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Summary

Surveillance of sexually transmitted infections K§Tin New Zealand continues to be based on votynta

data from several different sources including sgesti Sexual Health Clinics (SHCs), Family Planning

Clinics (FPCs), Student Youth Health Clinics (SYBGmd government and commercial laboratories.
Population and disease coverage varies with theceoln particular, the laboratory information isinly

for the Auckland, Waikato and the Bay of Plenty @Qegions and only includes data for chlamydia and
gonorrhoea.

Although SHCs see only a portion of the populatidtih STIs, their data provides the most comprehensi
source of information on the epidemiology of STHs\iew Zealand.

When comparing the same regions, laboratory slawnei reported nearly three times the number afscas
of chlamydia and gonorrhoea compared with thattegoby clinic surveillance. Reliable estimatestod#
burden of STIs for the whole of New Zealand popatatannot be determined from current methods df ST
surveillance.

Clinical Surveillance: Key points

« Chlamydia trachomatis infection is the most commonly diagnosed STI imNg&ealand.

« From 2004 to 2008 the number of cases of chlamgdéhgonorrhoea diagnosed at SHCs increased
by 25.8% and 29.1% respectively. Over the same gariod clinic visits increased by 1.3%.

« From 2004 to 2007 the number of genital herpesiities diagnosed at SHCs remained relatively
constant, fluctuating between 726 and 746 casefanehsed to 832 cases in 2008.

« Genital warts remain the most common viral infattiitagnosed and in SHCs the rate was highest in
the 15 to 19 years age group for males and females.

» SHCs reported 89 cases of infectious syphilis 8@n increase of 25.4% from 2007.

« The total number of cases of non-specific urehf{lSU) reported in 2008 by SHCs was 691. This
is a 10.1% decrease from 2007 (769 cases) and/&atzcrease from 2004 (943 cases).

« Young people remain at high risk of STls. In SHZ%,0% of chlamydia, 65.2% of gonorrhoea,
44.2% of genital herpes and 64.3% of genital weates were aged less than 25 years.

« In 2008, 724 SHC attendees were diagnosed withucoerdt infections. Young people,adri and
Pacific Peoples who attended SHCs were at graakeofrconcurrent infections.

« Of the 11 039 SHC patients diagnosed with a STA088, 1 196 patients (10.8%) were diagnosed
with subsequent infections.

Laboratory Surveillance: Key points

« Over the last five years chlamydia rates have asmd by 39.4% and gonorrhoea rates have
increased by 11.4% in the Auckland, Waikato and B€ffons.

« In these regions, over 50% of chlamydia and gomaahcases were aged less than 25 years, which
indicates that young people are at the greatdst ris

« STlIs continue to be diagnosed in infants.

Sexually Transmitted Infectionsin New Zealand
Annual Surveillance Report 2008 Page 1



Introduction

This report summarises the epidemiology aofpecialist health services for students and $t&€Cs
sexually transmitted infections (STIs) in 2008, andnd SYHCs charge a variable fee for their services.
examines trends since 2004. It covers the STIs of
public health importance, including chlamydiaThe number of cases of STls reported through the
gonorrhoea, genital herpes, genital warts, syphilislinic-based surveillance system underestimates the
non-specific urethritis (NSU), chancroid, granulom#&rue burden of disease in New Zealand because a
inguinale (GI) and lymphogranuloma venereursubstantial percentage of STIs are diagnosed by
(LGV). other health care providers, particularly primary
healthcare practitioners (PHCPs). Laboratories
Two major sources of data are used in the reporeceive specimens from all health providers, and so
clinic-based and laboratories. provide a useful, complementary source of STI data.

The clinic-based data is derived from SHCs, FPCA,comparison of clinic-based and laboratory data fo
and SYHCs throughout New Zealand. Thareas where both are collected has been made. This
laboratory data is from the Auckland, Waikato andhdicated that the reported incidence of chlamydia
BOP regions and has a limited dataset for ongnd gonorrhoea is nearly three times higher thah th
chlamydia and gonorrhoea. Since June 2004, theported from clinics.
number of laboratories reporting from other regions
in New Zealand has increased. Laboratory-based surveillance of chlamydia and
gonorrhoea has been operating since 1998 in the
This report does not include some diseas&¥aikato and BOP regions. In the Auckland region
traditionally included in surveillance systems fogonorrhoea surveillance began in 1998 and
STIs in other countries, such as hepatitis Bhlamydia surveillance in 2001.
trichomoniasis anéediculosis pubis.
In addition to collecting more data, laboratory
HIV/AIDS surveillance is carried out by the AlIDSsurveillance also allows the use of population data
Epidemiology Group (AEG), within the Universitya denominator. In contrast, clinic-based survet#an
of Otago, and only a brief summary of their 2008enominators are based on the number of clinic
data is presented here. visits.

STls, except AIDS, are not notifiable in NewSince June 2004, efforts have been made to extend

Zealand and surveillance has traditionally bee®T| surveillance to additional laboratories across

based on data from specialist SHCs. SHCs provideNaw Zealand. Although data has been received from

free and confidential sexual health service. Altjfou an increasing number of new laboratories, it i sti

a significant proportion of the general populatiowery incomplete. This additional data is preseried

attend other health care settings for their sexualseparate section.

health, SHCs provide the most comprehensive

source of information on the epidemiology of STI8ecause of the marked differences between clinic-

in New Zealand. This is for a number of reasonsased and laboratory surveillance this report is

including the stability of both the number of SHCslivided into clinic-based and laboratory sections.

across New Zealand and the number participating in

the surveillance programme, and because SHC dadividual diseases are presented separately under

includes ethnicity. clinic surveillance and laboratory surveillance.n A
HIV/AIDS summary for 2008 is included together

Since mid 1998, surveillance has been progressivelyth some discussion of trends in all STIs from

expanded to include data from FPCs and SYHCs 2004. Possible factors underlying the observed

give a more comprehensive picture of the diseadistribution and trends are discussed.

burden in New Zealand. FPCs provide sexual and

reproductive health services. SYHCs often operate

as drop-in centres and provide general and/or

Sexually Transmitted Infectionsin New Zealand
Annual Surveillance Report 2008 Page 2



Methods

All results and analyses are based on data submitte With current laboratory data and reporting praciice

prior to 16 March 2009. Any data submitted after ths  is not possible to determine the total number of

date is not included in this report due to time positive individuals and specimens. Furthermore, an

constraints. individual with multiple positive specimens may be
double counted. However, attempts are made to

Data collection minimise such double counting.

Clinics Each month laboratories send data either direotly t

Clinics record anonymous data on the age, sex ah8R, or to a regional co-ordinator who forwards the

ethnicity of all individuals meeting one or more ofdata to ESR. Laboratory data is entered onto a

the STI surveillance case definitions (see Appendiatabase by ESR staff.

A). Each month clinics send the demographic data of

thelr cases and the total number of cllnlq visitisex Diseases under clinic-based STI

directly to ESR or to a regional co-ordinator. Data .

are either entered directly onto the national sturveillance

surveillance database by ESR staff or entered anto

regional STI surveillance database by a regional cdhe list of STIs under clinic-based surveillance an

ordinator. Data from regional STI surveillanceghe case definition for these infections has varied

databases are sent electronically to ESR each montler time. They were most recently revised in 1998,

where they are merged with data on the national SWwhen STI surveillance was expanded to include data

surveillance database. from clinics other than SHCs. The infections
currently under surveillance are listed in Tablend
Laboratories case definitions are presented in Appendix A.

Laboratories in the Auckland, Waikato and BOP )

regions record anonymous data on laboratoAnalysis methods

confirmed cases of chlamydia and gonorrhoea by

age and sex, as well as the total number @fTI surveillance data from the above mentioned
specimens and/or patients tested. Since June 208durces was extracted and analysed using the
efforts have been made to extend STI surveillaoce $tatistical Analysis Software (SAS) System version
additional laboratories across New Zealand.1. Descriptive analyses were carried out to
Additional laboratories now sending data are lataténvestigate the cross-sectional effects and chasau

in the following District Health Boards (DHBS): statistics were used to compare the distribution
Northland, Tairawhiti, Hawke’s Bay, Taranaki, Midacross age, sex and ethnicity stratap-falue of

Central, Hutt Valley, Capital and Coast, Canterbury0.05 was taken to be statistically significant.
West Coast, Otago and Southland.

Table 1. STIs under clinic-based surveillance

Infection Category or criteria Site (for confirmed infections)

Chlamydia Confirmed or probable Uncomplicated lower anogenital,
(1 diagnosis per month) PID/Epididymitis, other site

Gonorrhoea Confirmed or probable Uncomplicated urogenital or anorectal,
(1%diagnosis per month) PID/Epididymitis, pharynx, other site

Genital warts ¥ diagnosis at reporting clinic

Genital herpes Sidiagnosis at reporting clinic

Infectious syphilis Primary, secondary or earlyiut

Non-specific urethritis (NSU) Males only

Chancroid Confirmed or probable

Granuloma inguinale (Gl) Confirmed or probable

Lymphogranuloma venereum (LGV) Confirmed or probable

Sexually Transmitted Infectionsin New Zealand
Annual Surveillance Report 2008 Page 3



STI case numbers Laboratory-specific rates: the denominator for the
calculation of laboratory-specific infection ratis

The STIs under surveillance include both probable total ‘usually resident’ population data foeth

and confirmed case definitions for chlamydiaPHBs included in each region as described in the

gonorrhoea, chancroid, Gl, and LGV. However, caggimerator data section. Data was supplied from the

numbers and clinic visit rate presented in thisorep 2006 Census, Statistics New Zealand.

relate to confirmed cases of these diseases only

(unless otherwise stated). Population rates

ST rates Population rates can only be determined in the

Rates have been generated for both clinic aha‘ ckland, - Waikato and BOP regions where
9 ' . laboratory surveillance collects data from the

laboratory-based STI surveillance data. To h'gm'g.majority of the laboratories. Because a majority of

:E:t ntS;bdeernco);ngl]iﬁ;[grvgt;héggné)celsc')r\);‘)c'?ﬁe;aetgzt'Iabora_tories within the new regions are not rouyine
are referred to as “clinic visit” rates ’ E?eportmg STl data, population rateg _cannot be
' calculated accurately yet for any additional areas.
Data submitted from newly participating laboraterie
Calculation of rates are presented as the number of test-positive dnses
age and sex.
The reader is urged to use caution when intergyetin
rates printed in this report that are based on few€linic data cannot be used to calculate population
than five cases as these rates are likely to balles rates due to problems with defining clinic
and imprecise. Care should also be exercised whestchments, clientele and variation in geographical
interpreting and comparing rates based on fewdistribution.
than twenty cases.
Comparison with previous years
Readers are also advised to consider the absolute
number of cases in the categories analysed by rategom 2004 to 2008 the number of clinic data sources
This is because categories with the highest ratas mand laboratory data sources from the Auckland,
sometimes involve a relatively small proportion ofyaikato and BOP regions have been relatively
the overall disease burden. stable therefore year-on-year comparisons for this
period are reasonably valid.

Numerator data
- Data Limitations
Clinic visit rates: the total number of reporteGes
by disease for the specific clinic. For gonorrhaad
chlamydia only confirmed cases are included in t
rates presented in the main body of this report.

Haata completeness

STI surveillance data was provided by 27 SHCs, 37
i L ) PCs and 17 SYHCs to ESR for the period, January
Laboratory-specific rates: the total number Ogj December 2008. FPCs and SYHCs included some

reported cases for chlamydia and gonorrhoea . . : A
participating laboratories in the Waikato DHB, thecﬁnlcs based in schools or tertiary institutiohstt

may have been closed during holiday periods. One

BOP region (BOP and Lakes DHBs), and th :
. . HCs and two SYHCs provided less than 10 of the
Auckland region (Auckland and Counties Manuka§2 months data requested for 2008. One new FPC

DHBs. For chlamydia this also included Wa'tematopened during 2008 therefore also provided less tha
DHB).
10 of the 12 months data.

Denominator data Of the 18 laboratories in the Auckland, Waikato and
BOP regions, chlamydia data was provided for all

Clinic visit rates: the denominator for the caltigla laboratories and gonorrhoea data for 11/16 (68.8%)

of clinic-specific infection rates is defined aseth of laboratories.

total number of clinic visits for any reason. This

denominator includes all new and follow-up visitsSince June 2004, an increasing number of additional

made by clinic attendees, whether for sexual ogrothlaboratories from other regions in New Zealand have

health reasons. For specialised youth centres (osetbmitted data on chlamydia and gonorrhoea (see

stop shops) the denominator does not include nofppendix B & C).

clinical visits, such as career advice and couimggll

Sexually Transmitted Infectionsin New Zealand
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Laboratories only report specimens received diyectWhile STIs are diagnosed and treated by a range of
from health care settings within their own regionprimary healthcare providers, including General
They do not report data on specimens, which weRractitioners (GPs), SHCs diagnose a substantial
subcontracted to their laboratory from outside rtheproportion of the total number of STIs and theitada
region. can provide an alert for changes occurring in the
wider population. Data presented for SYHCs in New
The diagnostic tests used for chlamydia are ndealand may not be representative of all SYHCs
standardised. Some laboratories use nucleic adidcause not all provide STI surveillance data and
amplification and others enzyme immunoassagome provide incomplete data.
These tests have different sensitivities and

specificities that may influence the data. Valid comparisons between infection rates at
different clinic types are not possible due to
Generalisability differences in the range of services provided which

affect the denominator (total clinic visits for any
Clinics participating in STI surveillance are logdt reason) used to calculate infection rates. SHCs
in cities and some larger rural towns. Most otheirovide mainly STl-related sexual health services,
rural towns and isolated populations have limited ¢-PCs provide mainly non-STI sexual and
no access to the services offered by SHCs and FR€productive health services and SYHCs provide
and rely on other health care providers. Universitjpainly general health services. Those attending
and polytechnic student health clinics provid€HCs are more likely to have concerns about STls

services only to those students and staff who @ttednd are more likely to have opportunistic STI testi
their institution. than those attending other clinic types for other

reasons. As a result, STI rates at SHCs are higher
than STI rates at other clinic types.

Sexually Transmitted Infectionsin New Zealand
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Clinical Surveillance

Clinic Overview

Sexual Health Clinics (SHCs)
SHC attendees SHCs: 2004 to 2008

Denominator is the number of male clinic visits

SHCs reported 84 746 clinic visits during 2008,

Figure 1. Male STI clinic visit rates diagnosed at

58.1% of which were by females. Compared to e

2007, the number of clinic visits decreased by 5.0% .-

in 2008. 6- ) A
5 £ R A .

Age and ethnicity were not recorded for 0.1% anc %, " Y o

2.4% of clinic attendees, respectively. Where age 2,

and ethnicity information were provided, 59.7% . .- e,

were aged less than 25 years, 66.4% were ¢ P— ——

European ethnicity, 19.7% wereabti, 3.9% were . | e P

Pacific Peoples and 10.0% were Other ethnic 20 205 206 2007 2008

groups. Year

STI diagnosisat SHCs

Figure 2. Female STI clinic visit rates diagnosedta

In 2008, a total of 11 228TI cases were diagnosed, SHCs: 2004 to 2008

representing a clinic visit rate of 13.2% in SHC Denominator is the number of female clinic visits

attendees, with chlamydia being the most commonl

[ -4 Chamyde —+—Gomerihoe ——Heries 4 Warbs

reported STI (see Table 2).

There were 4 970 cases of chlamydia and 910 cas
of gonorrhoea diagnosed at SHCs. No cases ( ;

Rate (%)
o ~ M o e e e u ®
-

-

chancroid, Gl or LGV were reported during 2008. : - : e *
Figures 1 and 2 show the infection clinic visitesat
for the main STls reported by SHCs from 2004 to S
2008 by sex. Male and female combined clinic visit $ :
rates increased in all STIs from 2007 to 2008 eixcef e o - o e
for NSU. The highest increase was observed ir
genital herpes (17.2%).
Table 2. Number of STI diagnoses, clinic visit rate and age comparisons at SHCs, 2008
Infection Cases Rate%' LAIEETi Y3 RO IR
(years) (years)
Chlamydia 4970 5.9 23 (7-77)
Gonorrhoea 910 1.1 24 (7-72)
Genital herpes (first presentation) 832 1.0 29 (14-67)
Genital warts (first presentation) 3728 4.4 25 (7-89)
Syphilis 89 0.1 37 (18-74)
NSU (males only) 691 1.9 32 (15-81)
STI cases 11 220 13.2 - -
Total clinic visits 84 746 - - -

T Cases / total number of clinic visits. For NSU tlemominator is male clinic visits only.
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Family Planning Clinics (FPCs)

FPC attendees
D . Figure 3. Male STI clinic visit rates diagnosed at
FPCs reported 185 17@inic visits during 2008, -5, 5004 t0 2008

95.1% of which were by females. Compared to
2007, the number of clinic visits decreased by 3.5%
in 2008 14.0 \—-A—- Chlamytiz —#— Gonarr0ea —#— Herpss -+#-Warls - 4-- N3J

Denominator is the number of male clinic visits

120
Age and ethnicity were not recorded for 0.04% and

4.7% of clinic attendees, respectively. Where age
and ethnicity information were provided, 68.4%
were aged less than 25 years, 70.2% were of - e
European ethnicity, 10.8% wereabti, 4.4% were AT
Pacific Peoples and 14.6% were Other ethnic , L
groups. ) e S S

100

Rate (%)
©o
g

>
P=4

=
P
»

-
-

L
e o
|®

2004 2005 2006 2007 2008
Year

STI diagnosis at FPCs

In 2008, a total of 4 454 cases were diagnosed,
representing a clinic visit rate of 2.4% in FPC
attendees with chlamydia being the most commonly Figure 4. Female STI clinic visit rates diagnosedta

reported STI (see Table 3). FPCs: 2004 to 2008
Denominator is the number of female clinic wsit
There were 3 545 cases of chlamydia and 180 case N [ i —r—Gonetror —+—Fopes 4]

of gonorrhoea diagnosed at FPCs. No cases of |,
syphilis, chancroid, Gl or LGV were reported during
2008. 1

1

g

Figures 3 and 4 show the infection clinic visiteisat ;
for the main STIs reported by FPCs from 2004 to

4
10 Pt

08 e

06

2008 by sex. Over this time period, clinic visitag o

of chlamydia increased for both sexes, doubling for o B R
females. However, there was little change in the ‘ : : : :
other STI clinic visit rates for either sex. o o f,f o o

Table 3. Number of STI diagnoses, clinic visit rate and age comparisons at FPCs, 2008

Infection Cases Rate%!' HEE BT AT N
(years) (years)

Chlamydia 3545 1.9 20 (12-50)
Gonorrhoea 180 0.1 20 (14-35)
Genital herpes (first presentation) 145 0.1 24 (15-52)
Genital warts (first presentation) 573 0.3 21 (14-55)
Syphilis 0 - - -
NSU (males only) 11 0.1 25 (19-45)
STl cases 4 454 2.4 - -
Total clinic visits 185178 - - -

T Cases / total number of clinic visits. For NSU demominator is male clinic visits only.
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Student and Youth Health Clinics (SYHCSs)

SYHC attendees
SYHCs reported 242 319 clinic visits during 2008,

69.7% of which were by females. Compared 10 Figyre 5. Male STI clinic visit rates diagnosed at
2007, the number of clinic attendances increased bysyHcCs: 2004 to 2008

12.0% in 2008.

Age and ethnicity were not reported for 33.2% anc
35.2% of clinic attendees, respectively.
Demographics of SYHC attendees are not collecte
routinely with  factors such as lack of
computerisation and time constraints further lingti
data collection and collation.

Where age and ethnicity information were provided,
78.2% were aged less than 25 years, 69.4% were
European ethnicity, 8.8% were agti, 2.4% were
Pacific Peoples and 19.5% were Other ethnic
groups.

STI diagnosisat SYHCs

representing a clinic visit rate of 0.6% in SYHC
attendees, with chlamydia being the most commonl
reported STI (see Table 4).

There were 1 056 cases of chlamydia and 64 cast
of gonorrhoea diagnosed at SYHCs. No cases ¢
syphilis, chancroid, Gl or LGV were reported during
2008.

Figures 5 and 6 show the infection clinic visitesat
for the main STIs reported by SYHCs from 2004 to
2008. The trend in chlamydia increased from 200<
to 2008 for both sexes but remained similar fohbot
sexes between this period for other STls.

Denominator is the number of male clinic visits

Rate (%)
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o
=

o
>

00

e Chieiny 3 —— Gonarri0es —#- - Ferpes - ars — 1]
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Figure 6. Female STI clinic visit rates diagnosedta

. SYHCs: 2004 to 2008
In 2008’ a total 1 458 STI cases were d'agnosed-Denominator is the number of female clinic @sit

Rate (%)
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[ -4 Chamyde —x—Goneritoee ——Heries 4 Warbs

Table 4. Number of STI diagnoses, clinic visit rate and age comparisons at SYHCs, 2008

Infection Cases Rate%' Mean age AT [EIEE
(years) (years)

Chlamydia 1 056 0.4 20 (13-54)
Gonorrhoea 64 0.0 20 (15-29)
Genital herpes (first presentation) 84 0.0 21 (15-30)
Genital warts (first presentation) 243 0.1 21 (14-42)
Syphilis 0 - - -
NSU (males only) 11 0.0 24 (20-34)
STI cases 1458 0.6 - -
Total clinic visits 242 319 - - -

T Cases / total number of clinic visits. For NSU tlemominator is male clinic visits only.

Sexually Transmitted Infectionsin New Zealand
Annual Surveillance Report 2008

Page 8



Chlamydia

In 2008, genital chlamydia infection was the most
commonly diagnosed STI in New Zealand.
Chlamydia infection is asymptomatic in
approximately 25% of male and 70% of female
cases [1]. Untreated infection can lead to the
development of serious sequelae, including pelvic
inflammatory disease (PID), ectopic pregnancy
and infertility in females and urethritis,
epididymo-orchitis, reactive  arthritis  and
infertility in males. Infants born vaginally to
infected mothers can be infected during delivery
resulting in neonatal conjunctivitis or pneumonia

2].

Cases of chlamydia in 2008

Between 2007 and 2008 the number of cases of
chlamydia increased by 10.3% in SHCs (4 504 to
4 970 casesB.3% in FPCs (3 433 to 3 545 cases)
and 10.3% in SYHCs (957 to 1 056 cases).

Higher clinic visit rates were reported in males
attending both SHCs and FPCs compared to
females, with rates 1.1 times and 3.0 times higher
respectively (see Table 5). Males are more likely
to be symptomatic and are also more likely to
seek treatment at SHCs. It is important to note
that the high rate ratio observed in FPCs is rdlate
to the low numbers of males who attend these
clinics, and that almost seven times more females
are diagnosed with chlamydia than males in FPCs.
It may be that case positive males attending FPCs
are partners of chlamydia positive patients
contacted through partner notification.

In contrast, laboratory surveillance, which
includes diagnoses from all health care settings
including GPs, reports lower testing rates in males
than females. This may be explained by females
attending health care professionals on a more
regular basis e.g. to obtain contraception, for
cervical smears and antenatal check-ups, thus
providing an opportunity to screen for
asymptomatic infection.

In 2008, 71.0% at SHCs, 85.3% at FPCs and
93.0% at SYHCs of the cases of chlamydia

diagnosed were in those aged less than 25 years.

The mean age of cases of chlamydia was 23 years
in SHCs and 20 years in both FPCs and SYHCs.

In SHCs, FPCs and SYHCs, the number of males
with chlamydia was highest in the 20 to 24 years
age group with 792, 197 and 138 cases
respectively. For females, the highest numbers
were in the 15 to 19 years age group for all clinic
types, SHCs (1 344 cases), FPCs (1 617 cases)
and SYHCs (411 cases). Figures 7 to 9 present the
rates by age group for clinic settings.

Figure 7. Clinic visit rates of chlamydia diagnosedt
SHCs by age group and sex, 2008

Denominator is the number of clinic visits

0 Male WFemale

I

<15 15-19 20-24 25-29 30-4 35-39 >39
Age group (years)

Rate (%)

Figure 8. Clinic visit rates of chlamydia diagnosedt
FPCs by age group and sex, 2008
Denominator is the number of clinic visits

[0 Male mFemale

Rate (%)
-
5

<15 1519 2024 25-29 30-34 35-39 >34
Age group (years)

* Clinic visit rates are unreliable as the case bam are less than 5.
Note: In FPCs the male to female ratio of attendeésl9.

Table 5. Number and clinic visit rates of chlamydiacases by sex and health care setting, 2008

No. of cases Clinic visit rate ' (%)
Clinic type Male Female Total Male Female Total
SHCs 2219 2750 4970 6.3 5.6 5.9
FPCs 466 3079 3545 5.1 1.7 1.9
SYHCs 261 795 1 056 0.4 0.5 0.4

T cases/number of clinic visits
Total includes cases with unknown sex.
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Figure 9. Clinic visit rates of chlamydia diagnosedt
SYHCs by age group and sex, 2008

Denominator is the number of clinic visits

I Male W Female
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Rate (%)
o
=
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<15 15419 024 2529 30-34 35.39 >38
Age group (years)

* Clinic visit rates are unreliable as the case bam are less than 5.

were of Other ethnicity and 6.1% were of unknown
ethnicity.

A total of 152 females (97 in SHCs, 50 in FPCs and
5 in SYHCs) were diagnosed with PID, 77.0% of
whom were aged less than 25 years. Of the females
with complicated chlamydia, 42.8% were European,
44.1% were Mori, 2.0% were Pacific Peoples, 8.6%
were of Other ethnicity and 2.6% were of unknown
ethnicity.

Recent trends

From 2004 to 2008, the number of cases of
chlamydia has increased by 25.8% in SHCs, doubled
in FPCs and tripled in SYHCs. The clinic visit rate

Of the 4 970 cases of chlamydia in SHCs, 49.6% Chlamydia diagnosed at SHCs has increased by
were European, 37.0% were abti, 7.4% were 20.5% in males and 27.0% in femalgge Figure

Pacific Peoples, 4.6% were of Other ethnicity, antP)-

1.3% were of unknown ethnicity. Of the 3 545 cases _
of chlamydia in FPCs, 50.8% were European, 22 addrese trends are supported by the rate of chlamydia

were Miori, 14.0% were of Other ethnicity, 9

4opreported through laboratory surveillance in the

were Pacific Peoples and 3.4% were of unknowt!Ckland, Waikato and BOP regions, which was
ethnicity. Of the 1 056 cases of chlamydia i$15 per 100 000 population in 2008, an increase of

SYHCs, 57.2% were European, 25.2% wergoh] S2-4% since 2004.
6.9% were of Other ethnicity, 5.4% were Pacific

Peoples and 5.3% were of unknown ethnicity.

In all health care settings, the clinic visit ratefs
chlamydia varied by ethnic group.abti chlamydia

Figure 10. Clinic visit rates of chlamydia diagnose
at SHCs: 2004 to 2008
Denominator is the number of clinic visits

clinic visit rates were more than double Europear [+ e —+—Fenae

rates in all clinic settings (SHCs — 11.3% vs. 4.5%
FPCs — 4.2% vs. 1.5% and SYHCs — 1.9% vs
0.6%). Similarly, Pacific Peoples chlamydia clinic
visit rates were 2.5 to 2.9 times higher than
European rates across the clinic types. Reasons f
this are unclear as these differences are not note

with viral STls, but factors such as accessibitify

sexual health care provision for different ethnic

groups may be important.

See Table 18 (Appendix D for chlamydia site of

infection data.

Complicated infections

Rate (%)

2004 2005 2006 2007 2008
Year

In 2008, 2.6% of cases of chlamydia in SHCs, 1.4%
in FPCs and 0.7% in SYHCs were diagnosed with
complicated infections (epididymitis in males and

PID in females).

A total of 33 males (30 in SHCs, 1 in FPCs and 2 in
SYHCs) were diagnosed with epididymitis, 57.6%
of whom were aged less than 25 years. Of the males
with complicated chlamydia, 33.3% were European,
45.5% were Mori, 9.1% were Pacific Peoples, 6.1%
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Gonorrhoea

Infections due td\eisseria gonorrhoeae can cause Pacific Peoples, 4.6% were of Other ethnicity and
dysuria and urethral discharge in males and vagiratl% were of unknown ethnicity. Of the 180 cases
discharge in females. Asymptomatic infection canf gonorrhoea in FPCs 39.4% were European,
occur in up to 5% of males and 50% of females [3R2.2% were Mori, 12.8% were of Other ethnicity,
Untreated gonococcal infection may be associatdd.1% were Pacific Peoples and 4.4% were of
with long-term serious sequelae, including pelvianknown ethnicity. In all health care settings, rove
inflammatory disease (PID) in females, epididymo50% of the cases wereagri and Pacific Peoples.
orchitis in males and severe conjunctivitis irSee Table 19 (Appendix D) for gonorrhoea site of
neonates [2]. infection data.

Cases of gonorrhoea in 2008 Figure 11. Clinic visit rates of gonorrhoea diagnosd

Between 2007 and 2008, the number of cases ofat SHCs by age group and sex, 2008
gonorrhoea decreased by 1.6% in SHCs (925Denominator is the number of clinic visits
compared to 910), 5.3% in FPCs (190 compared t —
180) and 8.6% in SYHCs (70 compared to 64). de WFere

6.0

Higher clinic visit rates were reported in males
attending SHCs, FPCs and SHYCs compared t
females, with rates 2.3 times, 4.0 times and twice
higher respectively (see Table 6). Males are mort
likely to be symptomatic and to seek treatment thai
females particularly in SHCs, but less likely telse
care at FPCs.

In 2008, 65.2% at SHCs, 83.9% at FPCs and 92.2¢

5.0

4.0

30

Rate (%)

20

1.0

0.0

'l

"

<15

519

1 2024

rl
25-29 30-34 35-39 >34
Age group (years)

at SYHCs of the cases of gonorrhoea diagnoseu

were in those aged less than 25 years. The mean age

of cases of gonorrhoea was 24 years in SHCs and 20

years in both FPCs and SYHCs. Figure 12. Clinic visit rates of gonorrhoea diagnosd
at FPCs by age group and sex, 2008

In all clinic settings, the number of males with Denominator is the number of clinic visits

gonorrhoea was highest in the 20 to 24 years ag~

group (202 cases in SHC, 14 cases in FPC and 1
cases in SHYC cases). In SHCs and FPCs, th
number of females with gonorrhoea was highest ir
the 15 to 19 years age group (161 and 83 case

respectively). However, in SYHCs the number was s

highest in the 20 to 24 years age group (16 cases
Figures 11 and 12 present the clinic visit rates by
age group. The clinic visit rates are distortedtfer
less than 15 years age group due to the small numb
of cases and visits.

=
=

Rate (%)
=
o

02

0.1

0.0

*
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. hd
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<15

1519

2024 25-29 30-34 35-39 >34
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Of the 910 cases of gonorrhoea in SHCs, 44.9%cliinic visit rates are unreliable as the case bars are less than 5.

were Maori, 37.7% were European, 10.7% were

Note: In FPCs the male to female ratio of attendeésl9.

Table 6. Number and clinic visit rates of gonorrhoa cases by sex and health care setting, 2008

No. of cases Clinic visit rate " (%)
Clinic type Male Female Total Male Female Total
SHCs 558 352 910 1.6 0.7 11
FPCs 32 148 180 0.4 0.1 0.1
SYHCs 29 35 64 0.04 0.02 0.03

T cases/number of clinic visits

Total includes cases with unknown sex.
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Complicated infections

Data on ceftriaxone, ciprofloxacin, penicillin and
In 2008, 1.4% of cases of gonorrhoea in SHCs, 1.1tgfracycline resistance among\. gonorrhoeae
in FPCs and no cases in SYHCs were diagnosi@lates is collected annually from community and

with complicated infections (epididymitis in maleghospital diagnostic microbiology laboratories, and
and PID in females). collated at ESR to provide national estimates of

resistance to these four antibiotics.

A total of 5 males (4 in SHCs and 1 in FPCs) were _ _

diagnosed with epididymitis, 80.0% of whom werd he latest data available is for 2007. In thatryea

aged less than 25 years. Of the males withe prevalence of ciprofloxacin resistance among

complicated gonorrhoea, 40.0% were Europeal; gonorrhoeae was estimated to be 19.6%,

40.0% Miori and 20% were Pacific Peoples. penicillin resistance was 7.1%, and tetracycline
resistance 31.9%. No resistance to ceftriaxore, th

A total of 10 females (9 in SHCs and 1 in FPC@ntibiotic of choice, was identified.

were diagnosed with PID, 40.0% of whom were

aged less than 25 years. Of the females wiffiprofloxacin resistance emerged in New Zealand at

complicated gonorrhoea, 10.0% were Europeathe beginning of this decade, with an increase from
80.0% were Mori and 10.0% were of unknown 2% in 2000 to 9.7% in 2001. There was a second

ethnicity. large annual increase in 2004 to 16% resistanak, an
the prevalence of ciprofloxacin resistance has
remained around this rate or higher since (Figure
14).

Recent trends

From 2004 to 2008, the number of cases of . _ .
gonorrhoea reported increased by 29.1% in SHCsF'g_ure 14. Prevalence of penicillin and ciprofloxain
(705 compared to 910), 41.7% in FPCs (127 resistance amongd\N. gonorrhoeae: 2000 to 2007
compared to 180) and increased by almost five time~

in SYHCs (12 compared to 64). The clinic visit rate P p———
of gonorrhoea diagnosed at SHCs has increased | % ciprofoxacin resistant
31.6% in males and 19.5% in femal@sge Figure 20
13).

These trends are supported by the rate of gonarhot
reported through Ilaboratory surveillance in the
Auckland, Waikato and BOP regions, which was AT
106 per 100 000 population in 2008, an increase ¢ 31

11.4% since 2004.

% Resistant

10 4

2000 2001 2002 2003 2004 2005 2006 2007
Year

Figure 13. Clinic visit rates of gonorrhoea diagnosd
at SHCs: 2004 to 2008

Denominator is the number of clinic visits
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Genital Herpes (first presentation)

Genital herpes infection is caused by th€SHCs — 74.9%,
Herpes simplex virus (HSV) types 1 or 2. HSV-2 is 79.8%) with the clinic visit rates for genital hesp
traditionally regarded as the primary cause of tgéni either similar or lower for Maori and Pacific Peepl
infection and HSV-1 is mainly associated with oratompared with the European ethnic group.

infections. However, HSV-1 has been increasingly
associated with genital infection [4]. Figure 15. Clinic visit rates of genital herpes (fist

presentation) diagnosed at SHCs by age group and
Symptomatic first infections are associated with seyx 2008

anogenital ulcerations and recurrent infections are penominator is the number of clinic visits
common. Vaginal delivery in pregnant women with
active genital infection, particularly if a primary
infection, carries a higher risk of infection ineth 20
foetus or newborn. Genital herpes can cause seve
systemic disease in neonates and those who a
immune suppressed [1]. The ulcerative lesions o
HSV facilitate the transmission of HIV infection][5

1

1

1

1

_pe - - - - o 1

08

. . 06

Cases of genital herpes in 2008 o
Between 2007 and 2008, the number of cases ¢ z; .

genital herpes increased by 11.5% in SHCs (74 s 1519 %8 X %
compared to 832) and decreased by 2.7% in FPC Age group rears)

(149 compared to 145) and 6.7% in SYHCs (90 Clinic visit rates are unreliable as the case numbee less than 5.
compared to 84).

[0 Male mFemale

Rate (%)

Th b f ital h hiah F|gure 16. Clinic visit rates of genital herpes (fist
e case numbers of genital herpes were higher in presentation) diagnosed at FPCs by age group and
females; 1.2 times higher in SHCs, 5.6 times hlghersex 2008

in FPCs, 3.4 times higher in SYHCs (see Table 7).

In 2008, 44.2% at SHCs, 63.4% at FPCs and 90.5%
at SYHCs of the cases of genital herpes diagnose
were in those aged less than 25 years. The mean a

of cases of genital herpes was 29 years in SHCs, z s
years in FPCs, and 21 years in SYHCs.

Denominator is the number of clinic visits

[0 Male mFemale

‘: 06

%

ate (

In SHCs, FPCs and SYHCs, the number of male: 3

with genital herpes was highest in the 20 to 24g/ea :
age group (110, 6 and 12 cases, respectively). Fc o
females, the highest numbers were in the 20 to 2 m m F
years age group for SHCs (115 cases) and SYHC > e wn | ww | mw 0

(31 cases). In FPCs highest numbers were in the 1
to 19 years age group (43 cases). Figures 15 and 16
present the clinic visit rates by age group and sex

Age group (years)

* Clinic visit rates are unreliable as the case bam are less than 5.
Note: In FPCs the male to female ratio of attendeésl9.

In all health care settings the majority of casés o
genital herpes were in those of European ethnicity

Table 7. Number and clinic visit rates of genital Brpes cases (first presentation) by sex and healtare setting,
2008

FPCs — 76.6% and SYHCs -

No. of cases Clinic visit rate " (%)
Clinic type Male Female Total Male Female Total
SHCs 383 449 832 11 0.9 1.0
FPCs 22 123 145 0.2 0.1 0.1
SYHCs 19 65 84 0.03 0.04 0.03

T cases/number of clinic visits
Total includes cases with unknown sex.
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Recent trends

From 2004 to 2007, the number of cases of genital
herpes reported by SHCs has fluctuated. However,Figure 17. Case numbers and clinic visit rates of
the clinic visit rate has remained between 0.8% andgenital herpes (first presentation) diagnosed at SEis:
0.9% in SHCs. From 2007 to 2008, the number of 2004 to 2008

cases of genital herpes increased by 11.5% in SHCgPenominator is the number of clinic visits

(746 to 832 cases) and the clinic visit rate inseea

was 174% (See Flgure 17) ‘I:INumberufcases +Rate(%c\inicvisits)‘
900 18

Reasons for the increase seen at SHCs in 2008 8 | —

unclear. Possibilities include greater awarenes
following a multimedia publicity and healthcare
provider education campaign by the New Zealanc
Herpes Foundation, during 2008 or more widesprea
use of tests with higher diagnostic sensitivity. 201
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Surveillance as reported here covers only theainiti o ome am an o
presentation of genital herpes at sentinel clinics Year
Therefore, this data is an under-estimate of the

burden of disease caused by genital herpes. As many

as one in five adults may have genital herpes due t

HSV-2 but most will have asymptomatic or

unrecognised disease. Prevalence of HSV-2

infection increases with age; the prevalence of HSV

2 antibodies in the Dunedin birth cohort was 3.4% a

age 21, 11% at age 26, and 18.4% at age 32 and is

more common in women [6]. HSV-1 seroprevalence

studies do not distinguish between oral and genital

infection sites which makes it much more difficiat

generate estimates of the prevalence of genital-HSV

1 infection. Nonetheless, it is recognised that HSV

accounts for a substantial proportion of diagnosed

genital herpes infections, particularly amongst

younger women [4].
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Genital Warts (first presentation)

In 2008, genital warts, a visible manifestation of

human papillomavirus (HPV) infection, was the Figure 18. Clinic visit rates of genital warts (first
most commonly reported viral STI in New Zealand. Presentation) diagnosed at SHCs by age group and
Genital warts are of particular public health S€x 2008 o

importance because of the association between somBeneminateris the number of clinic visits

types of HPV (mainly types 16 and 18) and cervical,
penile and anal cancers. However, approximatel
90% of genital warts are caused by HPV types 6 0
11, which are not associated with cervical cance -

[7]_ 70
g 60-
2 50-
Cases of genital warts in 2008 g -
Between 2007 and 2008, the number of cases ¢ 2:2:
genital warts decreased by 1.8% in SHCs (3 79" - ﬂ
compared to 3 728) and 7.7% in FPCs (621 e ‘ ‘

20-24 2529 30-34 3539 >39

compared to 573). In contrast there was an increas ) Age group ears)
of 17.4% in SYHCs (207 compared to 243).

0 Male mFemale

* Clinic visit rates are unreliable as the case bam are less than 5.

The highest clinic visit rates in all health care

settings were reported in males (see Table 8). Figure 19. Clinic visit rates of genital warts (first
presentation) diagnosed at FPCs by age group and

In 2008, 64.3% at SHCs, 83.4% at FPCs and 92.2965€X, 2008

at SYHCs of the cases of genital warts diagnosedPenominator s the number of clinic visits

were in those aged less than 25 years. The mean a~~ S aFa]

of cases of genital warts was 25 years in SHCs, an

21 years in both FPCs and SYHCs.

50

40
In SHCs, genital warts were most common in male
aged 20 to 24 years (606 cases) and in females ag £*

15 to 19 years (881 cases). Similarly in FPCs cas 52_0

numbers of genital warts were highest in males age

20 to 24 years (76 cases) and in females aged 15 1«

19 years (218 cases). Figures 18 and 19 present t - m m T *
clinic visit rates by age group and sex. T we | mu | mn | ww | mw | o

Age group fyears)
In all health care settings the majority of casés 0+ Clinic visit rates are unreliable as the case bara are less than 5.
genital warts were in those of European ethnicity\lote: In FPCs the male to female ratio of attendeésl9.
(SHCs — 69.7%, FPCs — 72.9% and SYHCs -
66.3%).

Table 8. Number and clinic visit rates of genital \arts cases (first presentation) by sex and healthape setting,
2008

No. of cases Clinic visit rate " (%)
Clinic type Male Female Total Male Female Total
SHCs 1731 1996 3728 4.9 4.1 4.4
FPCs 138 434 573 1.5 0.2 0.3
SYHCs 82 161 243 0.1 0.1 0.1

T cases/number of clinic visits

Total includes cases with unknown sex.

Sexually Transmitted Infectionsin New Zealand
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Recent trends

From 2004 to 2008, both the number of cases of
genital warts reported by SHCs and the clinic visit
rate have been fairly static except for a trangitor
decrease in 2006. The number of cases was the
same in 2004 and in 2008 (3728 cases). The clinic
visit rate of genital warts reported by SHCs was
4.5% in 2004, 4.3% in 2005, 3.6% in 2006, 4.3% in
2007 and 4.4% in 2008 (see Figure 20).

Figure 20. Case numbers and clinic visit rates of
genital warts (first presentation) diagnosed at SHE:
2004 to 2008

Denominator is the number of clinic visits

‘I: Nurnber of cases ~~ Rate (% clinic visits)

5000 1 780
4500 1
4000 1
8
8 3500 1
]
5 3000 1
5
9 2500 1
8 o |
£
5 1500 1
1000
500 1

~ @
o =1

Rate (%Y

N
~
=1

t t t t
2004 2005 2006 2007 2008

Year

Sexually Transmitted Infectionsin New Zealand
Annual Surveillance Report 2008

Page 16



Infectious Syphilis

Infectious syphilis (primary, secondary or earhAlthough the overall number of cases of syphilis
latent) is caused byreponema pallidium. The first remains low compared to other STIs, case numbers
stage of the disease presents as an ulceratalenost doubled (46 to 89 cases) between 2004 and
infection that heals spontaneously. If untreate@008 (see Figure 22).

secondary syphilis will develop in two to eight

weeks, and one-third of cases will progress to

tertiary syphilis some years later. Untreated early

Syphms during pregnancy almost a|WayS results in Figure 21. Clinic visit rates of Syphl'IS diagnosedat
perinatal death or congenital infections and SHCs by age group and sex, 2008

complications. In  untreated cases, vertical Denominatoris the number of clinic visits

transmission of syphilis, i.e. from mother to baby,
can occur for at least four years, whereas sexu: |,
transmission is usually only for one year [8]. Only
cases of infectious syphilis (primary, secondargt an s

early latent) are reported by clinics for surveitia o -
306
purposes. £ s I
1 ‘ 2024 ‘

[0 Male mFemale

i}

¥ 04
03
02

Cases of syphilis in 2008
In SHCs, 89 cases of syphilis were reported in 200!

0.0

1. LL

compared with 71 cases in 2007. The clinic vidie ra s 51e %2 o 53 g
of syphilis at SHCs was 0.1%» 2008, no cases of Age group (years)
syphilis were reported in FPCs or SYHCs. * Clinic visit rates are unreliable as the case bars are less than 5.

The mean age of cases of syphilis was 37 years
(range 18 to 74 years). Of the 89 cases of syphilisFigure 22. Case numbers and clinic visit rates of
reported in 2008, 76 (85.4%) were male and 13 Syphilis diagnosed at SHCs: 2004 to 2008
(14.6%) were female. Figures 21 presents the clinic Denominator s the number of clinic visits

visit rates by age group and sex.

‘:I Number of cases —+ Rate (% clinic visits) ‘

100 7 05
In SHCs, the highest number of syphilis cases fo —
males was in the 40+ years age group (29 cases wi , ] ot
a clinic visit rate of 0.4%). For females, the hégh
number of cases was also in the 40+ years age grol
(5 cases, with a clinic visit rate of 0.1%).

60 1 03

Rate (%)

40 02

Number of cases

Of the 76 males with syphilis in SHCs, 55.3% were 2 — o
European, 25.0% were of Other ethnicity, 9.2% were ; ; ; } o
Maori, 6.6% were Pacific Peoples and 3.9% were o 204 2008 2006 a0 208

Year

unknown ethnicity. Of the 13 females with syphilis
in SHCs, 38.5% were Pacific Peoples, 23.1% were
European, 23.1% were adri and 15.4% were of
Other ethnicity.

Recent trends

In 2008, the majority of cases of syphilis (59.6%)
occurred in the Auckland (34 cases) and the greater
Wellington (19 cases) regions.
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NSU (males only)

Non-specific urethritis is reported in males only

and is defined as the presence of a urethralFigUre 23. Clinic visit rates of NSU diagnosed atkCs
discharge where a laboratory confirmed or Py age group, 2008 -

probable diagnosis of Chlamydia or gonorrhoea Denominator is the number of male clinic visits

has been excluded. "

Cases of NSU in 2008 40

In 2008, there were 691 reported cases of NSU il .
SHCs, 11 cases in FPCs and 11 cases in SYHCs. :

il

¥ 20
The mean age for cases of NSU was 32 years i
SHCs (range 15 to 81 years), 25 years in FPC "
(range 19 to 45 years), and 24 years (range 20 1 " | | | | |
34 years) in SYHCs. ' <15 1519 2024 2520 303 330 >3

Age group (years)

The highest NSU numbers in SHCs were

observed in the 20 to 24 years age group with 164

cases. However, the highest NSU clinic visit rates o

in SHCs were observed in 25 to 29 years ageFlgure 24. Case numbers and clinic visit rates of 8U
groups with a clinic visit rate of 2.3% (see Figure diagnosed at SHCs: 2004 to 2008

Denominator is the number of male clinic visits

23).

[ Number of cases ~+Rate (% aiic visits)
Recent trends o 180
From 2004, the number of cases of NSU 500 | ] o 140
diagnosed at SHCs steadily decreased as did the g
clinic visit rate, more or less. The clinic visate s e | 1%
of NSU reported by SHCs reduced from 2.7% in  § | ™ ] 120
2004 to 2.4% in 2005 and 1.9% in 2006. In 2007,
the clinic visit rate of NSU increased to 2.1% and 10
then reduced to 1.9% in 2008 (see Figure 24).

o
=2
=]

}
2004 2005 2006 2007 2008
Year
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Multiple infections

This section of the report refers to data receivel significantly higher proportion of those with
from SHCs only. Some SHCs attendees araultiple STIs were in young people. Over 75% of
diagnosed with more than one confirmed STI durindpose with concurrent infections were aged less tha
the same year. Multiple confirmed STIs can b25 years (see Table 10).

diagnosed at the same time (i.e. in the same month)

or at different times (i.e. in two or more months ofable 10. Comparison of the age group of attendees
the same year). Multiple STIs diagnosed in the sarféh one or concurrent STls diagnosed at SHCs, 2008

month are referred to as concurrent infections.Age group One STI (%) Two or more
Multiple STIs diagnosed in different months are (years) STIs (%)
referred to as subsequent infections. Some clinicc1s 105 (1.1) 11 (1.5)
attendees are diagnosed with both concurrent angg._1g 2819 (30.2) 283 (39.1)
subsequent infections. 20-24 2 844 (30.5) 252 (34.8)
To be identified as having multiple STIs, casestmus Zgéi 1:07;(;157)')8) 13?63((51?)52)
have the same ID number, age, sex and ethnicity. IF’ ' '
any of these details are recorded incorrectly or35'39 512(55) 20(2.8)
inconsistently, people with multiple STIs may net b >39 764 (8.2) 19 (2.6)
identified. The data presented below underestimate$nknown - -

the true number of multiple infections, due to a Total 9332 724

number of factors. These include inconsistent

recording of a patient’s details during differeigits Compared to SHC attendees with one STl infection,
and the analysis does not take into accouftgreater proportion of attendees ofdvl or Pacific
diagnoses made in a different year or where amatié>eoples ethnicity had concurrent infections (see

attends different health care settings. Table 11).

Table 11. Comparison of the ethnicities of attendse
Concurrent infections with one or concurrent STIs diagnosed at SHCs, 2008
In 2008, 724 SHC visits were for concurrent Ethnicity Number o % with onc % with two
infections. From these visits, 706 cases (97.5% patient: STI or more STls
were diagnosed with two infections and 18 (2.5 %) European 6 017 94.8 5.2
were diagnosed with three infections. It is not Maori 2672 88.6 11.4
possible to determine what proportion of clinic Pacific Peoples 553 89.9 10.1
attendees were diagnosed with concurrent infegtionsOther 610 94.4 5.6
as SHC surveillance does not record the number obnknown 204 92.6 7.4
patients attending, but rather the total number ofTotal 10 056

clinic visits. In an effort to overcome this protvig

some data cleaning was used to try and determifbe different combinations of STIs diagnosed in

the actual number of cases of concurrent infectiogétendees with two and three infections are shown i

reported in Tables 12 and 13. There was an evéables 12 and 13, respectively.

gender distribution with respect to a diagnosis of

two or more STIs (see Table 9). In SHC attendees with two STIs the combination of
chlamydia and gonorrhoea accounted for 48.7% of

Table 9. Comparison of the sex of attendees with en concurrent infections. Chlamydia and genital warts

or concurrent STlIs diagnosed at SHCs, 2008 accounted for a further 34.3% of concurrent
Two or more infections.

0,
Sex One STI (%) STls (%
Male 4 689 (50.3) 347 (47.9) In those with three STIs diagnosed the combination
Female 4 641 (49.7) 377 (52.1) of chlamydia, gonorrhoea and genital warts
Unknown 2 - accounted for 66.7% of concurrent infections.
Total 9 332 724

Sexually Transmitted Infectionsin New Zealand
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Table 12. Number of patients with two concurrent STdiagnoses at SHCs, 2008

Genital

STls Chlamydia Gonorrhoea h Genital warts Syphilis
erpes

Chlamydia

Gonorrhoea 344

Genital herpes 43 8

Genital warts 242 8 24

Syphilis 4 3 1 2

Non-specific urethritis (NSU) NA NA 7 20 0

Note: NA=not applicable

Table 13. Number of patients with three concurrentSTI diagnoses at SHCs, 2008

First STI Second STI Third STI Number of patients
Chlamydia Gonorrhoea Genital warts 12
Chlamydia Gonorrhoea Genital herpes 3
Chlamydia Genital herpes Genital warts 2
Chlamydia Gonorrhoea Syphilis 1

Subsequent infections

Of the 11 039 SHC patients diagnosed with a STl of males and females who suffered subsequent
2008, 1 196 patients (10.8%) were diagnosed wittfections had an initial diagnosis of genital vgart
subsequent infections. Of these, 1 075 SHC patients
were diagnosed with a STI twice in 2007, and @&ubsequent infections were diagnosed in 15.2% of
further 121 patients were diagnosed with an STI @HC patients aged less than 15 years and 12.9% of
three separate occasions in 2008. patients aged 15 to 19 years, compared with 7.0% of
patients aged 30 years and older. Subsequent
Subsequent infections were more common amondections were diagnosed in 8.9% of SHC patients
males (50.4%), young people aged less than 25 yeafrsEuropean ethnicity, 14.8% of adri ethnicity,
(73.0%) and people of European ethnicity (47.8%03.3% of Pacific Peoples ethnicity and 8.8% of
Maori were over-represented with 37.9% o0ther ethnicity.
subsequent infections in cases from this ethnic

group.

Subsequent infections were diagnosed in 10.9% of
male patients (603 out of 5 547), compared to 10.8%
of female patients (593 out of 5 490). The majority

Sexually Transmitted Infectionsin New Zealand
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Laboratory Surveillance

Chlamydia

Auckland region

In 2008, laboratories in the Auckland region
tested 150 487 specimens for chlamydia, of which
10 426 (6.9%) specimens tested positive from 9
911 patients.

The overall rate for the region was 751 per 100
000 population. The rate in males (389 per 100
000) was almost a third of the rate in females (1
093 per 100 000).

The mean age of cases of chlamydia was 23 years
(median age 21 years, range 0 to 77 years). Sixty-
eight per cent of all cases of chlamydia were aged
less than 25 years.

The chlamydia rate for children aged less than
one-year was 442 per 100 0000 population (88
cases).

The highest male rate was observed in the 20 to
24 years age group, with a rate of 1 542 per 100
000 population, twice the regional total population
rate. The highest female rate was observed in the
20 to 24 years age group, with a rate of 5 313 per
100 000 population, seven times the regional total
population rate (see Figure 25).

Figure 25. Rates of chlamydia in the Auckland
region by age group and sex, 2008
Denominator is the population in each age-sexmffor the region
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Walikato region

In 2008, laboratories in the Waikato region tested
26 785 specimens for chlamydia, of which 2 885
(10.8%) specimens tested positive from 2 881
patients.

The overall rate for the region was 849 per 100
000 population. The rate in males (462 per 100
000) was almost a third of the rate in females (1
218 per 100 000).

The mean age of cases of chlamydia was 21 years
(median age 20 years, range 0 to 80 years).

Seventy-nine per cent of all cases of chlamydia

were aged less than 25 years.

The chlamydia rate for children aged less than
one-year was 361 per 100 0000 population (18
cases).

In males the rate was highest in the 20 to 24 years
age group, with a rate of 2 190 per 100 000
population, nearly three times the regional total
population rate. Comparatively, the highest
female rate was observed in the 15 to 19 years age
group, with a rate of 7 774 per 100 000
population, over nine times the regional total
population rate (see Figure 26).

Figure 26. Rates of chlamydia in the Waikato region
by age group and sex, 2008
Denominator is the population in each age-sexmfor the region

D Male B Female

10000 4
9000 4
8000 1
7000 4
6000 -
5000 4
4000 -
3000 4
2000 4

Rate (per 100 000 population)

1000 4

<1 0-14 15-19 20-24 25-28

Age Group (years)

30-34 35-38 >38

Page 21



Bay of Plenty region

In 2008, laboratories in the BOP region tested
28 099 specimens for chlamydia, of which 3 112
(11.1%) specimens tested positive from 3 107
patients.

The overall rate for the region was 1 060 per
100 000 population. The rate in males (411 per
100 000) was a quarter the rate in females (1 664
per 100 000).

The mean age of cases of chlamydia was 21 years
(median age 19 years, range 0 to 74 years). Eighty
per cent of all cases of chlamydia were aged less
than 25 years.

The chlamydia rate for children aged less than
one-year was 402 per 100 0000 population (17
cases).

In males the rate was highest in the 20 to 24 years
age group, with a rate of 1 918 per 100 000
population, twice the regional total population
rate. Comparatively, the highest female rate was
observed in the 15 to 19 years age group, with a
rate of 11 210 per 100 000 population, over 10
times the regional total population rate (see Fgur
27).

Figure 27. Rates of chlamydia in the BOP region by
age group and sex, 2008

Denominator is the population in each age-sexmfor the region
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Other regions

In 2008, laboratories in other regions reported 9
198 (10.8%) test positive specimens for
chlamydia from 8 744 patients.

The majority of cases of chlamydia (72.1%) in
these regions were in female.

The mean age of cases of chlamydia was 21 years
(median age 20 years, range 0 to 81 years).
Seventy-six per cent of all cases of chlamydia

were aged less than 25 years.

Forty cases of chlamydia were reported for
children aged less than one-year of age.

The highest total chlamydia numbers were
observed in the 15 to 19 years age group (3 715
cases; see Figure 28). The highest male numbers
were in the 20 to 24 years age group (797 cases)
and the highest female numbers were in the 15 to
19 years age group (2 978 cases).

Figure 28. Case numbers of chlamydia in Other
regions by age group and sex, 2008
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Table 14. Case numbers and rates of chlamydia by gen, age group and sex, 2008

Number of cases Rate per 100 000 population

Age group (years) Male Female  Unknown Total Male Female Total
Auckland Region
<1 43 45 0 88 422 464 442
1-14 16 88 2 106 18 105 62
15-19 556 2575 6 3137 1073 5239 3107
20-24 783 2635 5 3423 1542 5313 3410
25-29 451 1099 3 1553 917 2175 1558
30-34 257 477 0 734 593 1011 811
35-39 162 211 0 373 345 400 374
40+ 227 259 0 486 75 78 76
Unknown 3 4 4 11 - - -
Total 2498 7393 20 9911 389 1093 751
Waikato region
<1 3 15 0 18 119 609 361
1-14 6 49 0 55 26 222 122
15-19 245 1028 1 1274 1724 7774 4644
20-24 288 628 4 920 2190 4866 3530
25-29 116 217 0 333 999 1929 1457
30-34 45 91 0 136 466 910 692
35-39 36 49 0 85 353 433 395
40+ 28 30 0 58 34 33 34
Unknown 1 1 0 2 - - -
Total 768 2108 5 2881 462 1218 849
BOP region
<1 5 12 0 17 586 230 402
1-14 4 104 0 108 547 20 276
15-19 197 1322 2 1521 11210 1604 6320
20-24 202 631 1 834 6316 1918 4064
25-29 82 238 0 320 3269 1127 2198
30-34 47 99 0 146 1272 655 976
35-39 23 49 0 72 509 273 399
40+ 27 49 0 76 59 36 48
Unknown 0 2 11 13 - - -
Total 587 2506 14 3107 1664 411 1060
Other regions

<1 14 23 3 40
1-14 19 194 1 214
15-19 732 2978 5 3715
20-24 797 1914 6 2717
25-29 352 553 2 907
30-34 160 226 0 386
35-39 87 141 1 229
40+ 110 104 2 216
Unknown 134 172 14 320
Total 2405 6305 34 8744
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Trend data: Auckland, Waikato and

Bay of Plenty regions
Figure 29. Male chlamydia rates diagnosed in the
Auckland, Waikato and BOP regions: 2004 to 2008

Figures 29 and 30 show the chlamydia rates from , . - .
Denominator is the population in each region

2004 to 2008 for males and females in the Auckland,
Waikato and BOP regions.
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highest increase in male and female rates (42.2¢
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Compared to 2007, the number of chlamydia
laboratory tests increased by 7.1% in the Auckland Figure 30. Female chlamydia rates diagnosed in the
region and 13.0% in the BOP region, but decreasedAuckland, Waikato and BOP regions: 2004 to 2008
by 15.8% in Waikato. From 2004 to 2008 the Denominator is the population in each region
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Gonorrhoea

Auckland region

In 2008, laboratories in the Auckland region
tested 231 968 specimens for gonorrhoea, of
which 2 218 (1.0%) specimens tested positive
from 1054 patients. Routine cultures for
gonorrhoea will be performed on any genital swab
(regardless of the reason for the swab being
taken).

The overall rate in the region was 126 per 100 000
population. The rate in males (153 per 100 000)
was higher than that in females (98 per 100 000).

The mean age of cases of gonorrhoea was 25

years (median age 22 years, range 0 to 71 years).

Sixty-three per cent of all cases of gonorrhoea
were aged less than 25 years.

The gonorrhoea rate for children aged less than
one-year was 38 per 100 0000 population (5
cases).

The highest male rate was observed in the 20 to
24 years age group, with a rate of 649 per 100 000
population, over five times the regional total
population rate. Comparatively, in females the
rate was highest in the 15 to 19 years age group,
with a rate of 516 per 100 000 population, four
times the regional total population rate (see Fgur
31).

Figure 31. Rates of gonorrhoea in the Auckland
region by age group and sex, 2008

Denominator is the population in each age-sex gfouthe region
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Waikato region

In 2008, laboratories in the Waikato region tested
22 379 specimens for gonorrhoea, of which 235
(1.1%) specimens tested positive from 231
patients.

The overall rate in the region was 68 per 100 000
population. The rate in males (77 per 100 000)
was higher than that in females (60 per 100 000).

The mean age of cases of gonorrhoea was 23
years (median age 20 years, range 12 to 63
years). Seventy-five per cent of all cases of
gonorrhoea were aged less than 25 years.

No cases were reported for the less than one-year
age group.

The highest male rate was observed in the 15 to
19 years age group, with a rate of 338 per 100 000
population, nearly five times the regional total
population rate. The highest female rate was
observed in the 15 to 19 years age group, with a
rate of 378 per 100 000 population, nearly six
times the regional total population rate (see Fgur
32).

Figure 32. Rates of gonorrhoea in the Waikato regio
by age group and sex, 2008

Denominator is the population in each age-sex gfouthe region
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Bay of Plenty region

In 2008, laboratories in the BOP region tested
18 982 specimens for gonorrhoea, of which 271
(1.4%) specimens tested positive from 268
patients.

The overall rate for the region was 91 per 100 000
population. The rate in males (112 per 100 000)
was higher than that in females (72 per 100 000).

The mean age of cases of gonorrhoea was 22
years (median age 20 years, range 14 to 74 years).
Seventy-eight per cent of all cases of gonorrhoea
were aged less than 25 years.

No cases were reported for the less than one-year
age group.

The highest male rate was observed in the 20 to
24 years age group, with a rate of 522 per 100 000
population, nearly six times the regional total
population rate. Comparatively, in females the
rate was highest in the 15 to 19 years age group,
with a rate of 416 per 100 000 population, nearly
five times the regional total population rate (see
Figure 33).

Figure 33. Rates of gonorrhoea in the BOP region by
age group and sex, 2008
Denominator is the population in each age-sexmfouthe region
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Other regions

In 2008, laboratories in other regions reported
1 397 (1.1%) test positive specimens for
gonorrhoea from 1 271 patients.

Over half the cases of gonorrhoea (53.0%) in
these regions were male.

The mean age of cases of gonorrhoea was 23
years (median age 21 years, range 0 to 66 years).
Seventy-one per cent of all cases of gonorrhoea
were aged less than 25 years.

Three cases were reported for children aged less
than one-year.

The highest total gonorrhoea numbers were

observed in the 15 to 19 years age group (470
cases; see Figure 34). The highest male numbers
were in the 20 to 24 years age group (227 cases)
and the highest female numbers were in the 15 to
19 years age group (269 cases).

Figure 34. Case numbers of gonorrhoea in Other
regions by age group and sex, 2008
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Table 15. Case numbers and rates of gonorrhoea bggion, age group and sex, 2008

Number of cases Rate per 100 000 population

Age group (years) Male Female  Unknown Total Male Female Total
Auckland Region
<1 0 5 0 5 0 78 38
1-14 4 7 0 11 7 13 10
15-19 148 161 0 309 450 516 482
20-24 210 130 2 342 649 407 532
25-29 81 52 2 135 244 149 198
30-34 67 38 0 105 227 117 169
35-39 44 9 2 55 143 26 84
40+ 70 20 0 90 38 10 23
Unknown 1 1 0 2 - - -
Total 625 423 6 1054 153 98 126
Waikato region
<1 0 0 0 0 0 0 0
1-14 1 4 0 5 4 18 11
15-19 48 50 0 98 338 378 357
20-24 43 27 0 70 327 209 269
25-29 14 11 0 25 121 98 109
30-34 5 6 0 11 52 60 56
35-39 7 2 0 9 69 18 42
40+ 10 3 0 13 12 3 8
Unknown 0 0 0 0 - - -
Total 128 103 0 231 77 60 68
BOP region
<1 0 0 0 0 0 0 0
1-14 3 2 0 5 15 11 13
15-19 62 49 0 111 505 416 461
20-24 55 38 0 93 522 380 453
25-29 15 11 0 26 206 151 179
30-34 9 4 0 13 125 51 87
35-39 5 0 0 5 59 0 28
40+ 10 3 0 13 13 4 8
Unknown 1 1 0 2 - - -
Total 160 108 0 268 112 72 91
Other regions

<1 0 3 0 3
1-14 5 17 0 22
15-19 201 269 0 470
20-24 227 174 3 404
25-29 108 70 0 178
30-34 52 28 0 80
35-39 31 15 0 46
40+ 49 15 0 64
Unknown 1 1 2 4
Total 674 592 5 1271
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Trend data: Auckland, Waikato and Bay of Plenty regons

Figures 35 and 36 show the gonorrhoea rates from

2004 to 2008 for males and females in the Auckland, Figure 35. Male rates of gonorrhoea in the
Waikato and BOP regions. Auckland, Waikato and BOP regions: 2004 to 2008
Denominator is the population in each region

The Auckland region had the highest rate overall at
126 per 100 000 population, compared with 91 anc
68 per 100 000 population for the BOP and Waikatc
regions, respectively. 100 1

[-® - Auckland - = - Waikato —e— BOP |

120 4

80 4

From 2007 to 2008, the Waikato region had the
highest decrease in the male and female rates%26.9
and 24.3%, respectively). The Auckland region hac
a decrease of 14.7% in males and 9.6% in female:
The BOP region had a decrease of 19.4% in female

60 4

Rates per 100 000

40 1

20 4

The only increase from 2007 to 2008 was seen in th 0
male rate in the BOP region (5.3 %).

T T T T
2004 2005 2006 2007 2008
Year

Compared to 2007, the number of gonorrhoea

laboratory tests increased by 2.5% in the Auckland

reg?on but nearly halved in Waikato and BOP Figure 36. Female rates of gonorrhoea in the
regions. From 2004 to 2008 the number of ayckiand, waikato and BOP regions: 2004 to 2008
gonorrhoea laboratory tests increased by 23.6% iNpenominator is the population in each region

the Auckland region but decreased by 38.4% and

46.4% in the BOP and Waikato regions respectively. [“o—Auckiand — = Waikato —s—BOP

IN)
=]
=]

Over the last five years gonorrhoea rates in the
Auckland, Waikato and BOP regions have increase:
by 11.4% from a rate of 95 per 100 000 in 2004 tc
106 per 100 000 in 2008. The number of laboratorie:
reporting in these regions has not changed fron
2004 to 2008 and there have been no changes

gonorrhoea testing methods over this period
Therefore the overall trends suggest a true inereas
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HIV / AIDS summary

HIV/AIDS surveillance is carried out in New The majority of cases, 182 (80.2%), were aged

Zealand by the AIDS Epidemiology Group (AEG)between 20 and 49 years at time of diagnosis, with

within the University of Otago and it is their datéb6 (24.7%) in the 20-29 years, 67 (29.5%) in the

which is reported here. A more detailed account 80-39 years, and 59 (26.0%) in the 40-49 years age

HIV/AIDS in New Zealand in 2008 is available ingroups. One hundred and four (45.8%) were of

the publication; AIDS — New Zealand, Issue 63European ethnicity, 18 (7.9%) adri and 6 (2.6%)

March 2009 (available at www.moh.govt.nz/aids). Pacific Peoples. There were 77 (33.9%) in other
ethnic group categories, including 39 (17.2%) of

HIV African and 24 (10.6%) of Asian ethnicity. The
ethnicity of 22 cases (9.7%) was unknown.

A total of 227 new people were reported to the AEG

as having HIV in 2008, comprising 184 cases newlkIDS

diagnosed through antibody testing and an additiona

43 reported through viral load testing (most ofn 2008, 48 cases of AIDS were reported to the AEG

whom had previously been diagnosed overseaspmpared with 31 cases in 2007. The 2008 AIDS

This is the highest total number of cases, and thetification rate (1.1 per 100 000) is not sigraftly

highest number cases newly diagnosed througiigher than the 2007 rate (0.7 per 100 000).

antibody testing reported to the AEG in any one

year. Twenty-two cases (45.8%) were men infected
through sex with other men, 19 (39.6%) were

Of the 184 cases newly diagnosed through antibotiyfected through heterosexual contact (14 men and

testing in 2008, 91 (49.5%) were men infectetive women), two were infected through injecting

through sex with men (MSM), 61 (33.2%) aredrug use, two were children infected through

thought to have acquired HIV infectionperinatal transmission overseas, one case was

heterosexually (39 males and 22 females), foirfected through a transfusion received overseas, a

(2.2%) were children infected through perinatahe mode of infection was unknown for the

transmission (three overseas and one in Newmaining two cases.

Zealand), two (1.1%) were infected through

injecting drug use, two (1.1%) were infected thiougThe distribution of the 2008 cases according to

a transfusion received overseas, three (1.6%) hadhnicity was: 25 (52.1%) European, 12 African

another reported mode of infection, and for 2§25.0%), five (10.4%) Maori, five (10.4%) Asian,

(11.4%) the mode of infection was unknown (seand one (2.1%) Pacific Peoples. The cases ranged

Table 16). from 5 to 57 years of age with a median age of 39
years and mean age of 38.5 years.

Amongst the 43 cases reported through viral load

testing, 25 (58.1%) were infected homosexuallywo deaths due to AIDS were reported to the AEG

(MSM), three (7.0%) through heterosexual conta@s having occurred in 2008. However, this number is

and for the remaining 15 (34.9%) this informatiotikely to increase due to late notifications.

was unknown.
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Table 16. Risk behaviour category for HIV infectiors, 1985-2008

Cases (%) - Total

1 0,
Exposure Sex New cases in 2008 (%) 1985 to 2008
Homosexual contact Male 114 (50.2) 1653 (53.3)
Homosexual & IDU Male 2 (0.9) 41 (1.3)
Heterosexual contact Male 39 (17.2) 410 (13.2)
Female 25 (11.0) 420 (13.6)
I Male 2(0.9) 59 (1.9)
Injecting drug user (IDU) Female 0(0.0) 11 (0.3)
Blood product recipient Male 0 (0.0) 34 (1.2)
. - Male 1(0.4) 12 (0.4)
Transfusion recipieft Female 1(0.4) 10 (0.3)
Unknown 0 (0.0) 5(0.2)
. Male 2(0.9) 30 (1.0)
Perinatal Female 2 (0.9) 20 (0.6)
Male 2(0.9) 9(0.3)
Other Female 2(0.9) 11 (0.3)
Male 28 (12.3) 314 (10.1)
Awaiting information/ Undetermined Female 7 (3.1) 47 (1.5)
Unknown 0 (0.0) 13 (0.4)
Total 227 (100.0) 3099 (100.0)

Y Includes people who have developed AIDS. Numbegsecorded by date of diagnosis for those repdtesligh antibody testing and by time of
first viral load for those reported through virahd testing. The latter include many who havealttjtibeen diagnosed overseas and have not had an

antibody test here.

2 All people in this category, diagnosed since 1$@@uired their HIV overseas.

NS = not stated.

Source: AIDS Epidemiology Group, University of Otag
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Discussion

Chlamydia downward trend reflects a true decrease in the

Chlamydia was again the most commonly diagnos?bglrden of gonorrhoea in the community or reduced

STI in New Zealand in 2008 across all three clinic sting.
types with both case numbers and clinic visit rates
increasing for SHCs, FPCs and SYHCs. That-risk groups

laboratory data from the Auckland, Waikato and . _
BOP regions also showed an increase in the numét IN Previous years, those aged less than 25 years

and rate of chlamydia diagnoses, indicating that tfnd non-Europeans demonstrated disproportionate

drop in laboratory diagnoses observed in 2007 wafdrden with STIs in 2008. The highest numbers and
short-lived anomaly. rates for each STI were almost always seen in the

15-19 and 20-24 year age groups, both in the clinic

The Chlamydia Management Guidelines, developé’d‘d Iaboratory survc_aillance data. The STI (_:Iin'm'tvi
by the Ministry of Health’s Sexual Health Advisory'@€S Were higher in non-European ethnic groups,

Group, were released mid-2008 [9]. Thes&ven though the highest percentage of clinic

guidelines include recommendations fofttendees diagnosed with an STI were European.

opportunistic testing for chlamydia in at-risk gpsu LaPoratory surveillance data does not contain
A pilot implementation of the guidelines is plannedf’formation on ethnicity so the clinic data is trdy
for 2009 beginning in the Waikato and LakeSOurce of STlrates by ethnicity.

regions [10]. If the implementation is successful i

reaching those at-risk, surveillance data for 2009HC data on concurrent and multiple infections also
should show both an increase in the number B}dlcated that those aged less than 25 years amd no

chlamydia tests submitted and a comparable incredsdropeans are predominantly affected. Similarly,
in the number of cases detected. Over a lon se population groups were over-representecein th
period of time, success would be measured ses with complicated chlamydia and gonorrhoea

continued high rates of testing in at-risk groupsd Nfection, i.e. those resulting in PID or epididyisu
decreasing test-positivity rate, indicating a reauc . :
in the overall burden of chlamydia in at-risk greup | N€ number of neonatal chlamydia cases in the
Current routine laboratory surveillance data dagts nlaPoratory data from the Auckland, Waikato and
enable analysis of tests submitted by demograptﬁ’(,op regions (_:ontlnu_es to SIO\.le C.“mb each year
variables. Therefore, alternative = means Jyith 123 mfgctlons diagnosed in children under the
identifying who is being tested will be required iff9€ Of one in 2008. Neonatal gonorrhoea cases are

order to monitor implementation of the guidelines. &ISC Occurring with five from these three regions |
2008. These neonatal infections highlight the need

improve STI screening during pregnancy. The
Gonorrhoea Chlamydia Management Guidelines recommend that
all pregnant women be tested during their first

As gonorrhoea is much less likely to CaUSGimester and that testing be repeated in the third

gsymptomatic infgction than chiamydia (eSpeCia”Yrimester if there are ongoing risk factors.[9] &\Is
in males), trends in gono_rrhoea_ rates are conside fie New zealand College of Midwives have made a
to better reflect changes in STI incidence and abxq:onsensus statement that promotes discussion

Fa%r:)?:t%trjr. olzr%rrrhg];a dsfzc?]gg.s (;gtnessegl:::\:gas)éﬁ etween midwives and women on the risks of STIs
y 9 lagnosi ring pregnancy and the offer of screening forsSTI

the majority of the region-sex groupings across t L
Auckland, Waikato and BOP regions. Unlike in Z College of Midwives, 11 September 2008).

2007, this trend was also reflected in the climatad
with the number of gonorrhoea cases decreasingternational comparisons
across all three clinic types and the clinic visites

decreasing for all but the SHCs (which showed The way in which STI surveillance data is collected

small, 3.6%, increase in the clinic visit rate). the Ya/€S widely between countries, and will be

number of gonorrhoea tests submitted almost halvilluenced by local STI screening practices.

in the Waikato and BOP regions between 2007 afdi€refore, it is difficult to meaningfully compare
2008. it is difficult to determine whether thisincidence rates between New Zealand and other
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countries. In addition, the New Zealand incidencacquire HIV infection; there is a two to five fold
rates are based on laboratory data from specifitcreased risk of transmitting HIV when syphilis is
regions only and, as rates will vary geographicallpresent [15]. This ongoing increase in cases of
may not be representative of the overall Newyphilis in 2008 coincides with the highest total
Zealand rate. As a consequence, there is limitedmber of HIV diagnosis in any given year in New
ability to make comparisons with overseas rates. Zealand.

On face value, the regional chlamydia rates in Nedditional syphilis cases diagnosed outside of the
Zealand were two to five times higher than thearticipating clinics are not captured in current
national chlamydia rates most recently published faeyphilis surveillance, which is clinic-based only.
Australia (273.8 per 100 000 in 2008), the UKTherefore, the syphilis numbers reported here will
(201.3 per 100 000 in 2007), and the US (370.2 penderestimate the true disease burden, as shown in
100 000 in 2007) [11-13]. A similar observatiomcaresearch using laboratory data on positive
be seen with gonorrhoea, where the regional ratesserological syphilis tests in the greater Wellimgto
New Zealand were between two and four timeawgion [16]. In the event that syphilis becomes a
higher than the national rates observed in Australihotifiable disease, quantifying the true disease
(36.2 per 100000 in 2008) and the UK (30.9 pdurden will be made easier through direct laboyator
100 000 in 2007) [11, 12] though the Auckland rateotification (see below). However, enhanced
was similar to the 2007 US rate (118.9 per 100 008urveillance of syphilis remains important to cdlle

[13]. the risk factor information necessary to develop
control measures and hence reverse the increasing
trend.

Human papillomavirus (HPV)

In September 2008, New Zealand girls born in 1990 .. .. .
and 1991 became eligible to be vaccinated wi Imitations of current surveillance system
Gardisil® as part of the national HPV Immunisatiolthough useful for detecting overall trends in STI
Programme, with vaccine eligibility being extendedéhcidence, the current national STI surveillance
through 2009 and 2010 to girls from 12 years of agg/stem is limited in many of the areas traditionall
[14]. The aim of the immunisation programme is tosed to evaluate a surveillance system particularly
reduce cervical cancer in New Zealand through tltata quality, representativeness and sensitivity.
use of a vaccine that protects against infectiath wiAlthough the system has now been in place for over
the two types of HPV most commonly associated decade we are not yet able to produce national
with cervical cancer (types 16 and 18). The vaecirestimates of STI incidence, let alone comprehensive
is also immunogenic against HPV types 6 and léggional estimates or estimates by ethnicity asd, a
the types most commonly associated with genitegéported in last year's annual report, the system
warts. failed to detect two confirmed cases of an emerging
STI, LGV, diagnosed that year in separate SHCs
Both the number of and clinic visit rate of genitalvho were participating in the surveillance system.
warts diagnosed at SHCs has remained relatively
stable over the last five years, with a predomieand he possibility of adding chlamydia, gonorrhoea and
of cases aged less than 25 years. An early indicatsyphilis to the notifiable diseases schedule i sti
of the likely success of the HPV Immunisatiorunder consideration by the Ministry of Health.Hist
Programme in reducing cervical cancer may bewveere to occur, STI surveillance could be vastly
drop in cases of genital warts in the Gardisil®mproved through direct laboratory reporting of all
vaccinated age cohort, reported via clinic-basetl Spositive tests of these STls, a legal requirement f
surveillance. all notifiable conditions under the Epidemic
Preparedness Act (2006).

Emerging/re-emerging STls However, other solutions would still be needed to

A|th0ugh Syph|||s numbers remain low Compare@btain the more Comprehensive data required for
with other STIs, the number of cases detected &ffective monitoring and public health action sash
SHCs continues to increase with middle-aged peopfe ethnicity of cases, their area of residence, an
particularly  affected (in contrast to theother risk factors and behaviours, as well as
predominance of under 25 year olds for other STIgnformation on negative as well as positive teshs.
This steady increase is of concern as increasesHgalth Research Council funded study is curremtly i
STIs such as syphilis are a marker for behavioup§ogress which is evaluating the feasibility ofngsi
associated with HIV transmission. In addition€thnicity and domicile information in the National
syphilitic lesions make it easier to transmit andlealth Index database to supplement demographic
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information provided with laboratory STI data.reliant on the voluntary involvement of SHCs, FPCs
Results are expected later this year [17]. Regasdl and SHYCs, as well as regional laboratories. While
of the success of this pilot, vital information mon- there are issues with the quality, generalisabiéityd
demographic risk factors for STIs would still besensitivity of the data, trends and at-risk groogs
dependent on independent research. still be identified. Addition of STls to the notifible
diseases schedule and utilisation of direct laboyat
notification in STI surveillance would improve the
Summary data obtained, and enable population-based rates to

The STI burden in New Zealand is considerable witpe generated across New Zealand. However,
young pe0p|e under the age of 25 years arh@boratory reporting of STIs would not address the
individuals from non-European ethnic groups oveReed for ethnicity, risk factor and exposure
represented amongst ST cases. In addition, althougformation important to direct public health actio
case numbers of the more serious STIs such t@sreduce the burden and inequalities associatdd wi
syphilis and HIV are relatively low, they are oreth STls in New Zealand.

increase. The national STI surveillance system is
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Appendix A: STI Surveillance Case definitions

Chlamydia

Confirmed Laboratory detection d€hlamydia trachomatisin a clinical specimen.
Cases should be classified as:
1. uncomplicated infection of the lower anogenitaktdr
* Includes urogenital and anorectal infection.
2. PID (pelvic inflammatory disease) or epididymitis
3. infection of another site (eg, eye or pharynx)

Probable Cases must be af the following:
e symptomaticand
» acontact of a confirmed casmd
» non-laboratory confirmed (test negative or testdwte).

Gonorrhoea

Confirmed  Laboratory isolation oNeisseria gonorrhoeae from a clinical specimen.
Cases should be classified as:

1. uncomplicated infection of one or both of the fallng:
a) urogenital tract
b) anorectal area (proctitis)

2. PID (pelvic inflammatory disease) or epididymitis

3. extra-genital infection of one or both of the foliog:
a) pharynx
b) other site not listed

Probable Cases must be af the following:
e symptomaticand
e acontact of a confirmed casad
» non-laboratory confirmed (test negative or testdwte).

Anogenital
Herpes

First diagnosis for the person at your clinic, weither
1. laboratory detection of herpes simplex virus (H&d)n a clinical specimen,
or
2. aclinically compatible illness in the lower anogahand buttock area
(syphilis should be considered as a caugewoital ulceration)

Anogenital
Warts

First diagnosis for the person at your clinic, witkible* typical lesion(s) on internal or
external genitalia, perineum, or perianal region.
* Do not include persons for whom there is odgmonstration of human
papillomavirus (HPV) on cervical cytology or otHaboratory method.

Syphilis

Infectious syphilis (primary, secondary, and edatgnt) as diagnosed or confirmed by a
venereologist, and early congenital syphilis aglised or confirmed by a paediatrician or
venereologist.

Non-Specific
Urethritis (NSU)
(males only)

Urethral discharge in a sexually active male wéthdratory exclusion of gonorrhoea and
chlamydia, who does not meet the definition of @yable case of gonorrhoea or chlamydia.

Chancroid

Confirmed Isolation ofHaemophilus ducreyi from a clinical specimen.

Probable Typical ‘shoal of fish’ pattern on gram stain oflaical specimen, where syphilis,
granuloma inguinale (Gl) and anogenital herpes Iaen excluded,
or
A clinically compatible illness in a patient whodscontact of a confirmed case.

Granuloma
inguinale (Gl)

Confirmed Demonstration of intracytoplasmic Donovan bodied¥night or Giemsa stained smears
or biopsies of clinical specimens.
Probable A clinically compatible illness in a patient whodscontact of a confirmed case.

Lymphogranulom
a venereum (LGV)

Confirmed Laboratory detection dthlamydia trachomatis serotype L, L, or L3 from a clinical
specimen.
Probable A clinically compatible illness with complement dition titre of > 64 and other causes g
ulcerations excluded,
or
A clinically compatible illness in a person whaaigontact of a confirmed case.
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Appendix B: List of Participating Laboratories

STl surveillance data is received from the follogviaboratories:

« Kaitaia Hospital Laboratory, Northland (Chlamydiay)

* Bay of Islands Hospital Laboratory, Northland (CGhialia only)

¢ Northland Pathology Laboratory, Northland

* Whangarei Hospital Laboratory, Northland (Chlamyoimy)

« Dargaville Hospital Laboratory, Northland (Chlamgdinly)

* North Shore Hospital Laboratory, Waitemata (Chlaraahly)

+ LabPlus, Auckland

« Diagnostic Medlab, Auckland

« Middlemore Hospital Laboratory, Counties-Manukau

« Medlab Hamilton, Waikato

+ Pathlab Waikato, Waikato

* Thames Hospital, Waikato (Chlamydia only)

* Waikato Hospital Laboratory, Waikato

e Tokoroa Hospital, Waikato (Chlamydia only)

e Te Kuiti Hospital, Waikato

e Taumarunui Hospital, Waikato (Chlamydia only)

* Rotorua Diagnostic Laboratory, Lakes

* Rotorua Hospital Laboratory, Lakes

* Taupo Southern Community Laboratory, Lakes (Startpdrted January 2008)

« Pathlab Bay of Plenty, Bay of Plenty

* Whakatane Hospital Laboratory, Bay of Plenty

e Gisborne Hospital Laboratory, Tairawhiti (Gonorraamly)

« Taranaki MedLab, Taranaki

* Hawke's Bay Hospital, Hawke's Bay

* Hawke's Bay Southern Community Laboratory, HawBeag

« Medlab Central, MidCentral

e Hutt Hospital Laboratory, Hutt Valley

* Aotea Pathology, Capital & Coast (Gonorrhoea only)

* Grey Hospital Laboratory, West Coast

« Canterbury Health Laboratories, Canterbury (Gorawahonly)

»  Christchurch Southern Community Laboratory, Canterb

* Ashburton Southern Community Laboratory, Canterbury

» Oamaru Southern Community Laboratory, Otago

* Dunstan Southern Community Laboratory, Otago

» Otago Southern Community Laboratory, Otago

» Balclutha Southern Community Laboratory, Otago

* Queenstown Southern Community Laboratory, Southland

e Gore Southern Community Laboratories, Southland

* Invercargill Southern Community Laboratory, SoutidgIncludes data previously reported
separately as Kew Southern Community Laboratory)
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Appendix C: Maps of STI Laboratory Surveillance
Coverage for Chlamydia and Gonorrhoea

Laboratory coverage for Chlamydia

Canterbury
2/4

0/1
South Canterbury

33 Participation within DHB
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Laboratory coverage for Gonorrhoea

Melson Marlborough

Canterbury
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Appendix D: Clinic-based Surveillance Data

All Clinic Data

Table 17. Summary — disease rate by clinic type, @8

Total Clinic Genital Genital
Clinic Type, by area Visits®  Chlamydia Gonorrhoea Herpes Warts® Syphilis®
North
Sexual Health Clinics No. 23,692 1,308 277 195 1,057 35
Rate? 5.5% 1.2% 0.8% 4.5% 0.1%
Family Planning Clinics No. 74,859 1,357 53 27 172 0
Rate? 1.8% 0.1% 0.0% 0.2% 0.0%
Student & Youth Health No. 33,115 88 4 4 19 0
Rate3 0.3% 0.0% 0.0% 0.1% 0.0%
Subtotal North 131,666 2,753 334 226 1,248 35
Midland
Sexual Health Clinics No. 24,260 1,900 263 210 991 8
Rate3 7.8% 1.1% 0.9% 4.1% 0.0%
Family Planning Clinics No. 26,955 770 34 15 60 0
Rate? 2.9% 0.1% 0.1% 0.2% 0.0%
Student & Youth Health No. 42,352 75 3 3 16 0
Rate? 0.2% 0.0% 0.0% 0.0% 0.0%
Subtotal Midland 93,567 2,745 300 228 1,067 8
Central
Sexual Health Clinics No. 19,318 968 206 212 922 31
Rate3 5.0% 1.1% 1.1% 4.8% 0.2%
Family Planning Clinics No. 37,906 831 46 65 154 0
Rate3 2.2% 0.1% 0.2% 0.4% 0.0%
Student & Youth Health No. 83,947 558 29 30 81 0
Rate? 0.7% 0.0% 0.0% 0.1% 0.0%
Subtotal Central 141,171 2,357 281 307 1,157 31
South
Sexual Health Clinics No. 17,476 794 164 215 758 15
Rate3 4.5% 0.9% 1.2% 4.3% 0.1%
Family Planning Clinics No. 45,458 587 47 38 187 0
Rate3 1.3% 0.1% 0.1% 0.4% 0.0%
Student & Youth Health No. 82,905 335 28 47 127 0
Rate? 0.4% 0.0% 0.1% 0.2% 0.0%
Subtotal South 145,839 1,716 239 300 1,072 15
All
Sexual Health Clinics No. 84,746 4,970 910 832 3,728 89
Rate. 5.9% 1.1% 1.0% 4.4% 0.1%
Family Planning Clinics No. 185,178 3,545 180 145 573 0
Rate. 1.9% 0.1% 0.1% 0.3% 0.0%
Student & Youth Health No. 242,319 1,056 64 84 243 0
Rate. 0.4% 0.0% 0.0% 0.1% 0.0%
Total No. 512,243 9,571 1,154 1,061 4,544 89
Rate. 1.9% 0.2% 0.2% 0.9% 0.0%

! Total No. of Clinic Visits = total no. of cliniogsits for report period for any reason
2 First presentation at that clinic.

3 Infectious syphilis (primary, secondary and eéatgnt)

4 Rate = (no. of cases/total no. of clinic visitdp®, expressed as a percentage
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Table 18. Summary — chlamydia site of infection, ZI8

Confirmed
Igvr\]/((:ecr)rgr?cl)iggtrﬁ?ail PID/epididymitis Other site Total*

No2 9% No?2 9% No? 9% No.1
Sexual Health
Clinics 4794  96.5% 127 2.6% 47 0.9% 4968
Famiy Planning 3493 98.4% 51 1.4% 5  01%| 3549
prucent & Youlh 1 1047 99.104 7 07% 2 02%| 1086
Total 9334 97.5% 185 1.9% 54 0.6% 9573

Table 19. Summary — gonorrhoea site of infection,d08

Confirmed
Uncomplicated infection PID/ Extra-genital Total
epididymitis
Urogenital Anorectal picicy Pharynx Other site
No? %’ | No2 % | No? % | No? % | No? %" No?
Soxual Health 834 91.9%| 41 45%| 13 14%| 14 15%| 6 0.7%| 908
pamyPlanning | 177 9g3%l 0 00%| 2 11%| 0 00%| 1 o06%| 180
pucent&Youh | 63 9g4%| 1 16%| 0 00%| 0 00%| o o00%| 64
Total
1074 93.2% 42 3.6% 15 1.3% 14 1.2% 7 0.6% 1152

! Total = total no. of diagnoses by clinic type;athat some cases may be counted more than cieedfsease was confirmed

at more than one site.

% No.
)

= no. of diagnoses by site
= no. of diagnoses by site/total no. afgtioses by clinic type, x100
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Sexual Health Clinic Data

Table 20. Chlamydia - number of cases and diseasates by SHCs, 2007-2008

Total Clinic Visits®

2007 2008 Clinic
2253 2581 Whangarei
576 637 Dargaville
376 302 Kaikohe
26510 20172 Auckland
29715 23692 North
8970 9008 Hamilton
6858 7755 Tauranga
1263 1080 Rotorua
970 1738 Whakatane
869 1021 Taupo
2233 2332 New Plymouth
2884 1326 Gisborne
24047 24260 Midland
1429 1158 Napier
787 546 Hastings
1080 903 Wanganui
3780 4380 Palmerston North/Levin/Dannevirke
8524 8130 Wellington
886 936 Lower Hutt
553 331 Porirua
1920 2207 Nelson
449 727 Wairau (Blenheim)
19408 19318 Central
516 492 Greymouth
470 490 Westport/Buller
8779 10071 Christchurch
77 106 Ashburton
732 685 Timaru
3326 3162 Dunedin
2138 2470 Invercargill/Gore/Wyndham

16038 17476
89208 84746

South
Total

2007 Total
No. Raté
129  5.7%
17 3.0%
36 9.6%
824 3.1%
1006  3.4%
607  6.8%
520 7.6%
75  5.9%
103 10.6%
74 85%
328 14.7%
197  6.8%
1904  7.9%
141 9.9%
117 14.9%
49  45%
261  6.9%
202 2.4%
22 25%
34 6.1%
52 2.7%
22 4.9%
900 4.6%
13 25%
25 5.3%
252 2.9%
6 7.8%

78 10.7%
129  3.9%
191  8.9%
694 4.3%
4504 5.0%

! Total No. of Clinic Visits = total no. of clinicisits for the report period for any reason.

2 Rate = (no. of cases/total no. of clinic visits)00, expressed as a percentage.

2008 Total
No. Rate?
205  7.9%
21 3.3%
24 7.9%
1058 5.2%
1308 5.5%
638  7.1%
541  7.0%
54  5.0%
170 9.8%
136 13.3%
282 12.1%
79 6.0%
1900 7.8%
179 15.5%
147  26.9%
44 4.9%
237  5.4%
215 2.6%
29 3.1%
21 6.3%
66  3.0%
30 41%
968 5.0%
34 6.9%
44 9.0%
337 3.3%
5 4.7%

55  8.0%
135  4.3%
184  7.4%
794 4.5%
4970 5.9%

Note: People seek treatment for STIs from a wanésources, including sexual health clinics, figmianning clinics, student and
youth health clinics, and general practitionefhe rates in the table above are for the typeiniccindicated; these rates may not

be representative of other types of clinics orgleeral population.
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Table 21. Gonorrhoea - number of cases and diseasges by SHCs, 2007-2008

Total Clinic Visits®

2007 2008 Clinic
2253 2581 Whangarei
576 637 Dargaville
376 302 Kaikohe
26510 20172 Auckland
29715 23692 North
8970 9008 Hamilton
6858 7755 Tauranga
1263 1080 Rotorua
970 1738 Whakatane
869 1021 Taupo
2233 2332 New Plymouth
2884 1326 Gisborne
24047 24260 Midland
1429 1158 Napier
787 546 Hastings
1080 903 Wanganui
3780 4380 Palmerston North/Levin/Dannevirke
8524 8130 Wellington
886 936 Lower Hutt
553 331 Porirua
1920 2207 Nelson
449 727 Wairau (Blenheim)
19408 19318 Central
516 492 Greymouth
470 490 Westport/Buller
8779 10071 Christchurch
77 106 Ashburton
732 685 Timaru
3326 3162 Dunedin
2138 2470 Invercargill/Gore/Wyndham

16038 17476
89208 84746

South
Total

2007 Total
No. Rate
10 0.4%
0 0.0%

0 0.0%
294 1.1%
304 1.0%
105  1.2%
73 1.1%
15  1.2%
12 1.2%
1 0.1%
39 1.7%
29 1.0%
274 1.1%
29 2.0%
26 3.3%
12 1.1%
29  0.8%
66  0.8%
9  1.0%

9  16%
15  0.8%
2 04%
197  1.0%
12 2.3%
4 0.9%
60 0.7%
4 52%
14 1.9%
12 0.4%
44 2.1%
150  0.9%
925 1.0%

! Total No. of Clinic Visits = total no. of clinicisits for the report period for any reason.

2 Rate = (no. of cases/total no. of clinic visits)00, expressed as a percentage.

2008 Total
No. Rate?
32 1.2%
0 0.0%

1 03%
244 1.2%
277 1.2%
100  1.1%
48  0.6%
13 1.2%
13 0.7%
11 11%
41 1.8%
37 2.8%
263 1.1%
47  41%
38  7.0%
6 0.7%
23 0.5%
65 0.8%
13 1.4%
7 21%

6 0.3%

1 01%
206 1.1%
6 1.2%

0 0.0%
81 0.8%
2 1.9%
14 2.0%
14 0.4%
47  1.9%
164  0.9%
910 1.1%

Note: People seek treatment for STIs from a wanésources, including sexual health clinics, figmianning clinics, student and
youth health clinics, and general practitionefhe rates in the table above are for the typeiniccindicated; these rates may not

be representative of other types of clinics orgaeeral population.
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Table 22. Genital Herpes (first presentation) -

Total Clinic Visits®

2007 2008 Clinic
2253 2581 Whangarei
576 637 Dargaville
376 302 Kaikohe
26510 20172 Auckland
29715 23692 North
8970 9008 Hamilton
6858 7755 Tauranga
1263 1080 Rotorua
970 1738 Whakatane
869 1021 Taupo
2233 2332 New Plymouth
2884 1326 Gisborne
24047 24260 Midland
1429 1158 Napier
787 546 Hastings
1080 903 Wanganui
3780 4380 Palmerston North/Levin/Dannevirke
8524 8130 Wellington
886 936 Lower Hutt
553 331 Porirua
1920 2207 Nelson
449 727 Wairau (Blenheim)
19408 19318 Central
516 492 Greymouth
470 490 Westport/Buller
8779 10071 Christchurch
77 106 Ashburton
732 685 Timaru
3326 3162 Dunedin
2138 2470 Invercargill/Gore/Wyndham
16038 17476 South
89208 84746 Total

2007 Total
No. Raté
18  0.8%
0 0.0%

1 03%
168  0.6%
187 0.6%
91  1.0%
64  0.9%
12 1.0%
4 0.4%

8 0.9%
19 0.9%
5 0.2%
203  0.8%
17 1.2%
16 2.0%
10 0.9%
36 1.0%
49  0.6%
11 1.2%
0 0.0%
19  1.0%
5 11%
163  0.8%
5  1.0%

2 04%
107 1.2%
0 0.0%
17 2.3%
30 0.9%
32 15%
193  1.2%
746  0.8%

! Total No. of Clinic Visits = total no. of clinicisits for the report period for any reason.

2 Rate = (no. of cases/total no. of clinic visits)00, expressed as a percentage.

Note: People seek treatment for STIs from a wanésources, including sexual health clinics, figmianning clinics, student and
youth health clinics, and general practitionefhe rates in the table above are for the typeiniccindicated; these rates may not
be representative of other types of clinics orgeeeral population.
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nurber of cases and disease rates by SHCs, 2007-2008

2008 Total
No. Rate?

26 1.0%
2 0.3%

1 0.3%
166 0.8%
195 0.8%
103 1.1%
65 0.8%
7 0.6%

6 0.3%

6 0.6%
22 0.9%
1 0.1%
210 0.9%
31 2.7%
13 2.4%
12 1.3%
36 0.8%
74 0.9%
7 0.7%

3 0.9%
28 1.3%
8 1.1%
212 1.1%
8 1.6%

7 1.4%
116 1.2%
1 0.9%

7 1.0%
44 1.4%
32 1.3%
215 1.2%
832 1.0%
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Table 23. Genital Warts (first presentation) - numier of cases and disease rates by SHCs, 2007-2008

Total Clinic Visits®

2007 2008 Clinic
2253 2581 Whangarei
576 637 Dargaville
376 302 Kaikohe
26510 20172 Auckland
29715 23692 North
8970 9008 Hamilton
6858 7755 Tauranga
1263 1080 Rotorua
970 1738 Whakatane
869 1021 Taupo
2233 2332 New Plymouth
2884 1326 Gisborne
24047 24260 Midland
1429 1158 Napier
787 546 Hastings
1080 903 Wanganui
3780 4380 Palmerston North/Levin/Dannevirke
8524 8130 Wellington
886 936 Lower Hutt
553 331 Porirua
1920 2207 Nelson
449 727 Wairau (Blenheim)
19408 19318 Central
516 492 Greymouth
470 490 Westport/Buller
8779 10071 Christchurch
77 106 Ashburton
732 685 Timaru
3326 3162 Dunedin
2138 2470 Invercargill/Gore/Wyndham
16038 17476 South
89208 84746 Total

2007 Total
No. Raté
119 5.3%
4 0.7%

0 0.0%
1117 4.2%
1240 4.2%
429  4.8%
271 4.0%
76 6.0%
67 6.9%
20 2.3%
109  4.9%
0 0.0%
972  4.0%
60 4.2%
54  6.9%
34 3.1%
123 3.3%
280 3.3%
45 5.1%
33 6.0%
95  4.9%
72 16.0%
796  4.1%
16  3.1%
15  3.2%
366  4.2%
8 10.4%
45  6.1%
155  4.7%
184  8.6%
789  4.9%
3797 4.3%

! Total No. of Clinic Visits = total no. of clinicisits for the report period for any reason.

2 Rate = (no. of cases/total no. of clinic visits)00, expressed as a percentage.

2008 Total
No. Rate?
86 3.3%
8 1.3%

0 0.0%
963  4.8%
1057 4.5%
476  5.3%
247  3.2%
80  7.4%
37 21%
23 2.3%
128  5.5%
0 0.0%
991 4.1%
69  6.0%
55 10.1%
48  5.3%
142 3.2%
319 3.9%
55 5.9%
21 6.3%
116  5.3%
97 13.3%
922  4.8%
17  35%
12 2.4%
378  3.8%
8 7.5%
36 5.3%
158  5.0%
149  6.0%
758  4.3%
3728  4.4%

Note: People seek treatment for STIs from a wanésources, including sexual health clinics, figmianning clinics, student and
youth health clinics, and general practitionefhe rates in the table above are for the typeiniccindicated; these rates may not

be representative of other types of clinics orgaeeral population.
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Table 24. Syphilis - number of cases and diseasdea by SHCs, 2007-2008

Total Clinic Visits®

2007 2008 Clinic
2253 2581 Whangarei
576 637 Dargaville
376 302 Kaikohe
26510 20172 Auckland
29715 23692 North
8970 9008 Hamilton
6858 7755 Tauranga
1263 1080 Rotorua
970 1738 Whakatane
869 1021 Taupo
2233 2332 New Plymouth
2884 1326 Gisborne
24047 24260 Midland
1429 1158 Napier
787 546 Hastings
1080 903 Wanganui
3780 4380 Palmerston North/Levin/Dannevirke
8524 8130 Wellington
886 936 Lower Hutt
553 331 Porirua
1920 2207 Nelson
449 727 Wairau (Blenheim)
19408 19318 Central
516 492 Greymouth
470 490 Westport/Buller
8779 10071 Christchurch
77 106 Ashburton
732 685 Timaru
3326 3162 Dunedin
2138 2470 Invercargill/Gore/Wyndham
16038 17476 South
89208 84746 Total

2007 Total
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! Total No. of Clinic Visits = total no. of clinicisits for the report period for any reason.

2 Rate = (no. of cases/total no. of clinic visits)00, expressed as a percentage.

2008 Total

No. Rate?
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0.0%
0.0%
0.0%
0.2%
0.1%

0.0%
0.1%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.4%
0.1%
0.1%
0.2%
0.3%
0.0%
0.0%
0.3%
0.2%

0.0%
0.0%
0.1%
0.0%
0.0%
0.2%
0.1%
0.1%

0.1%

Note: People seek treatment for STIs from a wanésources, including sexual health clinics, figmianning clinics, student and
youth health clinics, and general practitionefhe rates in the table above are for the typeiniccindicated; these rates may not

be representative of other types of clinics orgaeeral population.
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Table 25. NSU (males only) - number of cases andsdise rates by SHCs, 2007-2008

Total Clinic Visits for males®

2007 2008 Clinic
601 640 Whangarei
34 20 Dargaville
53 19 Kaikohe
12938 10070 Auckland
13626 10749 North
3406 3714 Hamilton
1630 1720 Tauranga
483 395 Rotorua
250 244 Whakatane
265 308 Taupo
952 981 New Plymouth
353 154 Gisborne
7339 7516 Midland
325 258 Napier
138 104 Hastings
370 302 Wanganui
1664 1901 Palmerston North/Levin/Dannevirke
4557 4475 Wellington
400 465 Lower Hutt
263 147 Porirua
925 1039 Nelson
318 367 Wairau (Blenheim)
8960 9058 Central
169 191 Greymouth
113 151 Westport/Buller
4608 5257 Christchurch
32 49 Ashburton
356 322 Timaru
1135 1032 Dunedin
1019 1147 Invercargill/Gore/Wyndham
7432 8149 South

37357 35472

Total

2007 Total
No. Rate
0 0.0%

0 0.0%

0 0.0%
407 3.1%
407  3.0%
50  1.7%
53  3.3%
2 04%

3 1.2%

2 08%
57  6.0%
0 0.0%
176 2.4%
0 0.0%

0 0.0%

1 0.3%
45 2.7%
7 02%

1 0.3%

1 0.4%
32 3.5%
0 0.0%
87 1.0%
0 0.0%

3 27%
70 1.5%
0 0.0%

0 0.0%

6 0.5%
20 2.0%
99  1.3%
769 2.1%

! Total No. of Clinic Visits = total no. of clinicisits for the report period for any reason.

2 Rate = (no. of cases/total no. of clinic visits)00, expressed as a percentage.

2008 Total
No. Rate?
2 03%

0 0.0%

2 105%
367 3.6%
371 3.5%
0 0.0%
47 2.7%
1 03%

3 12%

0 0.0%
49  5.0%
0 0.0%
100 1.3%
0 0.0%

0 0.0%

6 2.0%
59  3.1%
35 0.8%
3 06%

0 0.0%
17 1.6%
0 0.0%
120 1.3%
0 0.0%

1 07%
71 1.4%
0 0.0%

0 0.0%

4 0.4%
24 2.1%
100 1.2%
691 1.9%

Note: People seek treatment for STIs from a wanésources, including sexual health clinics, figmianning clinics, student and
youth health clinics, and general practitionefEhe rates in the table above are for the typeiniccindicated; these rates may not

be representative of other types of clinics orgleeral population.
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Table 26. Number of cases and disease ratdwy age, sex and ethnicity, SHCs, 2008

Chlamydia
Males

Females

Gonorrhoea
Males

Females

European/Pakeha
Maori

Pacific Peoples
Other

Unknown

Total

European/Pakeha
Maori

Pacific Peoples
Other

Unknown

Total

European/Pakeha
Maori

Pacific Peoples
Other

Unknown

Total

European/Pakeha
Maori

Pacific Peoples
Other

Unknown

Total

Age group (years)

15-19 20-24 25-29 30-34 35-39 40-44
244 451 247 116 59 36
9.9 7.2 5.8 3.6 23 2.0
210 221 98 56 25 11
20.2 15.2 125 9.5 6.1 4.6
51 71 48 20 8 8
27.1 18.8 14.7 9.7 5.0 8.8
11 37 27 20 13 5
6.4 4.6 2.8 2.9 2.6 14

4 12 6 3 4 1
35 5.7 34 2.6 34 0.9
520 792 426 215 109 61
13.0 87 6.5 4.5 2.9 2.4
635 351 127 50 30 10
6.3 4.2 3.1 1.8 16 0.8
625 323 124 47 14 6
14.1 10.9 8.5 54 25 2.0
39 71 26 12 6 3
9.6 11.3 8.8 6.4 5.9 4.7
28 32 30 12 4 3
55 34 2.8 2.0 11 1.0
17 9 6 2 1 0
6.6 3.0 5.0 25 14 0.0

1344 786 313 123 55 22
8.5 5.9 4.4 2.7 19 11

Age group (years)

15-19 20-24 25-29 30-34 35-39 40-44
43 77 36 30 16 12
1.7 1.2 0.8 0.9 0.6 0.7
67 84 29 18 14 1
6.5 5.8 3.7 3.1 34 0.4
13 25 3 9 4 2
6.9 6.6 0.9 4.4 25 2.2

2 12 13 2 2 1
1.2 15 1.3 0.3 0.4 0.3
2 4 1 2 0 2
18 1.9 0.6 18 0.0 1.9
127 202 82 61 36 18
3.2 2.2 i3 i3 1.0 0.7
65 21 7 4 5 1
0.6 0.2 0.2 0.1 0.3 0.1
84 46 25 15 5 7
1.9 1.6 1.7 1.7 0.9 24
8 22 8 2 0 1
2.0 35 2.7 11 0.0 16
2 1 1 2 2 0
04 0.1 0.1 0.3 0.6 0.0
2 1 3 1 0 0
0.8 0.3 25 1.3 0.0 0.0
161 91 44 24 12 9
1.0 0.7 0.6 0.5 0.4 0.5

! Rate = (total number of cases / total number sifs)i x 100, expressed as a percentage
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Table 26. Cont. number of cases and disease ratéy age, sex and ethnicity, SHCs, 2008

Age group (years)

<15 15-19 20-24 25-29 30-34 35-39 40-44 >44  Unk Total
Genital Herpes (first presentation)

Males European/Pakeha 0 24 75 54 41 30 22 35 0 281
0.0 1.0 1.2 13 13 12 12 10 0.0 1.2

Maori 0 13 18 3 9 2 6 2 0 53
0.0 1.3 1.2 0.4 1.5 0.5 2.5 0.7 0.0 1.1

Pacific Peoples 0 0 2 2 0 1 0 0 0 5
0.0 0.0 0.5 0.6 0.0 0.6 0.0 0.0 - 0.3

Other 0 1 9 7 2 5 5 4 0 33
0.0 0.6 11 0.7 0.3 10 14 0.7 0.0 0.8

Unknown 0 0 6 3 2 0 0 0 0 11
0.0 0.0 2.8 1.7 1.8 0.0 0.0 0.0 - 1.0
Total 0 38 110 69 54 38 33 41 0 383
0.0 1.0 12 11 11 10 13 0.9 0.0 11
Females  European/Pakeha 1 84 92 a7 38 24 18 38 0 342
0.2 0.8 1.1 1.2 1.4 1.3 1.4 2.0 0.0 1.1

Maori 1 12 8 10 7 10 3 2 0 53
0.2 0.3 0.3 0.7 0.8 18 1.0 0.6 0.0 0.5

Pacific Peoples 0 3 6 0 1 0 0 0 0 10
0.0 0.7 1.0 0.0 0.5 0.0 0.0 0.0 - 0.5

Other 0 2 5 11 4 3 3 6 0 34
0.0 0.4 0.5 1.0 0.7 0.9 1.0 1.5 0.0 0.8

Unknown 0 2 4 1 1 2 0 0 0 10
0.0 0.8 13 0.8 13 2.7 0.0 0.0 0.0 1.0
Total 2 103 115 69 51 39 24 46 0 449
0.2 0.7 0.9 0 11 13 12 17 0.0 0.9

Age group (years)
<15 15-19 20-24 25-29 30-34 35-39 40-44 >44 Unk  Total

Genital Warts (first presentation)

Males European/Pakeha 2 169 438 256 132 87 50 100 0 1234
43 6.8 7.0 6.0 41 35 2.8 2.9 0.0 5.1

Maori 2 80 89 34 19 16 7 7 0 254
5.0 7.7 6.1 43 3.2 3.9 3.0 23 0.0 52
Pacific Peoples 0 16 31 10 7 4 3 0 0 71
0.0 8.5 8.2 3.1 34 25 3.3 0.0 - 4.9

Other 0 5 35 34 21 10 6 7 1 119
0.0 2.9 43 35 3.0 2.0 1.7 1.3 100.0 2.9
Unknown 0 6 13 12 5 6 4 7 0 53
0.0 53 6.2 6.9 4.4 5.1 3.8 31 - 5.0

Total 4 276 606 346 184 123 70 121 1 1731
4.0 6.9 6.7 53 3.8 3.3 2.7 2.6 2.4 4.9

Females European/Pakeha 16 632 406 140 68 50 25 27 1 1365
3.8 6.2 438 34 24 2.7 2.0 14 4.2 4.4

Maori 10 193 112 28 19 11 2 5 0 380
21 43 3.8 1.9 2.2 1.9 0.7 16 0.0 3.3
Pacific Peoples 0 26 37 16 8 5 3 2 0 97
0.0 6.4 5.9 54 43 5.0 4.7 15 - 53

Other 0 16 36 36 10 5 3 8 0 114
0.0 3.1 3.9 3.3 1.7 14 1.0 2.0 0.0 2.7
Unknown 0 14 14 5 1 2 3 1 0 40
0.0 54 4.7 4.2 1.3 2.7 3 14 0.0 4.0

Total 26 881 605 225 106 73 36 43 1 1996
2.8 5.6 4.6 2 2.3 25 8 15 19 4.1

! Rate = (total number of cases / total number sifs)i x 100, expressed as a percentage

Sexually Transmitted Infectionsin New Zealand
Annual Surveillance Report 2008 Page 49



Table 26. Cont. number of cases and disease ratéy age, sex and ethnicity, SHCs, 2008

Syphilis
Males European/Pakeha
Maori
Pacific Peoples
Other
Unknown
Total
Females  European/Pakeha
Maori
Pacific Peoples
Other
Total
NSU (Males Only)
Males European/Pakeha
Maori

Pacific Peoples
Other
Unknown

Total

Age group (years)

1519 20-24 25-29 30-34  35-39 40-44 >44  Unk
0 5 7 3 6 7 14 0
0.0 0.1 0.2 0.1 0.2 0.4 0.4 0.0
0 2 0 2 1 0 2 0
0.0 0.1 0.0 0.3 0.2 0.0 0.7 0.0
0 1 1 0 3 0 0 0

0.0 0.3 0.3 0.0 1.9 0.0 0.0 -
1 4 6 2 1 1 4 0
0.6 05 0.6 03 0.2 0.3 0.7 0.0
0 0 0 0 2 0 1 0

0.0 0.0 0.0 0.0 1.7 0.0 0.4 -
1 12 14 7 13 8 21 0
0 0 0 0 1 0 2 0
0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.0
0 1 2 0 0 0 0 0
0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0
0 1 0 0 2 0 2 0
0.0 0.2 0.0 0.0 2.0 0.0 1.5 -
0 0 0 0 1 0 1 0
0.0 0.0 0.0 0.0 0.3 0.0 0.3 0.0
0 2 2 0 4 0 5 0
0.0 0.0 0.0 0.0 0.1 0.0 0.2 0.0
29 110 95 66 50 42 73 0
1.2 1.8 2.2 2.1 2.0 2.3 2.1 0.0
12 27 21 14 7 5 4 0
1.2 1.9 2.7 2.4 1.7 2.1 1.3 0.0
2 10 9 8 5 0 1 0
1.1 2.7 2.8 3.9 3.1 0.0 1.1 -
5 13 18 17 9 10 10 0
2.9 1.6 1.8 2.4 1.8 2.8 1.8 0.0
2 4 4 0 7 0 2 0
1.8 1.9 2.3 0.0 5.9 0.0 0.9 -
50 164 147 105 8 57 90 0
1.3 1.8 2.3 2 2.1 2 9 00

! Rate = (total number of cases / total number sifs)i x 100, expressed as a percentage
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Family Planning Clinic Data

Table 27. Number of cases and disease ratdxy age, sex and ethnicity, FPCs, 2008

Age group (years)

<15 15-19 20-24 25-29 30-34 35-39 40-44 >44 Unk  Total
Chlamydia
Males European/Pakeha 1 88 106 28 8 5 2 0 0 238
0.9 5.2 55 3.9 1.8 11 0.5 0.0 0.0 4.0
Maori 1 54 44 5 1 1 1 1 0 108
15 125 15.0 4.7 1.9 22 5.6 7.7 - 105
Pacific Peoples 0 12 15 6 2 2 0 0 0 37
0.0 7.3 12.1 12.8 5.9 6.1 0.0 0.0 - 8.5
Other 1 21 19 17 3 0 0 0 0 61
21 7.0 6.1 11.4 3.1 0.0 0.0 0.0 0.0 5.8
Unknown 0 5 13 3 1 0 0 0 0 22
0.0 3.8 7.8 4.2 2.0 0.0 0.0 0.0 0.0 3.7
Total 3 180 197 59 15 8 3 1 0 466
1.0 6.6 70 5.4 2.2 12 0.6 0.3 0.0 5.1
Females European/Pakeha 15 825 531 118 39 21 12 3 0 1564
1.0 2.2 15 0.8 0.4 0.3 0.3 0.0 0.0 13
Maori 20 391 192 56 20 5 1 0 0 685
2.9 5.2 4.0 2.7 1.6 0.6 0.2 0.0 0.0 3.8
Pacific Peoples 4 136 99 36 18 2 0 0 0 295
2.9 54 4.4 3.7 3.0 0.4 0.0 0.0 - 4.0
Other 6 225 122 49 18 8 6 2 0 436
15 3.2 1.9 13 0.7 0.4 0.5 0.2 0.0 18
Unknown 3 40 35 12 5 2 1 1 0 99
2.0 1.9 1.9 11 0.6 0.3 0.2 0.1 0.0 1.2
Total 48 617 979 271 100 38 20 6 0 3079
16 2.8 1.9 12 0.7 0.3 0.3 0.1 0.0 i7
Gonorrhoea
Males European/Pakeha 0 1 5 3 2 0 0 0 0 11
0.0 0.1 0.3 04 04 0.0 0.0 0.0 0.0 0.2
Maori 0 8 3 1 0 0 0 0 0 12
0.0 18 1.0 0.9 0.0 0.0 0.0 0.0 - 1.2
Pacific Peoples 0 2 2 0 0 0 0 0 0 4
0.0 1.2 1.6 0.0 0.0 0.0 0.0 0.0 - 0.9
Other 0 1 3 0 0 0 0 0 0 4
0.0 0.3 1.0 0.0 0.0 0.0 0.0 0.0 0.0 04
Unknown 0 0 1 0 0 0 0 0 0 1
0.0 0.0 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.2
Total 0 12 14 4 2 0 0 0 0 32
0.0 04 0.5 0.4 0.3 0.0 0.0 0.0 0.0 0.4
Females European/Pakeha 1 31 16 4 7 1 0 0 0 60
0.1 0.1 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.1
Maori 2 28 10 5 1 0 0 0 0 46
0.3 04 0.2 0.2 0.1 0.0 0.0 0.0 0.0 0.3
Pacific Peoples 0 8 6 1 1 0 0 0 0 16
0.0 0.3 0.3 0.1 0.2 0.0 0.0 0.0 - 0.2
Other 0 13 4 2 0 0 0 0 0 19
0.0 0.2 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.1
Unknown 0 3 3 1 0 0 0 0 0 7
0.0 0.1 0.2 0.1 0.0 0.0 0.0 0.0 0.0 0.1
Total 3 83 39 13 9 1 Q 0 0 148
0.1 1 0.1 0.1 0.1 0.0 0.0 0.0 0.0 1

! Rate = (total number of cases / total number sifs)i x 100, expressed as a percentage
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Table 27. cont. number of cases and disease ratéy age, sex and ethnicity, FPCs, 2008

Genital Herpes (first presentation)
Males European/Pakeha

Maori
Other
Unknown

Total

Females  European/Pakeha
Maori
Other
Unknown

Total

Genital Warts (first presentation)

Unknown  European/Pakeha
Total

Males European/Pakeha
Maori
Pacific Peoples
Other
Unknown
Total

Females European/Pakeha
Maori
Pacific Peoples
Other
Unknown
Total

Syphilis
Males Total
Males Total
NSU (Males Only)

Males European/Pakeha
Maori
Total

<15

o
o

o o o
|-o|o-oo-oo

Age group (years)

1519 20-24 25-29 30-34 35-39 40-44
2 5 3 2 1 2
0.1 0.3 04 04 02 0.5
3 0 1 0 1 0
0.7 0.0 0.9 0.0 2.2 0.0
1 0 0 0 0 0
03 0.0 0.0 0.0 0.0 0.0
0 1 0 0 0 0
0.0 06 0.0 0.0 0.0 0.0
6 6 4 2 2 2
0.2 0.2 04 0.3 0.3 04
30 33 10 7 9 4
0.1 0.1 0.1 0.1 0.1 0.1
6 3 1 0 0 0
0.1 0.1 0.0 0.0 0.0 0.0
5 1 3 4 0 1
0.1 0.0 0.1 0.2 0.0 0.1
2 0 1 0 0 0
0.1 0.0 0.1 0.0 0.0 0.0
43 37 15 11 9 5
0.1 0.1 0.1 0.1 0.1 0.1
0 1 0 0 0 0
00 143 00 0.0 0.0 0.0
0 1 0 0 0 0
19 61 7 5 4 0
1.1 3.2 1.0 1.1 0.9 0.0
6 7 2 0 2 0
1.4 2.4 1.9 00 43 0.0
2 2 0 0 0 0
1.2 1.6 0.0 0.0 0.0 0.0
7 4 1 1 1 0
2.3 1.3 0.7 1.0 1.5 0.0
1 2 2 1 0 0
0.8 1.2 2.8 2.0 0.0 0.0
35 76 12 7 7 0
13 27 11 10 11 0.0
157 113 24 10 4 4
04 03 0.2 0.1 0.1 0.1
31 12 2 1 0 0
04 02 0.1 0.1 0.0 0.0
3 2 3 1 0 0
0.1 0.1 03 0.2 0.0 0.0
18 8 7 1 1 0
03 0.1 0.2 0.0 0.1 0.0
9 8 3 3 0 0
04 04 03 0.3 0.0 0.0

218 143 39 16 5 4
04 0.3 0.2 0.1 0.0 0.1
0 0 0 0 0 0
0.0 0.0 0.0 0.0 0.0 0.0
0 0 0 0 0 0
0.0 0.0 0.0 0.0 0.0 0.0
1 2 4 1 0 0
0.1 0.1 06 0.2 0.0 0.0
2 0 0 0 0 0
05 0.0 0.0 0.0 0.0 0.0
3 2 4 1 0 0
01 01 05 0.2 00 00

! Rate = (total number of cases / total number sifs)i x 100, expressed as a percentage
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Student & Youth Health Clinic Data

Table 28. Number of cases and disease ratdwy age, sex and ethnicity, SYHCs, 2008

Age group (years)

<15 15-19 20-24 25-29 30-34 35-39 40-44 >44 Unk  Total
Chlamydia
Males European/Pakeha 1 61 71 5 0 1 0 0 0 139
0.3 0.9 0.5 0.2 0.0 0.1 0.0 0.0 0.0 0.5
Maori 0 28 30 1 1 0 0 0 0 60
0.0 4.9 2.0 0.4 0.4 0.0 0.0 0.0 - 18
Pacific Peoples 0 2 11 0 1 0 0 0 0 14
0.0 13 3.3 0.0 0.5 0.0 0.0 0.0 - 1.2
Other 0 7 16 4 1 0 1 0 0 29
0.0 0.6 0.3 0.2 0.1 0.0 0.3 0.0 - 0.3
Unknown 0 5 10 3 1 0 0 0 0 19
0.0 13 1.0 0.8 0.7 0.0 0.0 0.0 0.0 0.1
Total 1 103 138 13 4 1 1 0 0 261
0.1 11 0.6 0.2 0.1 0.1 0.1 0.0 0.0 0.4
Females European/Pakeha 6 237 194 20 4 1 1 1 1 465
1.6 11 0.5 0.3 0.1 0.1 0.1 0.0 0.1 0.6
Maori 7 138 50 9 0 1 0 0 1 206
4.6 6.2 11 0.7 0.0 0.2 0.0 0.0 - 2.0
Pacific Peoples 0 14 26 3 0 0 0 0 0 43
0.0 2.9 2.2 0.8 0.0 0.0 0.0 0.0 - 1.6
Other 0 12 25 6 0 0 0 1 0 44
0.0 0.5 0.3 0.1 0.0 0.0 0.0 0.2 - 0.2
Unknown 0 10 21 3 0 1 1 0 1 37
0.0 11 11 0.6 0.0 0.9 14 0.0 0.0 0.1
Total 13 411 316 41 4 3 2 2 3 795
14 15 0.5 0.3 0.1 0.1 0.1 0.0 0.0 0.5
Gonorrhoea
Males European/Pakeha 0 5 7 0 0 0 0 0 0 12
0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Maori 0 6 5 0 0 0 0 0 0 11
0.0 11 0.3 0.0 0.0 0.0 0.0 0.0 - 0.3
Pacific Peoples 0 1 0 0 0 0 0 0 0 1
0.0 0.6 0.0 0.0 0.0 0.0 0.0 0.0 - 0.1
Other 0 0 2 1 0 0 0 0 0 3
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 - 0.0
Unknown 0 1 1 0 0 0 0 0 0 2
0.0 0.3 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 0 13 15 1 0 9 Q 0 0 29
0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Females  European/Pakeha 0 13 9 2 0 0 0 0 0 24
0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Maori 0 1 3 1 0 0 0 0 0 5
0.0 0.0 0.1 0.1 0.0 0.0 0.0 0.0 - 0.0
Pacific Peoples 0 0 1 0 0 0 0 0 0 1
0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 - 0.0
Other 0 1 2 1 0 0 0 0 0 4
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 - 0.0
Unknown 0 0 1 0 0 0 0 0 0 1
0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 0 15 16 4 0 0 0 0 0 35
0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

! Rate = (total number of cases / total number sifs)i x 100, expressed as a percentage
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Table 28. cont. number of cases and disease ratey age, sex and ethnicity, SYHCs, 2008

<15

Genital Herpes (first presentation)

Males

Females

European/Pakeha
Maori

Other

Unknown

Total

European/Pakeha
Maori

Pacific Peoples
Other

Unknown

Total

Genital Warts (first presentation)

Males

Females

European/Pakeha
Maori

Pacific Peoples
Other

Unknown

Total

European/Pakeha
Maori

Pacific Peoples
Other

Unknown

Total

NSU (Males Only)

Males

European/Pakeha

Total

! Rate = (total number of cases / total number sifs)i x 100, expressed as a percentage

15-19 20-24 25-29 30-34
0 3 7 0
00 00 00 00
0 1 2 0
00 02 01 00
0 1 1 0
00 01 00 00
0 0 2 0
00 00 02 00
0 5 12 0
0.0 0.1 0.1 0.0
0 23 30 3
00 01 01 00
0 4 0 1
00 02 00 01
0 1 0 0
00 02 00 00
0 0 1 0
00 00 00 00
0 0 0 1
00 00 00 02
0 28 31 5
0 13 40 4
00 02 03 01
0 3 4 0
00 05 03 00
0 3 2 1
00 19 06 07
0 0 1 0
00 00 00 00
0 2 6 1
00 05 06 03
0 21 53 6
0.0 0.2 0.2 0.1
1 48 52 2
03 02 01 00
0 8 8 1
00 04 02 01
0 0 4 0
00 00 03 00
0 2 13 1
00 01 01 00
0 8 6 1
00 08 03 02
1 66 83 5
0 0 9 0
00 00 01 00
0 0 9 0
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Age group (years)
35-39

40-44
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