Sexually Transmitted & Blood-Borne
Infections in LGL (2006—2015)
Overview
Some Highlights:
 Chlamydia, Hepatitis C and
Gonorrhoea were the sexually
transmitted infections with the
highest incidences in LGL in
2015.
 The trends for Chlamydia,
Gonorrhoea and Syphilis have
been upwards in LGL between
2006 and 2015.
 Age standardized trends
comparing LGL to Ontario
overall were higher in LGL for
Hepatitis B and C but lower for
all other reportable sexually
transmitted infections
between 2006 and 2015.
 LGL met its Gonorrhoea
accountability standard 100%
of the time in 2015.

Contents:

This report summarizes the
statistics and trends for new
(incident) cases of specific
sexually transmitted and
blood borne infections (STI) in
the jurisdiction of the Leeds,
Grenville & Lanark District
Health Unit (LGL) from 2006 to
2015.
The format of the report is
meant to be practical and not
an in-depth description of the
biology of the particular diseases. For more detailed information about STI’s, visit the
Health Unit website at:

http://www.healthunit.org/
sexual/sti_aids/sti_aids.htm
or visit the websites listed on
page 19.1,2
Where possible, the data has
been stratified by sex and age
group to allow for better comparison between demographic
groups. However, this was
not always possible with diseases with low yearly incidences (e.g. HIV/AIDS).
A 3-year moving average has
been used to smooth out the
variability in year-over-year
rate trends.

Table 1: Summary of number, proportion of reported cases and crude incidence rates for
sexually transmitted and blood-borne infections for LGL (2015)
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Chlamydia
In 2015 there were 362 (230 female, 132 male) confirmed Chlamydia cases reported in LGL. 63.5% of cases were
female. The average age of new cases in 2015 was 25.5 years. The age range was between 15 and 60 years (15—59
female, 16—60 male). The overall crude incidence rate in 2015 was 213.0 cases per 100,000 population (Table 2).
The top five risk factors for Chlamydia reported by cases include:
∎
No condom used (34.2%)
∎
Sex with opposite sex (13.9%)
∎
New contact in past 2-months (9.2%)
∎
More than one sex contact in past 6-months (8.5%)
∎
Repeat STI (4.5%)
Note: Data in this section does not capture the number of undiagnosed/unconfirmed cases.
Table 2: Summary statistics for Chlamydia in LGL (2015).
Overall

Male (%)

Female (%)

Number of Reported Cases

362

132 (36.5%)

230 (63.5%)

Age of Case (Average years)

25.5

26.9

24.5

Age Range (Years)

15—60

16—60

15—59

Incidence rate per 100,000 population

213.0

158.6

265.1

The annual count and rate for confirmed Chlamydia cases in LGL between 2006 and 2015 increased from 188 to 362
cases. The smoothed crude incidence rate of 106.5 cases per 100,000 population increased to 196.0 cases per 100,000
population in 2015. This trend increase is statistically significant. 2700 cases of Chlamydia have been lab-confirmed in
LGL since 2006 (Figure 1).
Figure 1: Trend for incident cases of Chlamydia in LGL between 2006 and 2015.
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Chlamydia (continued)
When broken down by sex, the year-over-year trend for Chlamydia incidence has been increasing for both females and
males in LGL. The female trend continues to increase at a greater rate than that of the males. Both of these trends are
statistically significantly upwards (Figure 2).
Figure 2: Trend for Chlamydia incidence by sex in LGL (2006—2015).

Incident cases for Chlamydia tend to be found most often in younger age groups. In 2015, most lab confirmed cases
were found in the 15-19, 20-24 and 25-29 year age groups for both females and males (Figure 3).
Figure 3: Trend for Chlamydia incidence by age-group and sex in LGL (2015).
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Chlamydia (continued)
Age standardization allows for the comparison of equivalent data from populations with different age distributions.
The age distribution for LGL tends to be older than that of Ontario overall. In both LGL and Ontario overall, the age
standardized trends for Chlamydia between 2006 and 2015 were upward. The rates for Ontario overall were
consistently higher than those in LGL during this time frame. Both of these trends are statistically significantly upwards
(Figure 4).
Figure 4: Age standardized trend for Chlamydia incidence in LGL and Ontario (2006—2015).
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Hepatitis C
In 2015 there were 44 (12 female, 32 male) confirmed Hepatitis C cases reported in LGL. 72.3% of cases were male.
The average age of new cases in 2015 was 45.1 years. The age range was between 22 and 74 years (22-67 female, 2374 male). The overall crude incidence rate in 2015 was 25.9 cases per 100,000 population (Table 3).
The top risk factor for Hepatitis C reported by cases was:
∎
Anonymous sex
Note: Data in this section does not capture the number of undiagnosed/unconfirmed cases.
Table 3: Summary statistics for Hepatitis C in LGL (2015).
Overall

Male (%)

Female (%)

Number of Reported Cases

44

32 (72.7%)

12 (27.3%)

Age of Case (Average years)

45.1

47.0

39.9

Age Range (Years)

22-74

23-74

22-67

Incidence rate per 100,000 population

25.9

38.5

13.8

The annual count and rate for confirmed Hepatitis C cases in LGL between 2006 and 2015 varied between 55 cases in
2011 to 76 cases in 2012. The smoothed crude incidence rate was 36.6 cases per 100,000 population in 2007 and
remained steady at 35.9 cases per 100,000 population in 2015. The overall trend has been fairly flat during this time
period. 678 cases of Hepatitis C have been lab-confirmed in LGL since 2006 with an overall rate of 36.5 cases per
100,000 population (Figure 5).
Figure 5: Trend for incident cases of Hepatitis C in LGL between 2006 and 2015.

Page 5

Sexually Transmitted & Blood-Borne Infections in LGL (2006—2015)

Hepatitis C (continued)
When broken down by sex, the year-over-year trend for Hepatitis C incidence has been decreasing for females since
2009 and has remained variable for males in LGL. The year-over-year trend in incident cases for males has also been
consistently higher than that of females (Figure 6).
Figure 6: Trend for Hepatitis C incidence by sex in LGL (2006—2015).

In 2015, incident cases of Hepatitis C were found most often in younger age groups for females, occurring mostly
between the 20-24 and 40-44 year age groups. For males, incident cases were more spread across the age groups with
the majority of cases occurring between the 30-34 and 55-59 year age groups (Figure 7).
Figure 7: Trend for Hepatitis C incidence by age-group and sex in LGL (2015).
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Hepatitis C (continued)
Age standardization allows for the comparison of equivalent data from populations with different age distributions.
The age distribution for LGL tends to be older than that of Ontario overall. In both LGL and Ontario overall, the age
standardized trends for Hepatitis C between 2006 and 2015 were flat to slightly downward for Ontario overall but
upward for LGL. The rates for LGL were consistently higher than those in Ontario overall during this time frame.
Neither of the trends were statistically significant (Figure 8).
Figure 8: Age standardized trend for Hepatitis C incidence in LGL and Ontario (2006—2015).
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Gonorrhoea
In 2015 there were 15 (6 female, 9 male) confirmed Gonorrhoea cases reported in LGL. 60.0% of cases were male. The
average age of new cases in 2015 was 31.5 years. The age range was between 18 and 55 years (18-39 female, 23-55
male). The overall crude incidence rate in 2015 was 8.8 cases per 100,000 population (Table 4).
The top risk factors for Gonorrhoea reported by cases were:
∎
More than one sex contact in past 6-months (12.8%)
∎
No condom used (10.3%)
∎
Anonymous sex (7.7%)
∎
Sex with same sex (7.7%)
∎
Repeat STI (7.7%)
Note: Data in this section does not capture the number of undiagnosed/unconfirmed cases.
Table 4: Summary statistics for Gonorrhoea in LGL (2015).
Overall

Male (%)

Female (%)

Number of Reported Cases

15

9 (60.0%)

6 (40.0%)

Age of Case (Average years)

31.5

34.7

27.4

Age Range (Years)

18-55

23-55

18-39

Incidence rate per 100,000 population

8.8

10.8

6.9

The annual count and rate for confirmed Gonorrhoea cases in LGL between 2006 and 2015 varied between 6 cases in
2007 to 17 cases in 2013. In 2006, the smoothed crude incidence rate was 4.0 cases per 100,000 population, and in
2015 there were 8.5 cases per 100,000 population. The overall trend has been upward during this time period. 126
cases of Gonorrhoea have been lab-confirmed in LGL since 2006 with an overall rate of 6.4 cases per 100,000
population during this time period (Figure 9).
Figure 9: Trend for incident cases of Gonorrhoea in LGL between 2006 and 2015.
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Gonorrhoea (continued)
When broken down by sex, the year-over-year trend for Gonorrhoea incidence has been on a fairly consistent for
females since 2011. Whereas, there used to be more incident female cases between 2007 and 2010 there have been
more male cases in LGL since 2013 (Figure 10).
Figure 10: Trend for Gonorrhoea incidence by sex in LGL (2006—2015).

In 2015, incident cases of Gonorrhoea were found most often in younger age groups for females, occurring between
the 15-19 and 35-39 year age groups. For males, incident cases were more spread across the age spectrum with all of
the cases occurring between the 20-24 and 50-54 year age groups (Figure 11).
Figure 11: Trend for Gonorrhoea incidence by age-group and sex in LGL (2015).
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Gonorrhoea (continued)
Age standardization allows for the comparison of equivalent data from populations with different age distributions.
The age distribution for LGL tends to be older than that of Ontario overall. In both LGL and Ontario overall, the age
standardized trends for Gonorrhoea between 2006 and 2015 were upwards for LGL and Ontario overall. The rates for
LGL were consistently lower than those in Ontario overall during this time frame. Both of these trends were
statistically significant (Figure 12).
Figure 12: Age standardized trend for Gonorrhoea incidence in LGL and Ontario (2006—2015).

In 2011 the Ontario Government implemented a comprehensive performance management system that is grounded in
clear standards and measures that make it possible to evaluate success in the delivery of public health programs and
services. These accountability standards articulate the respective roles and responsibilities of public health in
responding to infectious disease cases. One standard is related to the time between health unit notification of a case
of gonorrhoea and initiation of follow-up. This performance indicator monitors the timeliness of public health unit
response to confirmed cases within 2 business days after receiving a lab confirmation.
Between 2012 and 2015 the Leeds, Grenville & Lanark District Health Unit increased its accountability standard targets
from 88.9% to 100% timeliness in responding to gonorrhoea cases within 2 business days (Table 5).
Table 5: Gonorrhoea accountability standard summary for LGL (2012—2015).
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Year

Case Count

Number of Cases Meeting
Accountability Standard

Percentage of Cases Meeting
Accountability Standard (%)

2012

9

8

88.9

2013

14

13

92.9

2014

9

7

77.8

2015

15

15

100.0
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Syphilis
In 2015 there were 7 (1 female, 6 male) confirmed Syphilis cases reported in LGL. 85.7% of cases were male. The
average age of new cases in 2015 was 43.3 years. The age range was between 20 and 67 years (20-67 female, 24-65
male). The overall crude incidence rate in 2015 was 4.1 cases per 100,000 population (Table 6).
The top risk factors for Syphilis reported by cases were:
∎
Anonymous sex (13.6%)
∎
No condom used (13.6%)
∎
Co-diagnosed with existing STI (13.6%)
∎
Sex with same sex (9.1%)
∎
HIV status (9.1%)
Note: Data in this section does not capture the number of undiagnosed/unconfirmed cases.
Table 6: Summary statistics for Syphilis in LGL (2015).
Overall

Male (%)

Female (%)

Number of Reported Cases

7

6 (85.7%)

1 (14.3%)

Age of Case (Average years)

43.3

44.2

41.8

Age Range (Years)

20-67

24-65

20-67

Incidence rate per 100,000 population

4.1

3.5

1.2

The annual count and rate for confirmed Syphilis cases in LGL between 2006 and 2015 varied between 1 case in 2010
to 11 cases in 2014. In 2006, the smoothed crude incidence rate was 2.8 cases per 100,000 population, and in 2015
there were 4.1 cases per 100,000 population. The overall trend is undetermined as the year-over-year counts have
been variable. 55 cases of Syphilis have been lab-confirmed in LGL since 2006 with an overall rate of 3.2 cases per
100,000 population during this time period (Figure 13).
Figure 13: Trend for incident cases of Syphilis in LGL between 2006 and 2015.
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Syphilis (continued)
When broken down by sex, the year-over-year trend for Syphilis incidence has been consistently low and sporadic for
females since 2006. However, the overall trend for males has been upwards in LGL since 2006. The year-over-year
trend in incident cases for males has also been consistently higher than that of females (Figure 14).
Figure 14: Trend for Syphilis incidence by sex in LGL (2006—2015).

Due to low annual counts in male and female Syphilis cases in 2015, incident cases were combined for the following
graphic. Incident cases of Syphilis were distributed across age groups, starting in the 20-24 year age group and
extending up to the 60-64 year age group for both sexes (Figure 15).
Figure 15: Trend for Syphilis incidence by age-group in LGL (2015).
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Syphilis (continued)
Age standardization allows for the comparison of equivalent data from populations with different age distributions.
The age distribution for LGL tends to be older than that of Ontario overall. In both LGL and Ontario overall, the age
standardized trends for Syphilis between 2006 and 2015 was flat for LGL and slightly downwards Ontario overall. The
rates for LGL were consistently lower than those in Ontario overall during this time frame. The downwards trend for
Ontario overall was statistically significant (Figure 16).
Figure 16: Age standardized trend for Syphilis incidence in LGL and Ontario (2006—2015).
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Hepatitis B
In 2015 there were 2 (0 female, 2 male) confirmed Hepatitis B cases reported in LGL. All data concerning age for
Hepatitis B have been supressed due to low counts of lab confirmed cases. The overall crude incidence rate in 2015
was 1.2 cases per 100,000 population (Table 7).
The top risk factor for Hepatitis B reported by cases was:
∎
Anonymous sex
Note: Data in this section does not capture the number of undiagnosed/unconfirmed cases.
Table 7: Summary statistics for Hepatitis B in LGL (2015).
Overall

Male (%)

Female (%)

Number of Reported Cases

2

2 (100%)

0

Age of Case (Average years)

-

-

-

Age Range (Years)

-

-

-

Incidence rate per 100,000 population

1.2

2.4

0

The annual count and rate for confirmed Hepatitis B cases in LGL between 2006 and 2015 varied between 2 cases in
2008, 2012 and 2015 to 8 cases in 2006. The smoothed crude incidence rate of 3.2 cases per 100,000 population in
2007 dropped to 1.8 cases per 100,000 population in 2015. The overall trend has been downwards during this time
period. 43 cases of Hepatitis B have been lab-confirmed in LGL since 2006 with an overall rate of 2.4 cases per 100,000
population during this time period (Figure 17).
Figure 17: Trend for incident cases of Hepatitis B in LGL between 2006 and 2015.

Page 14

Sexually Transmitted & Blood-Borne Infections in LGL (2006—2015)

Hepatitis B (continued)
When broken down by sex, the year-over-year trend for Hepatitis B incidence has been variable but decreasing for
both males and females overall since 2006. The year-over-year trend in incident cases for males has also been variable
when compared to females during this time period (Figure 18).
Figure 18: Trend for Hepatitis B incidence by sex in LGL (2006—2015).

Age standardization allows for the comparison of equivalent data from populations with different age distributions.
The age distribution for LGL tends to be older than that of Ontario overall. In Ontario overall, the age standardized
trends for Hepatitis B between 2006 and 2015 was downward but steady for LGL. The rates for LGL were higher than
those of Ontario overall during this time frame. The Ontario trend was statistically significant (Figure 19).
Figure 19: Age standardized trend for Hepatitis B incidence in LGL and Ontario (2006—2015).
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HIV/AIDS
In 2015 there was 1 confirmed HIV case and no AIDS cases reported in LGL. All data concerning age for HIV and AIDS
have been supressed due to low counts of lab confirmed cases with an overall rate of 0.6 cases per 100,000 population
during this time period (Table 8).
No risk factors were reported for HIV/AIDS.
Note: Data in this section does not capture the number of undiagnosed/unconfirmed cases.
Table 8: Summary statistics for HIV in LGL (2015).
Overall

Male (%)

Female (%)

Number of Reported Cases

1

1 (100%)

0

Age of Case (Average years)

-

-

-

Age Range (Years)

-

-

-

Incidence rate per 100,000 population

0.6

1.2

0

The annual count and rate for confirmed HIV cases in LGL between 2006 and 2015 varied between 0 cases in 2014 and
7 cases in 2010. The smoothed crude incidence rate of 2.8 cases per 100,000 population in 2010 dropped to 0.6 cases
per 100,000 population in 2015. The overall trend was upwards between 2006 and 2010 but has been downwards
since this time period. 25 cases of HIV and 5 cases of AIDS have been lab-confirmed in LGL since 2006, resulting in
overall incidence rates of 1.4 and 0.4 cases per 100,000 population during this time period respectively (Figure 20).
Figure 20 Trend for incident cases of HIV in LGL between 2006 and 2015.
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HIV/AIDS (continued)
The annual count and rate for confirmed AIDS cases in LGL between 2006 and 2015 varied between 2 and 0. The
smoothed crude incidence rate of 0.8 cases per 100,000 population in 2008 and 2009 dropped to 0 cases per 100,000
population by 2012. 5 cases of AIDS have been lab-confirmed in LGL since 2006 (Figure 21).
Figure 21 Trend for incident cases of AIDS in LGL between 2006 and 2015.

When broken down by sex, the year-over-year trend for HIV incidence has been variable but decreasing overall since
2010. Female cases tend to have occurred sporadically during the 2006—2015 time period (Figure 22).
Figure 22: Trend for HIV incidence by sex in LGL (2006—2015).
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HIV/AIDS (continued)
Age standardization allows for the comparison of equivalent data from populations with different age distributions.
The age distribution for LGL tends to be older than that of Ontario overall. In Ontario overall, the age standardized
trends for HIV between 2006 and 2015 was downward but steady for LGL. The rates for LGL were lower than those of
Ontario overall during this time frame. The Ontario trend was statistically significant (Figure 23).
Figure 23 Age standardized trend for HIV incidence in LGL and Ontario (2006—2015).

The age standardized trends for AIDS between 2006 and 2015 were downward for both Ontario overall and LGL. The
rates for LGL were similar to those of Ontario overall during this time frame but more variable year-over-year. Both of
these trends were statistically significant (Figure 24).
Figure 24 Age standardized trend for AIDS incidence in LGL and Ontario (2006—2015).
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About the Data
The data presented in this report originated from the
Integrated Public Health Information System (iPHIS).
iPHIS was designed to contain information on all labconfirmed reportable infectious disease cases in the
province of Ontario. The process for lab confirmation of
disease cases includes serology, cultures and
microbiology test results.

associated with the infectious Diseases Protocol in 2009.

Reportable infectious diseases are classified by Ontario
Ministry of Health and Long-term Care (MOHLTC) case
definitions. The definitions and reporting protocols for
reportable infectious diseases are detailed in the Ontario
Public Health Standards Infectious Diseases Protocol and
associated appendices.3

patterns of population fertility, mortality, immigration,

The information contained in iPHIS can be used to
produce infectious diseases surveillance at both the
provincial and the Health Unit level. Health Units in
Ontario are required by provincial legislation to collect
and report data on reportable diseases in their
jurisdictions to the MOHLTC.

These changes may affect the way disease incidence
trend analysis is interpreted before and after 2009.
The population estimates used to determine the
denominators in the incident rate calculations were
obtained from the MOHLTC IntelliHealth database. These
estimates are based on statistical assumptions about the
and internal mobility and as such is dependent on the
quality of these assumptions.
Disease rates are reported in crude, age-specific and age standardized formats. Age standardization enables
comparison with provincial estimates.
As with all data sources, the end product is inherently
dependent upon the quality and completeness of the
data entry. The data presented in this report relied upon
the completeness of the data that existed in iPHIS at the
time of data extraction.

There were changes made to the case definitions
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458 Laurier Blvd
Brockville, ON K6V 7A3
Phone: 613-345-5685
Fax: 613-345-2879
E-mail: epi@healthunit.org

The Leeds, Grenville & Lanark District Health Unit offers a wide range of services to promote healthy
living, healthy growth and development, prevent illness and injury and control communicable diseases
in the community. Services are available to individuals and groups of all ages in a variety of places . A
referral is not needed for any service. We publish and update health-related information on our website on a continual basis.
Visit us online at: http://www.healthunit.org

For more information about this report please contact the Epidemiologist at The Leeds, Grenville and Lanark District
Health Unit, at 345-5685 or 1-800-660-5853.
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