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Disclosures

• Cosmetic Medicine Clinic  - Sapphire Appearance Medicine Clinic

• Honorary Clinical Lecturer - Department of General Practice and 
Primary Health Care, Faculty of Medical and Health Sciences, 
University of Auckland

• Former Chairman of The Royal New Zealand College of Urgent Care

• Former Secretary, Treasurer and Censor of The New Zealand Society 
of Cosmetic Medicine

• Give Suturing courses for RNZCUC and ACMA, Examiner for RNZCUC, 
Review Standards for NZSCM



I’m an ordinary man (Rex Harrison, My Fair lady)

• Ponsonby Auckland

• Lipodystrophy secondary to HIV medication

• Older kinds of drugs to treat HIV called protease inhibitors (PIs) and 
nucleoside reverse transcriptase inhibitors (NRTIs) -- stavudine, or d4T 
(Zerit), and zidovudine, or AZT (Retrovir)

• Trisk of HIV transmission was much lower than that for HBV

• Stable on environmental surface 72hrs vs 7 days

• Transmission 100x greater than HIV



Me too

• I educate my staff

• “Misunderstanding arising from ignorance breeds fear” Lester B 
Pearson, Nobel Peace Laureate, former PM Canada

• The patient from Christchurch

• Greeting



Managing STI’s in General Practice

• Include routine screening for all sexually active and new patients as 
part of a general health check

• Be familiar with how to correctly take swabs

• Teach patients so that they can do this themselves

• Be familiar with the treatment protocols

• Keep stock of Ceftriaxone, Azithromycin, Benzathine Penicillin 1.8g 
must be long acting

• Get to know your friendly neighbourhood sexual health clinic



STI from GP Perspective focusing on MSM

• If you don’t take a temperature, you won’t find a fever

• How often

• PrEP every three months, by definition at greater risk

• All MSM at least annually (https://nzshs.org/guidelines)



• Dr Karen Chung



Auckland

• STI screening free at Auckland Sexual Health Clinics

• Syphilis and HIV free testing at NZAF and Body Positive









NAAT swab

• Nucleic Acid Amplification Test is NOT a culture





Syphilis – “the great imitator”

• Serological testing

• Auckland Labtest EIA if positive TPPA and RPR

The approach generally used by laboratories in New Zealand is to perform an 

initial test with EIA. If this is positive, the diagnosis is confirmed using TPPA. 

Disease activity is then determined using RPR.14,15Depending on the patient-

management system in use and the methodology of the local laboratory, 

clinicians either select “syphilis serology” on the laboratory request form or 

request the individual tests. BPAC



Determining the risk of exposure to syphilis

People with an increased risk of syphilis include those who:

•Originate from a country where syphilis is common, e.g. Sub-Saharan 

Africa, Asia-Pacific (especially Fiji), South America or Eastern Europe

•Have had sex with a person from a country where syphilis is prevalent

•Are male and have had sex with other males

•Are HIV positive or have had sex with someone who is HIV positive

•Have multiple sexual partners

•Have had sexual contact with a person diagnosed with syphilis



Figure 1: Penile chancre in primary syphilis (Supplied by Dermnet NZ) Figure 2: Disseminated rash in secondary syphilis Pox (Supplied by Dermnet NZ /Dr John Adams)

Figure 3: Characteristic rash on the foot in secondary syphilis. (Supplied by Dr Edward Coughlan) F igure 4: Condylomata lata in secondary syphilis (Supplied by Dermnet NZ/Dr John Adams)



There are two types of syphilis serology test - non-specific 
(non-treponemal) serology and specific (treponemal) serology. 
Non-specific tests detect antibodies that bind to antigens that 
are, or are similar to, those expressed by Treponema pallidum 
or expressed on host tissues during infection. These tests, such 
as the Rapid Plasma Reagin (RPR) and Venereal Disease 
Research Laboratory (VDRL) test, were traditionally used as 
screening tests for syphilis, and to measure disease activity and 
response to treatment. They are inexpensive to perform 
(compared to specific tests) but have a high false-positive rate, 
particularly in women who are pregnant, in people with 
cancers, autoimmune disorders, co-morbid viral infections, in 
older people and in people who use illicit drugs. BPAC



Specific tests detect antibodies that bind to proteins derived from Treponema pallidum. 

These tests, such as the Treponemal pallidum Particle Agglutination (TPPA), 

Treponema pallidum Haemagglutination (TPHA) and Fluorescent Treponemal Antibody 

(FTA) test, have commonly been used to confirm the diagnosis of syphilis. They are 

more expensive than non-specific tests, but have a low false-positive rate. More 

recently, the Enzyme immunoassay (EIA) and derivative immunoassays, such as the 

Chemiluminescent Microparticle Immunoassay (CMIA), that use specific Treponema 

pallidum antigens, have been developed. These tests are less expensive and have 

altered the way serology is used for testing for syphilis.





If positive, in NZ we refer

• If delay anticipated then Benzathine Benzylpenicillin IM or Doxycyline
PO



Human Papilloma Virus

• Most common sexually transmitted disease 
(http://www.medsafe.govt.nz/Consumers/educational-
material/gardasil9QandA.asp)

http://www.medsafe.govt.nz/Consumers/educational-material/gardasil9QandA.asp




Anal Warts – Check under the bonnet

• Inspection

• DRE

• Any mass, anoscopy

• If evidence or suspected warts, refer for full examination.  



How to describe

8. The etiology and epidemiology of anal cancer.Welton ML, Sharkey FE, Kahlenberg MS

Surg Oncol Clin N Am. 2004 Apr; 13(2):263-75.



The types

• The HPV subtypes 6 and 11 are the cause of over 90% of the 
exophytic anal warts. They tend to be associated with low-grade 
dysplastic cellular changes (AIN 1).21

• HPV types 16 and 18 are responsible for most of the chronic 
infections that cause severe dysplasia (AIN 2 or AIN 3) and the 
development of cancer.8,23

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3140331/#r24031-21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3140331/#r24031-8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3140331/#r24031-23
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