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Methods

The Genital Warts Surveillance Network is a sentinel surveillance system to monitor trends
in the diagnosis of genital warts in Australia. The network comprises 54 sexual health clinics
in all states and territories of the country. The aim of the network is to determine the
population effects of the national human papillomavirus (HPV) vaccination program by
monitoring the proportion of patients diagnosed with genital warts, from various populations.

Routinely collected information at sexual health clinics includes data on demographics,
sexual behaviour, wart diagnosis and (in a subset of clinics) HPV vaccination status. These
data are extracted directly from patient management information systems at each clinic and
are collated at the Kirby Institute. Only the Australian born patients seen for the first time at
sexual health clinics were included in this analysis. The proportion of patients diagnosed with
genital warts were calculated by dividing the number of new patients diagnosed with genital
warts by the total number of new patients seen at the clinics, multiplied by 100.

For this report, 42 clinics were able to provide retrospective data for all years starting from
2004. Data from the remaining clinics could not be included either because they were not
available for all years starting from 2004 or because data could not be extracted in time for
this report.
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Results
Overall

The results show that among Australian born women, aged 21 years or younger and thus
eligible for free HPV vaccine, 11.7% were diagnosed with genital warts in 2007; declining to
0.8% in 2015 (Figure 1; Table 1). Among Australian born women, aged 21-30 years, most of
whom had been eligible for free HPV vaccine by the later years, 12.1% were diagnosed with
genital warts in 2007; declining to 2.4% in 2015 (Figure 1; Table 1). The proportion of
women aged >30 years diagnosed with genital warts declined slightly from 5.9% in 2007 to
3.8% in 2015 (Figure 1; Table 1).

Figure 1: Proportion of Australian born women diagnosed with genital warts at first
visit, by age group, 2004-2015
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* The first dotted line represents the start of the national HPV vaccination program for women in mid-2007 and
the second dotted line represents the start of the national HPV vaccination program for boys in 2013

Among Australian born heterosexual men aged 21 years or younger, 12.6% were diagnosed
with genital warts in 2007, declining to 0.9% in 2015 (Figure 2; Table 2); and among
Australian born heterosexual men aged 21-30 years, 20.0% were diagnosed in 2007,
declining to 5.6% in 2015 (Figure 2; Table 2). There was also a decrease in genital warts
diagnoses among heterosexual men older than 30 years, from 12.2% in 2007 to 7.1% in
2015 (Figure 2; Table 2).
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Figure 2: Proportion of Australian born heterosexual men diagnosed with genital
warts at first visit, by age group, 2004-2015
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* The first dotted line represents the start of the national HPV vaccination program for women in mid-2007 and
the second dotted line represents the start of the national HPV vaccination program for boys in 2013

The proportion of homosexual and bisexual men diagnosed with genital warts has not
declined to the extent observed in the heterosexual population (Figure 3; Table 2).
Nevertheless, genital warts diagnoses declined from 9.1% among homosexual men in 2007
to 3.0% in 2015 (Figure 3; Table 2).

Figure 3: Proportion of Australian born homosexual and bisexual men diagnosed with
genital warts at first visit, 2004-2015
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* The first dotted line represents the start of the national HPV vaccination program for women in mid-2007 and
the second dotted line represents the start of the national HPV vaccination program for boys in 2013
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The proportion of patients diagnosed with genital warts has declined in both urban and non-

urban settings. In urban areas, warts diagnoses declined from 14.8% in 2007 to 3.7% in
2015 (Figure 4).

Figure 4: Proportion of Australian born patients diagnosed with genital warts at first
visit, by area of residence, 2004-2015
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Aboriginal and Torres Strait Islander people

Among Aboriginal and Torres Strait Islander women, aged 21 years or younger and thus
eligible for free HPV vaccine, 6.4% were diagnosed with genital warts in 2007 with only 0.6%
diagnosed in 2015 (Figure 5; Table 4). Among Aboriginal and Torres Strait Islander women,
aged 21-30 years, most of whom were eligible for free HPV vaccine in later years, 4.2%
were diagnosed with genital warts in 2007 dropping to 1.2% in 2014 (Figure 6; Table 4).

Figure 5: Proportion of Aboriginal and Torres Strait Islander women diagnosed with
genital warts at first visit, by age group, 2004-2015
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* The first dotted line represents the start of the national HPV vaccination program for women in mid-2007 and
the second dotted line represents the start of the national HPV vaccination program for boys in 2013
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Among heterosexual Aboriginal and Torres Strait Islander men, aged 21 years or younger,
5.5% were diagnosed with genital warts in 2007, with no cases diagnosed in 2014 or 2015
(Figure 6; Table 4). Among Aboriginal and Torres Strait Islander heterosexual men aged 21-

30 years, 11.2% were diagnosed with genital warts in 2007, declining to 4.5% in 2015
(Figure 6; Table 4).

Figure 6: Proportion of Aboriginal and Torres Strait Islander heterosexual men
diagnosed with genital warts at first visit, by age group, 2004-2015
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Among men who have sex with men, 6.8% were diagnosed with genital warts in 2007
declining to 2.6% in 2015 (Figure 7; Table 4).

Figure 7: Proportion of Aboriginal and Torres Strait Islander men who have sex with
men diagnosed with genital warts at first visit, 2004-2015
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* The first dotted line represents the start of the national HPV vaccination program for women in mid-2007 and
the second dotted line represents the start of the national HPV vaccination program for boys in 2013
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Appendix: tables

Table 1. Number of Australian born women seen for the first time at sexual health clinics participating in the Genital Wart Surveillance Network,
2004- 2015, number and proportion diagnosed with genital warts, by age group, and year

Warts Australian born women aged Australian born women aged | Australian born women aged
diagnosis <21 years 21-30 years >30 years
Seen Diaghosed % Seen Diagnhosed % Seen Diaghosed %
2004 2,312 252 10.9 3,996 478 12.0 3,122 169 5.4
2005 2,206 253 11.5 3,626 492 13.6 2,765 175 6.3
2006 2,337 268 11.5 3,526 492 14.0 2,480 145 5.9
2007 2,245 263 11.7 3,472 420 12.1 2,464 146 5.9
2008 2,150 148 6.9 3,062 307 10.0 2,251 119 53
2009 2,217 81 3.7 3,027 223 7.4 2,184 147 6.7
2010 2,179 44 2.0 3,120 189 6.1 2,156 151 7.0
2011 2,300 28 1.2 3,054 142 4.7 2,155 132 6.1
2012 2,161 29 1.3 3,096 114 3.7 2,010 121 6.0
2013 2,206 20 0.9 2,994 94 3.1 2,032 120 5.9
2014 2,016 24 1.2 2,964 82 2.8 2,105 102 4.9
2015 1,805 15 0.8 2,696 64 2.4 2,095 80 3.8

Data from 42 clinics in NSW, NT, QLD, VIC, WA
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Table 2. Number of Australian born men seen for the first time at sexual health clinics participating in the Genital Wart Surveillance Network, 2004-
2015, number and proportion diagnosed with genital warts, by age group, gender of sexual partners, and year

Australian born

Australian born

Australian born

\éYgétr?osis heterosexual men aged <21 | heterosexual men aged 21- heterosexual men aged >30 gueitrahan born homosexual gue?]trallan born bisexual

years 30 years years

Seen Diagnosed | % Seen Diagnosed | % Seen Diagnosed | % Seen Diagnosed | % Seen | Diagnosed | %
2004 614 51 83| 2,774 523 189 | 2,966 430 14.5 1,770 159 9.0 417 44 | 10.6
2005 665 64 9.6 | 2,861 580 20.3 | 2,764 409 14.8 1,647 159 9.7 398 33 8.3
2006 717 86 12.0 | 2,746 544 19.8 | 2,684 358 13.3 1,710 126 7.4 391 31 7.9
2007 704 89 12.6 | 2,618 524 20.0 | 2,548 312 12.2 1,663 152 9.1 384 22 5.7
2008 780 75 9.6 | 2,863 535 18.7 | 2,592 285 11.0 1,704 137 8.0 383 23 6.0
2009 1,018 57 5.6 | 3,088 532 17.2 | 2,616 315 12.0 1,942 140 7.2 385 23 6.0
2010 1,166 33 2.8 | 3,339 433 13.0 | 2,715 345 12.7 2,140 166 7.8 463 26 5.6
2011 1,216 33 2.7 | 3,522 365 104 | 2,776 334 12.0 2,295 131 5.7 490 28 5.7
2012 1,031 18 1.8 | 3,421 312 9.1 | 2,778 312 11.2 2,527 137 5.4 477 33 6.9
2013 1,053 17 16| 3,293 251 7.6 | 2,677 308 11.5 2,900 143 4.9 638 25 3.9
2014 951 13 14| 3,319 208 6.3 | 2,533 221 8.7 3,074 101 33 804 25 3.1
2015 869 8 09| 2,760 152 55| 2,343 166 7.1 2,902 86 3.0 837 30 3.6

Data from 42 clinics in NSW, NT, QLD, VIC, WA
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Table 3. Number of Australian-born men and women seen for the first time at sexual health clinics participating in the Genital Wart Surveillance

Network, 2004-2015, number and proportion diagnosed with genital warts, by area of residence, and year

Warts Urban Non-urban
diagnosis (Major cities) (Regional, remote)
Seen Diagnosed | % Seen Diagnosed | %
2004 7,705 931 12.1 12,285 1,303 10.6
2005 7,756 1,116 14.4 10,954 1,177 10.7
2006 7,128 1,080 15.2 11,267 1,099 9.8
2007 7,006 1,035 14.8 11,082 1,033 9.3
2008 7,193 902 125 9,945 816 8.2
2009 7,024 770 11.0 10,520 812 7.7
2010 7,810 753 9.6 10,510 695 6.6
2011 9,016 679 7.5 9,952 569 5.7
2012 9,238 609 6.6 9,333 523 5.6
2013 9,379 569 6.1 9,778 443 4.5
2014 10,146 426 4.2 10,426 447 4.3

Data from 42 clinics in NSW, NT, QLD, VIC, WA
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Table 4. Number of Aboriginal and Torres Strait Islander women seen for the first time at sexual health clinics participating in the Genital Wart

Surveillance Network, 2004-2015, number and proportion diagnosed with genital warts, by age group, and year

Aboriginal and Torres Strait

Aboriginal and Torres Strait

Aboriginal and Torres Strait

\é\ilzgr?osis Islander women aged <21 Islander women aged 21-30 | Islander women aged >30
years years years
Seen Diagnosed | % Seen Diagnosed | % Seen Diagnosed | %
2004 213 8 3.8 147 11 7.5 188 5 2.7
2005 254 16 6.3 147 7 4.8 182 7 3.9
2006 328 11 3.4 222 7 3.2 177 6 34
2007 359 23 6.4 263 11 4.2 191 4 2.1
2008 400 10 2.5 254 7 2.8 239 5 2.1
2009 427 2 0.5 244 6 2.5 221 4 1.8
2010 436 4 0.9 289 8 2.8 217 7 3.2
2011 470 1 0.2 271 12 4.4 232 9 3.9
2012 519 5 1.0 269 5 1.9 222 9 4.1
2013 425 0 0.0 289 3 1.0 280 7 2.5
2014 333 1 0.3 265 4 1.5 254 9 3.5
2015 353 2 0.6 256 3 1.2 251 4 1.6

Data from 42 clinics in NSW, NT, QLD, VIC, WA
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Table 5. Number of Aboriginal and Torres Strait Islander men seen for the first time at sexual health clinics participating in the Genital Wart
Surveillance Network, 2004-2015, number and proportion diagnosed with genital warts, by age group, gender of sexual partners, and year

Warts Aboriginal and Torres Strait | Aboriginal and Torres Strait | Aboriginal and Torres Strait | Aboriginal and Torres Strait
diagnosis Islander heterosexual men Islander heterosexual men Islander heterosexual men Is]ander men who have sex
aged <21 years aged 21-30 years aged >30 years with men
Seen Diagnosed | % Seen Diagnosed | % Seen Diagnosed | % Seen Diagnosed | %
2004 114 2 1.8 82 6 7.3 91 3 3.3 39 2 51
2005 121 2 1.7 89 1 1.1 96 4 4.2 47 5 10.6
2006 145 6 4.1 103 7 6.8 102 6 5.9 42 1 2.4
2007 127 7 55 98 11 11.2 93 6 6.5 59 4 6.8
2008 190 2 11 109 4 3.7 105 2 1.9 48 3 6.3
2009 236 4 1.7 117 3 2.6 108 8 7.4 50 3 6.0
2010 268 4 15 157 8 5.1 118 8 6.8 64 5 7.8
2011 282 2 0.7 143 4 2.8 130 5 3.9 77 7 9.1
2012 327 3 0.9 139 5 3.6 118 6 5.1 69 4 5.8
2013 352 0 0.0 164 10 6.1 191 4 2.1 88 2 2.3
2014 258 0 0.0 169 3 1.8 213 4 1.9 107 4 3.7
2015 227 0 0.0 147 7 4.8 168 2 1.2 115 3 2.6

Data from 42 clinics in NSW, NT, QLD, VIC, WA
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