(COHPIN Bcl) KoY FEO®er~S1L Rl
vo 69 5el 9%zl : Hm.m W.M
Lo gL 59l Ll Z8l '8z gl LEl U]
vo g'g vl 221 6El 961 L 1'6 wE
gl 58 76l L6L £72 6 151 5ol &€y
90 Lo 661 'z £02 882 £51 51 Yy
Lo ] vl zoz £Z2 9°0¢ zol 8l =
60 ve 961 ¥4 [4>1 1> L el K%
90 69 ¥sl £8l 602 262 8l 661 7] 33
Lo TL el ¥02 vZ zee gLl Lol e
90 I's eel T6l oLl 162 gyl 87zl WE
Lo &Y 6EL 9l 1oz gLz vl 8el £
£0 ¥'s 8¢l g5l (%1 56l 48 gLl wWal
£0 L'y 21 86l Lol 9Ez Lzl 41 om
50 LS Bl Sl ELl vEZ LEL Lzl wy
¥o £9 gpl 661 zoz 602 el 1's1 Mg
S0 19 g1l zol 651 zLl rA1 I B
Lo 28 gLl 622 62 66 gl £6l e
£0 L's el 5l 651 61 1 gLl Mo
£0 e gL oL 8 1ot €9 Z9 "
¥o oy oL gLl g1l £rl £8 I's b E
£0 vy 96 Zil Lzl £8l 41 ol o
£0 Gy 801 £zl ze r'LL A1 zZol 3
50 7S gl 9El zel 601 gLl vol %1
vl 69 Lel 991 rol Tz £l L7 =
Yo £s 1’6 il 2l gLl ULt 86 5%
o 6 g0l 9Z1 £l gLl 901 66 1]
50 §g Zel £rl 'yl 091 Lot L0t uw
80 7L 691 681 261 74 LA Syl &¥F
Yo Le 1’6 ol S0l £l £9 5L nem
£0 6 821 51 gl 661 e 50l H#58
Lo ¥ 61l £vl vl iz 5zl ¥l e
80 69 £El rol £hl Ll 501 1 me
S0 cg Lzl psl 19l £1Z Uit 911 g
£0 't L8 ¥'6 201 vl 96 ¥ IE==
o Y 88 g0l gel g6l 58 86 W
£0 v Z8 58 58 o0l 6L L ¥+
0 Zs 91l Ul vl gl It 96 T
£0 gy 82l 56l L9l 802 vol L1l F
¥0 [ Zrl #sl L91 8'ET ZEl 921 N
£0 £ 68 £0l vol 921 1ol 18 e
Lo 9L zel L6l 622 o¢ 981 Zol T
vo 69 psl 6Ll g8l 74 zzl £El m
50 5L Ll 1oz ¥z 962 (17! vl EYE
90 5L 1’51 zLl 6l e 691 ¥l e
60 GL 1’81 1z Lve Gee Ll ¥01 =5
£0 9¢ 521 96| Uil 50z Lzl g1l gy
vo 85 £l LeL £ ple 681 £5l B
60 ¥% 911 £El grl Z02 6Ll 661 LSl g1l gL ¥ Zll
6¥~GF _¥b~0F 66~GL VE~0C 66~Ge Pe~0¢ ¥ M0z W6 T (TS C])
¥ 3cooe
H61 FPERDHHTY

197



“856¢

13 292 Gy €65 CLS moi ¥6 06 m.m W a2

- - 8 o

1 1 (13 08e £6L (68 Le8 582'l 222 591 08 95 Ll g Ly WuH
1 - 52 Le £1g 699 1£9 85L vzl ol el 6¢ ¥ £ 122e @E
- 1 e £92 509 80L 00L £68 661 911 99 FAd L ¥ 929t &Y
- - 9¢ £8E £28 760'L  ¥BO'L 68K 662 w61 8ll £9 ¥z ¥ 619 ¥l
- - 82 £vE 089 L8 588 161'L GBI Lyl g0l 65 6 £ o6r'y @y
- - og 852 09t 196 009 £8L ZLl Gl £9 68 6l £ gole M
- Z z6 pIO'L  SPET IVE'E  ZLOE  G96'F  BO6 659 LLE e €8 e WLl (s
- - Ll z81 Zve 628 28t 929 801 £01 (72 iy £l ¥ pee'z W
- - ze vz 666 66L 68L 1#0't 691 epl 86 oL 2z 8 196t BE
- - £l 6E1 £0v ¥6S L¥S 799 pil 8 85 sy 0z [ 989z lifg
£ - 8l eLl Lze Zoy oly BEY 98 G k-1 9¢ ol £ 6661  WE
- - 5l 881 908 65L 501 £48 51 Shl 68 o oL 4 iv'e om
- - ge P4 Ol 0p9'L 0451 LI6'l 1¥e k4 sLl v6 9 91 ave'L @Y
- - 5z 9Z¢ 518 gsZ'l  gsl'l LSyl o2 661 621 98 52 L erL's Mm@
1 N 4! oLl 822 80¢ 882 gle ¥9 o ¥ Ll ol z 6ev'l WY
- - L 6bl gIE 80 Iy ors L0l 98 8¢ 9¢ gl | £ol'z W
A - Sl ¥ 95k 805 40% £0s 98 vl 66 FAS ¥l £ 62v'Z  IMXEDE
£ - Zl SEl 8z¢ LEY 68¢ 62t 6g 86 €€ Lz [ ¥ £l W
- - I olL L98'l  BBS'Z  92ZT  LS%Z bbb rre 5Zz evl £6 1z 99Z'Il WY
- I 6L o't Iy8'ZT  e9l'y eIy 0ZI'S  so8 6¥5 ozt 292 6 o Lse'sl MY
£ I 0g v6e 526 Lt €171 ave’l (k4 991 el BS 82 L 168 o3y
- - 0z £ez v LL9 065 809 91l 15 +8 85 £l S 6267 M®
- - e ove ILL £86 ££6 990°'L €22 SLL Lil 6 52 ol B2l =
1 - 99 IGI's 82T SkZE 9567  £29T  60S 86k 68¢ 822 5L v ELI'SE U3
1 - 6 L1g SLE'L 169't  9z2¢8'l olg’l L2 1z 6Ll 5zl v Ll pee'l  imdd
- - ¥Z 8ze 968 9e0'L  GLB ove'l L9l 1£1 26 5 £2 v B9EY W
£ - 65 Okt 0501 L61'L 5611 8LZ') 961 061 IEL oL £Z z) vv8's  EF
- - el 86 522 £LZ 692 £ee LS Lz 82 S 8 - 9ge’l M
£l - £l 74! 90€E 69E L9g 85E L9 08 9€ 1 t z 0zl HE
- - I 8Ll Loy 985 695 1£9 901 08 28 8¢ 6 ¥ ez e
- - 61 €2z pib 95 (134 ot 68 69 5 A 8 - gse'z M
- - 62 gly 996 6021  ESL'l  BEEL  vEZ 8Ll £01 L5 zL £ 969'c B
£ Z 68 6811 298'Z  LLVE  LO¥'E  6Z6E b9 Ly 96€ 912 8L 62 B6L'OL |1t
- l LIt €661  GBE'E 265G 6949  9E6'L  vBO'L  ¥bO pie 174 £8 sz B8E'87 MW
82 1 0g 189 8ZL'L  ¥66'1  PEL'L  0I0Z  68E 80¢ 602 1€l Sy G| G0e'6 ¥+
1 £ 5§ 286 00E'Z (897  9S¥Z  0I8C  I£9 9El 19z $02 ¥9 9z 9871 Eg
z - (2 1£€ £l8 £90°L  G90°L  2SI'L S02 £yl £L g5 0z z G66'y i
1 - 9z 81g oLL 66 9E0't  kLZ'L  ZHe 191 50l ¥ 8l L 900's N4
9 1 LE 9zy L6 Lyl'L 0801 0121 102 ZLl Zel LL Ll ¥ IEv's W%
- - 9E 98y GZ0'L 9821  ELe'l  Z9'L 062 90% 092 £6 4 8 006'0  WEt
- - £z 9z 915 0z9 1] 869 8el Zil ¥9 9z 4 | Leo'e  gm
b - 0z 982 505 895 ove 18L vel 901 A 62 £ - B0t HW
- 1 62 oLy 116 g2l oyl LILl 12€ S61 Bl 8L 9l S oo WME
| - 8¢ A 909 qi8 956 0s0'L (81 921 88 6€ 8 8 skZ'y E£E
- - 8l L2z 965 959 Lt £28 191 6b1 101 29 Ll [ z9c'c ¥H
m _ 8L #68 GBE'Z €L VIBE  vI6Y  OF6 e (753 74 8 of BvLLl  WEEOE

999'L 1900 8/B'O  829'19 18818 Ili'w. 9V6Zl  LbL'6  LbY9  GI8'T w2 9Sk eLo'loe [E
M & .ﬂﬂwm BP~GF PP~0F 6E~GE PE~0C 64~Gs Pe~0C W6l W8l  @L1 ol WGl ¥@cl
B0k B METY

198



(PEGFEELHYEEA HACYIORE L6  (PRETH) SHHUARNEYE W
COMFIRARDBMBTY OT 1IH0S H¥< EEEE.K*E%&#G!?!E.&L': ¢ JRE S
16

Lo ge a0t gLt el Gl L

80 69 gyl 601 g9l Lsz Lot Le WY
90 L 1'sl 98l 1’6l LET S0l I'el WE
90 £L 8ol T8l 0z 612 9l Syl &y
90 9'9 Lyl 61 661 1’82 SEL eyl il
50 el 161 8l Iz iz 9Z1 vl wy
1 0'6 el 802 1'e2 1'oe 8561 5ol ) £
90 09 Zrl gLl 861 ¥z zLl Zsl 17113
Lo 6L (34! £0z iz £l Lol Lsl 11 ]
S0 0'g vzl 9l 6Ll (174 8El 82l HE
¥0 By £l gol 9Ll ¥z Szl Lzl e
Lo L 9l 6¥l el 1’6l 20! g1l B
£0 gy gll S51 ol 612 121 91l am
¥o £c 611 6¥l L9l £2 £l £zl Wy
¥o 86 gEl 6Ll £8l £ve Tyl 8El M
50 s ¥l ¥l vl 851 86 ot EE
¥o £ ¥el g1z 6'62 gl 61 viLl KW
S0 ¥'9 VEL (47 ggl g1 £0l I IO
£0 £ Lo L gL 86 T6 65 wE
Yo v 56 Ui vl 51 S8 88 W
£0 4] 6 601 Lzl 1’61 96 L6 wyY
vo 1S g0l £l £l Vel 56 86 15
S0 Zs 1ot £l £l SEl L6 ¥e ) 8:4
50 6 9zl Syl 19l 102 Lzl il =
£0 zs 1’6 601 oLl 891 56 76 %
¥o SF 1k zelL £l L 88 L6 =12 )
0 I's ZEl SEl £vl 0z ce g0l k]
60 L9 Z61 861 val (474 gl 671 E2-3
50 5¢ 8L I'e ol £El (] 'L rEm
50 G Al ZEl £l Ll re 1ol #8
£0 I's i £El 51 1’6l 96 901 e
90 L zel Il vl 651 £6 vol me
Yo 8 ZEel 55l z9l L6l 96 vl i 1
vo £y 98 £6 g0l 1's1 ve £ 1113 et
£0 g £e £0l 6¢€1 Loz 5L ) W
£0 9 1'8 18 £8 zil £L 29 ¥
£0 ey 1'6 1’6 86 £el 4] ] Ty
vo 5 A a 601 661 zol Sl Wi
o A zl gEl ral ¥z Lot riL N
o Ly 06 o0l Fil £l 8 £e e
50 SL 801 961 622 562 Ley 861 e
90 o9 Zsl zel 961 [ 50l 971 gm
50 99 £ol zLl g1z 1'92 418 £El B
vo ¥ €2l ¥el vil 902 gl zel E
80 UL zsl v'6l e 608 £zl Zsl =g
vo g Zel £l 781 902 L2l Sl B
vo (i3 8zl 6ol Loz L'62 691 £yl W
vo 1 601 L2l vyl 861 5ol ¥el Syl g6 1'9 1'Z 901

oy ~Ch WPy~ WOE~GE WIC~DCWOC~ e WY ~0C K MO2 9961 Mgl (1 @9l ol  ¥Wol B o

WEO Wk EWPEFIHHTY

199



= = []3 692 £or 685 £e9 k77 v

1 - S SpE 1L 198 068 L1Z' 102 8zl £L og 9l z vest WHHE
- - 74 802 055 L9 S6S 999 Lzl L 29 62 1 z yz0e @WE

- - £z 8€2 805 gL 9 226 091 86 59 Lz L 1 Ve X

£ 1 £e 08g vig 800'L  8GI'L  88¥'l 192 981 vzl 29 vl A o¥se il

- - iz 11E 959 558 508 Z291't ELL 9Ll £8 (3 6 1 s¥Zy @

- 1 0z viz (44 89S 206 z0L 621 06 Ly ve 8 - vZ82 MF

- 1 oL 626 9ZE'Z  9GI'E  E0SE  v6L'Y  GEB ¥eg 12 L6l 19 4 rL'ol [

- - vl SiL 6EE 128 65k L8 601 88 £9 0z 1L 9 9z MW

- z Ll 61z 11g £5L yoL 0£6 Qg1 801 06 Sp 2 L 280t WE

£ - 0z sel wre 055 1£6 959 001 L 19 G 6 - gese g

L - vl 621 S0E (444 98¢ 82 29 £ ¥E Ll [ L 6981 W@

- z ol 902 yob v19 0L 16L 8yl 06 29 6¢ 6 z gLre om
2 z £y 6bv 6Ll 092Gl Iy’ 2L 6vE 174 201 86 9 ol ogZL @YW
- - 1z v8z 2L9 996 168 zzI'L el FAdl 5L 8 81 S ogk'y M
z - ZL 16 $02 ¥5Z L9z zIg £ £ vE gl £ v veZ'l W

- - L ovl 00€ 08¢ (¥4 8t 96 6 Ly 92 6 1 0968'1 MW
] - vl LS1 zLE [ £ BLY 78 99 Ly Iy ¥l 9 vr2'e My
z - ¥l 851 £Ee L6E ILE 08¢ ¥9 oy o 8l L - 9e8't WE
- I a5 £28 6981  9EGZ Ie1'Z  e6¥'Zz 268 e Z1z g0l 8 6 vr6'0L W

- - L8 szZ'l 1906 SvO0'v  $66'C  GEO'S  BZL 9¥5 oo¥ 092 L6 62 Logs'sl WY

1 I 8z (-] 126 sol'l PSL°L ¥0c’1 6¥2 161 ¥olL 9s br 6 199’ By
- - 8l S61 82p 819 LS 99 6 L 09 8¢ [ z 852 MW
- I ¥2 £ee 18L £¥6 Z16 8e0't 002 ¥El (4] g9 0z L 289y =

- Z 101 to1't 0827 180t  GL8Z  #¥ST B8P 62k LIE ¥61 99 8l z0S'yl WS

[ 1 LS zes GEE'l  009'L  BLK¥I 9191 ¥6Z 122 891 gll iz 6 vt
- - 8¢ e 12t ¥26 veg 966 191 1Lt 26 5 9l 1 g2y wN

- - ae £6€ 610'L 0621  981'L 9%l  80Z 291 Bzl L5 v S voL's B
z - 5 06 oLz 682 v92 ELE 8 L] Lz Ll z - g2V Em
1l - L £El :Tk4 09g 6IE §6¢ 69 15 8l 1l £ ¥ 108'L  #B

- - Ll 8Ll 60V 665 ¥eY 609 96 98 or 1z [ z 8552 &

1 - 8l wrl Evb 228 65k osy 18 ) r4 9z g ¥ 662z mMB

- - £e 26€ 868 LLV'L  BSO°L  e8L'L  ZIZ vEL Lol ¥S 2l Z 692's WA

£ z 6L 0Z2'I  ¥BRZ  GE¥E  lOVE 006t  68S Ly zoe ¥61 L 0z BLEOL Ik
B £ BEI 810't  LEOY  pLV'G 2069 1028  £66 198 BEE 961 St o¢ 8zo'8c KM
62 z 9 869 £L9°L P16 6BLI €861 1z¢ £Lz B0Z LLl b L v606 ¥

z 1 BL 098 £2¥'Z  ELOT  BVEZ  SI6Z  O¥S 0% 052 901 o gl 0ZLZl Xy

- - 0F S¥E BLL 'L #S0°L 1L0' 1Ll L1 6 1S 8l g vy Wi
- - 82 #IE 86L 080't  S¥O'L  S0Z'L  ¥0Z 9zl 6 I 9l v SE6Y XYW

(2 - Lz Loy 866 602t 60Z'L  98SZ'l  ¥6I Zyl 66 69 6l 5 veo's ¥

- - F4 (B £66 piz't  ZOE'L oLyl 082 §74 181 L9 0z 9 ev¥Zo  WEt

- - £z 0zz 16t 618 z09 999 2zl St 6 44 S £ 168’z #4m

£ 1 ) 061 Ziy 0Ls LS5 0.9 SE| £6 6€ 6l 9 z LT B
- - ze tA44 256 ZIE'L  bZ¥L wILL LBZ 681 ¥zl 99 9| 6 LS9y WE

- | £e Ak 509 LSL gi8 86 691 801 65 9 zZl | 96l E£E

- 1 5z 802 128 899 6L9 oLL 191 zzl ¥8 8 sl 2z oig'e  ¥§

| 4 L8 £68 £92C7 vFPZE  GISE  689F  PEL 0LS 8¥E g6l £ :4 22991 WEE
8 82 £00'l  G1E6L BCO'9F BWLEC  116'6S  LI1ZZL SE9'LlL  OET8  L09'G  LLZE  980'1  BOE L2168z M
E BY~Gr__vv~0v BE~GEL VE~0 BL~GC ¥e~0¢ 61 81 [l o1 ®al H_w_lmllml

35002

Bl W

BRI ETY

200



(PEMTHLEY RO HACLTORELE " (RWETH) SHEARL N W _ﬁ

( .VEH4943E a,w«wEEm: .m.ru.;henm?m_ “EIl

80 [] [} AT oyl Ll
Lo ] ¥l yol oLl 862 n.m m.u_ Fyw
Lo 6 Lot g8l 1'81 1'ez 26 Lel WE
90 L9 1ol S8l £8l 108 611 Tl “x
50 09 8l SLl 91z 962 I'El vl ¥l
S0 89 Lvl £8l 0z gl 901 6€l L
Lo I8 el 602 g1z £'62 9Z1 g6l &)
S0 66 Pl Lol £0Z £62 I'vl 9¥l B
90 g 1G4 102 602 90 851 61 14
¥o 8¥ 91l 1Sl 81 z'9z Tzl 121 HE
90 9y £l Z561 vil gL Tel E2L (13
50 £S 621 ¥ol 69l 861 8 £l g%
20 6 £l Lzl L P4 66 601 om
50 25 611 vl zol Lz ¥zl g1l w7
vo g il LEL Sl 102 z6 g0l T
50 vy 901 911 g'el £'61 v'8 ¥6 By
¥o 6L ULl LBl 174 (4> gl (511 MW
o Lt £l ¥gl 1’51 861 56 90l TR D%
£0 ve 69 9L ¥'e 6 (3% 8¢ ¥
£0 Sy ¥e g1l 611 9°G1 7L e k-4
¥o ef £6 801 Ztl 68l 56 L6 o
¥o v ¥ol CL £l ¥'ol ¥e 56 1Ry
¥o S £6 91l 12l 1ol 7L 68 R
¥o Qg 62l ¥l ¥'01 e N gl =
50 gy 88 g0l Ll L9l £ 68 iz % 4
50 v Lot 91l 671 Ll ] £6 [l é4
90 zs 90l A 621 eLl 6L 56 )
90 9 Lyl Lt 581 9z AT I'el &
zZo FA ¥ 86 501 £ol §g Ll wEm
£0 FA i1 621 Zel 9Ll g9 56 H#E
50 [ 60l el el L6l 88 £01 =
90 ¥y £l £l £l g6l £6 ol mg
vo gs Lyl 161 gl c0Z Ve 601 s 2
£0 rAY ¥'8 76 £l I'sl 5] A 1113 ek
¥o EE> 8 66 9%l 861 6L 56 Wil
zo LE L 6L 6 ¥l a9 L9 L
¥0 6¢ 6 £6 1ol 'l ] 8 X
0] LS gl sl Ll z1z 1'6 Sl Wi
¥0 I's vl Tl 891 872 66 Sl Ny
£0 Sy 9oL vl pel ¥al 89 68 W
90 89 851 561 812 982 9El ovl wE
90 19 Lyl £Ll ¥'8l ¥ez 68 Zel m
¥0 55 vel Le 781 82 1l 521 HyE
¥0 9 871 961 81 §ze a0l LAl ME
50 59 Zsi Z8l e 982 a0l 8¢l E3=1
S0 Sy gl 8¥l zLl 612 oLl i i
0] 8Y 7zl 1ol zoz _ S qn_ 9¢l W

g 9%l ¥'6 gLl 52l g8 £g 8l £0l
E v¥~0F B6E~GE WrE~0C kulmw!.vu!ouﬁou W6l W8l WLl @9l Gl 51

FHL1 % HWEPDHHTY

201



" = (¥ Zhe oLy Len 6LY

- | Lz 50¢ £EL 006 £88 v

- - Ll XA 18 £59 Z66 5

- - Ll 961 LIg 889 609 !

- - 62 69€ 0L8 660'L 8121 Iy sze L9l 101 15 1z 9 vea's il
- | 0t 79z 159 66L £6L 620'1 891 88 5§ ve 0z Z z69c @y
- 1 4 Zel cog 016 595 zoL 161 99 6 Le L | 892 MD
- 1 89 v08B 5022  0L0E  9IEE  WLEY oL (] 282 £le 09 9z v99'sl  [mB
- - £l zzl vZe voy otb L6y 9L £0 0e 9z vl B 0807 HE®
1 - 8z eIz L0S 1EL 889 ££8 851 86 I ;14 £z L vose HE
- - 9 9zl 99¢ 685 0l5 548 86 (1 14 ¥ L v 1682 I8
- - 8 SEL 162 Lov Lsg ¥8e 0s £y -4 Ll L - rzry W
- - 61 8Ll 96¥ 500 8% 8L £zl vol £§ e 9 z gee'z om
z 1 ov viy 0ZI't  69¥1  GifL 169'L 692 6l ¥l 98 0e gl Lv6'e WY
- - 5¢ eLZ 618 8E1'l  ¥50°t  682Z'1  BOZ (74} 08 Ls 8l z 60s  miw
z - £l 901 612 Iz 162 ziz 9t ¢ £Z Zl | ? opZ'lL B
- - 6 £zl 282 Sty oly 108 89 [+ 8t -4 L 1 OLL'L oW
- - 9 8¢l £vE Iy z8¢e 19% BL LS 25 :h gl 8 0L07  MEDE
£ - vl vzl LEE L8E vEE Lig 09 6z vZ ol L 1 60L°1 =E
- 1 19 LL9 29l 9L1'T LY Z9ZT  2ee 752 8Ll ogl 8¢ i 0166 WX
- 1 09 860'L  0L0E  968't  O0E0v  O¥E'r  vOL £55 95¢ 862 101 LE 1Z161 WY
g 1 B2 zee £e8 00L'L 6101 ZLE'L 152 621 18 9L 5l 1 LE2'S g
- - vl zoz £6b 895 10§ ££9 56 L8 oy Bl I 4 9T M®
- I FA 882 88L 6£6 298 856 951 L z8 LS 6 [ veZv =
i - 18 Sp0'L  0L8Z 9887  0S8'T  ZEYE  O6b £68 662 161 L9 9z eyl HE%
1 1 iy [744 081 B9Vl 19%°1 1i8'l 16E 10z oLl 101 £E 9 TRV T
- - 82z £62 ¥8L 268 06L 56 €1 £01 89 or ol ¥ 960 W
- I FA ILe 666 ¥ZZ1  ok0'L  9EL'L 88l BEl Sil 29 9l [ Le8's &%
- - Zl 18 £52 782 09z 662 v Lz al 8 - ¥ ¥8Z'1 wEm
- - zZl Zil 662 {33 2ee e ] v 61 L S | 186°) B
- - £l 151 00% LES £5¥ 188 06 99 b 0z 9 ¥ 6582 &
- - 6l eLl ¥z 0Ls giv 6LY 89 £5 9g 0l 9 1 852z mME
- - 5z 0ze pL8 PO'L 0001 ZFL'L pOZ ¥l 16 (33 6 £ 6Ly W%
1 £ 86 1¥0'L  ¥E8'Z  ¥BZE  £LI'E  BLEE  EES (21 Z62 gL1 95 ¥i 89F'G1 I/
- 1 9Z1 L6S'L  0SL'y  S9E'C  6¥6'9  GG0'8  Ov6 L85 gl £€2 18 oz £6E'82 E(W
- - 25 699 g9l S98'L  LOL'1  SEE°L  BOE k44 981 1ot 2 51 8168 ¥+
z Z 58 686 o'z  obL'?  4e5T  LZ0E  OFS 1G€ (74 pol 09 1z cLI'EL  ER
- - £z 982 z08 090't  ¥¥6 966 891 £l LL Ly ol £ 625y S
L - 1z 6.2 ZLL 096 996 191t z9l 8E1 06 IS 0z - 129y W
£ 1 62 ZLe 0€6 Z90't 966 St el 8zl 16 Ly oL £ G986y W%
- - Ly Z6¢ 856 82z'L 921 96Kl 152 (VA 96 59 vl ¥ 8v6's WE
- - ! BLL 65k LLs £s o9 6 19 LE gl 1 - vesT  m
£ 1 5l 08l Sh¥ B6ES z0s ¥ £l 99 Iy 1z 9 | 185 HW
- | ¥y veY 96 SZ'L  G9E'l  9L8'L 062 61 Gl 8S £2 v £rZe  WE
1 4 9z ovz 6LS LSL 698 8L8 Spl 98 18 Lz L z 0se'e  £B
- I 8 €81 £ig 919 029 171 61 8 95 6E 0l L cL0e i
£ £ 29 £be 81T 1867 L£ZE LIy p99 8tY (114 zz1 S 1 z20'cl  HEE
62 9z 2061 SZL'LL  968'CP  915'4G  969°LGC  £99'89 65801 I6L'L  LIE¥  LLOE  S6B ore 75e'0Lz ®

JM& TAWOS 6v¥~GF ¥P~0F 6E~5C pb~0c b6~Gc ¥2~02 461 @981 @1 W9l Wol
9002
W& Mok BH#HIHMHETY

202



“ EH,«SHES .va,.w.ﬂw sk s1) “g40

i vl €8l 96
_w v__ Ll 8l £6¢ m w ¥zl
(3 4 18l 58l 87T e €7l
¥l 9L 6L1 (k4 66 671
g6l 68l yee 0g g1 6%l
vl LA £'61 982 ve £l
¥l 68l 9%z £62 (44! Lyl
621 (4:1} 961 L92 ¥El el
el 8Ll e 29z 611 SEl
8ol 6%l 901 L9z T - 48!
Vit g1 9L 14 L il
61l 51 9l €8l gL 901
80l 4l 6¥l Lz 14 €01
Al LEL il 44 volL il
82l £'9l g8l P24 01 Szl
I ETH ZEl Ll 65 I'6
ot vEZ I've e 621 ¥l
Lol 6EL L't Z6l 96 66
99 9L gL a8 9¢ gc
a8 10t Sl (42} 5] g
Ls 801 ¥l 881 96 96
68 601 g1l %1 ¥8 a8
1ol Lot 1L ¥'Gl 'L 98
£21 ¥l 9l voz 1’6 601
S8 86 121 291 I8 98
66 801 £l €Ll 96 I'6
601 611 L2 991 Lo 1'6
6EL €91 Ll (474 1ol £721
e L'é 801 £l (44 L
gl g2l el 98l 9 96
0l €21 el [4:]1 6L 96
Sl arl el 0z L £ol
Ll 9El sl L6l 6L 2ol
gL 1'6 I ¥l L L
8L 26 6%l 8’6l 8 ¥e
9L 6L 68 £l 1] 99
68 26 ¥l L] 8 ¥e
Sl Ll £91 661 S8 601
vl el ¥ol a4 68 601
£6 201 RN 8t 9 6L
g5l (3:18 iz soe S0l vl
SEL 91 Ll gz 99 4!
GEl 89l 6L 14:14 76 ezl
Zl 8l L Loz 201 611
vl 8l 9Ee 992 I'6 el
L ¥l £9l £z Lol ol
i Sl £'61 iz 9l vzl
ol 4] vl 261 L8 £91 2l 6L 16 Ll 66

6y ~5¢ ¥p~0v 6E~SE PE~OF 62~G2 tZ~02

50 3
g0 9
¥0 89
¥0 8c
g0 0o
90 9
80 £5
¥0 €5
50 g's
90 g
20 Sy
£0 65
¥0 s
50 6F
90 S
50 9%
50 zi
Z0 6F
£0 87
0 Bt
£0 6%
$0 T
£0 Ly
90 g
0 Gy
#0 Le
) oy
Lo g5
0 £
50 Ly
¥0 £F
90 9
£0 o¥
¥0 gt
£0 Le
£0 ge
¥0 vy
¥0 g¥
o Ly
£0 A3
Lo ¥
0 £g
¥o 9
90 X
90 g
z0 A
£0 Ly
¥0 5b
¥Z0007
oWk

HUEHDHHTY

nﬁﬂﬁﬂlﬁ.m%ﬂ?g =ﬁwﬂﬂeﬂﬂ&ﬂ (RWEFE) SHEVRSNE ﬂﬂ

203



TR0 FEELFBEHETHERANS (T4 AHEHRRER)
HIVERXEOBR & ERRUREOE=2 ) V7IZHTLHIHR
(b EO HIVFEFTZEET ZMBOETE=4 ) VT EREMSFICET IHR)

Demographic and behavioral characteristics of male sexually transmitted disease
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ABSTRACT
Backgrounds: Sexually transmitted infections (STIs) increased rapidly in Japan during the 1990s.
Methods: To determine the epidemiological characteristics of STI patients, male cases (n=765)
from 21 clinics across Japan and controls from the general population (n=1167), both aged 18-59
years, were compared using two data sets of nationwide sexual behavior surveys conducted in 1999.
Results: Male STI patients were more likely to be under 40 years of age (OR=3.94, 95% CI: 2.17,
7.15), unmarried (OR=2.65, 95%CI: 1.80, 3.91), and at least college/university educated (OR=2.03,
95% CI: 1.45, 2.83). They were also more likely to have had multiple partnerships in the previous
year (OR=3.33, 95% CI: 2.20, 5.05 for 2-3 partners, OR=6.29, 95% CI: 3.81, 10.37 for 24 pariners),
unprotected vaginal sex with regular partners (OR=2.70, 95% CI: 1.75, 4.17), unprotected vaginal
and/or oral sex with casual partners (OR=2.14, 95% CI: 1.40, 3.26), and unprotected vaginal
(OR=2.64, 95% CI: 1.46, 4.80) and oral sex with paid partners (OR=4.72, 95% CI: 3.04, 7.32) in the
previous year. Conclusions: These results suggest that male STI patients in Japan are highly
educated and have a diverse occupational background, and that STI risks exist universally for

various types of sex and sexual partnerships.

INTRODUCTION

According to the sexually transmitted infection (STI) surveillance in Japan, STls, especially
non-viral STIs, began to increase rapidly in the mid 1990s. The increase between 1995 and 1998 was over
30 percent for chlamydial and gonococcal infections in both genders (1-2). Although surveillance
information was interrupted due to a nationwide reorganization of sentinel sites in 1999, an increase in
these STIs continued thereafter, reaching a peak in 2002 (3). Currently, patients less than 30 years old
account for 47% and 68% of all male and female cases, respectively, and genital chlamydia and gonorrhea
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are the most dominant STIs among both genders. STI surveillance provides useful information regarding
trends in STIs. However, since demographic variables in the surveillance are limited only to age, gender
and residential area, questions remain about what types of sexual behaviors in what subpopulations
contributed to the recent increase in STIs in Japan. Such information is vital for developing effective
STI/HIV prevention efforts (4-5). The present study was conducted to obtain insight into this research

question.

MATERIALS AND METHODS

Study design

This was a case-control study in which cases and controls were selected from two data sets of
sexual behavior surveys conducted in 1999 in Japan, one from a sample of STI patients and the other from
a probability sample of the general population. We were able to combine these data sets since both were
designed by the same authors (MOK, MK, TH) who used the same set of survey questions, other than
those specific to each study.
Sexual behavior survey of the general population (6). This survey was conducted during June-July of
1999. A sample of 5000 individuals, aged 18-59 years, was selected from the general population using a
2-stage random sampling procedure. Briefly, the entire country was divided into 11 regions. Each region
was further divided into 5 population density bands, yielding 57 strata. A total of 5000 samples were then
allocated for each stratum proportionally to the population size. Within each stratum, sampling wards from
which 9-22 samples were drawn systematically from residents’ basic register or electoral register were
selected randomly using the list of wards prepared for the census survey. Each subject was visited by a
trained staff 4 times at most when absent and asked to complete an anonymous self-administered
questionnaire. A total of 3562 subjects (1762 males, 1800 females) were sampled without replacement,
yielding a final response rate of 71.2 percent.
Nationwide STI patient survey. This survey was conducted during July-September of 1999. STI patients
were recruited from 21 private STI clinics in 7 large cities (Sapporo, Sendai, Tokyo, Osaka, Hiroshima,
and Fukuoka) within 6 districts (Hokkaido, Tohoku, Kanto, Kansai, Chugoku, and Kyushu) of Japan.
These clinics were recruited through consultation with local STI physicians’ associations and chosen based
on their proximity to the largest entertainment district of each city. Subjects were selected from patients
who visited the clinic during the study period if they were diagnosed with STIs or typical STI symptoms,
STIs included chlamydial infection, gonorrhea, syphilis, non-chlamydial non-gonococcal urethritis, genital
herpes, condyloma acuminatum, chancroid, phthirus pubis, and typical STI syndrome included unusual
genital discharge (flow), sores, warts, burning with urination, and redness or itching around the penis.
Eligible participants were consecutively recruited and asked to complete an anonymous self-administered
questionnaire in a waiting room. A total of 1119 subjects participated in the survey, yielding a final
response rate of 84.9 percent (791 males, 304 females, 24 unknown gender). Because the survey was
anonymous, not all patients responded and information from the clinic could not be linked to the survey,
the distribution of the types of STIs or typical STI symptoms among participants was not determined.

Integration of the data sets
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The data sets of the two surveys were combined for male subjects aged 18-59 years who lived
within the 6 districts previously described and who had sexual intercourse during the previous year. The
merged data set included information about age, gender, occupation, educational background, marital
status, HIV/STI-related knowledge (17 items), age at first sex, number of sexual partners in the previous
year, types of sexual partners (regular, casual, or paid) in the previous year, types of sex (vaginal, oral, or
anal), and condom use with each type of sexual partner in the previous year or at the last sex. Female
subjects were also excluded to avoid potential bias, given that 60 percent of them were recruited from a
single clinic.

Sample characteristics

Compared to the 2000 census data (7), the control group was slightly older. The proportion of
subjects in their 20s, 30s, 40s and 50s was 17, 23, 29 and 30 percent, respectively, for controls and 26, 24,
24 and 27 percent, respectively, for the male census population. Controls were less unmarried than census
population (20 percent vs. 39 percent) and were slightly more educated (45 percent vs. 34 percent for at
least a college/university education), Occupational pattern was similar between the populations. Regarding
STI cases, only age was available for comparison with the 1999 national sentinel STI surveillance data (8).
STI cases in this study were slightly older than the STI surveillance population where the proportion of
subjects in their 20s, 30s, 40s and 50s was 44, 37, 14 and 5 percent, respectively, for cases, while they were
51,31, 13 and 5 percent, respectively, for the STI surveillance population.

Ethical issues

In both surveys, verbal informed consent was obtained from the participants. Then they were
asked to fill out the questionnaire and return it in a sealed envelope, in person or by mail. This research
study was approved by the Committee for Research on Human Subjects at Kyoto University in Japan.

Statistical analysis

All statistical analyses were performed using SPSS for Windows (version 12.01; SPSS Inc.,
Chicago, Illinois, USA). Bivariate analyses were performed to determine the association between STI
infection and demographic and behavioral variables. Logistic regression was performed to calculate
adjusted odds ratios (AOR) and 95 percent confidence intervals (CI). Answers to HIV/STI knowledge
questions were transformed into scores by giving 1 for a correct answer and 0 for an incorrect answer.
Behavioral variables were combined to create variables that coded the presence (=1) or absence (=0) of
unprotected sex for each type of sex with each type of partner. These variables were compulsorily entered
into a multivariate model, together with age at first sex, number of sexual partners in the previous year, and
demographic variables except for the variables of behaviors practiced by too few participants and those
strongly interrelated. All statistical tests were two-tailed and results were considered significant when
p<0.05.

RESULTS

There were 765 cases and 1167 controls. Those who had STI in the previous year (n=16) were
excluded from the control group.
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Table 1 compares the demographic characteristics and HIV/STI-related knowledge of the groups.
STI patients were much younger than the controls (average age 31.8 vears vs. 41.6 years, p<0.001). There
were less self-employed and more unemployed individuals among the cases compared to the controls.
Although statistically significant (p<0.001), occupational differences between the groups were small,
There was a significant difference in marital status. While 20 percent of the controls were unmarried, it
was 66 percent among STI patients (p<0.001), STI patients were significantly more educated than the
controls, with 65 percent of cases having at least a college/university education compared to 45 percent of
the conirols (p<0.001). Average scores on HIV/STI-related knowledge were both significantly greater in
STI patients than in the controls (p<0.001).

STI patients experienced first sex approximately 2 years earlier than the controls and there was a
large difference in the number of sexual partners in the previous year (Table 2). Compared to only 6.1
percent of the controls, 53 percent of STI patients reported having at least 4 sexual partners. More than 50
percent of STI patients reported having casual or paid partners in the previous year, compared to only
around 10 percent among the controls. Regarding the prevalence of unprotected sex, the largest differences
between the groups were observed in vaginal and oral sex with casual or paid partners. It was 26-49
percent among STI patients, but only 6.3 percent, at most, among the controls. There were slightly but
significantly more STI patients who experienced unprotected oral sex with regular partners in the previous
year than the controls. Although unprotected anal intercourse with casual or paid partners was also
significantly more common among STI patients than the controls, it was only around 2 percent even
among STI patients. Proportion of men who had sex with men was 3.2 % among STI patients in the
previous year, while it was 1.2% among general population in lifetime.

Multivariate analysis was performed to evaluate the independent association of demographic and
behavioral variables with STI infection (Table 3). Age, occupation, number of sexual partners in the
previous year, and district variables were entered collectively into the model, together with other
demographic and behavioral variables that were entered as dichotomous variables, HIV/STI-related
knowledge scores were excluded from the analysis., Unprotected anal sex, which was too few, was also
excluded from the analysis as well as the sex between men since time frame for question was different
between the studies. Variables representing unprotected oral sex and vaginal sex with casual partners were
combined to create a single dichotomous variable that represents the presence or absence of unprotected
oral and/or vaginal sex, since these variables were closely correlated (r=0.802).

Results of the multivariate analysis showed that STI patients were more likely to be under 40
year-old, unmarried, have at least a college/university education, while occupational categories showed
little association. STI patients were more likely to have multiple partners, unprotected vaginal sex with
regular partners, unprotected oral and/or vaginal sex with casual partners, and unprotected oral and vaginal
sex with paid partners,

As indicated in Table 3, magnitude of association for some variables was greatly reduced in the
multivariate analysis. Association showed largest recovery when both age and marital status were removed
from the model, suggesting that the results of the bivariate analyses were largely confounded by these
variables. On the other hand, unprotected vaginal sex with regular partners, which was not significant in
the bivariate analysis, became significant in the multivariate analysis. However, it became insignificant
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when all the demographic variables and the variable for the number of partners were removed from the
model, suggesting that the effect of this variable was suppressed by a complex interaction of multiple

variables.

DISCUSSION

As the first nationwide case-control study of STI infection using a probability sample for controls.
this study characterized the demographic and behavioral profiles of Japanese ST1 patients in comparison to
controls.

Compared to STI clinic-based case-control studies, case-control studies that used representative
samples for cases and/or controls are limited in number. A British study used probability samples of the
British National Surveys of Sexual Attitudes and Lifestyles (NATSAL) conducted in 1990 (n=13,765) (9)
and 2000 (n=11,161) (10), in which cases were those who had STIs in the previous 5 years and controls
were those who did not. In Slovenia, a national general population survey (n=1752) was conducted in
1999-2001 using the same design as the NATSAL, in which subjects who had STIs in their lifetime were
compared to those who did not (11), In China, subjects with chlamydial infections diagnosed with urine
tests were compared to those uninfected among national probability samples (n=3426) in 1999-2000 (12).
The National Health and Nutrition Examination Survey (NHANES) is a similar large-scale representative
survey in the US using laboratory tests to determine STIs (13). It is less pertinent here, however, because
published data to date has not included related analysis. Finally, case-control studies with cases and
controls sampled from separate populations, as in this study, were conducted in the US and England.
Gonorrhea cases (n=103) from the general Seattle population were compared to controls obtained through
random digit dialing in 1995 (n=376) (14). In England, patients (n=20,516) from two STI clinics sampled
during 1995-1996 were compared to the 1990 NATSAL population samples (15).

Multivariate analysis indicated that male STI patients were more likely to be under 40 year-old,
unmarried, and have at least a college/university education, while occupation was not a significant
predictor. Population-based case-control studies have consistently found that male STI patients are
concentrated in younger age groups. Although the risk of STIs appeared to increase with age in the
Slovenia study, it most likely reflected a lifetime history of STIs that was actually measured. The
association of marital status and occupation with STI history was assessed in the NATSAL studies. As in
this study, being unmarried was significantly associated with a greater STI risk among the 1990 NATSAL
population, but not among the 2000 population.

Low socioeconomic status is a well established risk factor for STIs (16). Results of the China and
Seartle studies support this association (12,14). However, such findings are not universal. Non-manual
social class was found to be significantly more at risk for STIs among the 1990 NATSAL samples (9) and
those with higher education were at increased STI risk in our study. Our findings may reflect the possibility
that STI patients who actively sought medical care had higher education than those who did not. However,
a recent cohort study showed that the general health practice index showed little association with
educational background among urban middle-aged Japanese men (17).

The present study showed that STI patients were more likely to have multiple sexual partnerships,
have unprotected vaginal sex with regular partners, unprotected vaginal and/or oral sex with casual
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partners, and unprotected vaginal or oral sex with paid partners.

Multiple sexual partnerships and sex with paid partners are well established risk factors (18) and
consistently identified by population-based studies, except for the China and Seattle studies (12,14), In
contrast, unprotected vaginal sex with regular partners was unexpected as a risk factor, since such an
association was shown only in the China study (12). Two recent case series studies in Japan support this
association. One study reported that STI patients were estimated to have been infected equally from regular,
casual and paid partners (19), while another study reported that 48 percent of male gonococcal or
non-gonococcal urethritis patients were estimated to have been infected from regular partners (20). It may
be that STI risk now exists even among regular partnership in Japan. Our finding was unlikely confounded
with recurrent infections within regular partnerships, since similar findings were detected among new STI
patients, as well as among those who experienced multiple STIs.

Although it has been well established that STIs, especially non-viral STIs, can cause orogenital
infections (21-23), our study is the first population-based study that identified unprotected oral sex with
paid partners as a risk factor for STI infection. This result is consistent with a recent clinical finding in
Japan, where approximately half of the male gonorrhea patients appear to have been infected through oral
sex with paid partners (19). This may be related to the fact that the oral sex industry has proliferated
throughout the 1990s in Japan (24). Since oral sex and the use of paid sex are prevalent among youth (25),
it is possible that oral sex plays an important role in STI transmission among young people. This concemn is
shared by a recent clinical finding that among STI patients, over 80 percent practiced oral sex, and
approximately 50 percent practiced both oral and vaginal sex with multiple types of sexual partners (26).

Results of the present study should be interpreted with caution. Although the case-control design
utilized here is pertinent for rare diseases such as STIs, the analytic value may be compromised compared
with cross-sectional studies with a representative sample in which cases are nested. [n the present study,
STI cases were sampled from private clinics. This is because over 90% of medical institutions are private
and because almost all people are covered by medical insurance programs, which are equally applied to
both private and public institutions in Japan. Important characteristics of the STT cases in the present study
are shared with other studies. Among the 16 patients with STIs in the previous year who were excluded
from the control population in the analysis, 9 (56.3%) reported to have paid for sex in the previous year.
These patients are younger, more likely to be unmarried, and more educated than the general population
sample. A high prevalence of paid sex was also observed in our nationwide sexual behavior survey among
national university students in 1999 (n=13100). In that survey, 7 (43.8%) out of 16 male students who ever
had a STI reported that they had paid for sex in the previous year (unpublished observation). A case series
study from a public hospital in Japan also reported that 52% of 98 gonococcal or non-gonococcal urethritis
male patients were identified to be infected through paid sex (20). Such a high prevalence of paid sex
among STI patients may reflect the fact that more than 10% of males reported to have paid for sex in the
previous year in our national general population survey, compared with less than 0.5% in the National
Health and Social Life Survey in the US (27). Such a high proportion of paid sex among men (6-16%) has
been also observed from the surveys or surveillances of general population in other Asian countries around
1999-2003 (28), suggesting that STD epidemiology in Japan may share more with other Asian countries
than other industrialized nations. Among control subjects, although the response rate of our survey (71.2%)
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was similar to other general population sexual behavior surveys (29-33), our samples could have been
biased in that the highly sexually active subpopulation may have avoided the survey. However, our
experience with a nationwide survey of students from 30 universities in 1999 using a similar questionnaire
showed little association between the answers to the questions related to sexual behaviors and the response
rates that ranged between 16.4-100% (34). Finally, although the present study strongly suggests that oral
sex may play an important role in the STI epidemic, it is possible that oral sex may be a marker related to
sexual networks or other risks that were not captured in the present study.

Despite these limitations, the results of this study are important in showing that STI patients have
diverse occupational backgrounds and are highly educated in Japan. It is also important to note that STI
risk is universal, present not only in paid partnerships but also in casual and regular partnerships. Oral sex
was just as much of a risk factor as vaginal sex. These findings should be translated into a socially and
culturally appropriate STI/HIV prevention program in Japan. A particular focus of prevention should be
placed on oral sex, as an oral sex industry has markedly proliferated in Japan during the last decade. This
change may further spread STIs and thereby pave the way to an HIV epidemic in Japan. Finally it should
be noted that 1999 is the middle of the period when Japan has experienced a dramatic increase in the
sexual experience rate among teenagers, a sharp decline of domestic condom sales and the increases in STI
and HIV infections (35). It is therefore possible that importance of the risk factors identified in the present
study might have been intensified.
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Table 1. Comparison of socio-demographic characteristics and HIV/sexually transmitted infection (STI)-related
knowledge between male STI patients at 21 STI elinics and male controls who were sexually active in the
previous year taken from a randomized general population sexual behavior survey

STI*patients General population
Characteristic (n=1765) (:2!‘1‘::;;} pvaluet
No. % No. %
Age at survey (years) <0.001§
18-19 29 3.8 16 14
20-29 324 424 194 16.6
30-39 274 35.8 266 228
40-49 103 13.6 341 29.2
50-59 35 4.6 360 30.0
Mean(SD*) 31.8(8.8) 41.6(11.00
Median 30 43
Employment <0.001
Self-employed 100 13.1 206 17.7
Management 20 2.6 36 31
Employee 554 724 856 73.4
Unemployed or fulltime student T4 9.7 49 4.2
Missing 17 22 20 17
Marital status <0.001
Married 259 33.9 919 787
Not married 504 65.9 238 204
Missing 2 0.3 10 0.9
Educational level <0.001
High school or below 269 35.2 630 54.0
College/university or above 494 64.6 529 453
Missing 2 0.3 8 0.7
HIV*-related knowledge scoret <0.001§
Mean(SD) 7.4(2.2) 6.3(2.4)
Median 8 7
STI-related knowledge scorey <0.001§
Mean(SD) 5.2(1.7) 3.9(2.0)
Median 6 4

* STI, sexually transmitted infection: SD, standard deviation

+ p values for chi-square test unless otherwise mentioned.

1 Scare for HIV-related knowledge is the total number of 11 HIV-related knowledge questions answered
correctly.

§ p values for Student's rtest

94 Score for STI-related knowledge is the total number of 7 STI-related questions answered correctly.
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Table 2, Comparison of sexual behaviors between male STI patients at 21 ST1 clinics and male controls who were
sexually active in the previous year taken from a randomized general population sexual behavior survey

STI* patients General population
Characteristic (n = 768) controls (n= 1,167 p valuet
No. 9% No. %
Ago at first sexual intercourse (years) <0.001
<19 427 55.8 420 36.0
19 or more 327 427 639 54.8
Missing 11 1.4 108 9.3
Mean(SD*) 18.4(2.8) 20.0(3.5)
Median 18.0 19.0
No. of partners (previous year) <0.001
1 111 14.5 B9S 76.7
23 231 30.2 181 15.5
4 or more 408 53.3 T 6.1
Missing 15 2.0 20 1.7
Type of sex partner{(s) (previous year)
Regular partner(s) <0.001
Yes 604 79.0 1068 915
No 159 208 82 79
Missing 2 0.3 7 0.6
Casual partner(s) <0.001
Yes 408 53.3 117 10.0
No 351 45.9 1015 87.0
Missing 6 0.8 35 3.0
Paid partner(s) <0.001
Yes 474 62.0 122 10.5
No 283 37.0 1012 86,7
Missing 8 1o 33 Z8
Sex with regular partners (previous year)
Had unprotected vaginal sex 0.882
Yes 484 63.3 741 63.5
No 251 328 390 334
Missing 30 a9 36 3.1
Had unprotected oral sex 0.012
Yes 423 55.3 574 492
No 273 35.7 475 40.7
Missing 69 9.0 118 10.1
Had unprotected anal sex 0.890
Yes 29 3.8 42 36
No 696 91.0 1043 894
Missing 40 5.2 82 70
Sex with casual partners (previous year)
Had unprotected vaginal sex <0.001
Yes 284 371 73 6.3
No 449 58.7 1056 90.5
Missing 32 4.2 38 33
Had unprotected oral sex <0.001
Yes 286 374 74 6.3
No 418 54.6 1050 90.0
Missing 61 8.0 43 a7
Had unprotected anal sex <0.001
Yes 18 24 6 0.5
No 702 91.8 1122 96.1
Missing 45 5.9 39 3.3
Sex with paid partners (previous year)
Had unprotected vaginal sex <0.001
Yes 199 26.0 29 25
No 551 72,0 1103 94.0
Missing 15 2.0 a5 3.0
Had unprotected oral sex <0.001
Yes 372 48.6 69 59
No 346 45.2 1068 90.7
Missing 47 6.1 40 34
Had unprotected anal sex 0.004
Yes 14 1.8 6 0.5
No 712 93.1 1125 96.4
Missing 39 5.1 36 3.1
Gender of sexual partners} 0.003
Only women 728 95.2 1120 96.0
Only men 17 22 L] 0.5
Both men and women 8 Lo 8 0.7
Missing 12 1.6 a3 2.8

* STI, sexually transmitted infection: SD, standard deviation
T pvalues for chi-square test unless otherwise mentioned.
$Asked for the previous year for STI patients and for the lifetime for general population.
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Table 3. Factors associated with sexually transmitted infection (STI) in a case-control study using male STI patients at 21
STI clinics compared to male controls who were sexually active in the previous year taken from a randomized general

population sexual behavior survey

Crude

Adjusted

Characteristics OR* 95% CI* OR% 95% CI
Socio*demographic factors
Age (years)
18-39 13.2 9.12, 19.0 3.94 2.17,7.16
40-49 3.02 2.00, 4.56 1.76 0.93, 3.30
50-59 1.00 1.00
Employment
Self-employed 0.32 0.29, 0.50 1.15 0.57, 2.30
Management 0.37 0.19, 0.71 1.00 0.31, 3.19
Employee 0.43 0.29, 0.62 0.95 0.54, 1.70
Unemployed or fulltime student 1.00 1.00
College/university education or above (referred to high school or less) 219 1.81, 2.64 2.03 1.45, 2.83
Unmarried (referred to marred) 7.51 6.11, 9.24 2,66 1.80, 3.91
Behavioral factors
First sexual experience at <18 years-old (referred to >18 year-old ) 1.99 1.64, 2.40 0.99 0.71, 1.39
Number of sexual partners in the previous year
1 1.00 1.00
2-3 10.3 7.80, 13.6 3.33 2.20, 5.05
=4 46.3 33.6, 63.8 6.29 3.81, 104
Sex with regular partners in the previous year
Had unprotected vaginal sex (referred to no) 1.02 0.84, 1.23 2.70 1.75, 417
Had unprotected oral sex (referred to no) 1.28 1.06, 1.56 0.70 0.48, 1.01
Had unprotected anal sex (referred to no) 1.04 0.64, 1.68 0.93 0.40, 2.17
Sex with casual partners in the previous year
Had unprotected vaginal and/or oral sex (referred to no) 10.9 8.34, 14.1 2.14 1.40, 3.26
Sex with paid partners in the previous year
Had unprotected vaginal sex (referred to no) 13,7 9,18, 20.6 2.64 1.46, 4.80
Had unprotected oral sex (referred to no) 16.5 12.4, 21.9 4.72 3.04, 7.32

*OR, odds ratioi CI, confidence interval

10dds ratio was adjusted by multiple logistic regression analysis for districts (Hokkaido, Tohoku, Kanto-Koshinetsu, Kinki,

Chugoku and Kyushu)
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—2SEH|T 1. X Tdhol=A%, etk STD Ti 1. 0%, CSW ThE L OBER T o7 HBs HURIEHHE STD Tix 0%,
oM STD T8 0%, CW TH 0. 4% & {Ehvo7=, HHTENCBE 5 7 24— MBEC S S0 B 179 #l
ok 65 f71) (CSW 145%<) Tdho7ond, ZoMEizIovvTiE 78. 443 20 B Thole. ZOFTCREIFrHOE v 7 A
T3 F—AERERICETAE T, FRTAEREoT, mEEH Lz B2 0. T 0% 5B
4 33, 6% & etE DA Mo T, —F, B HIV |85 wTHEM) S YRR & LS Ak OFEI X L THL
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