDs and clinically identified suspected 
cases be reported to local health departments.  Suspected and confirmed STD cases are reported 
confidentially to the California Department of Health Services and the Centers for Disease Control 
and Prevention (CDC) as required by California Code of Regulations (Section 2500 and Section 
2505). 

1. The STD case definitions are based on the CDC Sexually Transmitted Disease 
Surveillance 2006 at: http://www.cdc.gov/std/stats/app-casedef.htm. 

2. Passive surveillance relies on physicians, laboratories, and other healthcare providers to 
report STDs to the Department of Public Health (DPH) by submitting the Confidential 
Morbidity Report (CMR) form by telephone, fax, or online. 

3. Active surveillance entails STD staff regularly contacting hospitals, laboratories, 
physicians, and other health providers in an effort to identify all cases of a given STD.  In 
addition, STD staff contact schools, hospitals, jails, student health centers, and sentinel 
physicians and clinics to collect reports of STDs. 

4. CaseWatch is an open system for ongoing data collection and updating. With a base of 
live data, the results of this report are snapshots of the CaseWatch System for May 
2009, the time the report was prepared. Therefore, the impact of reporting updates must 
be considered.  

5. The population data is prepared by Walter R. McDonald & Associates, Inc. (WRMA) for 
Urban Research, Los Angeles County Chief Administration Office and released in May 
2009 by the Office of Health Assessment and Epidemiology, Los Angeles County 
Department of Public Health. The new birth population data is from the Maternal, Child 
and Adolescent Health Program, Los Angeles County Department of Public Health. 

 
 
Data Codes: The table below lists the SAS codes for the CaseWatch data that were used to define 
each STD and related demographics in this report: 

 
Subject SAS Code Interpretation 
Diagnosis Year (DYEAR) If DYEAR in 

(2004, 2005, 2006, 
2007, 2008) 

Years based on CDC calendar. 

Chlamydia All Sub-datasets from ‘CT2004’ to ‘CT2008’. 
Gonorrhea All Sub-datasets from ‘GC2004’ to ‘GC2008’. 
Syphilis  
(Primary and Secondary) 

If DIAGNOS in 
(2, 3, 56*3, 3*56) 

Sub-datasets from ‘SY2004’ to ‘SY2008’: 
2=”Primary (421)”; 
3=”Secondary (422)”; 
56=”Neurosyphilis (770)”.  

Syphilis  
(Early Latent) 

If DIAGNOS in 
(4, 56*4, 4*56) 

Sub-datasets from ‘SY2004’ to ‘SY2008’: 
4=”Early Latent (423)”; 
56=”Neurosyphilis (770)”. 

Syphilis  
(Late and Late Latent) 

If DIAGNOS in 
(1, 6, 14, 16, 17, 
55, 56*6, 6*56, 
55*56, 56*55) 

Sub-datasets from ‘SY2004’ to ‘SY2008’: 
1=”Type Not Specified”; 
6=”Late Latent (424)”; 
14=”Neurosyphilis-Late Sympotomatic (426)”; 
16=”Benign Late Symptomatic (427)”; 
17=”Other-Late Symptomatic (427)”; 
55=”Latent Unknown Duration (488)”; 
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56=”Neurosyphilis (770)”. 
Congenital Syphilis  If DIAGNOS in 

(10) 
Sub-datasets from ‘SY2004’ to ‘SY2008’: 
10=”Congenital-Presumptive (436)”; 

Pelvic Inflammatory 
Disease (PID, including 
Chlamydial, Non-
Chlamydial, Gonococcal 
and NonGonococcal.) 

If DIAGNOS in 
(30, 38); 
Plus all from sub-
datasets PID2004 
to PID2008  

Sub-datasets from ‘CT2004’ to ‘CT2008’: 
30=”Chlamydial PID”; 
Sub-datasets from ‘GC2004’ to ‘GC2008’: 
38=”Gonococcal PID”;  
Sub-datasets from PID2004 to PID2008. 

Incident of EPI Treated 
(MORB) 

If MORB='N' Then 
delete;  

All datasets: 
Excluding those CT and GC cases with EPI 
treated. 

Age Group (AGENUM) If AGENUM in 
(missing, 0, 1, 2, 
….) 

All datasets: 
0<=AGENUM<=14 means ”0-14 years old”; 
15<=AGENUM<=19 means ”15-19 years old”; 
20<=AGENUM<=24 means ”20-24 years old”; 
25<=AGENUM<=29 means ”25-29 years old”; 
30<=AGENUM<=34 means ”30-34 years old”; 
35<=AGENUM<=44 means ”35-44 years old”; 
45<=AGENUM<=54 means ”45-54 years old”; 
55<=AGENUM<=64 means ”55-64 years old”; 
65<=AGENUM<=115 means ”65+ years old”; 
116<=AGENUM, missing means ”Unknown”. 

Gender (CWSEX) If CWSEX in 
(1, 2, 7, 9) 

All datasets: 
1, 9=”Male”; 
2, 7=”Female”. 

Race/Ethnicity (ETHNIC) If ETHNIC in 
(1, 2, 3, 4, 5, 6, 7, 
8, 9) 

All datasets: 
1=”White”; 
2=”Black” ; 
7=”Hispanic”; 
3, 8=”Asian/Pacific Islander”;  
4, 5, 9=”Other”;  
6=”Unknown”. 

Service Planning Area 
(SPA) 

If SPA in 
(1, 2, 3, 4, 5, 6, 7, 
8, 9) 
 

All datasets: 
1=”Antelope Valley”;  
2=”San Fernando Valley”;  
3=”San Gabriel”; 
4=”Metro”; 
5=”West”; 
6=”South”;  
7=”East”; 
8=”South Bay”;  
9=”Unknown”. 

Health District (RES) If RES in 
(‘016’,’025’) then 
delete; 
 

All datasets:  
Excluding Long Beach and Pasadena. 
'000' ='Antelope Valley'; 
'001'='Alhambra'; 
'002' ='Central'; 
'003' ='East LA'; 
'004' ='El Monte'; 
'005' ='Foothill'; 
'006' ='Northeast'; 
'007' ='Pomona'; 
'008' ='Whittier'; 
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'009' ='East Valley'; 
'010' ='Glendale'; 
'011' ='Hollywood Wilshire'; 
'012' ='San Fernando'; 
'013' ='West Valley'; 
'014' ='Bellflower'; 
'015' ='Compton'; 
'017' ='San Antonio'; 
'018' ='South'; 
'019' ='Southeast'; 
'020' ='Harbor'; 
'021' ='Inglewood'; 
'022' ='Southwest'; 
'023' ='Torrance'; 
'024' ='West'. 

L.A. County Jurisdiction 
(LAMORB) and/or Out of 
Jurisdiction (OOJYN) 

If LAMORB=2 or  
(LAMORB=. and 
OOJYN='Y') or 
(LAMORB=0 and 
OOJYN='Y') or 
(LAMORB=9 and 
OOJYN='Y') 
  Then delete; 

All datasets: 
Excluding those cases not in L.A. county 
jurisdiction. 

EPI treat cases prior to 
diagnosis 

If MORB=’N’ Then 
delete; 

All datasets: 
Excluding those EPI treatment cases. 

  
 
Data Limitations: The data tables in the STD Annual Morbidity Report should be interpreted 
considering the following notable limitations: 
 1. Underreporting.  The proportion of cases that are not reported varies for each disease.  
Syphilis surveillance includes both passive and active surveillance, with detailed follow-up of cases 
and their sexual partners. Thus, underreporting of early syphilis cases is minimized.  Due to the 
acuteness of symptoms for gonorrhea infection, individuals are more likely to seek treatment, and 
therefore cases are more likely to be reported.  On the other hand, chlamydia infections are often 
asymptomatic and therefore are more likely to be undiagnosed and underreported.  In addition, 
some healthcare providers may not be aware of their legal requirements to report STDs. 
 2. Report Delay.  Report delay is defined as the time interval between the date an STD 
diagnosis was made and the date the case was reported to the Health Department.  This delay 
varies by STD, ranging from 1 day to 1 year or more.  Therefore, the impact of report delay must be 
considered when evaluating trends in case numbers and rates over time.  Report delay is especially 
important when evaluating early syphilis data, due to delays in assigning diagnosis while the case is 
under investigation. 
 3. Reliability of Rates.  All vital statistic rates including morbidity rates are subject to 
random variation.  This variation is inversely related to the number of cases used to calculate rates.  
A small number of cases can result in highly unstable rates or proportions. To account for this 
instability, all rates in this Annual Morbidity Report based on less than 20 events are considered 
“unreliable”.  This translates into a relative standard error of the rate of 23% or more, which is the 
cutoff rate reliably used by the National Center for Health Statistics.  Therefore, rates in this report 
based on less than 20 events should be evaluated with caution.  
 4. Morbidity date versus Report date.  Some STD cases occurring in 2008 were not 
reported until after the 2008 STD Annual Report was completed.  Therefore, slight differences in 
numbers of cases and rates for diseases for 2008 may be observed in the 2009 report.  Any such 
disparities are likely to be small. 
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 Though not accounted for in census data, visitors and other non-residents may have an 
effect on STD disease occurrence.   
 5. Place of acquisition of infection.  Some cases of STDs reported in this Annual 
Morbidity Report may have been acquired outside the county.  Therefore, most disease rates more 
accurately reflect the place of diagnosis than the location where an infection was acquired.  
However, every effort is made in early syphilis cases to determine where the infection actually 
occurred, in order to more effectively investigate and control the spread of disease.  Early syphilis 
cases determined to have been acquired outside LAC jurisdiction are not included in this report. 
 6. Jurisdiction.  This report does not include cases identified by Long Beach or Pasadena 
Health Departments. Cases from these jurisdictions are reported directly to the California 
Department of Health Services and to the CDC. 
 
 
Rates:  

Rate per 100,000 population = (# of cases / population) x 100,000 
 
 1. Adjusted Rate.  Rates appearing in the race/ethnicity related tables were adjusted for the 
unknown race/ethnicity.  If race/ethnicity was not specified, cases were prorated according to the 
distribution of cases for which race/ethnicity was specified.  Rates were adjusted including the 
prorated cases. 
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APPENDIX A: WHERE TO REPORT COMMUNICABLE DISEASES  
IN LOS ANGELES COUNTY 

 
 

 
LABORATORY SLIP 

 
CLINICIAN’S CMR 

 
SEND REPORTS TO: 

 
Syphilis 
Chlamydia 
Gonorrhea 

 
Syphilis 
Chlamydia 
Gonorrhea 
Chancroid 
Pelvic Inflammatory Disease 

 
Sexually Transmitted Disease Program 
2615 S. Grand Avenue, Rm. 450 
Los Angeles, CA 90007 
Telephone: 213-744-3070 
Fax: 213-749-9602 
 

 
AIDS 
HIV (As of July 1, 2002) 

 
AIDS 
HIV (As of July 1, 2002) 
 

 
HIV Epidemiology Program 
600 S. Commonwealth Ave., Suite 805 
Los Angeles, CA 90005 
Telephone:  213-351-8516 
Fax:  213-467-4683 
http://lapublichealth.org/hiv/hivreporting.htm 
 

 
Tuberculosis 

 
Tuberculosis 

 
Tuberculosis Control 
2615 S. Grand Avenue, Rm. 507 
Los Angeles, CA 90007 
Telephone: 213-744-6271 
Fax: 213-749-0926 
 

 
Cryptosporidiosis 
Diphtheria 
Encephalitis 
     arboviral 
E. coli O157:H7 
Hepatitis A, acute 
Hepatitis B, acute 
Listeriosis 
Malaria 
Measles (Rubeola) 
Plague 
Rabies 
Typhoid 
Vibrio Species 
 

 
List of reportable diseases:  
http://lapublichealth.org/acd/cdrs.htm 
 
 
 
 
 
 

 
Acute Communicable Diseases 
Morbidity Unit 
313 N. Figueroa St., Rm. 117 
Los Angeles, CA 90012 
Telephone:  213-240-7821 
Call toll free: 888-397-3993 
Fax toll free: 888-397-3778 

 

REQUIRED INFORMATION ON THE CMR: 

 Patient Information: Name, gender, ethnic group, date of birth, occupation, address, 

telephone number, social security number. 

 Diagnosis: Diagnosis, date of diagnosis, date of onset. 

 Reporting Person: Name, address, telephone number. 
 
 



APPENDIX B: Title 17, California Code of Regulations (CCR) §2500, §2593, §2641-2643, and §2800-2812
Reportable Diseases and Conditions*

§ 2500. REPORTING TO THE LOCAL HEALTH AUTHORITY.
● § 2500(b) It shall be the duty of every health care provider, knowing of or in attendance on a case or suspected case of any of the disease

or conditions listed below, to report to the local health officer for the juridiction where the patient resides.  Where no health care provider is in 
attendance, any individual having knowledge of a person who is suspected to be suffering from one of the diseases or conditions listed below 
may make such a report to the local health officer for the jurisdiction where the patient resides.

● § 2500(c) The administrator of each health facility, clinic, or other setting where more than one health care provider may know of a case, a
suspected case or an outbreak of disease within the facility shall establish and be responsible for administrative procedures to assure that report
are made to the local officer.

● § 2500(a)(14) "Health care provider" means a physician and surgeon, a veterinarian, a podiatrist, a nurse practitioner, a physician assistant, a
registered nurse, a nurse midwife, a school nurse, an infection control practitioner, a medical examiner, a coroner, or a dentist.

URGENCY REPORTING REQUIREMENTS [17 CCR §2500(h)(i)]
☎ =Report immediately by telephone (designated by a ◆ in regulations).  
†  =Report immediately by telephone when two or more cases or suspected cases of foodborne disease from separate households are suspected

to have the same source of illness (designated by a ● in regulations.)
FAX ✆✉ =Report by FAX, telephone, or mail within one working day of identification (designated by a + in regulations).

 =All other diseases/conditions should be reported by FAX, telephone, or mail within seven calendar days of identification.

REPORTABLE COMMUNICABLE DISEASES §2500(j)(1), §2641–2643 

Acquired Immune Deficiency Syndrome (AIDS) Pelvic Inflammatory Disease (PID)
    (HIV infection only:  see "Human Immunodeficiency Virus") FAX ✆ ✉ Pertussis (Whooping Cough)

FAX ✆✉ Amebiasis ☎ Plague, Human or Animal
☎ Anthrax FAX ✆ ✉ Poliomyelitis, Paralytic
☎ Avian Influenza (human) FAX ✆ ✉ Psittacosis

FAX ✆✉ Babesiosis FAX ✆ ✉ Q Fever
☎ Botulism (Infant, Foodborne, Wound) ☎ Rabies, Human or Animal
☎ Brucellosis FAX ✆ ✉ Relapsing Fever

FAX ✆✉ Campylobacteriosis Rheumatic Fever, Acute
Chancroid Rocky Mountain Spotted Fever

FAX ✆✉ Chickenpox (only hospitalizations and deaths) Rubella (German Measles)
Chlamydial Infections, including Lymphogranulom Venereum (LGV) Rubella Syndrome, Congenital

☎ Cholera FAX ✆ ✉ Salmonellosis (Other than Typhoid Fever)
☎ Ciguatera Fish Poisoning ☎ Scombroid Fish Poisoning

Coccidioidomycosis ☎ Severe Acute Respiratory Syndrome (SARS)
FAX ✆✉ Colorado Tick Fever ☎ Shiga toxin (detected in feces)
FAX ✆✉ Conjunctivitis, Acute Infectious of the Newborn, Specify Etiology  FAX ✆ ✉ Shigellosis

Creutzfeldt-Jakob Disease (CJD) and other Transmissible ☎ Smallpox (Variola)
    Spongiform Encephalopathies (TSE) FAX ✆ ✉ Streptococcal Infections (Outbreaks of Any Type and Individual  

FAX ✆✉ Cryptosporidiosis    Cases in Food Handlers and Dairy Workers Only)
Cysticercosis or Taeniasis FAX ✆ ✉ Syphilis

☎ Dengue Tetanus
☎ Diarrhea of the Newborn, Outbreak Toxic Shock Syndrome
☎ Diphtheria Toxoplasmosis
☎ Domoic Acid Poisoning (Amnesic Shellfish Poisoning) FAX ✆ ✉ Trichinosis  

Ehrlichiosis FAX ✆ ✉ Tuberculosis 
FAX ✆✉ Encephalitis, Specify Etiology:  Viral, Bacterial, Fungal, Parasitic ☎ Tularemia

☎ Escherichia coli : shiga toxin producing (STEC) including E. coli O157 FAX ✆ ✉ Typhoid Fever, Cases and Carriers 
FAX ✆✉ Foodborne Disease Typhus Fever

Giardiasis FAX ✆ ✉ Vibrio Infections
Gonococcal Infections ☎ Viral Hemorrhagic Fevers (e.g., Crimean-Congo, Ebola, Lassa,

FAX ✆✉ Haemophilus influenzae invasive disease (report an incident    and Marburg viruses)
     less than 15 years of age) FAX ✆ ✉ Water-Associated Disease (e.g., Swimmer's Itch or Hot Tub Rash)

☎ Hantavirus Infections FAX ✆ ✉ West Nile Virus (WNV) Infection
☎ Hemolytic Uremic Syndrome  ☎ Yellow Fever 

Hepatitis, Viral FAX ✆ ✉ Yersiniosis 
FAX ✆✉ Hepatitis A ☎ OCCURRENCE of ANY UNUSUAL DISEASE 

Hepatitis B (specify acute case or chronic)  ☎ OUTBREAKS of ANY DISEASE (Including diseases not listed  
Hepatitis C (specify acute case or chronic)    in §2500).  Specify if institutional and/or open community. 
Hepatitis D (Delta) 
Hepatitis, other, acute 
Human Immunodeficiency Virus (HIV) (§2641–2643)
Influenza deaths (report an incident of less than 18 years of age)
Kawasaki Syndrome (Mucocutaneous Lymph Node Syndrome)  Disorders Characterized by Lapses of Consciousness (§2800-2812)
Legionellosis Pesticide-related illness or injury (known or suspected cases)** 
Leprosy (Hansen Disease) Cancer, including benign and borderline brain tumors (except (1) basal and
Leptospirosis     squamous skin cancer unless occurring on genitalia, and (2) carcinoma

FAX ✆✉ Listeriosis      in-situ and CIN III of the cervix) (§2593)***
Lyme Disease 

FAX ✆✉ Malaria
FAX ✆✉ Measles (Rubeola)
FAX ✆✉ Meningitis, Specify Etiology:  Viral, Bacterial, Fungal, Parasitic  

☎ Meningococcal Infections
Mumps 

☎ Paralytic Shellfish Poisoning

*    Health care providers are required to report those diseases mandated by Title 17, California Code of Regulations (CCR).  Failure to report is a misdemeanor (Heatlh and Safety Code §120295) and is
     a citable offense under the Medical Board of California Citation and Fine Program (Title 16, CCR, §1364.10 and 1364.11).
**   Failure to report is a citable offense and subject to civil penalty ($250) (Health and Safety Code §105200).
*** The Confidential Physician Cancer Reporting Form may also be used. See Physician Reporting Requirements for Cancer Reporting in CA at:   www.ccrcal.org.

REPORTABLE NONCOMMUNICABLE DISEASES AND 
CONDITIONS §2800–2812 and §2593(b) 

LOCALLY REPORTABLE DISEASES  

July 1, 2007

Some local health jurisdictions require reporting of additional diseases.  
Please check with your local health department.






