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ABSTRACT

THE AIM OF THE STUDY was to assess epidemiological situation of sexually transmitted diseases in Poland
in 2011.

MATERIALS AND METHODS. Analysis of the data on prevalence of syphilis, gonorrhoea, non-gonococcal
urethritis, genital herpes and genital warts was gathered from yearly reports MZ-14 from several didtricts.
RESULTS. In 2011 there were 841 reported cases of all types of syphilis, which was higher by 24 than in 2010.
Within the reported cases, 554 cases were of early syphilis, 274 cases of late syphilis, and 11 cases of congenital
syphilis. Syphilis during pregnancy and childbirth was reported in 13 women. The highest incidence of syphilis
in 2011, similarly to previous years was in Mazowieckie district (4.7/100,000) and the lowest in Swietokrzyskie
district (0.2/100,000), the average in a whole country accounted to 2.2/100,000.

In 2011 there were 351 cases of gonorrhoea reported, which was higher by 77 cases than reported in the previous
year. The highest incidence was reported in Mazowieckie voivodeship. Non-gonococcal urethritis -NGU was
identified in 484 persons; this was less by 294 cases than reported in the previous year. The highest incidence
rate was reported in Dolnoslaskie voivodeship 9.6/100,000. There were 428 cases of genital warts reported
which was less by 174 cases than reported in 2010. The highest incidence rate was reported in Mazowieckie
voivodeship, Warminsko- Mazurskie voivodeship and Kujawsko-Pomorskie voivodeship. As in previous years
the most unfavourable epidemiological situation in terms of all registered sexually transmitted diseases was in
Mazowieckie voivodeship.

CONCLUSION. In 2011 among sexually transmitted diseases NGU and genital warts were reported in lower
numbers then in previous year. In the same time numbers of reported cases of gonorrhoea and syphilis increased.
There is a continued decrease in the number of serological tests done for syphilis. Epidemiological indicators of
treatment for gonorrhoea and syphilis are very low for number of years. The epidemiological data is probably
incomplete due to the low sensitivity of reporting.
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THE AIM OF THE STUDY

The aim of the study was to assess epidemiological
situation of sexually transmitted diseases in Poland in
2011.

MATERIALS AND METHODS

Analysis of the data on prevalence of syphilis, gon-
orrhoea, non-gonococcal urethritis, genital herpes and
genital warts was gathered from yearly reports MZ-14
from several voivodeship.

RESULTS

Syphilis. In 2011 there were 841 reported cases of
all types of syphilis, which was higher by 24 cases than
reported in 2010. Incidece of syphilis was 2.2/ 100,000 in
2010-2.14 (Table 1.). There were reported 554 diagnosed
cases of acquiredearly syphilis which was by 11 cases
less than in 2010. Incidence in 2011 was 1.45 /100,000,
in 2010- 1.49. Early symptomatic syphilis was reported
in 394 cases. The incidence amounted to 1.03/ 100,000
similarly to 2010. In 2011 arly latent syphilis was reported
in 160 cases, compared to 179 cases in 2010. Incidence
amounted to 0.42/100,000 and in 2010 -0.47/100,000.
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In 2011, 274 patients were diagnosed with tertiary
stage syphilis , compared to 227 cases in 2010. Inci-
dence in 2011amounted to 0.72/100,000, compared to
0.59 in 2010.

There were 11 cases of congenital syphilis reported
(2 in each of the following voivodeship: Dolno$lasakie,
L.odzkie, and Slqskie; 1 in each of the following
voivodeships: Lubelskie, Lubuskie, Kujawsko-Pomor-
skie, Matopolskie, and Warminsko-Mazurskie). In the
previous year 18 children were diagnosed with congeni-
tal syphilis. In 2011, 13 women were diagnosed with
syphilis during pregnancy and childbirth, compared to
22 women diagnosed in 2010.

The incidence of instant (epidemiological) treatment
for syphilis in so called contacts amounted to 0.04, and
0.08 in 2010 (Table 2).

Gonorrhea.In 2011 there were 351 cases of gonorrhea
reported, 77 more than in 2010. Incidence amounted to
0.92/100,000, and fraction of instant treatment of gonor-
rhea contacts amounted to 0.08 (Table 3).
Non-gonococcal urethritis (NGU). In number of
people diagnosed with NGU was 484; 294 cases less
than in 2010. Incidence amounted to 1.27 / 100,000,
compared with 2.04 in 2010.

Genital warts.In 2011, number of genital warts cases
reported was 428, about 174 cases fewer than in the pre-
vious year and 1/3 of cases diagnosed in 2009. Incidence
amounted to 1.1 /100,000, compared to 1.58 in 2010.
Genital herpes.There were 173 genital herpes cases
reported in 2011, about 34 more than in 2010. Incidence
amounted to 0.45/ 100,000, compared to 0.36 in 2010

Epidemiological situation varied in individual
voivodeships.The highest recorded incidence of syphi-
lis, similarly to previous years was in Mazowieckie
voivodeship — 4.7/ 100,000 (more than twice higher
than the country average). Higher than average inci-
dence was also in Lodzkie voivodeship —4.4, Lubuskie
voivodeship — 3.9, Warminsko-Mazurskie — 2.3. The
lowest incidence of syphilis e was in the following
voivodeships: Swietokrzyskie- 0.2, Podkarpackie- 0.4,
and Podlaskie- 0.4.

The highest incidence of syphilis as in the the pre-
vious year was in Mazowieckie voivodeship- 3.5 (in
2010-3.13). Incidence higher than country average was
also recorded in following voivodeships (higher than
in the country) L.odzkie voivodeship- 3.3, Warminsko-
Maurskie- 1.8, Wielkopolskie- 1.6, Zachodnio-Pomor-
skie- 1.5. In the same districts was also highest incidence
of early stage symptomatic syphilis: £odzkie- 1.58
(2.6x higher than the country average), Mazowieckie-
2.6/100,000. The most favourable epidemiological
situation in terms of early stage syphilis and early
stage symptomatic syphilis was in Podlaskie, Podkar-
packie, Swictokrzyskie voivodeship, where there were
no reported cases. Increase of reported cases of early

stage syphilis was in Lubuskie, Lubelskie, L.odzkie,
Warminsko-Mazurskie and Podkarpacki voivodeships.
The number of cases of early latent syphilis compared
to 2010 did not change in Mazowieckie, Slaskie, Wiel-
kopolskie voivodeships.I In Oplskie and Podlaskie
districts there were no reported cases. In other voivode-
ships a decline was observed of early latent syphilis, the
greatest in Kujawsko-Pomorskie voivodeship.

The highest incidence rate of tertiary stage syphilis
was reported in following voivodeships: Lubuskie - 2.6
(3.6x higher than the country average) , Malopolskie
- 1.3, Mazowieckie - 1.2, Dolnoslaskie - 1.1. Increase
in the incidence of tertiary stage syphilis was reported
in 6 voivodeships. In Podkarpackie voivodeship the
epidemiological situation did not change, and in other
voivodeships decrease in the incidence of tertiary stage
syphilis was observed, the highest in Opolskie

The incidence of gonorrhoea was highest in the
following voivodeships: Mazowieckie- 4.1 (4.6xhigher
than the country average), Kujawski-Pomorskie - 1.4,
Lubuskie - 1.1. In the remaining voivodeships the
incidence of gonorrhoea, was lower than the country
average. The most noticeable deterioration of the epi-
demiological situation was in the Malopolskie voivode-
ship. In Opolskie voivodeship there were no reported
cases, as in previous year.

The highest incidence of NGU as in previous years
was reported in Dolnoslgaskie voivodeship - 19.6. In
Lubuskie and Kujawsko-Pomorskie voivodeships the
incidence rate was higher than the country average.
There were no reported cases in Lubelskie, Podlaskie,
Swigtokrzyskie, and Zachodnio-pomorskie voivode-
ships.

Genital warts incidence was higher than the country
average in the following voivodeships: Mazowieckie —
4.9, Warminsko-Mazurskie - 4.2, Kujawsko-Pomorskie
- 2.9, and Lubuskie- 2.2. In 9 voivodeships there were
no reported cases.

Genital herpes incidence was highest in the fol-
lowing vovodeships: Kujawsko-Pomorskie - 3.4,
Mazowieckie- 1.3, and Warminsko-Mazurskie 1.2. In
the remaining 10 Voivodeships there were no reported
cases of genital herpes.

In 2011, as in the previous years the most unfavour-
able epidemiological situation for all sexually transmit-
ted diseases was in the Mazowieckie Voivodeship.

CONCLUSION

There are still a decreasing number of syphilis
serological tests carried out. In 2011 in the whole the
sector of sexually transmited diseases the number of
blood samples tested was less than 100,000, which is
2% less than in the last decade. This has a direct impact
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o on the level of detection of early and late syphilis, which
§ = 1 I N T T - is diagnosed through the blood tests. Insufficient recog-
S g SIS nition of latent syphilis is also associated with limited
g screening for syphilis of blood donors and pregnant

= - - women. Furthermore not all doctors fulfil the obliga-
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e z ; tion. State policy concerning the control of STD should

g8 E take into account their social characteristics and provide
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55 S especially important as there is a steady increase in the

§ é . number of sexually transmitted HIV infected persons

55 Ew |« — in Poland and the fact that the “classic” STD symptoms
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