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Chancroid  
Disease Category: Sexually Transmitted Infection  

Timeframe to follow-up: 1 week  

See the link to the Disease Investigation Process document 

Signs and 
Symptoms 

Painful necrotic ulcers localized in the genital area and painful swelling and 
suppuration of regional lymph nodes.  

Incubation Usually 3-5 days but can be up to 14 days.  

Case 
Classification 

Clinical criteria: a sexually transmitted disease characterized by painful 
genital ulceration and inflammatory inguinal adenopathy.  
Laboratory criteria: isolation of h. ducreyi from a clinical specimen. 

Confirmed: a clinically compatible case that is laboratory confirmed.  
Probable: a clinically compatible case with both a) no evidence of 
Treponema pallidum infection by darkfield microscopic examination of 
ulcer exudate or by a serologic test for syphilis performed greater than or 
equal to 7 days after onset of ulcers and b) either a clinical presentation of 
the ulcer(s) not typical of disease caused by herpes simplex virus (HSV) or 
a culture negative for HSV.  

 

Differential 
Diagnosis 

Behcet disease, granuloma inguinale, herpes simplex, lymphogranuloma 
venereum, Mpox, psoriasis, syphilis  

Treatment Antimicrobial therapy (azithromycin, ceftriaxone, ciprofloxacin, or 
erythromycin). See CDC guidelines https://www.cdc.gov/std/treatment-
guidelines/chancroid.htm  

Duration Symptoms usually persist for 1-2 weeks, if antimicrobial therapy is initiated.  

Exposure Direct sexual contact.  

Laboratory 
Testing 

Local Health Authority can arrange testing if an outbreak is suspected OR for 
contacts. Confirmatory culture for h. ducreyi on special culture media. Some 
labs may have their own NAAT testing available.  
Testing not available to Nevada State Public Health Laboratory. 

Control of 
Contacts 

Any sexual partners should be examined and treated if they have sexual 
contact during the 10 days prior to onset of symptoms. No control measures 
required.  

Key areas of 
focus during 
investigation 

Travel history and all sexual contacts for 10 days prior to onset of symptoms.   

Public Health 
Actions 

Reports of chancroid cases must be made to the Local Health Authority 
during the regular business hours of the health authority on the first working 
day following the identification of the case. 
 

https://nv.sharepoint.com/:b:/s/dpbhofficeofstateepidemiology-DiseaseInvestigation/IQCW2trcMUfpR5Op4lWmyhg9AQf4ix3xrIJ4eBlGvJY4lmU?e=SRshj6
https://www.cdc.gov/std/treatment-guidelines/chancroid.htm
https://www.cdc.gov/std/treatment-guidelines/chancroid.htm
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Local Health Authority to notify Office of State Epidemiology 
(dpbhepi@health.nv.gov) or call 775-684-5911/775-400-0333 (after hours) if 
outbreak suspected. For individual confirmed or probable cases: 
• Confirm diagnosis, if possible and identify potential exposure  
• Identify any sexual partners 
• Prepare a case report and submit to the Chief Medical Officer (through 

OSE) within 7 days after completing the case investigation 
• Provide education about how to prevent transmission 
To the best of the local health authority’s ability, each step of the 
investigation should be completed within one working day or in alignment 
with NAC 441A. 

Key Partner 
Agencies 

• Local Health Authorities 
• Medical Providers 
• Commercial Laboratories 

 

mailto:dpbhepi@health.nv.gov
https://www.leg.state.nv.us/nac/NAC-441A.html
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CHANCROID 

I. DISEASE REPORTING 

A. Legal Reporting Requirements 
A report to the health authority may be made by telephone; telecopy (in the form 
prescribed by the health authority); or any form of electronic communication identified by 
the health authority, following the specified format and procedure.1   

1. Health Care Providers and Health Care Facilities  
Health providers and facilities must notify the health authority where provider is located 
within the first working day after identifying the case.1–3   

2. Laboratories  
Laboratories must notify the health authority within the first working day after identifying 
the case.1 If the lab is located outside of Nevada, notify the Nevada Chief Medical Officer 
through the Office of State Epidemiology (OSE) within the same timeframe.1,4  

3. Local Health Authority (LHA)  
LHA’s must notify the Office of State Epidemiology (OSE) within 7 days after completing the 
case investigation.5 

II.  THE DISEASE AND ITS EPIDEMIOLOGY  

A. Background 
Chancroid is a sexually transmitted infection that uncommon in the United States. Most 
cases are imported from endemic areas such as parts of Africa and the tropics. Coinfection 
with syphilis or herpes simplex virus (HSV) occurs in 20% of patients and is a well-
established cofactor for human immunodeficiency virus (HIV).6 Risk factors for contracting 
chancroid includes sexual contact with infected partners, uncircumcised men, sex workers, 
clients of sex workers, and travel.7,8  

B. Etiologic Agent 
Haemphilus ducreyi, a gram-negative coccbacillus.6 

C. Description of Illness 
A bacterial infection usually localized in the genital area that is characterized painful 
necrotic ulcers and tender, suppurating regional lymph nodes.6,8   

D. Disease Burden in Nevada 
Chancroid is not endemic in Nevada. No cases have been reported in Nevada.  
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E. Reservoirs 
Humans.8 

F. Modes of Transmission 
Direct sexual contact with open lesions and pus from buboes. In infected individuals, 
autoinoculation to non-genital sites can occur.8  

G. Incubation Period 
From 3-5 days, up to 14 days.8 

H. Period of Communicability 
Chancroid is considered communicable until lesions have healed and bacteria are cleared 
from lymph nodes. This can be several weeks or months in not treated with antimicrobial 
therapy. Antimicrobial therapy can decrease time to 1-2 weeks.6,8  

I. Testing 
Confirmatory tests include isolation of H ducreyi from an ulcer (taken at the base of the 
ulcer) or lymph aspirate. Culture sensitivity is less than 80% and requires special culture 
media not widely available for commercial use. There are no FDA-approved Nucleic Acid 
Amplification Tests (NAATs) in the United States. Some commercial laboratories have 
developed their own tests and conducted CLIA verification studies.6  

Testing for chancroid is not available at the Nevada State Public Health Laboratory.  

J. Treatment 
Recommended antimicrobial therapies include azithromycin, ceftriaxone, ciprofloxacin, or 
erythromycin.6  See CDC treatment guidelines: https://www.cdc.gov/std/treatment-
guidelines/chancroid.htm.  

Provide most current treatment guidelines from Red Book to the healthcare provider or 
refer case to physician for proper treatment for Chancroid.  

III. EPIDEMIOLOGIC CASE INVESTIGATION 
The public health authority should begin investigating the case of Chancroid, step by step, 
within one working day of notification or in alignment with NAC 441A. 

https://www.cdc.gov/std/treatment-guidelines/chancroid.htm
https://www.cdc.gov/std/treatment-guidelines/chancroid.htm
https://nv.sharepoint.com/:b:/s/dpbhofficeofstateepidemiology-DiseaseInvestigation/IQC3nrWXKZ3uSrhzhR_mkPSWAWEf0GcF-QWUsmITkAlhxYA?e=0GMfqk
https://www.leg.state.nv.us/nac/NAC-441A.html
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A. Step 1: Review relevant information about the disease. 

1. Review scientific information in Control of Communicable Diseases 
Manual, most recent edition.  

2. Review Chancroid most recent case definition (1996 CDC). 

B. Step 2: Begin investigating the case. 

1. Contact Reporting Source and/or Reported Case 
Upon receiving an initial case report, review lab test results and available clinical details and 
epidemiologic factors. Please make three attempts to contact the case (text and phone 
calls) on separate days, at different times of the day (morning, afternoon, late afternoon). 
Document all attempts to contact a reporting source and/or reported case, preferably in the 
“Encounters” tab of EpiTrax. Please use case report forms (CRF) to gather accurate 
information about the case. Focus on the key data elements listed above. Filling out an 
electronic version of the CRF in EpiTrax (called a Confidential Morbidity Report (CMR) in 
EpiTrax) is preferred. If used, the completed PDF version should be attached to the CMR in 
EpiTrax. The CRF should be completed within 7 days of completing the investigation of the 
case.5 

C. Step 3: Identify potential sources of infection 
The investigation focuses on exposures in the 10 days before onset. Ask about any risk 
factors for infection, travel, and sexual partners.  

D. Step 4: Initiate control measures for case and/or for contacts (see 
Section IV – Section VI below). 

E. Step 5: Provide Education and Prevention messaging to the case 
and/or contacts (see Section IX below). 

IV. CONTROL OF CASE 
Disease does not require any control measures of cases. Please conduct interview and 
gather risk factor information, information on sexual partners, and provide education and 
prevention measures. Advise cases to refrain from sexual contact until completion of 
treatment and lesions have healed.  

If case is in a health care setting, standard precautions are recommended.  

V. CONTROL OF CONTACTS   
Regardless of symptoms, ALL sex partners should be examined and treated if they had any 
sexual contact with case during the 10 days prior to case’s onset of symptoms.9 Disease 
does not require any control measures of contacts. 

https://ndc.services.cdc.gov/case-definitions/chancroid-1996/
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VI. CONTROL OF CARRIERS  
Chancroid does not have a carrier status indicated.  

VII. MANAGEMENT OF SPECIAL SITUATIONS/OUTBREAK 
CONTROL 
Coordinate with senior epidemiology staff to determine if an outbreak is occurring. If so, 
notify DPBH Environmental Health, local health authorities, or infection control, as 
appropriate.   

VIII. PREVENTION 
• The best way to prevent chancroid is to not engage in vaginal, anal, or oral sex.  
• Use latex condoms during sexual contact. 
• Avoid having sexual contact with someone with open sores on their genitals or 

groin. 
• Limit number of sexual partners. 
• Get tested for STI’s, including HIV.  

The Nevada OSE website also provides information about chancroid.  

IX. REFERENCES 
1. REPORTING OF COMMUNICABLE DISEASES - 441A.225. 441A.225. 2021:Section 225. 

Accessed January 19, 2024. https://www.leg.state.nv.us/nac/nac-
441a.html#NAC441ASec225 

2. REPORTING OF COMMUNICABLE DISEASES - 441A.230. 441A.230. 2021:Section 230. 
Accessed January 19, 2024. https://www.leg.state.nv.us/nac/nac-
441a.html#NAC441ASec230 

3. REPORTING OF COMMUNICABLE DISEASES - 441A.240. 441A.240. 2021:Section 240. 
Accessed January 19, 2024. https://www.leg.state.nv.us/nac/nac-
441a.html#NAC441ASec240 

4. REPORTING OF COMMUNICABLE DISEASES - 441A.235. 441A.235. 2021:Section 235. 
Accessed January 19, 2024. https://www.leg.state.nv.us/nac/nac-
441a.html#NAC441ASec235 

5. DUTIES AND POWERS RELATING TO THE PRESENCE OF COMMUNICABLE DISEASES - 
441A.290. 441A.290. 2021:Section 290. Accessed January 19, 2024. 
https://www.leg.state.nv.us/nac/nac-441a.html#NAC441ASec290 

6. Chancroid and Cutaneous Ulcers. Published online May 14, 2024. 
doi:10.1542/9781610027359-S3_003_003 

https://nvose.org/
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7. Chancroid: Causes, symptoms, and treatment. August 21, 2018. Accessed September 8, 
2026. https://www.medicalnewstoday.com/articles/322835 

8. Taylor MM. Chancroid. In: Control of Communicable Diseases Manual. Control of 
Communicable Diseases Manual. American Public Health Association; 2015. 
doi:10.2105/CCDM.2745.043 

9. Chancroid - STI Treatment Guidelines. July 13, 2021. Accessed September 8, 2026. 
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