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Infected people with no symptoms 
are the main reservoir for the 
spread of chlamydia.

Sexually Transmitted Infections

Chlamydia on the Rise
In today’s global environment, with changing patterns of 
serious infectious diseases such as pandemic influenza and 
tuberculosis, do the rates of sexually transmitted infections 
(STIs) really matter? 
The short answer is yes. STIs are not harmless, and in fact, continue to have a nega-
tive effect on the health and well-being of Canadians. STIs and the health problems 
that can result have serious consequences for the sexual, reproductive and overall 
health of Canadians. They also impact on our health care system. 

Genital chlamydia rates are high across Canada and they are also increasing, 
indicating chlamydia may represent one of the most serious STIs. Chlamydia is 
often asymptomatic with many lasting negative health effects. Add in a disquieting 
lack of public awareness and the opportunity exists for chlamydia to detrimentally 
impact the health of Canadians, in particular young women.

This report highlights the growing concern for youth in Simcoe Muskoka who are 
at risk for sexually transmitted infections, with a focus on chlamydia, which can be 
easily and effectively prevented, diagnosed and treated.
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STIs – the numbers 
In Canada, reported rates of chlamydia and gonorrhea have been steadily 
increasing since the mid 1990’s. Rates of infectious syphilis also began to 
increase slowly in 1997 and then rose rapidly from 2000 onwards.1 The number 
of infectious syphilis cases reported in Ontario in 2009 increased by 62% 
compared to 2008.2

Important to note is that not all STI cases are represented in the reported num-
bers as some people do not seek care, tests may not get ordered or be inaccurate 
and positive results may go unreported to public health.  

Viral STIs, including human papillomavirus (HPV), which causes genital warts 
and has been linked to cervical cancer and herpes, are both considered highly 
prevalent infections in the Canadian population which have significant impacts 
on peoples’ health and lives.3

The presence of bacterial STIs, such as chlamydia, increases the risk of acquir-
ing and/or transmitting HIV. This fact suggests that increasing trends in 
chlamydia could result in greater numbers of people at risk for HIV.4 

STIs like gonorrhea and syphilis are more historical diseases that are not gone 
and shouldn’t be forgotten. HIV, herpes and HPV are STIs that have had a more 
recent public profile, but a lack of understanding of risks and/or perceived 
low personal risk for these STIs contribute to the number of cases we see in 
our population.5 Awareness, education, prevention, testing and treatment will 
continue to be important. And in the case of HPV, the promotion of vaccination 
for young women is an important measure of protection against four strains of 
the virus.

The focus of this report is chlamydia, the most common reportable and prevent-
able STI in Simcoe Muskoka. 

Chlamydia in Simcoe 
Muskoka
•	 The number of newly reported 

chlamydia infections in Simcoe 
Muskoka has been steadily increas-
ing since the year 1999.6  This 
increase may be attributed in part 
to more awareness of the need for 
testing, access to testing and new 
testing methods, but this does not 
completely explain the increase. 

•	 Chlamydia rates have been on the 
rise throughout the province over 
the same time period. The provin-
cial rates have been consistently 
higher than those observed in 
Simcoe Muskoka.6 

It has been estimated that in indus-
trialized countries, less than 10% of 
chlamydia infections are actually diag-
nosed and treated, and subsequently 
reported.7 This would suggest that 
these numbers are only the “tip of the 
iceberg.” 
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Greatest Risk Factors: Age & Sex

Age and sex are the greatest risk factors for genital chlamydia infections. In Simcoe Muskoka, the rates are:

•	 Highest among females and males aged 15 to 24 years.

•	 Nearly three times higher for females 15 to 24 years of age compared to males the same age. This may be partially due 
to higher rates of testing among females.  

•	 Increasing at the levels close to the provincial rate for females 15 to 24 years.

•	 Showing a decline in males 15 to 24 years of age since 2004, after a steady increase from 2000 to 2003. In comparison, 
the Ontario rate for males this age have continued to increase steadily over this entire time period.6  It is unclear why 
the Simcoe Muskoka figures are different from the province in this group over this period.

Research also suggests that certain social determinants of health, in particular low socioeconomic status and limited 
access to health care, may be linked to a higher incidence of chlamydia in young people.8;9 
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Why high rates in young men and women?

Young men and young women are definitely at greater risk of acquiring chlamydia than older adults. Younger people tend 
to engage in sexual behaviours that put them at higher risk for all STIs. These behaviours include:

•	 Multiple partners—while relationships at any particular time are often monogamous, numerous relationships over a 
period of adolescence and young adult life leads to sexual relationships with a number of partners.

•	 Inconsistent condom use—often due to challenges in negotiating access and condom use or the perception that they 
are at low risk for STIs with their particular partners.

In addition there are sexual behaviours that put young women at even greater risk, including: 

•	 Having sex with older males—often older males have had sexual relationships with a number of partners and bring an 
increased risk of STI transmission to the relationship.

•	 The use of highly effective hormonal methods of birth control—these methods have lessened the need for condom use 
to prevent pregnancy, which is often perceived as the greater risk over getting a STI.

Evidence also supports that adolescent females are more susceptible to chlamydia because of the “relative” immaturity of 
the cells of the cervix.10  This means that when exposed to the chlamydia bacteria, adolescent females are more likely to 
become infected. 

Up to 50% of infected males and 70% of infected females have no symptoms.11

Infected people with no symptoms are the main reservoir for the spread of chlamydia.

4
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Pelvic Inflamatory Disease Hospitalization
 Rate (per 100,000), by Age, 

Simcoe Muskoka, 2003-2008 (combined)

Data Sources: Inpatient Hospitalizations, 2002 to 2008; Population Estimates, 2002-2008 
MOHLTC InteliHEALTH Ontario, Extracted Feb 2010

Chlamydia and Health Outcomes 
The emotional and social conse-
quences of a diagnosed infection may 
present significant challenges for an 
individual. The repercussions of an 
untreated infection may be even more 
serious.12 

The asymptomatic nature of chlamyd-
ia means that more and more youth, 
and in particular females, will experi-
ence the serious health outcomes due 
to an untreated infection. The health 
outcomes for females include:

•	 Lower genital tract infections 
which can increase the risk of 
acquiring HIV through sexual 
contact with an infected partner.

•	 Between 10 and 40% of untreated 

cases of chlamydia will develop 
pelvic inflammatory disease (PID).

•	 PID can lead to scarring, obstruc-
tion and damage to the fallopian 
tubes, causing chronic pelvic pain, 
infertility, ectopic pregnancy 
and other adverse pregnancy 
outcomes.13

Related to pelvic inflammatory 
disease:

•	 It is estimated that 20% of cases 
occur in women 19 years of age or 
younger.10

•	 The risk is 10 times greater in 
women aged 14 to 24 years when 
compared with women 24 years 
and older.10

•	 Hospitalization rates in Simcoe 
Muskoka are highest among 
women in their reproductive years 
(15 to 49 years old).14 

Males are less likely to develop 
serious complications from untreated 
chlamydia.15 

Chlamydia in men, if untreated, 
can lead to complications including 
epididymitis (inflammation of the 
tube where sperm mature, are stored 
and transported), Reiter’s Syndrome 
(inflammation of urethra and eyelids, 
and arthritis) and occasionally 
infertility.3;16

PID is the single most important preventable cause of infertility and adverse pregnancy outcomes.13 
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Risk Factors in Simcoe Muskoka

Sexual Behaviour

Simcoe Muskoka residents 15 to 
24 years of age were asked about 
their sexual behaviour as part of 
the Canadian Community Health 
Survey (CCHS) in 2003, 2005 and 
2007/2008.17 

Results:  

•	 Among those who have ever had 
intercourse, 57% (+/- 6%) report 
having had sexual intercourse for 
the first time when 16 years old or 
younger.

•	 Among those who were sexually ac-
tive in the previous year, 34% (+/- 6%) 

report having two or more different 
sexual partners during that time.

•	 Among those with more than one 
sexual partner in the past year, only 
61% (+/- 9%) report using a condom  
the last time they had intercourse.

Sexual Health Education

In 2007, Simcoe Muskoka parents and 
caregivers of children 12 to 17 years 
were asked questions about discussing 
sexual health with their child as part 
of the Rapid Risk Factor Surveillance 
System (RRFSS). 

•	 Only 66% (+/- 6%) reported discuss-
ing prevention of sexually trans-
mitted infections with their child.18 

Strong evidence indicates that 
sexual health education can reduce 
the risk of STI/HIV infection among 
adolescents. Studies also show that 
well-designed sex education programs 
can substantially reduce risky sexual 
behaviour in young people.19 

The school continues to be the main 
source of sexual health information 
among adolescents. Consequently, it 
is imperative that schools, in co-op-
eration with parents, the community, 
and healthcare professionals, play a 
major role in sexual health education 
and promotion.20

Low Income Youth

•	 In Simcoe Muskoka in 2005, there 
were approximately 3985 people 
ages 18 to 24 living in low-income 
households.21  This represents 10% 
of the population in that age group.

•	 In 2007/2008 the Ontario data 
show that condom use increases 
with income among 15 to 24 year 
olds.22 

There is some Canadian research to 
show that STI rates are greater among 
those who are socially and economi-
cally disadvantaged,23 among those 
who live in neighbourhoods with high 
levels of poverty,8 among street youth 
and among Aboriginal youth.24  

“The transition into adulthood can be accompanied by increased risk taking behaviour and a decreased 
concern about the consequences. When alcohol and drug use accompany sexual activity, good judgment is 
further clouded and condoms may be less likely to be used.”10 
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Young people experience many barriers when seeking 
health care related to their sexuality.

Adolescents often perceive confidentiality with their family 
physician to be an issue. As well, the discomfort and 
stigma in purchasing condoms at a local pharmacy can be 
very threatening for even the most savvy of teens. Young 
people often fear testing and of being stigmatized once 
they have been diagnosed with a STI. 

Add to this the barriers for some youth and young adults, 
particularly those of low income, to pay for condoms or 
medications to prevent and treat STIs. Even those covered 
by family drug plans may be hesitant to use them, fearing 
parental discovery and/or response. 

In order to support service access the health unit offers 
sexual health counselling and clinics in many cities and 
towns across Simcoe Muskoka. Clients are offered free, 
confidential services in a relaxed and youth-friendly 
atmosphere. Counselling includes a range of topics such 
as sexual decision making and relationships, sexual 
orientation, STI prevention, birth control options and 
more. Nurse practitioner or physician services are avail-
able to provide physical exams and complete screening for 
all STIs. A number of free or low-cost STI treatments are 
also available at the health unit. 

The health unit’s sexual health phone line is staffed by 
public health nurses who provide quick and easy access to 
information. The health unit youth website thephakz.ca 
offers information and email inquiries are welcomed.

To expand outreach education and supports, the health 
unit provides services to a wide range of community agen-
cies and educators who work with youth—some working 
with youth who are vulnerable due to limited income and 
family supports and who can find it challenging to access 
health services. The sexual health program offers consulta-
tion, staff training and teaching resources and access to 
condoms at cost.

The health unit also undertakes campaigns to reach out 
broadly to teens and young adults to help increase their 
awareness and understanding of STIs, the importance of 

testing and of the local services that are available for them 
to access.

The importance of testing

As chlamydia is often asymptomatic and many teens and 
young adults are hesitant to discuss sexual behaviour and 
their potential risk for STIs with a medical professional, 
they rarely present to health care services requesting STI 
testing. As well, young men rarely seek routine medical 
assessment and may be a hidden reservoir for infections 
and re-infection of their partners.3 

It is therefore important that men and women who have 
a new sexual partner or multiple partners speak to their 
health care provider to be screened for certain STIs, 
including chlamydia.

It is estimated that screening for chlamydia in young 
women could reduce the rates of pelvic inflammatory 
diseases by as much as 56%.25 In many cases, all that is 
required to test for chlamydia in both men and women is a 
urine sample.

Community approach

Physicians, nurse practitioners, youth workers, service 
providers and public health, as well as parents and educa-
tors, all play a crucial role in the education of young men 
and young women on the realities of STIs, the means 
to prevent infections and the importance of testing and 
treatment. 

We must also link this at-risk population with the services 
that are available through physician offices, clinics and 
through public health. Accurate information and acces-
sible, youth-friendly services can move us huge steps 
along the STI prevention continuum.

For those interested in more information about  
the sexual health programs and services of the 
Simcoe Muskoka District Health Unit call  
721-7520 (or toll free at 1 877-721-7520), or visit 
www.simcoemuskokahealth.org

Services to Meet the Needs of Youth 

7
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Definitions and Data Sources

iPHIS
The Health Protection and Promotion Act requires that each public health unit in Ontario collect infor-
mation about people with reportable diseases in their jurisdiction and report it to the Ministry of Health 
and Long-Term Care (MOHLTC). This information is used for local, provincial and national surveillance. 

iPHIS stands for Integrated Public Health Information System. It is the database used by public health 
units to report information on cases of reportable diseases to the MOHLTC. The iPHIS data for 2005 to 
2008 Ontario incidence rates are preliminary and therefore subject to change.

The numbers of cases of reportable diseases included in iPHIS is an underestimate of the actual num-
bers since not all people with a reportable disease seek medical treatment and therefore the disease 
goes unreported.

The Canadian Community Health Survey (CCHS)
CCHS is an ongoing population health survey conducted by Statistics Canada to provide cross-sec-
tional (at one point in time) estimates of the factors that influence the health of the population, health 
status of the population and use of the health system by the population for 126 health regions across 
Canada. CCHS share file data is provided to the health unit by the Ontario Ministry of Health and Long- 
Term Care. The health unit has CCHS share files for cycles: 1.1 (2000/01), 2.1 (2003) 3.1 (2005) and 4.1 
(2007). Respondents 12 years of age and older were randomly selected, one per household. The target 
population of the CCHS includes household residents in all provinces and territories, with the exclusion 
of populations on Indian Reserves, Canadian Forces Bases and some remote areas.

Rapid Risk Factor Surveillance System (RRFSS)
RRFSS is an ongoing monthly telephone survey that occurs in various public health units across On-
tario. Every month, a random sample of 100 adults aged 18 years and older in each participating health 
unit area is interviewed regarding awareness, knowledge, attitudes and behaviours about topics and is-
sues of importance to public health. These can include: smoking, sun safety, use of bike helmets, water 
testing in private wells, air quality, etc. The telephone survey is conducted by the Institute for Social 
Research (ISR) at York University on behalf of the Simcoe Muskoka District Health Unit (SMDHU).

Population Estimates
The source data used are population estimates by single year of age (up to 90+) and sex for Ontario’s 
Census Subdivisions (CSD) as of April 1, 2009. Years covered by these estimates are from 1986 to 
2007. The population estimates are produced by the Demography Division, Statistics Canada, and are 
based on the 1986, 1991, 1996 and 2001 census counts adjusted for net undercoverage. The latest 
update to the population estimates includes revisions to postcensal estimates for 2005 to 2006 and 
new estimates for 2007, released by Statistics Canada in May 2008.

Population Projections
Population projections were released by Ontario’s Ministry of Finance (MOF) in the spring of 2008. 
These projections use as a base population the preliminary July 1, 2007 postcensal population esti-
mates released by Statistics Canada in September 2007 for Ontario and in January 2008 for census 
divisions. 

The projections are an estimate of population growth for the province that help Ontario ministries, 
municipalities and other users plan and provide future services. Projections are based on assumptions 
about births, deaths and immigration and relocation over the projection time frame. The assumptions 
used by MOF are based on the study of past trends, as well as expectations for the future. Projections 
at the county or district level are for the “most likely to occur” scenario.

8
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For more information about the data presented in this report, contact Your Health Connection at 
(705) 721-7520, toll free at 1-877-721-7520 or email at hconnect@smdhu.org, or visit www.simcoemuskokahealth.org.
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