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Introduction  
This STI Surveillance Quarterly Report presents data collected by 25 sexual health clinics, 40 
family planning clinics, and 17 student and youth health centres on chlamydia, gonorrhoea, 
genital herpes (1st diagnosis), genital warts (1st diagnosis), syphilis and non-specific urethritis 
(NSU; males only) for the current quarter. No cases of chancroid, granuloma inguinale (GI) or 
lymphogranuloma venereum (LGV) were reported during the quarter. 
 
 

Sexual health clinic STI summary 
Sexual health clinics reported 1116 confirmed cases of chlamydia and 164 confirmed cases of 
gonorrhoea for the current quarter.  
 
The increased number of syphilis cases noted in 2002 appears to have been maintained in the 
first two quarters of 2003.  In the first quarter there were five cases reported and in the current 
quarter there were ten cases reported 
   
Sexual health clinic data for the current quarter were compared with data from the same quarter 
in the previous year to identify national and regional trends. Key findings are presented in the 
table below.  Please refer to the standard tables for more detailed information. 
 

STI rates1  
Apr-Jun 2003 Apr-Jun 2002 

Current quarter compared with                  
the same quarter last year 

Chlamydia2 5.9% 5.0% Chlamydia rate increased by 0.9% nationally3. The 
greatest increase was in the Midland regions. 

Gonorrhoea2 0.9% 0.8% Gonorrhoea rate increased by 0.1% nationally.   

Genital herpes 0.9% 0.8% Herpes rate increased by 0.1% nationally3.   

Genital warts  4.2% 4.3% Warts rate decreased by 0.1% nationally3.  However, 
there was an increase in the Northern region.  

1 Rate = (total number of cases / total number of clinic visits)  x 100, expressed as a percentage. 
2 Includes both confirmed and probable cases. 
3This is the percentage difference between the earlier quarter rate and the current quarter rate. Percentage differences were 
  calculated on a different basis in reports up to July - September 2001. 
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Update: Laboratory Surveillance of Chlamydia and 
Gonorrhoea in Auckland, Waikato and the Bay of 

Plenty, April to June 2003 
 
 

Chlamydia 
In the current quarter laboratories in Waikato tested 6109 specimens for chlamydia, of which 
662 (10.8%) specimens or 659 cases (patients) were positive.  During this same period, 
laboratories in the Bay of Plenty tested 4753 specimens, of which 539 (11.3%) specimens or 536 
cases tested positive. In Auckland, laboratories tested 29241 specimens, of which 1834 (6.3%) 
specimens or 1819 cases were positive.  
 
Rates of chlamydia for the current period were highest in the Waikato region (854 per 100 000).  
The rate of chlamydia in the Waikato was not significantly higher than rates in BOP (779 per 
100 000); however, it was significantly higher than the Auckland region (620 per 100 000) 
(p<0.0001).  The rate of chlamydia in BOP was significantly higher than the rate in the 
Auckland Region (p<0.0001). 
 
For the current period 11 cases of chlamydia were reported in infants  
 
Figure 1.  Rates of chlamydia reported by region:  

January 2000 to June 2003 
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Gonorrhoea 
 
Laboratories in the Waikato region reported 49 patients with positive gonorrhoea test results 
during the current period.  In the Bay of Plenty, laboratories reported 49 patients with positive 
results during the same period.  Auckland laboratories reported 236 positive patients.  
 
The rate of gonorrhoea for the current period was highest in Auckland (80 per 100 000).  The 
rate of gonorrhoea in Auckland was not significantly higher than rates in BOP (71 per 100 000) 
and the Waikato region (60 per 100 000).  There was no significant difference between the rate 
of gonorrhoea in the BOP and Waikato regions. 
 
 
Figure 2.  Rates of gonorrhoea reported by region:  

January 2000 to June 2003 

 
Note: Annualised disease rates were calculated by dividing the number of test-positive patients or specimens by 
2001 census data from the Auckland, Waikato, and Bay of Plenty regions.  For Auckland, census data from South 
Auckland, Central Auckland and North West Auckland health districts were used. For Waikato, census data from 
the Waikato health district was used. For the Bay of Plenty, census data from Tauranga, Eastern Bay of Plenty, 
Rotorua and Taupo health districts were used. 
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Summary Data - All Clinic Types 
 
 
 

Disease rates from Sexual Health Clinics, Family Planning Clinics and Student Youth Clinics are 
not directly comparable.  Differences in the range of services they provide impact on the 
consistency of the denominator used in calculations. 
 
Because clinics are able to update their STI surveillance data at any time, quarterly and annual 
totals may vary slightly from one report to another.  
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Sexual Health Clinic Data 
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Family Planning Clinic Data 
 
Some Family Planning Association clinics did not provide a full three months of data due to a 
variety of reasons.  
 
There were no cases of syphilis reported during the current quarter. 
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Appendix: STI Surveillance Case Definitions for ESR 
Chlamydia 
 

Confirmed  Laboratory detection of Chlamydia trachomatis in a clinical specimen. 
Cases should be classified as:  

1. uncomplicated infection of the lower anogenital* tract  
* 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 all of the following: 
• symptomatic, and  
• a contact of a confirmed case, and  
• non-laboratory confirmed (test negative or test not done). 

 

Gonorrhoea 
 

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

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

2. PID (pelvic inflammatory disease) or epididymitis 
3. extra-genital infection of one or both of the following: 

a) pharynx 
b) other site not listed 

 

 Probable  Cases must be all of the following: 
• symptomatic, and  
• a contact of a confirmed case, and  
• non-laboratory confirmed (test negative or test not done). 

 

Anogenital Herpes 
 

First diagnosis for the person at your clinic, with either 
1. laboratory detection of herpes simplex virus (HSV) from a clinical specimen, 

or 
2. a clinically compatible illness in the lower anogenital and buttock area  
       (syphilis should be considered as a cause of genital ulceration) 

 

Anogenital Warts 
 

First diagnosis for the person at your clinic, with visible* typical lesion(s) on internal or 
external genitalia, perineum, or perianal region. 

* Do not include persons for whom there is only demonstration of human   
papillomavirus (HPV) on cervical cytology or other laboratory method. 

 

Syphilis 
 

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

Non-Specific 
Urethritis (NSU)  
(males only)  
 

Urethral discharge in a sexually active male with laboratory exclusion of gonorrhoea and 
chlamydia, who does not meet the definition of a probable case of gonorrhoea or 
chlamydia. 
 

Chancroid Confirmed  Isolation of Haemophilus ducreyi from a clinical specimen. 
 Probable  

 
Typical ‘shoal of fish’ pattern on gram stain of a clinical specimen, where syphilis, 
granuloma inguinale (GI) and anogenital herpes have been excluded,  

or 
A clinically compatible illness in a patient who is a contact of a confirmed case. 
 

Granuloma 
inguinale (GI) 

Confirmed  
 

Demonstration of intracytoplasmic Donovan bodies on Wright or Giemsa stained 
smears or biopsies of clinical specimens. 

 Probable  
 

A clinically compatible illness in a patient who is a contact of a confirmed case. 
 

Lymphogranuloma 
venereum (LGV) 

Confirmed  Laboratory detection of Chlamydia trachomatis serotype L1, L2 or L3 from a clinical 
specimen. 

 Probable  
 

A clinically compatible illness with complement fixation titre of  > 64 and other causes 
of ulcerations excluded,  

or 
A clinically compatible illness in a person who is a contact of a confirmed case. 
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