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TECHNICAL NOTES 
• Enumerated cases met the Centers for Disease Control and Prevention (CDC) surveillance case defi-

nitions for chlamydia, gonorrhea, and syphilis as of May 8, 2025. Current and historic surveillance 

case definitions are available online at https://ndc.services.cdc.gov/ 

• To  maintain the confidentiality of persons, table cells containing fewer than 5 cases may have been 

suppressed if grouping of categories (e.g., 65+ age group, “Other” race category inclusive of persons 

classified as Asian, American Indian/Alaska Native, and Native Hawaiian/Other Pacific Islander) were 

not sufficient. To discourage back-calculation, additional data cells were removed from some tables. 

Suppressed or removed data are indicated with an asterisk (*). 

• Reported cases of STI infection in incarcerated people at Connecticut Department of Corrections are 

included in the count of town residents.  

• A rate is a standardized measure which allows comparison of frequencies in groups of different sizes 

over time. In this report, the cities in Tables 1b, 2b, 3b, 4b, 5b, and 6b are listed in order of the rate of 

cases per 100,000 persons from highest to lowest. Case rates were calculated using DPH population 

estimates for 2023 as denominator data.1  

• An alpha level of .05 was used for all X2 (chi-square) tests.  

• Due to data cleaning, reported counts may differ from those previously released by the DPH STD Con-

trol Program. 

• Data were exported on May 7, 2025, from the Connecticut Electronic Diseases Surveillance System 

(CTEDSS) and analyzed with in RStudio 2025.05.0+496. 

• Do not distribute this document or parts thereof to entities other than those specified in the data 

request made by the Hartford Planning Council. 

 

  

 
1 See https://portal.ct.gov/dph/health-information-systems--reporting/population/annual-town-and-county-population-for-connecticut  

https://ndc.services.cdc.gov/
https://portal.ct.gov/dph/health-information-systems--reporting/population/annual-town-and-county-population-for-connecticut
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SEXUALLY TRANSMITTED INFECTIONS SURVEILLANCE DATA OVERVIEW  
The sexually transmitted infections (STIs) for which the Connecticut Department of Public Health (DPH) 

Sexually Transmitted Diseases (STD) Control Program routinely conducts surveillance are chlamydia, gon-

orrhea, syphilis, and congenital syphilis (CS). Public health surveillance relies on telephone, paper, and 

electronic reports submitted by laboratories and health care providers. DPH staff also conduct active sur-

veillance wherein they contact laboratorians and clinicians or review medical charts to obtain missing or 

unreported information critical to disease intervention and Partner Services. STI surveillance is conducted 

in all states, American Samoa, the Northern Mariana Islands, Guan, Puerto Rico, and the US Virgin Islands. 

According to the most recent Centers for Disease Control and Prevention (CDC) report on STIs, Sexually 

Transmitted Infections Surveillance, 2023,i there was a slight decrease nationwide in STIs from 2022 to 

2023 attributable to a 7.2% decrease in gonorrhea. Unfortunately, compared to the first year of the 

COVID-19 pandemic, in 2023 there was a 61% increase in syphilis and a 106% increase in CS cases. Overall, 

STI transmission increased in Connecticut when compared to the year 2015. See Figures 1, 2, and 3 for 

how rates of chlamydia, gonorrhea, and primary and secondary (P&S) syphilis for Connecticut compare 

with those of the United States during the years 2000 to 2023. 

Although Connecticut General Statues require report of specific sociodemographic data, missing or un-

known ethnicity and race data is a persistent issue. This is especially true for chlamydia and gonorrhea 

cases for which the STD Control Program does not have the capacity to conduct case investigation. Be-

cause suspected new syphilis infections are investigated by Disease Intervention Specialists (DIS), socio-

demographic data are more complete because they are asked about and self-reported.  

More than 50% of ethnicity and race data were either missing or unknown for reported 2023 chlamydia 

and gonorrhea cases. Comparisons of these categories by age groups are not included in this report for 

the purpose of making the most complete and reliable data available for priority setting and decision 

making. 

In the absence of complete ethnicity and race data for chlamydia and gonorrhea cases, the residential 

segregation which persists in Connecticutii,iii  makes home address a robust indicator of several social de-

terminants of health. As such, zip code can be considered a proxy for socioeconomic status and access to 

resources for well-being. 
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Rates by county are not presented in this report because the county-level population estimates for 2023 

are not available. This is because the US Census Bureau adopted nine Connecticut County Equivalent Plan-

ning Regions (CEPRs) to collect, tabulate, and disseminate statistical data in late 2022.ivv CEPRs allow di-

rect comparison between STD Control Program data and US Census data, like the American Community 

Survey (ACS). This means greater opportunity for description of the demographic, social, and economic 

realities in which STIs are contextualized. Accordingly, future data requests will provide CEPR-level data. 

For more information about which towns are in each CEPR, see Appendix A. 
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CHLAMYDIA IN CONNECTICUT 
 

Figure 1. Chlamydia rates per 100,000 population – Connecticut & United States, 2000 – 2023 

Chlamydia is the most frequently reported STI in Connecticut. As shown in Table 1a, Hartford, New Ha-
ven, and Fairfield Counties were home to 84.5% of the 13, 067 reported chlamydia cases in the year 
2023.  The highest rate of chlamydia per 100,000 population was 1,308.6 for the city of Hartford (Table 
1b).  

 

  

Name n %
Hartford County 4,166 31.9
New Haven County 3,741 28.6
Fairfield County 3,141 24.0
New London County 877 6.7
Middlesex County 328 2.5
Tolland County 288 2.2
Litchfield County 265 2.0
Windham County 259 2.0
Missing 2 0.0
Total 13,067 100.0

Table 1a. Reported Chlamydia by County – 
Connecticut, 2023

Town n
Rate per 
100,000

Hartford 1,566 1,308.6
New Haven 1,231 909.7
East Hartford 416 821.3
Bridgeport 1,204 813.4
Bloomfield 170 776.8
New London 194 703.9
New Britain 495 668.2
Windsor 192 653.7
Waterbury 747 649.6
Norwich 257 644.4

Table 1b. Top Ten Reported Chalmydia Rates  
by Town – Connecticut, 2023
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Table 1c shows the top ten residential zip codes of 
persons reported with chlamydia in Connecticut 
in 2023. Although a zip code for New Haven is 
ranked first, the frequency Hartford zip codes 
(1,087) exceeds that of New Haven zip codes (810) 
listed in the top ten. 

 

 

 

 

 

 

Females comprised most (66.3%) of 
the chlamydia cases reported in 
youth and adults (see Table 1d). This 
difference was  statistically signifi-
cant (X2 = 1386.9, p < 0.001).  

Comparison of chlamydia frequency 
between age groups demonstrated 
statistically significant difference in 
the number of cases among persons 
aged  15-19- and 20-24-year-olds 
compared to all other age groups ( X2 
= 378.46, p < .001)  – persons less 
than 25 years old were dispropor-
tionately affected by chlamydia in 
Connecticut compared to persons 

aged 25 and older. 

 

 

 

 

Zip Code n Town
06511 490 New Haven
06106 436 Hartford
06112 378 Hartford
06606 335 Bridgeport
06902 328 Stamford
06513 320 New Haven
06114 273 Hartford
06516 263 West Haven
06051 255 New Britain
06810 240 Danbury

Table 1c. Reported Cases of Chlamydia by Top 
Ten Zip Codes – Connecticut, 2023

Total
n % n % N

10 - 14 14 0.3 94 1.1 14
15 - 19 803 18.2 2,318 26.8 803
20 - 24 1,387 31.5 3,184 36.8 1,387
25 - 29 856 19.4 1,575 18.2 856
30 - 34 577 13.1 734 8.5 577
35 - 39 302 6.9 358 4.1 302
40 - 44 170 3.9 199 2.3 170
45 - 54 170 3.9 142 1.6 170
55 - 64 96 2.2 42 0.5 96
65+ 27 0.6 12 0.1 27
Total 4,402 100.0 8,658 100.0 13,060

aCounts for the 0 - 4 age group were excluded.

1d. Reported Cases of Chlamydia by Age & Sex at Birth – 
Connecticut, 2023a

Age group 
(years)

Male Female
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Chlamydia was most often reported in persons classified as Black/African American (17.3%) or White 
(15.1%). However, 66.5% of race data were not reported. Therefore, a definitive statement about the 
relationship between race and risk of chlamydia infection cannot be made from this data set. The same 
is true of the relationship between Hispanic ethnicity and chlamydia – 64.8% (8,463) of ethnicity data 
were unknown (see Table 1e). 

 

 

 

 

 

Social Construct Category Name n % of N
Hispanic or Latino 1,892 14.5
Not Hispanic or Latino 2,712 20.8
Unknown 8,463 64.8
Black/African American 2,258 17.3
White 1,967 15.1
Othera 158 1.2
Unknown 8,684 66.5

a Sum of counts for American Indian/Alaska Native, Asian, More than one race, and Native Hawaiian/Other Pacific Islander.

Table 1e. Ethnicity and Race of Reported Chlamydia Cases – Connecticut, 2023 (N = 13,067)

Race

Ethnicity
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GONORRHEA IN CONNECTICUT 
 

Figure 2. Gonorrhea rates per 100,000 population – Connecticut & United States, 2000 – 2023 

 

In 2023, 4,046 cases of gonorrhea were reported in 
Connecticut residents. People living in Hartford and 
New Haven Counties represented 68.8% of cases 
(see Table 2a). The city of Hartford had the highest 
rate of gonorrhea in the state  with 515.6 cases per 
100,000 persons. It was followed by the city of Dan-
bury in Fairfield County with 451.1 cases per 100,000 
(see Table 2b). Gonorrhea infection in 2023 was most 
frequent in zip codes associated with the cities of 
Hartford and New Haven (see Table 2c). 

Table 2d lists 2023 gonorrhea cases by five-year age 
groups and sex at birth. That gonorrhea prevalence 
was highest for males, 2,385 (58.9%), is statistically 

significant (X2 = 129.55, p < 0.001). The age of one female case was unknown. This case count was included 
in the column total but excluded from the row total. Two cells less than five appear in this table of state-
level data – it would be difficult to identify the persons these counts represent. As illustrated in the inset 
below Table 2d, among those aged 15-19 years, gonorrhea infection was most frequent  for females. 
Among those aged 20 years and older, gonorrhea was most frequent in males. 

 

Name n %
Hartford County 1,477 36.5
New Haven County 1,308 32.3
Fairfield County 769 19.0
New London County 203 5.0
Middlesex County 110 2.7
Tolland County 69 1.7
Windham County 64 1.6
Litchfield County 46 1.1
Total 4,046 100.0

Table 2a. Reported Cases of Gonorrhea by 
County – Connecticut, 2023
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Zip Code n City
06511 255 New Haven
06112 157 Hartford
06106 143 Hartford
06114 112 Hartford
06513 112 New Haven
06516 101 West Haven
06051 100 New Britain
06105 96 Hartford
06120 90 Hartford
06053 86 New Britain

Table 2c. Reported Cases of Gonorrhea by 
Top Ten Zip Codes – Connecticut, 2023

Age Group Male Female
15 - 19 38.4% 61.6%
20 - 24 50.3% 49.7%
25 - 29 60.6% 39.4%
30 - 34 68.7% 31.3%
35 - 39 66.7% 33.3%
40 - 44 71.9% 28.1%
45 - 54 73.5% 26.5%
55 - 64 87.0% 13.0%
65+ 91.7% 8.3%

Within Age Group Age Comparison

Age Group Total

(years) n % n % N
10 - 14 2 0.1 11 0.7 13
15 - 19 235 9.9 377 22.7 612
20 - 24 501 21.0 496 29.9 997
25 - 29 473 19.8 307 18.5 780
30 - 34 421 17.7 192 11.6 613
35 - 39 234 9.8 117 7.0 351
40 - 44 200 8.4 78 4.7 278
45 - 54 172 7.2 62 3.7 234
55 - 64 114 4.8 17 1.0 131
65+ 33 1.4 3 0.2 36
None 0 0.0 1 0.1 1
Total 2,385 100.0 1,661 100.0 4,046

Male Female

Table 2d. Reported Cases of Gonorrhea by Age & Sex at 
Birth – Connecticut, 2023



 

11 
Connecticut Department of Public Health 

Infectious Diseases Branch | TB/HIV/STD and Viral Hepatitis Section | STD Control Program 
 

 

Race and ethnicity data were missing  for greater than 50% of reported gonorrhea cases in 2023. 

  

Social Construct Category Name n % of N
Hispanic or Latino 556 13.7
Not Hispanic or Latino 1,225 30.3
Unknown 2,265 56.0
Black/African American 1,012 25.0
White 799 19.7
Othera 55 1.4
Unknown 2,180 53.9

a Sum of counts for American Indian/Alaska Native, Asian, More than one race, and Native Hawaiian/Other Pacific Island

Race

Table 2e. Ethnicity and Race of Reported Gonorrhea Cases – Connecticut, 2023 (N = 4,046)

Ethnicity
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PRIMARY AND SECONDARY SYPHILIS IN CONNECTICUT 

Figure 3. P&S rates per 100,000 population – Connecticut & United States, 2000 – 2023 

Primary and secondary (P&S) syphilis cases are infections with observed symptoms (i.e. syphilis disease). 
Since 2018, cases of P&S, congenital syphilis, early latent, and late/unknown duration syphilis cases in-
creased markedly in Connecticut (see Figure 3)and began to slightly decrease in 2022. Among persons 
newly infected with syphilis, only about 30% will develop observable symptoms like chancre at the site of 
infection (primary syphilis), or rash on palms and soles (secondary syphilis). T. pallidum, the bacterium 
which causes syphilis, has a small infectious dose, is adept at evading the immune system, and can quickly 
move into deep tissues and the bloodstream.2 P&S syphilis cases are highly contagious because exposed 
lesions can easily come into contact with another person during sexual contact. Ealy latent cases (also 
referred to as non-primary non-secondary) are asymptomatic and have evidence of a previously negative 
syphilis test within the previous 12 months. Late/unknown duration cases are those for which the infec-
tion duration or exposure timeframe is unknown. Congenital syphilis occurs when a pregnant person has 
not been adequately treated for syphilis before or during the pregnancy. Left untreated, T. pallidum can 
cause damage to the developing fetus, including miscarriage and stillbirth. 

In the data tables which follow, the term Other Syphilis is used to refer to early latent and late/unknown 
duration syphilis cases. Table 3a shows there were 968 adult syphilis cases in 2023 of which 272 (28.1%) 
were P&S. These P&S cases occurred in 66(39%) of Connecticut’s 169 towns/cities and ranged from one 
to 38 cases per town. Most P&S cases were residents of Hartford County with Hartford, Windsor, and 
Manchester among the ten towns with the highest rates of P&S syphilis in 2023 (31.8, 30.6, and 18.5, 
respectively).  

 

 
2 Lafond RE, Lukehart SA. Biological basis for syphilis. Clin Microbiol Rev. 2006 Jan;19(1):29-49. 
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Figure 4. Box plot of P&S Syphilis Rates per 100,000 – Connecticut, 2023 

Figure 4 visualizes the distribution of rates per 100,000 P&S syphilis across the towns which reported at 
least one case in 2023. The rates were put in order 
from lowest to highest and grouped into quartiles 
which group the data into four equal parts based on 
the distribution of the rate values. The lines coming 
out of the box are called whiskers. The lowest 
whisker shows the first quartile or the lowest 25% of 
the data values; and the upper whisker shows the 
fourth quartile  or highest 25% of the data values. 
Any data point outside of either whisker endcap is 
an outlier, meaning that it is outside of the expected 
distribution of data values if the data were normally 
distributed (i.e. bell-shaped curve). The box repre-
sents the middle half of the data and contains the 
median value, 10.1. The median is the middle value 
of the data set; 50% of the data are above it, and 
50% of the data are below it.  

The box plot illustrates that syphilis is not just a con-
cern for Connecticut’s largest cities. Syphilis trans-

mission is ongoing in towns with fewer than 30,000 residents. Connecticut still has many Medically Un-
derserved Areas (MUA) in rural and urban locations, as well as persistent healthcare professional short-
ages (HPSAs) for primary care. 3 With few federally qualified health centers operating within or near 
smaller populations, it may be more difficult for someone with P&S syphilis to get timely diagnosis and 

 
3 See Health Resources & Services Administration, Find Shortage Areas. Available at: https://data.hrsa.gov/tools/shortage-area. Accessed May 
14, 2025. 

Name n % n % N %
Fairfield County 51 18.8 144 20.7 195 20.1
Hartford County 103 37.9 250 35.9 353 36.5
Litchfield County 3 1.1 11 1.6 14 1.4
Middlesex County 8 2.9 26 3.7 34 3.5
New Haven County 83 30.5 205 29.5 288 29.8
New London County 17 6.3 42 6.0 59 6.1
Tolland County 3 1.1 10 1.4 13 1.3
Windham County 4 1.5 8 1.1 12 1.2
Total 272 100.0 696 100.0 968 100.0

P&S Other Syphilis
3a. Reported P&S and Other Syphilis by County, Connecticut, 2023

Total

https://data.hrsa.gov/tools/shortage-area
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treatment compared to residents of larger towns with better healthcare infrastructure. Tables 3b and 3c 
provides additional information about where reported cases of P&S syphilis reside.  

 

 

 

 

 

 

P&S syphilis was most prevalent in males (X2 = 98.882, p  
< .001) and persons aged 25-34 years (X2 = 183, p  < .001). 

  

2023 Town 
Population

n
Rate per 
100,000

Hartford 119,669 38 31.8
New Haven 135,319 23 17.0
Waterbury 114,990 18 15.7
Bridgeport 148,028 16 10.8
Manchester 59,408 11 18.5
Norwalk 92,458 11 11.9
Stamford 136,226 11 8.1
Windsor 29,372 9 30.6
New Britain 74,080 8 10.8
West Haven 54,790 8 14.6
East Hartford 50,654 7 13.8
Meriden 60,111 7 11.6
Middletown 47,984 7 14.6

Town
P&S

Table 3b. Reported Cases ( >5) and Rates of P&S 
Syphilis by Town – Connecticut, 2023

Total
n % n % N

Male 218 80.1 465 66.8 683
Female 54 19.9 231 33.2 285
Total 272 100.0 696 100.0 968

P&S OtherSex

3d. Reported P&S and Other Syphilis by Sex at 
Birth – Connecticut, 2023

Total
n % N

10-14 0 0.0 2
15-19 9 3.3 29
20-24 43 15.8 132
25-29 52 19.1 184
30-34 47 17.3 162
35-39 35 12.9 141
40-44 22 8.1 91
45-49 16 5.9 73
50-54 9 3.3 39
55-59 23 8.5 65
65+ 16 5.9 50
Total 272 100.0 968

Age group  
(years)

P&S

Table 3e. Reported P&S Syphilis by 
Age –– Connecticut, 2023

Zip code n Town
06106 15 Hartford
06511 12 New Haven
06095 9 Windsor
06606 8 Bridgeport
06040 8 Manchester
06516 8 West Haven
06357 7 East Lyme
06457 7 Middletown
06105 6 Hartford
06513 6 New Haven
06112 5 Hartford
06120 5 Hartford
06450 5 Meriden
06051 5 New Britain
06854 5 Norwalk
06902 5 Stamford
06708 5 Waterbury

Table 3c. Reported Cases of P&S 
Syphilis by Top Ten Zip Codes – 

Connecticut, 2023
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As shown in the table to the left, 177 
(65%) of P&S cases were in persons of 
20-39 years of age. Prior to 2019, there 
were fewer reports of females with 
syphilis. Since the COVID-19 pandemic, 
there are more childbearing-aged fe-
males infected with syphilis who do not 
get appropriate treatment. This has re-
sulted in an increase in congenital syphi-
lis cases (see Figure 5). 

Race and ethnicity data for P&S syphilis 
cases are shown in Table 3g. Persons 
who are not Hispanic or Latino, and 
Whites, made up the majority of persons 
with P&S syphilis in Connecticut in 2023. 
For ethnicity, when Not Hispanic/Latino 
is used as the reference group, His-

panic/Latino persons were at lower 
risk for P&S syphilis  (relative risk 
[RR] is 0.6). If White is used as the 
reference group, the RR for 
Black/African American persons is 
0.6 and 0.004 for Other races 
( American Indian/Alaska Native, 
Asian, Native Hawaiian or Other 
Pacific Islander, and more than one 
race combined).  

 

Figure 5. Congenital Syphilis – Connecticut, 2018 – 2023 

  

Male Female 
n n N %

15-19 6 3 9 3.3
20-24 33 10 43 15.8
25-29 46 6 52 19.1
30-34 34 13 47 17.3
35-39 29 6 35 12.9
40-44 18 4 22 8.1
45-49 13 3 16 5.9
50-54 8 1 9 3.3
55-59 16 7 23 8.5
60-64 8 1 9 3.3
65+ 7 0 7 2.6
Total 218 54 272 100.0

Age group 
(years)

Total

Table 3f. Reported P&S Cases by Age & Sext at Birth – 
Connecticut, 2023

Social Construct Category Name n % of N

Hispanic/Latino 92 33.8
Not Hispanic/Latino 146 53.7
Unknown 34 12.5
Black/African American 86 31.6
Other 6 2.2
White 140 51.5
Unknown 40 14.7

Ethnicity

Race

Table 3g. Ethnicity and Race of Reported P&S Syphilis Cases – 
Connecticut, 2023 (N = 272)
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CHLAMYDIA IN THE HARTFORD TGA 
 

 

 

 

 

 

 

 

Within the Hartford TGA, as shown in Tables 4a-c, 
the largest amount of chlamydia cases in 2023 were 
in Hartford County. In towns reporting at least ten 
cases, the rate was highest in Hartford. In Tolland 
County, Ellington had the highest rate per 100,000 
persons (1,006.5). 

 

Table 4c. Reported Cases of Chlamydia by 
Top Ten Zip Codes, Hartford TGA 2023 

Zip 
Code n Town 

06106 436 Hartford 
06112 378 Hartford 
06114 273 Hartford 
06051 255 New Britain 
06108 233 East Hartford 
06105 218 Hartford 
06120 202 Hartford 
06053 198 New Britain 
06040 191 Manchester 
06010 189 Bristol 
06095 189 Windsor 

  

Town n
Rate per 
100,000

Hartford 1,566 1,308.6
Ellington 17 1,006.5
Bloomfield 170 858.5
East Hartford 416 821.3
New Britain 495 668.2
Windsor 192 653.7
Manchester 269 452.8
Plainville 64 365.9
Middletown 164 341.8
Bristol 191 310.1
Vernon 79 258.2
West Hartford 160 250.1
Portland 22 233.3
East Windsor 26 232.8
Newington 72 230.6
Wethersfield 62 228.7
East Hampton 28 215.6
Windsor Locks 27 215.5
Enfield 86 210.8
Durham 15 208.2
Rocky Hill 39 188.3
Somers 20 186.5
Burlington 17 174.4
Glastonbury 54 153.4
Tolland 21 144.1
Berlin 29 142.0
Farmington 37 138.1
Southington 58 132.6
Clinton 17 126.8
South windsor 33 123.3
Avon 21 111.2
Suffield 17 108.6
Coventry 13 105.6
Cromwell 15 104.4
Stafford 12 103.7
Simsbury 20 80.2

Table 4b. Reported Cases ( >10) and Rates of 
Chlamydia by City – Hartford TGA

Name n %
Hartford County 4,143 90.1
Middlesex County 277 6.0
Tolland County 177 3.9
Total 4,597 100.0

Table 4a. Reported Cases of Chlamydia 
by County – Hartford TGA, 2023
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Overall, there were more reported chlamydia cases among females than males (64.3% versus 35.6%, re-
spectively). This difference was statistically significant (X2 = 378.46, (p <.001). Females aged 10 – 54 
years constituted 64.2% (2,953) of the 4,597 cases of chlamydia infection in Hartford TGA residents. The 
inset above shows the percentage of males versus females within each age group. 

The frequency of chlamydia infection was not equally distributed amongst age groups (X2= 6750.6, p 
<0.001), with the highest chi-square residual for the 20-24-year group (56.3), followed by the 15-19 and 
25–29-year groups.  

More than half of data on ethnicity and race for reported 2023 chlamydia cases in the Hartford TGA 
were missing or unknown (Table 4e). 

  

Total

n % n % N
0 - 4 * * * * *
10 - 14 5 0.3 26 0.9 31
15 - 19 300 18.3 806 27.2 1,106
20 - 24 507 30.9 1,061 35.9 1,568
25 - 29 329 20.1 530 17.9 859
30 - 34 215 13.1 262 8.9 477
35 - 39 113 6.9 139 4.7 252
40 - 44 59 3.6 67 2.3 126
45 - 54 63 3.8 46 1.6 109
55 - 64 34 2.1 16 0.5 50
65+ * * * * *
Total 1,639 100.0 2,958 100.0 4,597

4d. Reported Cases of Chlamydia by Age & Sex at Birth – 
Hartford TGA, 2023

Age group 
(years)

Male Female

* Data suppressed. See Technical Notes.

Social Construct Category Name n % of N
Hispanic or Latino 668 14.5
Not Hispanic or Latino 1,099 23.9
Unknown 2,830 61.6
Black/African American 845 18.4
White 609 13.2
Othera 56 1.2
Unknown 3,087 67.2

a Sum of counts for American Indian/Alaska Native, Asian, More than one race, and Native Hawaiian/Other Pacific Islander.

Table 4e. Ethnicity and Race of Reported Gonorrhea Cases – Hartford TGA, 2023 (N = 4,597)

Ethnicity

Race
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GONORRHEA IN THE HARTFORD TGA 
 

 

 

 

 

 

Table 5a shows that gonorrhea was most prevalent 
withing the TGA in Hartford County with 91.4% of 
reported cases.  

Comparing rates is a standard way to look at surveil-
lance data and elucidates subgroups which may be 
missed if only percentages are presented. The cities 
in Table 5b are listed in order of the rate of cases 
per 100,000 persons from highest to lowest. Rates 
were calculated using DPH population estimates for 
2023 as denominator data.4 

 

 

Bloomfield had the second highest rate of gonorrhea per 
100,000. This is significant given that it’s population is 
one-fifth that of Hartford’s.  

The “top ten” zip codes in Table 5c, listed in order from 
highest to lowest frequency, correspond with infor-
mation shown in preceding tables. 

A chi-square test of goodness-of-fit was conducted to 
determine if gonorrhea infection occurred at the same 
frequency in males as in females. It does not (X2 = 55.632, 

 
4 See https://portal.ct.gov/dph/health-information-systems--reporting/population/annual-town-and-county-population-for-connecticut  

Name n %
Hartford County 1,468 91.4
Middlesex County 93 5.8
Tolland County 46 2.9
Total 1,607 100.0

Table 5a. Reported Cases of Gonorrhea 
by County – Hartford TGA, 2023

Town n
Rate per 
100,000

Hartford 617 515.6
Bloomfield 65 297.0
New Britain 208 280.8
Windsor 76 258.7
East Hartford 113 223.1
Manchester 84 141.4
Middletown 58 120.9
West Hartford 62 96.9
Cromwell 13 90.5
Enfield 35 85.8
Bristol 52 84.4
Windsor Locks 10 79.8
Vernon 24 78.4
Newington 23 73.7
Rocky Hill 14 67.6
Wethersfield 17 62.7
Glastonbury 15 42.6
South Windsor 10 37.4
Southington 12 27.4

Table 5b. Reported Cases (n > 10) and Rates 
of Gonorrhea by City  – Hartford TGA, 2023

https://portal.ct.gov/dph/health-information-systems--reporting/population/annual-town-and-county-population-for-connecticut
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p < .001). Overall, the number of reported 
gonorrhea infections in males was 1.5 times 
greater than in females within the TGA in the 
year 2023, 59.3% versus 40.7%, respectively.  

A slightly larger proportion of females than 
males were infected at ages 15 to 19, compris-
ing 65.8% (133 of 202) of all persons in that 
age group. As shown in the inset above, within 
age groups, males were over-represented 
compared to females among adults aged 35 
years and older. 

With respect to the frequency of gonorrhea 
infection between age groups, X2 goodness-of-
fit test residuals were negative for all groups 
except 15 – 19, 20 - 24 , 25 – 29, and 30 – 34. 
This means that the frequency of reported gonorrhea in these persons is higher than expected if the risk 
for gonorrhea infection was equally distributed in the population (X2 = 948.02. p <0.001). 

As shown in the table below, ethnicity and race data were infrequently reported. Ethnicity data were 
missing or unknown for 926 (57.6%) ; and race was Unknown for 59.2% (952) of reported gonorrhea cases 
in the TGA during 2023. 

 

 

 

 

 

 

Age Group Total
(years) n % n % N
10 - 14 * * * * *
15 - 19 69 7.2 133 20.3 202
20 - 24 202 21.2 204 31.2 406
25 - 29 185 19.4 132 20.2 317
30 - 34 156 16.4 71 10.9 227
35 - 39 103 10.8 50 7.6 153
40 - 44 95 10.0 26 4.0 121
45 - 54 80 8.4 27 4.1 107
55 - 64 50 5.2 7 1.1 57
65+ * * * * *
Total 953 100.0 654 100.0 1,607

Male Female

Table 5d. Reported Cases of Gonorrhea by Age & 
Sex at Birth – Hartford TGA, 2023

Social Construct Category Name n % of N
Hispanic or Latino 229 14.3
Not Hispanic or Latino 452 28.1
Unknown 926 57.6
Black/African American 381 23.7
White 256 15.9
Othera 18 1.1
Unknown 952 59.2

a Sum of counts for American Indian/Alaska Native, Asian, More than one race, and Native Hawaiian/Other Pacific Islander.

Table 5e. Ethnicity and Race of Reported Gonorrhea Cases – Hartford TGA, 2023 (N = 1,607)

Ethnicity

Race
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PRIMARY AND SECONDARY SYPHILIS IN THE HARTFORD TGA 
 

There were 114 reported P&S syphilis cases within 
the Hartford TGA in 2023.  

103(90.4%) were in Hartford County, and of those 
38 (36.9%) resided in the city of Hartford (Tables 
6a-c).  

 

 

 

 

 

 

Table 6d shows that males, particularly those 
aged 25-29, constituted 94 (82.5%) of the 
114 reported P&S cases in the Hartford TGA. 

 

 

 

  

Town n
Rate per 
100,000 

Hartford 38 31.8
Manchester 11 18.5
Windsor 9 30.6
New Britain 8 10.8
East Hartford 7 13.8
Middletown 7 14.6

Table 6b. Reported P&S Syphilis Cases (> 5) 
and Rates by Town – Hartford TGA, 2023

Zip code n Town
06106 15 Hartford
06095 9 Windsor
06040 8 Manchester
06457 7 Middletown
06105 6 Hartford
06112 5 Hartford
06120 5 Hartford
06051 5 New Britain

Table 6c. Reported Cases of P&S Syphilis ( >5) 
by Zip Code – Hartford TGA, 2023
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Compared people who were not Hispanic/Latino or of White race, the relative risk of P&S syphilis was 
lower for persons who identified as Hispanic/Latino (RR = 0.5) and the same for persons who identified as 
Black/African American (RR = 1.0).  

 

 

  Social Construct Category Name n % of N

Hispanic or Latino 37 32.5
Not Hispanic or Latino 69 60.5
Unknown 8 7.0

Race Black/African American 48 42.1
White 49 43.0
Unknown 17 14.9

Table 6e. Ethnicity and Race of Reported P&S Syphilis  Cases – 
Hartford TGA, 2023 (N = 114)

Ethnicity
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APPENDIX A. LIST OF TOWNS  BY COUNTY EQUIVALENT PLANNING REGIONS 
County Equivalent/ 
Planning Region (CEPR) 

Towns 

Capitol 

Andover, Avon, Berlin, Bloomfield, Bolton, Canton, Columbia, Coventry, 
East Granby, East Hartford, East Windsor, Ellington, Enfield, Farmington, 
Glastonbury, Granby, Hartford, Hebron, Manchester, Mansfield, Marlbor-
ough, New Britain, Newington, Plainville, Rocky Hill, Simsbury, Somers, 
South Windsor, Southington, Stafford, Suffield, Tolland, Vernon, West 
Hartford, Wethersfield, Willington, Windsor, Windsor Locks 

Greater Bridgeport Bridgeport, Easton, Fairfield, Monroe, Stratford, Trumbull 

Lower CT River Valley 
Chester, Clinton, Cromwell, Deep River, Durham, East Haddam, East 
Hampton, Essex, Haddam, Killingworth, Lyme, Middlefield, Middletown, 
Old Lyme, Old Saybrook, Portland, Westbrook  

Naugatuck Valley 
Ansonia, Beacon Falls, Bethlehem, Bristol, Cheshire, Derby, Middlebury, 
Naugatuck, Oxford, Plymouth, Prospect, Seymour, Shelton, Southbury, 
Thomaston, Waterbury, Watertown, Wolcott, Woodbury 

Northeast CT 
Ashford, Brooklyn, Canterbury, Chaplin, Eastford, Hampton, Killingly,  
Plainfield, Pomfret, Putnam, Scotland, Sterling, Thompson, Union, Volun-
town, Woodstock  

Northwest Hills 
Barkhamsted, Burlington, Canaan, Colebrook, Cornwall, Goshen, Hartland, 
Harwinton, Kent, Litchfield, Morris, New Hartford, Norfolk, North Canaan, 
Roxbury, Salisbury, Sharon, Torrington, Warren, Washington, Winchester 

South Central 
Bethany, Branford, East Haven, Guilford, Hamden, Madison, Meriden,  
Milford, New Haven, North Branford, North Haven, Orange, Wallingford, 
West Haven, Woodbridge 

Southeastern CT 
Bozrah, Colchester, East Lyme, Franklin, Griswold, Groton, Lebanon, 
Ledyard, Lisbon, Montville, New London, North Stonington, Norwich, Pres-
ton, Salem, Sprague, Stonington, Waterford, Windham 

Western CT 
Bethel, Bridgewater, Brookfield, Danbury, Darien, Greenwich,  
New Canaan, New Fairfield, New Milford, Newtown, Norwalk, Redding, 
Ridgefield, Sherman, Stamford, Weston, Westport, Wilton 

 
Source: Connecticut State Library. https://libguides.ctstatelibrary.org/regionalplanning 

 

 
i Available at: https://www.cdc.gov/sti-statistics/annual/index.html. Accessed 05/12/2025 
ii Connecticut’s index of dissimilarity (DI) for 2018 – 2022  was 61 compared to 63 for the United States. HDPulse: An Ecosystem of Minority 
Health and Health Disparities Resources. National Institute on Minority Health and Health Disparities. Created 5/12/2025. Available 
from https://hdpulse.nimhd.nih.gov 

https://www.cdc.gov/sti-statistics/annual/index.html
https://hdpulse.nimhd.nih.gov/
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iii Section 62 of Public Act 21-2, June Special Session, as modified by Section 71 of Public Act 23-204, required the State of Connecticut Office of 
Policy and Management (OPM) to conduct a “Housing and Segregation Study”. The study report and related resources are available online 
here: https://portal.ct.gov/datapolicy/knowledge-base/articles/housing-and-segregation-study?language=en_US 
iv A Notice by the Census Bureau on 06/06/2022. Change to county-Equivalents in the State of Connecticut. 2022-12063 (87 FR 34235). Available 
at: https://www.federalregister.gov/documents/2022/06/06/2022-12063/change-to-county-equivalents-in-the-state-of-connecticut 
v For a map of the regions, see: https://portal.ct.gov/opm/igpp/org/planning-regions/planning-regions---overview 

https://portal.ct.gov/datapolicy/knowledge-base/articles/housing-and-segregation-study?language=en_US
https://www.federalregister.gov/documents/2022/06/06/2022-12063/change-to-county-equivalents-in-the-state-of-connecticut
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