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Annual incidence of gonococcal infection (GC) has increased across the country, including a 400+% increase in
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Overall, 52% of 19,429 encounters were young adults (18−29 years old). Of those that reported demographics:

53% White, 22% Black, and 28% Latinx and 75% identified male gender. Of those who had results of lab tests

for urogenital, rectal, or oral GC infection, 1,065 were positive at one or more sites and the annual percent

of positive cases increased over time from 2014 to 2021. Among those positive for GC, 58% were young adults.

Of those that reported: 52% White, 21% black, and 25% Latinx. Consistent with national trends, 90% of those

who were GC positive identified as male and 60% were men who have sex with men. Annual rates show slight

trends over time toward more positive cases among those who identify as female and among those who identify

as men who have sex with women. Most who tested positive for GC had 2−5 (45%) or 6 or more (46%) sexual

partners in the past 12 months; 53% had a prior STI ever and 32% had a prior STI within the past year. Of

those who reported, 9% had a prior positive HIV test, 25% had taken pre−exposure prophylaxis (PrEP), 4% had

exchanged sex in the past year, 7% have sex with someone who had exchanged sex in the past year, and 57% had

sex with anonymous partner. Of those who reported (n=356) about half (48%) had met partners online in the

past year.
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