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Some notes to remember when looking at the data provided:

· These numbers represent the cases reported to the Chicago Department of Public Health.  They are considered an underestimate of the true disease morbidity in Chicago because not every case of gonorrhea and chlamydia get reported to us, even though it is legally required.

· For those of you who have not worked with rates before, a rate is a statistical measure to make the data comparable across diverse groups.  Essentially a rate is the number of cases divided by the total population that is at risk for the given disease.  This statistical tool is used because the total population can vary across different groups and then the raw number of cases can be misleading.  For example, if there are 2 groups with 10 cases of a particular disease, one might believe that those 2 groups have a similar level of disease.  However, if one group only has 100 people in it and the other group has 1000 people in, then it is possible to see that in one group 10% have the disease whereas in the other group 1% of the people have the disease.  Thus, it is possible to see that the group with the rate of 10% has a higher disease burden than the other group.

· The rates here are not given as percentages; instead they are per 100,000 people.  The only reason for this is that the rates are so low that per 100 (or a percentage) isn’t helpful.  When this occurs it is the standard to multiple by per 100,000.  Thus, a rate of 1,255.7 is read as 1,255.7 people per 100,000 people have this disease.

· A practical example of this is for chlamydia in 2003: if you look at the rates of chlamydia among non-Hispanic white children (aged less than 18), you can see that in Cluster 2 there were 17 reported cases whereas in Cluster 3 there were 12 reported cases.  So it appears that Cluster 2 has a higher disease burden for this population.  However, when taking into account the underlying population, you see that Cluster 2 has a rate of 50.4 children per 100,000 non-Hispanic white children and Cluster 3 has a rate of 308.2 children per 100,000 non-Hispanic white children.  Thus, Cluster 3 truly has the higher disease burden for chlamydia among non-Hispanic white children in 2003.
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