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Chlamydia

Chlamydia Incidence Rate Ratio Comparisons between Youth
(15-24 yrs) and 25-44yr olds among Aboriginal and non-
Aboriginal people
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Figure 1: Incidence Rate Ratios between Aboriginals and non-Aboriginals aged 15-24 and aged 25-54.

 Youth vs Older
Adults stable In
both groups.

e Sharp decline In
Aboriginal vs
non-Aboriginal.



Chlamydia Growth Rates

Table 1: Chlamydia growth rates between 2003-2014

Yearly Growth

L95%CI U95%CI

Chlamydia Rate

Female Aboriginal youth 15-24y 1.0474 P<0.001 1.045 1.050
Male Aboriginal youth 15-24y 1.0397 P<0.001 1.036 1.043
Female Aboriginal 25-54y 0.9727 P<0.001 0.966 0.979

Male Aboriginal 25-54y 0.9971 P=0.329 0.991 1.003

Female non-Aboriginal youth 15-24y 1.1687 P<0.001 1.162 1.176
Male non-Aboriginal youth 15-24y 1.1764 P<0.001 1.166 1.187
Female non-Aboriginal 25-54y 1.1928 P<0.001 1.172 1.214

Male non-Aboriginal 25-54y 1.1825 P<0.001 1.164 1.201




Gonorrhoea - Aborginal People - Steady

Gonorrhoea Notification Rates (per 100,000) in Aboriginal
people
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Figure 3: Aboriginal Male and Female Gonorrhoea notification rates for ages 15-24 and 25-54



Gonorrhoea - non-Aboriginal people - Rise post 2010

Gonorrhoea Notification Rates (per 100,000) in
Non-Aboriginal people
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Figure 4: Non-Aboriginal Male and Female Gonorrhoea notification rates for ages 15-24 and 25-54




Gonorrhoea Growth Rates

Table 2: Gonorrhoea growth rates between 2003-2014

Gonorrhoea
Female Aboriginal youth 15-24y
Male Aboriginal youth 15-24y
Female Aboriginal 25-54y
Male Aboriginal 25-54y
Female non-Aboriginal youth 15-24y
Male non-Aboriginal youth 15-24y
Female non-Aboriginal 25-54y
Male non-Aboriginal 25-54y

Yearly Growth
Rate

P Value
P<0.001
P<0.001
P<0.001
P<0.001
P=0.007
P<0.001
P=0.001
P<0.001

L95CI% U95CI%




Chlamydia Growth Rates by Region and Aboriginality

Annual Growth Rate of Chlamydia Incidence in
WA by Region and Aboriginality (2003-2013)
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e High growth rates for
non-Aboriginals in metro
areas.

e Low growth rates in
remotes areas:
(Kimberley, Pilbara &
Goldfields), where
regional STl teams have
been implemented.



Gonorrhoea Growth Rates by Region and

Aboriginality

Annual Growth Rate of Gonorrhoea Incidence in
WA by Region and Aboriginality (2003-2013)

Filbara Goldfields | MidWest | Wheatflelds Great South Southwest

Perth Metro

. X
_ i Southern Count
Areas Remote S5TI Teams v

Health Services

M MNon-Aboriginal Aboriginal

Aboriginal STI rates for
Gonorrhoea on decline in most
areas.

Non-aboriginal rates of
Gonorrhoea are low or in
decline in Kimberley and
Pilbara.

Other non-Aboriginal areas have
high growth rates of Gonorrhoea
of upto 10%.

Highest growth rates in Metro
areas and for Wheatfields for
non-aboirignal people



Policy Implementation in WA from Evaluation Studies

« Remote STl Teams and increased testing and treating in Kimberley,
Pilbara and Goldfields.

» Training of Aboriginal Health Workers

» Increased Community Awareness and Health Promotion

e Nurse Initiated ZAP Packs.

 Increased Testing in Improved Primary Health Care response

e Online training of health workers (ECU funded by SHBBVP:
113GPs,423 Nurses, 137 Health Professionals, 66% from WA)



Limitations

and region.
recorded in mandatory



Conclusion

e Focussed Policy and intensive intervention does help and is responsible for
negative growth rates in the Kimberley, Pilbara and Goldfields.

e Still a long way to go.

« Aboriginal vs Non-Aboriginal (Chlamydia IRR 4, Gonorrhoea IRR 22)
e Problematic increasing burden of STls in non-aboriginals.
 DOUBLE BURDEN

« RECOMMENDATION:

Controlling STIs requires continual effort, policy and resources in both Rural
and Remote areas and metro areas for Aboriginal and non-Aboriginal people.
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