
The Regional Municipality of Peel

Sexual Health 
HIGHLIGHTS

• Sexual health is affected by chronic conditions such as diabetes, ischemic heart
disease, prostate cancer and cervical cancer.

• The number and rates of sexually transmitted and bloodborne infections such
as AIDS/HIV, chlamydia, gonorrhea and syphilis among Peel seniors were very
low while hepatitis B and C were higher.

• Combined, there were 28 cases of AIDS/HIV, chlamydia, gonorrhea, infectious
syphilis and acute hepatitis B reported among Peel seniors between 1995
and 2004.

• The incidence of new hepatitis B carriers among seniors in Peel has been approximately
30 to 40 per 100,000 seniors from 1998 to 2004. These rates were lower than the
10-year high of 69 per 100,000 in 1995.

• The incidence rates of hepatitis C have increased between 2002 and 2004 among
Peel seniors.

Introduction

Sexual health evolves with age and is expressed differently in different stages
of one’s life. Sexual activity in older age groups is dependent on the overall
physical health of the individual and on the presence, health, and interest of
a partner.

Even with the availability of a willing partner, most people notice the
gradual changes that aging brings to sexual response. These changes are a
part of normal aging and include: more time required to become aroused,
decreased stamina, and more time required to reach the same level of
satisfaction once enjoyed.

For women, the most common changes relating to sexual desire are vaginal
discomfort or pain during intercourse, usually due to hormonal changes
following menopause. Men take longer to achieve an erection, the erection
may not be as large or as firm as before, and orgasm may not be as intense.

Changes in sexual desire or ability can also be due to health-related
conditions such as diabetes, high blood pressure, depression, and prostate
problems which can affect sexual desire and performance. Heart disease,
osteoporosis, arthritis, incontinence and emphysema can also affect sexual
ability and enjoyment. Prescription drugs used to treat conditions such as
depression and high blood pressure can dampen libido and performance.53

Some of these diseases will be discussed in other chapters of this report.
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Sexually Transmitted and Bloodborne Infections

Sexually transmitted infections (STIs) and bloodborne infections are
caused by a variety of bacteria and viruses found in blood and body fluids
(semen, vaginal fluids and sometimes saliva). STIs are spread by sexual
contact, although they can also be spread by another route such as an
injection or a cut in the skin.54 STIs are rarely spread through such activities
as touching, hugging, shaking hands or non-sexual kissing. Gonorrhea and
chlamydia are almost exclusively sexually transmitted, while hepatitis C is
transmitted almost exclusively through blood. Syphilis is acquired mainly
through sexual transmission, while human immunodeficiency virus (HIV)
and hepatitis B, can be transmitted by both blood and sexual activity.

The number and rates of STIs and bloodborne infections such as AIDS/HIV,
chlamydia, gonorrhea and syphilis among Peel seniors were very low while
hepatitis B and C were higher.

Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency
Syndrome (AIDS)

HIV is the virus that causes AIDS. 54, 55, 56 The progression from HIV infection
to the development of AIDS varies greatly from person-to-person and depends
largely on the extent to which the immune system has been damaged. About
half of people with HIV will develop AIDS within 10 years after becoming
infected. However, the introduction of powerful anti-retroviral therapies in
1996 has dramatically increased the time between HIV infection and the
development of AIDS.54, 57, 58

In Peel there were less than five reports of new HIV infections among seniors
between 1995 and 2004. No AIDS cases were reported among Peel seniors
during the same time period. In Ontario, there were 51 AIDS cases among
seniors between 1995 and 2004 (HIV data were not available for Ontario).

Chlamydia

Chlamydia is the most common sexually transmitted infection in Canada
and is a bacterial infection caused by Chlamydia trachomatis. The most
common symptoms are urinary pain and genital discharge. If left untreated,
chlamydia can cause a chronic infection (pelvic inflammatory disease),
infertility and tubal pregnancy. Most males and females infected have no
symptoms and are unaware of their condition, making diagnosis and
treatment of chlamydia difficult.56, 59

Between 1995 and 2004, there were a total of 11 cases of chlamydia reported
among Peel seniors.
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Gonorrhea

Gonorrhea is a bacterial infection caused by Neisseria gonorrhea. The
symptoms for gonorrhea are similar to those of chlamydia (urinary pain and
genital discharge) and can cause long-term complications such as chronic
infection, infertility and tubal pregnancy. Like chlamydia, gonorrhea can be
asymptomatic and go undiagnosed. 56, 60, 61

There were less than five cases of gonorrhea reported among Peel seniors
between 1995 and 2004.

Syphilis

Syphilis is a complex sexually transmitted infection caused by the bacteria
Treponema pallidum. Syphilis moves through five stages if left untreated
and is infectious mostly during the early stages (less than one year after
becoming infected). It is during the later stages of the disease that syphilis
can do the most damage to the body, affecting the brain, blood vessels,
heart and bones. It can eventually lead to death. 56, 62

Similar to the low number of chlamydia and gonorrhea cases, syphilis is rare
among Peel seniors. There were less than five reported cases of infectious
syphilis among seniors between 1995 and 2004. In 2004, there were five
reported cases of syphilis beyond the first infectious stage among Peel seniors.

Hepatitis B

Hepatitis B is a viral infection that attacks the liver. There is a wide spectrum
of illness caused by hepatitis B, ranging from no symptoms, to mild illness
(such as loss of appetite, nausea and tiredness) to severe liver involvement
such as jaundice (yellow eyes and skin) and liver failure. Most people with
hepatitis B recover completely. After recovery they cannot spread the virus to
others and are protected from future infections of hepatitis B. However, 6%
to 10% of people with hepatitis B become carriers who continue to carry the
virus in their blood and body fluids for life and can pass the infection to
others. Carriers look healthy but many may develop cirrhosis (liver scarring)
or cancer of the liver later in life. 56, 63

There were 11 newly diagnosed cases of acute hepatitis B among seniors living
in Peel between 1995 and 2004. There were 37 newly reported hepatitis B
carriers aged 65 years and older in 2004. The incidence of reported hepatitis B
carriers among seniors in Peel has been approximately 30 to 40 per 100,000
seniors from 1998 to 2004 (see Figure 7.1). These rates were lower than the
10-year high of 69 per 100,000 in 1995. It is not possible to know the true
prevalence of hepatitis B carriers in the community as the data reflect Peel
seniors tested by physicians for a particular year.
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The incidence of reported hepatitis B carriers decreased by age group among
older adults for both males and females in Peel (see Figure 7.2).
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Figure 7.1:   Incidence of Hepatitis B Carriers by Year, 
                     Region of Peel, 1995–2004
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Note: Hepatitis B carrier data should be 
interpreted with caution as data have not 
been cleaned (i.e., corrected for errors).

Sources: Reportable Disease Information 
System (RDIS), Peel Public Health, as of 
04/11/2005.

Population Estimates 1986–2004, Provincial 
Health Planning Database (PHPDB) 
Extracted: 03/30/2005, Knowledge 
Management and Reporting Branch, Ontario 
Ministry of Health and Long-Term Care.
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Figure 7.2:   Incidence of Hepatitis B Carriers by Age Group and Sex,
                     Region of Peel, 1995–2004 Combined
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Note: Hepatitis B carrier data should be 
interpreted with caution as data have not 
been cleaned (i.e., corrected for errors).

Sources: Reportable Disease Information 
System (RDIS), Peel Public Health, as of 
04/11/2005.

Population Estimates 1986–2004, Provincial 
Health Planning Database (PHPDB) 
Extracted: 03/30/2005, Knowledge 
Management and Reporting Branch, Ontario 
Ministry of Health and Long-Term Care.
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Hepatitis C

Hepatitis C is a viral infection of the liver. The symptoms of hepatitis C
are similar to those for hepatitis B (loss of appetite, nausea, tiredness and
jaundice) but tend to be milder and more subtle. Most people diagnosed
with hepatitis C are chronically infected. Complications of hepatitis C include
cirrhosis (i.e., liver scarring), liver cancer and liver failure.56, 64 Reporting of
hepatitis C became mandatory in 1995. Injection drug use is the primary risk
factor and has been documented in 60% of newly infected cases of hepatitis
C between 1999 and 2001.65

The incidence rates of hepatitis C have decreased among Ontario and Peel
seniors between 1995 and 2002. However, the incidence rates have been
higher among Peel seniors than Ontario seniors and have increased
between 2002 and 2004 (see Figure 7.3).
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Figure 7.3:   Incidence of Hepatitis C by Year, 
                     Region of Peel and Ontario, 1995–2004
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The incidence rates of hepatitis C in Peel decreased by age group among male
seniors across all age groups. Rates decreased by age group for female seniors
up to 84 years of age (see Figure 7.4).
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Figure 7.4:   Incidence of Hepatitis C by Age Group and Sex, 
                     Region of Peel, 1995–2004 Combined
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Summary

Sexual health is affected by chronic conditions such as diabetes, ischemic
heart disease, prostate cancer and cervical cancer, which will be discussed
later in this report.

The number and rates of sexually transmitted and bloodborne infections
such as AIDS/HIV, chlamydia, gonorrhea and syphilis among Peel seniors
were very low while incidence rates of hepatitis B and C were higher.

In Peel, there were less than five reports of new HIV infections among Peel
seniors between 1995 and 2004. No AIDS cases were reported among seniors
during the same time period.

There were 11 cases of chlamydia reported among Peel seniors between 1995
and 2004.

There were less than five cases of gonorrhea reported among seniors in Peel
between 1995 and 2004.

Syphilis is rare among Peel seniors. There were less than five reported cases of
infectious syphilis among seniors between 1995 and 2004, and there were five
reported cases of syphilis (all stages beyond the infectious first stage) in 2004.

There were 11 newly diagnosed cases of acute hepatitis B among seniors
living in Peel between 1995 and 2004. There were 37 newly reported hepatitis
B carriers aged 65 years and older in 2004. The incidence of hepatitis B
carriers among seniors in Peel has been approximately 30 to 40 per 100,000
seniors between 1998 and 2004. These rates were lower than the 10-year high
of 69 per 100,000 in 1995.

The incidence rates of hepatitis C have decreased among Ontario and Peel
seniors between 1995 and 2004. However, the incidence rates have been
higher among Peel seniors than Ontario seniors and have increased between
2002 and 2004. The incidence rates of hepatitis C in Peel decreased by age
group among both males and females.
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