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Introduction

The aim of this session is to provide an introduction for
those not familiar with working in this area, and an
update for those that are, to some areas of Sexual
Health.

It will include guidance on where to find out more and
some useful websites for example:

www.nzshs.org

www.justthefacts.co.nz

www.familyplanning.org.nz

Look what is just one click away — even with typ:os..







WHU' s working detinition ot Sexual
Health

Jjal health is a state of physical, emotional, mental and social
-being in relation to sexuality. It is not merely the absence of
ase, dysfunction or infirmity.

J1al health requires a positive and respectful approach to
1ality and sexual relationships, as well as the possibility of
ing pleasurable and safe sexual experiences, free of

rcion, discrimination and violence.

CONDOMS
sexual health to be attained and maintained, the sexual LA

ts of all persons must be respected, protected and fulfilled.




What is Sexuality:




WHOQ’s working definition of Sexuality

 central aspect of being human throughout life encompasses sex, gender identities anc
s, sexual orientation, eroticism, pleasure, intimacy and reproduction.

uality is experienced and expressed in thoughts, fantasies, desires, beliefs, attitudes,
les, behaviours, practices, roles and relationships.

ile sexuality can include all of these dimensions, not all of them are always experiencec
ressed.

uality is influenced by the interaction of biologjcal, psychological, social, economic,
tical, cultural, legal, historical, religious and spiritual factors.”



fulfilment of sexual health is tied to the extent to which
human rights are respected, protected and fulfilled.”

> rights to equality and non-discrimination

> right to be free from torture or to cruel, inhumane or degrading treatment or punishment

> right to privacy

> rights to the highest attainable standard of health (including sexual health) and social security

> right to marry and to found a family and enter into marriage with the free and full consent of the
ending spouses, and to equality in and at the dissolution of marriage

> right to decide the number and spacing of one's children
> rights to information, as well as education
> rights to freedom of opinion and expression

> right to an effective remedy for violations of fundamental rights.




Statistics
Chlamydia

Chlamydia was the most commonly reported STl in 2013, in both laboratory and clinic settings.

A national chlamydia rate (based on all DHBs) of 633 per 100 000 population was calculated from
laboratory surveillance data.

Sixty-eight percent of cases reported through laboratory surveillance data in 2013 were aged
between 15 and 24 years.

There were 84 cases of chlamydia in infants.

In data derived from SHCs, over 50% of cases were from non-European ethnic groups (Maori, Pacific
Peoples and Other).

In data from laboratories, Tairawhiti, Lakes and Hawke’s Bay DHBs reported the highest chlamydia
rates.

Laboratory surveillance data showed the estimated national rate of chlamydia (based on all DHBs
where data was available) was stable between 2009 and 2011 but has decreased since 2012.



Chlamydia rates by DHB, 2009-2013
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Statistics
Gonorrhoea

In 2013, a national gonorrhoea rate (based on 19 DHBs) of 78 per 100 000 population was
estimated from laboratory surveillance data.

Over 50% of cases reported by laboratories were aged between 15 and 24 years
Two cases of gonorrhoea in infants were reported.

In SHCs, over 60% of cases were from non-European ethnic groups (Maori, Pacific Peoples and
Other ethnic groups).

Of the 19 DHBs meeting the laboratory selection criteria for analysis in 2013, Tairawhiti DHB
reported the highest gonorrhoea rate, over five times the estimated national rate.

The introduction of testing via nucleic acid amplification tests (NAAT) for gonorrhoea since 2011
may have impacted on gonorrhoea case numbers.



/ealand Guideline for the Management of Gonorrhoea, 2014, and Response

) the Threat of Antimicrobial Resistance

ttp://www.nzshs.org/guidelines

spread antibiotic resistance in NZ to penicillin, tetracyclines and ciprofloxacin

mmended treatment Ceftriaxone 500mg imi PLUS azithromycin 1g stat

Prevalance of penicillin and ciprofloxacin resistance among N.
gonorrhoeae isolates, 2000-2013
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Genital warts (first presentation) cases by clinic types, 2009-2013 (H’pg
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Statistics
Syphilis

ESR 2013

The number of cases of syphilis reported by SHCs
remained stable between 2012 and 2013 (80 cases).

Three cases were reported by FPCs.

The SHC cases were predominantly male (92.5%) and
occurred most commonly in the 40 years and over age

group.

Sixty percent of the cases were from the European
ethnic group, 20.5% from the Other ethnic group,
11.0% from the Pacific Peoples ethnic group and 8.2%
from the Maori ethnic group.

Syphilis cases were predominantly reported from
clinics in the Auckland region and Canterbury DHB.

Health alert: Syphilis, gonorrhoea and HIV on the rise
in Auckland

NZAF 25 June, 2015

An increase in cases of syphilis, gonorrhoea and HIV is
bein% reported among gay and bisexual men in the
Auckland region. Gay and bisexual men are
encouraged to use condoms and lube for anal sex and
to get tested.

The increase of rectal gonorrhoea infections indicates
that the rising infections are most likely a result of anal
sex without condoms which carries the highest risk of
HIV and STI transmission.

Averaﬁe monthly syphilis cases have increased 120%
over the last 18 months and average monthly
gonorrhoea cases by 170% in the last six months. In
addition, recent data from University of Otago shows
that HIV is on the rise among gay and bisexual men
across New Zealand.



Number of infectious syphilis cases in SHCs in males by age group, 2009-2013
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participating SHCs by disease, April 2013 to March 2015
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20 14 H |v StatS 217 first known to be infected in NZ

136 MSM (114 in 2013)
45 heterosexual

2 by IDU

1 pregnant women diagnosed (6 2011-2014)
2013 180 people dx

NUMBER DIAGNOSED NOT SAME AS NUMBER
INFECTED ?true rise, ? more testing

1998-2014, 128 births women known HIV infected
prior to delivery in New Zealand, none infected

ESTIMATE total number of people in New Zealand
approximately 2900, prevalence of around 64 per
100,000 total population.




Sexual Health Consultation
Primum non nocere - First do no harm

n%ltests nc))t aware taking and so then having to inform people of positive results (or going on leave and leavi
olleagues

ical Smears — people may assume that have had a smear whenever have a speculum —tell people what testir
what NOT testing

ning how give results — check have correct contact details, see in person
yonse to what told:

closure sexual abuse

ivities

mbers of partners

( work

der diversity

> tests when not indicated - False positive tests



Sexual Health Consultation

http://www.nzshs.org/guidelines

hy here?
hat went
here

ith whom
ho else

hen (contact tracing)

hat test
ith what

PERSONAL / PUBLIC HEALTH




9 Barriers to a good sexual history

* Embarrassment
"Patient

"Practitioner
S — " Y R

" Feeling judged — give wide range options

" Confidentiality issues P . m——rm—

RainbowYOUTH | noirom e

CONTACT Us QUEER & TRANS" FRIENDS & WHANAL EDUCATION DOMATE

= Reasons for questions not made clear USEFUL WORDS %

D

" Language not understood s

An INDOgyneast pArLan £ QEerally LOMSONE W0 AHears xamdmmﬂi—;—u

"Patient -
="Practitioner

‘Asexuality is the lack of sexual attraction to cthers or the lack of interest In sex. People wha identily a3
asexual may sl identify with other sexualities and be romantically attracted (o other people and have
use of this, some asexual people do choose to engage in sexual activity.




Exercise




Examination
People who have a vulva and vagina

http://www.nzshs.org/guidelines

F symptomatic (vaginal discharge, abnormal bleeding, pelvic pain) or if a contact of gonorrhoea a speculum
amination is required for proper clinical assessment:

ake a vulvovaginal swab for chlamydia and gonorrhoea testing by NAAT* (e.g. PCR or SDA) prior to speculum
ertion

An endocervical swab for gonorrhoea culture

\ high vaginal culture swab for bacterial vaginosis, candida, and trichomoniasis.

F asymptomatic, or declines a genital examination

self-collected vulvovaginal swab for chlamydia and gonorrhoea testing by NAAT* should be taken

1struct the Eerson to remove the swab from the container, wipe the swab around the vaginal entrance, then
ert the swab 4cm (thumb’s length) into her vagina, count slowly to 5 and replace in the swab container.

rectal swab as appropriate

rology as appropriate for hepatitis A,B,C, syphilis, and HIV.



ow to take your Vagmal Swab

sh and dry your hands first. Leeds Centre
paekﬁnnta\‘nsaswahsﬁd(and a plastic container. Sexual Health

no‘t piaca the swab stick dlrectlv on any surface.
' 1 the cotton wool tip of the swab.
\ %dt ii‘ veu drap the swab or touch the tlp or spill any of the liquid in the container.

4. To finish off;

= I Put the swab in the container.
—— | — - : : Make sure you do not spill

. Getting ready: :_3.?:'_'; 3. Taking the sample: By akthe "q'-"

eel open the pack. Take | = With your legs apart, spread the opening of your vagina. P '
ut the container, carefully A

nscrew the top and place it
n a fiat surface.

= Rub the cotton bud around the upper part of the entrance to the
vagina (where the red arrow is) a couple of times.

e Then insert it 1-2 inches into your vagina. Your fingers on the
middle of the shaft will stop you going in too far.

Snap the stick off at the black
line.

= Rotate the swab around your vagina, making sure it touches the
inside wall of your vagina for 5 seconds (count to 5 slowly).

» Carefully pull the swab out.

23




Examination people who have a penis

http://www.nzshs.org/guidelines

A routine check should ideally be performed when the patient has not passed urine for at least 1 hour and
consists of:

e Physical examination of the genital and perianal skin, inguinal lymph nodes, penis, scrotum, and testes
e If symptomatic (urethral discharge or dysuria) or a contact of gonorrhoea:

— Take a urethral swab for gonorrhoea culture, using the smallest possible bacterial culture swab (per-nasal swab
inserted approximately 1cm into the urethral canal) followed by

— A first void urine (first 30ml stream) for chlamydia and gonorrhoea testing by NAAT*

e |f asymptomatic:

— A first void urine for chlamydia and gonorrhoea testing by NAAT *. Note: Early morning urine not required.
e Serology as appropriate for hepatitis A,B,C, syphilis, and HIV.

Anorectal swab as appropriate
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Cervix Culture

PCR : Polymerase Chain Reaction Y/
Rectal 30- 40 cycles of 3 steps : M
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Consent

Remember to ask before examine

3
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Normal anatomical variants




PEARLYPEHIIW *‘a
-_

i Pf;_; 18 vat  Rid the horrid puss bumps at the
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STIs

&

(GAR DA
Human Papillomaviru
Types 6,11,16,

www.nzshs.org

www.dermnetnz.org

www.hpv.org.nz

www.herpes.org.nz




HSV - what's still important

ple with genital herpes require enough information and medication (when indicated) to self-manage their condition.

itment of first episode genital herpes

-al aciclovir 400mg 3 times daily (8 hourly) for 7 days.
itment of recurrent genital herpes

odic treatment

-al aciclovir 800mg (2 x 400mg) 3 times daily for 2 days. Prescribe 48 x 400mg tablets for patients to be able to self-initiate
tment at onset of symptoms.

pressive therapy
al aciclovir 400mg twice daily.

alaciclovir (Valtrex™) 500mg daily is listed for suppressive treatment of recurrent genital herpes, subject to a Special
nority restriction, in the pharmaceutical schedule. — Initial application: From any practitioner. Approvals valid for 12 montl
re the patient has genital herpes with two or more breakthrough episodes in any 6 month period while treated with aciclc
mg twice daily. — Renewal: From any practitioner. Approvals valid for 12 months where the treatment remains appropriat
the patient is benefiting from treatment



New Zealand Herpes
-oundation

ollfree 0508 11 12
|3
VWW.herpes.org.nz




V - What's new —
anges since the 2013 Guideline

uimod 2% Special Authority is no longer required from February 1, 2015.

| cancer The incidence of anal cancer is increasing and the burden of disease is highest in men who
» sex with men (MSM) and HIV-positive MSM.

sharyngeal cancer The incidence of HPV-related oropharyngeal cancers is increasing in the general
ilation and particularly in men.

lent vaccine A 9-valent vaccine (Merck) received FDA approval in the US in December 2014. This

, protection against five additional hrHPV Types. The 9-valent vaccine is expected to be registered
available in NZ. The timeline for this will be clarified once the registration process commences later
year.

 patient information leaflets Two new patient information leaflets are available from the HPV
site — HPV and Throat Cancer (www.hpv.org.nz/patient-information/hpv-and-throat-cancer) and
and Men (www.hpv.org.nz/patient-information/hpv-and-men).

-dose vaccine The WHO states that vaccination can be given in two doses, 6 months apart, to girls
| 9—13 years, as an alternative to the three-dose schedule. The three-dose schedule is required for
older than 13 years. The current New Zealand immunisation schedule is for three doses.



Oject

lfree 0508 11 12 1

wW.hpv.org.nz
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Partner Notification j

http://www.nzshs.org/guidelines

Patient delivered partner therapy (PDPT)

Patient-delivered partner therapy, also known as expedited partner therapy, is the process
whereby the patient delivers antibiotics to their sexual contacts without the contact attending a

consultation with a health professional.

This practice is not legal under current New Zealand prescribing law (Section 39 of the
Medicines Regulations 1984).

There is no strong evidence that this practice improves outcomes over standard patientreferral.



Sexual Assault
Know who is there to help and
how to contact

Paeds/adolescents/adults Have resources to hand and think in
histori practice how would deal with

Specialist support agencies

Counselling
Medical Self care
Police
CYF WWW.rpe.org.nz
ACC www.dsac.org.nz
ACC Sensitive Claims Helpline0800 735 566




‘alleged events’

Note who told you what

Any limitations examination G A\

Describe what you see — some terms indication mechanism
of injury

Use diagrams



Normal to be normal -
Absence of genital injury does not mean
it did not happen.

°1/3 cases injury Explain to
° higher in anal, multiple > Person -
assailants and post- > Friends/family )
menopausal o Police 11 dl) L}
c i AN
. > Court B
NO injury: “

°Stretchy tissues
°Nature of the contact

°Injuries healed by time of
exam

°No assault




|SacC
Issue of CONSENT

Some genital injuries indicate penetration

but not consent

Genital injury can occur after consensual intercourse.

Rape is a legal definition not a medical diagnosis

41



Sex work

New Zealand Prostitutes Collective info@nzpc.org.nz

DSH — Sex Workers http://www.business.govt.nz/healthandsafetygroup/information-guidance/all-
suidance-items/sex-industry-a-guide-to-occupational-health-and-safety-in-the-new-
ealand/sexindustry.pdf

o STl checks - Frequency of assessment is a matter for determination by the individual sex worker in
consultation with her/his clinician and must be voluntary.

PROSTITUTION REFORM ACT 2003

Information

forClients @i




PROSTITUTION REFORM ACT 2003

Information

or Cllients s

‘Certificates of Attendance’

S

Employers.....they may request that employees present a certificate which indicates attendance for
regular sexual health assessment but which does not disclose results of this assessment.

These certificates are the property of the employee and must not be displayed anywhere in the sex
industry establishment.

Differences for NZ and Australia

p://www.business.govt.nz/healthandsafetygroup/information-guidance/all-guidance-
ns/sex-industry-a-guide-to-occupational-health-and-safety-in-the-new-




You are staying until it’s done

Alli Kirkham
http://everydayfeminism.com/2015/06/how-society-treats-consent/

No! You said you'd watch the
movie 5o you're staying until
Eh, I'm not really liking this, L it's dﬂﬁe_g
let's do something else.




You said | could have it once

Alli Kirkham

http://everydayfeminism.com/2015/06/how-society-treats-consent/

¢

Thanks for letting me
borrow your car.
’

g
Al

Borrowing your car!
You said | could.

You can’t take my car
whenever you want it!

(That’s bullshit! You
said | could have it
once so | should be
able to have it all
the time.




You said you liked it

Alli Kirkham
http://everydayfeminism.com/2015/06/how-society-treats-consent/

The middle of the night... : . .
Nriasy ml,a,, Shellil ol You said you liked this song! )
ugh! What the hell?

Yeah, but | don’t want
to listen to it while I'm

sleeping!

I really like The Fluffy
Bunnys’ new song.




You are my wife and it’s your duty

Alli Kirkham
http://everydayfeminism.com/2015/06/how-society-treats-consent/

[The next morning... W : -
Thanks for making breakfasg l_ 6 :;D“ atg e m?kﬁ'fe 3"‘!:’ it is your
Sweetie. | Where’s breakfast? ) uty to cook for me
Now make me some eggs or
| didn’t feel like there will be hell
cooking. Have some to pay!

cereal \ (e €5/

(You're welcume!l




You owe me

Alli Kirkham
http://everydayfeminism.com/2015/06/how-society-treats-consent/

HA sﬁnrt time iater...

| brought the cards! Now | can)
Now that | know the rules |
Lﬂ;ﬁ‘l‘ﬁj @un’t think this game is for ér

You can’t invite me over to
play cards and then not want
to play cards! | went to all
this trouble for you, so you
owe me and we're

playing.

-




You are asking for it

Alli Kirkham

http://everydayfeminism.com/2015/06/how-society-treats-consent/

Hey you, c'mere,
take this.

But | don't want to
carry this stuff,
stop it!

A

Well, you're dressed lik
a weight-lifter and
showing off your
2 s¥| muscles. You're
_-/Jasking to be
handed heavy
stuff! Don't

blame me.




You said you wanted it

Alli Kirkham
http://everydayfeminism.com/2015/06/how-society-treats-consent/

.11l IWhile he’s unconscious... You tattooed me while |
iﬂat;nﬂ}:dgfg" | —\was passed out? What is

@ Right here. | P wrong with you?!

| 9 You said you)

— =)But I didn't want
(2 | itwhenlwas
5 {{unconscious and

£ | |[didn’t know what

b= (Lwas happening!
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Abortion statistics o Family Planning ,.;}:‘3?3 )2,

— downward trend continues E-News Update "1 < >
YA O

Number of ahortions

1980-2014

86 88 90 92 94 96 98 00 02 04 06 08 10 12 14

DECEMBER YEAR

SOURGE: Statistics New Zealand

Numbers lowest since 1994

There were 13,137 abortions in New Zealand in the year to
December 2014, the lowest number since 1994.

Statistics New Zealand released the 2014 data in mid-June and :
the general abortion rate was 14.4 abortions per 1,000 women ¢
15-44 years, down from 15.6 in 2013.

The general abortion rate in New Zealand has fallen from a peak
20.8 per 1,000 women in 2003 trending downwards since that ti

The abortion rate is dropping globally — driven, we believe, in lai
part by the increased availability of long acting reversible
contraception and more extensive comprehensive sexuality
education programmes.




Who are you?

Are you the ethical by-stander that will
intervene?

www.whoareyou.co.nz
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NEED/JO USE A NEW CONDOM EVERY TIME-s-w 2
HAVE SEX, FOR ALL SEYUAL CONTACT. - =
2 CAREFUL NOT M THE ROLLED ./~ ROLL THE CONDOM .

-USE THE SAME CONDOMCTWICE. - }ﬁn'f.th'“*m o
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This graphic is taken from AVERT's Educator Booklet featured on averi.org



