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EXECUTIVE SUMMARY 

Control of communicable disease is a core function of public health.   
Understanding the interactions among host, environment, and infectious agents are 
critical to deal effectively with emerging and re-emerging infections. Just as  
important are disease surveillance, monitoring disease trends, and responding to  
outbreaks in a timely efficient manner are critical in order to protect health.  
  
The Communicable Disease Report 2010 provides a snapshot in time of dis-
ease activity in Riverside County, shows trends over the past few years, and where 
appropriate compares disease activity to California rates and Healthy People 2010 
objectives. The data presented are a starting point and used for  
targeted public health programs. There are many factors in the environment, in the 
patient, and in the nature of the disease itself that complicate the situation, especially 
since the interactions and individual characteristics change over time.  
  
Public Health alone will not be able to monitor and solve these community  
problems. We know that if we are to be successful, we must partner with the medical 
community, families, schools, youth, and our communities to educate, prevent, and 
control communicable disease. This report is meant to stimulate discussion and 
serve as a forum for more questions.  
 
The California Department of Public Health (CDPH) declared a pertussis epidemic on 
June 18, 2010, 9,273 cases of pertussis were reported for the state in 2010. Ten   
infants, all under three months of age died from the disease. Riverside County also 
experienced an increase in pertussis cases, with 462 cases reported in 2010.       
Pertussis is cyclical. Cases tend to peak every two to five years.  A significant  
increase in Riverside County cases was also seen in 2005 with 64 reported cases 
compared to 25 and 15 for 2004 and 2003, respectively. 
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INTRODUCTION 

The Communicable Disease Report 2010 is the annual summary report of 
communicable disease incidence in Riverside County.  Data in this document 
comes from the mandated reporting of ñreportable diseasesò by health care        
providers. When appropriate, Riverside County data is compared to California data 
and to Healthy People 2010 objectives.  
 
This report describes selected diseases and is organized by mode of transmission: 
sexually-transmitted and blood-borne diseases; vaccine-preventable diseases;  
diseases spread by food and water; diseases spread by close personal contact; 
diseases spread by vectors; and diseases with potential uses for bioterrorism. 
 
For this report, Riverside County is divided into four regions: the South region which 
includes the cities of Lake Elsinore, Menifee, Murrieta, Temecula, and Wildomar; 
the West region which includes the cities of Corona, Eastvale, Jurupa Valley,  
Moreno Valley, Norco, Perris and Riverside; the Mid/Pass region which includes the 
cities of Banning, Beaumont, Calimesa, Hemet, Idyllwild,  and San Jacinto; and the 
East region which includes the cities of Blythe, Cathedral City, Coachella, Desert 
Hot Springs, Indian Wells, Indio, La Quinta, Palm Desert, Palm Springs and  
Rancho Mirage. 
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Highlights  

¶ Chlamydia has remained the most commonly reported communicable disease in         
Riverside County and the highest incidence rate is among females aged 15 to 24 years.  

¶ Incidence of reported gonorrhea decreased during the past three years following an        
increase in 2007. 

¶ For the past two years, the number of reported acute hepatitis B infections in Riverside 
County continued to decrease.  Case reporting for chronic hepatitis C also continued to 
decrease during 2010 from the peak seen in 2008.  

¶ Both chronic and acute cases of hepatitis C became reportable in Riverside County and 
California in 1998.  Continued surveillance of chronic cases is crucial for projecting future 
morbidity, as 60%-70% of chronic hepatitis C cases will develop chronic liver disease and 
require liver transplants.   

¶ The current extended syphilis outbreak in Riverside County began in 2000 with increased 
reports of infectious syphilis observed in gay, bisexual or other men who have sex with 
men. Since 2000, the number of reported syphilis cases have remained at increased   
levels compared to the previous decade.  A 30% increase in incidence of primary and 
secondary syphilis was seen in the past year. 

 

Figure 1.1: Number of Reported Cases of Sexually Transmitted and Bloodborne  
Diseases by Type, Riverside County 2010  

*Includes both acute and chronic cases 
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CHLAMYDIA  

DISEASE ABSTRACT  

¶ Chlamydia continued to be 
the most commonly reported 
disease in Riverside County, 
California and the United 
States. A majority of females 
infected with chlamydia are 
asymptomatic. 

 

¶ In 2010, there were 6,434 
reported chlamydia cases in 
Riverside County. This was 
a 10% increase compared to 
the number of cases        
reported in 2009. 

 
 

TRENDS 
In 2010, there was an observed 
10% increase in reported       
Chlamydia cases for Riverside 
County.  Despite decreased     
incidence since 2007, rates of 
Chlamydia infection remained  
elevated compared to pre-1990 
levels. There were higher rates 
among females aged 20-44 years 
and females younger than 19 
years compared to males in those 
age groups.  Also, there were         
increases in incidence rates 
among all racial/ethnic groups 
except Asian/Pacific Islanders, 
during the past year. 

Figure 1.3: Chlamydia Incidence Rates by Age and Sex,  
Riverside County 2010  
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AGE  
The rate of Chlamydia infection is highest among adolescents and young adults. In 2010,  
the incidence rate for 15-19 year olds was 835.3.0 cases per 100,000 population and  
1,405.1 cases per 100,000 population for 20-24 years olds.   

GENDER 
The rate of Chlamydia infection in females is markedly higher than males across all age  
categories. Overall, females have an incidence rate of 427.7 cases per 100,000 population, 
compared to 143.6 cases per 100,000 male population. This rate difference may reflect 
higher screening and diagnosis rates in females than in males. 

Figure 1.2: Chlamydia Incidence Rates by Year, 

Riverside County 1990-2010
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RACE/ETHNICITY 
In Riverside County, non-Hispanic 
Blacks are disproportionately  
affected by Chlamydia. The rate of 
Chlamydia among non-Hispanic 
Blacks in 2010 was 589.0 cases 
per 100,000 population compared 
to 305.7 cases per 100,000 in  
Hispanics, 112.2 cases per 100,000 
in Asian/Pacific Islanders and  
203.6 cases per 100,000 among  
non-Hispanic Whites. 
 

Figure 1.4: Chlamydia Incidence Rates by Ethnicity,  
Riverside County 2010  
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GEOGRAPHIC DISTRIBUTION 
While cases of Chlamydia infection were reported throughout the county, a majority of cases  
occurred among residents of the West region.  Incidence rates were highest in the Mid/Pass 
and lowest in the South regions of Riverside County.  Incidence rates of infection by Mid/
Pass, West, East and South regions were 450.5, 271.7, 251.5, and 152.7 cases per 100,000 

Figure 1.5: Incident Chlamydia Cases by Zip code, Riverside County 2010  
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GONORRHEA  

DISEASE ABSTRACT  

¶ Gonorrhea was the 
third most frequently 
reported infectious   
disease in Riverside 
County during 2010, 
with 732 cases reported 
and an incidence rate of  
32.7 cases per 100,000 
population. 

¶ Females aged 20-24 
years had the highest 
incidence rate, with 
147.6 cases per 
100,000 population. 

Figure 1.6: Gonorrhea Incidence Rates by Year,  
Riverside County 1995 -2010 

TRENDS 
Compared to California, Riverside County has experienced a general decrease in gonorrhea 
since 2007, with 32.7 cases per 100,000 population for Riverside County and 62 cases per 
100,000 population for California in 2009.  Healthy People 2010 sets an annual target of  
19 new cases for every 100,000 persons. 

AGE 
In 2010, as with prior years, 
the highest incidence rates of 
gonorrhea were observed 
among young adults aged 20 
to 24 years, followed by  
adolescents aged 15 to 19 
years, and persons aged 25 
to 34 years.  However, there 
were observed decreases 
across all age groups in 
2010.   

Figure 1.7: Gonorrhea Incidence Rates by Age,  
Riverside County 2000 -2010 

GENDER 
In 2010, as in previous years, there was little difference in overall gender-specific incidence 
rates, with 34.2 cases per 100,000 male population and 31.2 cases per 100,000 female 
population. The highest rates of gonorrhea in males and females occurred among 20-24 year 
olds, with incidence rates of 128.2 and 147.6 cases per 100,000 population. 
 

*CA data provisional 
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Figure 1.9: Incident Gonorrhea Cases by Zip code, Riverside County 2010  
 
 

Figure 1.8: Gonorrhea Incidence Rates by Ethnicity,  
Riverside County 2010  
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RACE/ETHNICITY  
Non-Hispanic Blacks continued to 
experience the highest rates of   
gonorrhea infection compared to all 
other racial/ethnic populations in 
2010.  Gonorrhea incidence among  
non-Hispanic Blacks was more than 
three times higher than rates among 
Hispanics and three times higher 
than rates among non-Hispanic 
Whites. Non-Hispanic Blacks had a 
15% decrease in incidence of     
Gonorrhea. 

GEOGRAPHIC DISTRIBUTION 
Most of the reported gonorrhea cases resided in the West region of the County, however,  
the Mid/Pass region had the highest incidence rate (53.0 cases per 100,000 population).           
Incidence rates for the West, South, Mid/Pass and East County regions were 28.3, 17.1, 
53.0 and 33.6 cases per 100,000 population.  


