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Key points
•
•

•
•

•

•

In 2018, there were 447,694 diagnoses of sexually transmitted infections
(STIs) made in England, a 5% increase since 2017
There were 56,259 diagnoses of gonorrhoea reported in 2018, a 26%
increase since 2017; this is of concern given the three cases of
extensively drug resistant Neisseria gonorrhoeae identified in England in
2018
There were 7,541 diagnoses of syphilis reported in 2018, a 5% increase
since 2017
There were 193 diagnoses of first episode genital warts in 15 to 17 year
old young girls in 2018, a 56% decrease relative to 2017, and 100
diagnoses of first episode genital warts in same aged heterosexual boys,
a 46% decrease relative to 2017; this is a continuation of the steep
decline observed since 2014 and is largely due to the high coverage
National HPV Immunisation Programme
The impact of STIs remains greatest in young heterosexuals 15 to 24
years; black ethnic minorities; and gay, bisexual and other men who have
sex with men (MSM)
Through the National Chlamydia Screening Programme:
-

1,304,113 chlamydia tests were carried out among young people aged 15
to 24 years, a 1% decline since 2017 and a 22% decline since 2014

-

due to an increase in the proportion testing positive, this resulted in
131,269 chlamydia diagnoses in this age group, an increase of 2% since
2017

-

chlamydia screening activity for 15 to 24 year olds continued to decline in
non-specialist sexual health services (SHSs), with the exception of
eSexual Health Services (eSHSs, also known as internet, online or
eServices) which increased by 54% and now account for 17% of tests and
14% of chlamydia diagnoses in this age group.
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Key messages
•

•

•

•

•

•

•

•

Open-access to sexual health services that provide rapid treatment and
partner notification can reduce the risk of STI complications and infection
spread
Local and national services for the prevention, diagnosis, treatment, and
care of STIs need to be delivered to the general population as well as
focus on groups with greater sexual health needs
Local authorities should ensure continued access to chlamydia screening
for under 25 year olds through a range of settings including eSHSs. This
should include partner notification and retesting those who are diagnosed
to ensure reductions in onward transmission and subsequent harm
An informed and positive attitude to sexual health will be enhanced by
effective implementation of statutory, high-quality relationship and sex
education (RSE) in secondary schools; RSE will also equip young people
with the skills to maintain their sexual health and overall wellbeing
Vaccination for human papillomavirus in MSM and school-aged
adolescents, as well as immunisation against hepatitis A and hepatitis B
in MSM will reduce the risk of infection with these viruses
PHE has published a Syphilis Action Plan, with recommendations for PHE
and partner organisations, to address the continued increase in syphilis
diagnoses in England
Consistent and correct use of condoms can significantly reduce risk of
STIs; the availability of condoms should be promoted by local services
including through condom distribution schemes
Regular testing for HIV and STIs is essential for good sexual health and
everyone should have an STI screen, including an HIV test, annually if
having condomless sex with new or casual partners. In addition:
-

anyone under 25 who is sexually active should be screened for chlamydia
annually, and on change of sexual partner

-

gay, bisexual and other men who have sex with men should test annually
for HIV and STIs and every three months if having condomless sex with
new or casual partners.
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Overall trends in diagnoses and attendances in England
In 2018, there were 447,694 new STI diagnoses made at sexual health
services ∗ (SHSs) in England. Of these, the most commonly diagnosed STIs
were chlamydia (218,095; 49% of all new STI diagnoses), first episode
genital warts (57,318; 13%), gonorrhoea (56,259; 13%), and genital herpes
(33,867; 8%).
Compared to 2017 (figure 1), the total number of new STIs diagnosed in
2018 increased 5% (from 424,724 to 447,694). Trends in diagnoses of
common STIs over the last decade are presented in Appendix figures 1
and 2.
The increase in the total number of new STIs was due to a large increase in
gonorrhoea (26%; from 44,812 to 56,259) and more moderate increases in
chlamydia (6%; from 205,365 to 218,095), syphilis (primary, secondary and
Figure 1. Number of new diagnoses of sexually transmitted infections†, 2009–
2018, England

† Data from routine specialist and non-specialist sexual health services’ surveillance returns to Public
Health England. Data on the overall annual number of STIs from 2012 onwards are not directly
comparable to those from previous years due to improvements in the surveillance of STIs (see ‘Data
interpretation’ section of the Appendix for further details).

∗

Sexual health services (SHSs) include both specialist (level 3) and non-specialist (level 1 & 2) SHSs. Specialist SHSs refers to genitourinary
medicine (GUM) and integrated GUM/sexual and reproductive health (SRH) services. Non-specialist SHSs refers to SRH services, young
people’s services, online sexual health services, termination of pregnancy services, pharmacies, outreach and general practice, and other
community-based settings. Further details are provided in the BASHH Standards for the Management of STIs (Appendix B):
https://www.bashh.org/about-bashh/publications/standards-for-the-management-of-stis/
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early latent stages: 5%; from 7,149 to 7,541), and first episode genital herpes
(3%; from 32,828 to 33,867) diagnoses. The number of gonorrhoea
diagnoses in 2018 was the largest annual number reported since 1978 and is
consistent with the increasing trend seen in recent years: since 2009,
gonorrhoea diagnoses have risen by 249% (from 16,141 to 56,259), mostly
due to increases among gay, bisexual and other men who have sex with men
(referred to collectively as ‘MSM’) (figure 2).
Between 2017 and 2018, there were decreases in the number of diagnoses
of genital warts (3%; from 59,178 to 57,318). The sustained decrease in
genital warts is largely due to the substantial declines in younger women, the
majority of whom would have received the quadrivalent HPV vaccine when
aged 12 or 13 years, and to the declines in similar-aged heterosexual young
men that are likely attributable to substantial herd-protection.
The total number of consultations at SHSs in England (attendances at
physical clinics or consultations via e-SHSs) increased 7% between 2017
and 2018 (from 3,337,677 to 3,561,548), continuing the increasing trend over
the past five years: between 2014 and 2018, there was a 15% increase in the
number of consultations (from 3,101,960). Similarly, the total number of
sexual health screens (tests for chlamydia, gonorrhoea, syphilis and HIV)
increased over this time period (22%; from 1,603,744 in 2014 to 1,955,108 in
2018). While there were increases in both attendances and testing nationally,
there is some variability regionally with very small declines in attendances at
SHSs in the North East (1%) and South East (2%) PHE Centre areas
between 2017 and 2018; these regional variations can be explored using the
STI testing rate indicator on PHE’s Sexual and Reproductive Heath Profiles.

Trends in STIs by age-group
Between 2017 and 2018 increases in gonorrhoea and chlamydia were reported in all
age-groups of people aged 15 years and older, with the largest proportional increase
in people 65 years and older (gonorrhoea - 42%; from 236 to 336; and chlamydia –
24%; from 416 to 517); however, the population diagnosis rates of these STIs remain
far lower than those of people under the age of 35 years (figure 2). Between 2017
and 2018, syphilis diagnoses increased in people aged 15 to 19 years (23%; from
168 to 206), 20 to 24 years (9%; from 782 to 849), 25 to 34 years (9%; from 2,386 to
2,597), 45 to 64 years (5%; 1,775 to 1,868), and 65 years and older (5%; from 121 to
127), but remained stable among 35 to 44 year olds (decreasing from 1,871 to
1,857). Genital herpes increased by 2-5% in all age-groups, with the exception of
people aged 65 years and older, among whom diagnoses remained stable (reducing
from 361 to 359 diagnoses). Lastly, genital warts diagnoses declined in 15 to 19 year
olds (31%; from 6,608 to 4,580) and 20-24 year olds (3%; from 20,744 to 20,138),
but increased in all other age-groups; the largest proportional increase was in 45 to
64 year olds among whom diagnoses increased by 6% (from 4,647 to 4,906).
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Figure 2. Rates of new sexually transmitted infection diagnoses among people attending sexual health services† by agegroup and gender, 2009-2018, England
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Note: Diagnoses of genital herpes and genital warts only include first episode diagnoses, while diagnoses of syphilis include primary, secondary and early
latent syphilis.
† Data from routine specialist and non-specialist sexual health services’ returns to the GUMCAD STI Surveillance System and also, for chlamydia only,
routine non-specialist sexual health services’ returns to the National Chlamydia Screening Programme (2009-2011) and the CTAD Chlamydia Surveillance
System (2012-2018).
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Trends in STIs by sexual orientation
Between 2017 and 2018 increases in gonorrhoea were reported in
heterosexual women (27%; from 11,048 to 13,989), heterosexual men (19%;
from 10,869 to 12,959), women who have sex with women (WSW: 17%; from
70 to 82), and MSM (24%; from 21,351 to 26,574). Syphilis diagnoses rose
sharply by 19% in heterosexual women (19%; from 376 to 447), and by a
lesser extent in heterosexual men (2%; from 821 to 841) and MSM (1%; from
5,599 to 5,681) and decreased in WSW (30%; from 10 to 7). Chlamydia
diagnoses increased in heterosexual women (4%; from 56,937 to 59,425),
remained stable among heterosexual men (decreasing from 46,211 to
46,192), but also increased in WSW (54%; from 121 to 186) and MSM (28%;
from 14,797 to 18,892). Similarly, there were increases in genital herpes
diagnoses in heterosexual women (3%; from 19,821 to 20,392), WSW (5%;
from 111 to 116), and MSM (9%; from 1,543 to 1,681), but a decrease in
heterosexual men (2%; from 9,798 to 9,637). Lastly, while there was a
decrease in genital warts diagnoses in both heterosexual women (8%; from
24,817 to 22,788) and men (2%; from 29,130 to 28,561), diagnoses in WSW
increased (25%; from 134 to 168), while those in MSM remained stable
(decreasing from 3,297 to 3,291).

Gay, bisexual and other men who have sex with men
The population diagnosis rates of syphilis, gonorrhoea and chlamydia are
greatest in HIV-diagnosed MSM (appendix figure 3). Of the 64,831 new STI
diagnoses in MSM in 2018, gonorrhoea (41%; 26,574) and chlamydia (29%;
18,892) were the most common. Between 2014 and 2018 (figure 3), there
were large increases in diagnoses of chlamydia (61%; from 11,760 to
18,892), syphilis (61%; from 3,527 to 5,681), and gonorrhoea (43%; from
18,568 to 26,574). The increase in gonorrhoea and chlamydia may be due to
better detection of these STIs (1); it may also be driven by behavioural
changes such as an increase in partner numbers and condomless anal
intercourse, as well as, for some high risk MSM, ‘chemsex’ and group sex
facilitated by geosocial networking applications (2, 3). Genital warts and
genital herpes have not shown similar increases in recent years. There may
have been some impact on genital warts associated with HPV vaccination
although additional data and further analyses are needed to confirm this.
Lastly, since 2015, there has been a marked decrease in new HIV diagnoses
in MSM as a result of the scale up of combination HIV prevention including
but not limited to: HIV testing, treatment as Prevention (TasP), and pre
exposure prophylaxis (PrEP) (4-6).
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Figure 3. Number of new diagnoses of selected sexually transmitted infections
in gay, bisexual and other men who have sex with men attending sexual health
services†, 2009–2018, England

† Data from routine specialist and non-specialist sexual health services’ returns to the GUMCAD STI
Surveillance System.
* First episode; ** Primary, secondary and early latent.

Black Minority Ethnicities
The highest population rates of STI diagnoses are among people of black
ethnicity (Figure 4), but this varies considerably among black minority ethnic
(BME) groups. Black Caribbean and black non-Caribbean/non-African
(hereafter: ‘any other black background’) people have the highest diagnosis
rates of many STIs of all ethnic groups, while black Africans have relatively
lower rates [6,7]. This disproportionality is particularly pronounced for
gonorrhoea (7) and between 2017 and 2018, the largest proportional
increase (34%; from 2,462 to 3,290) in diagnoses of this STI was reported in
people of black Caribbean ethnicity. Data from a national probability sample
indicate that men of black Caribbean or any other black backgrounds are
most likely to report higher numbers of recent sexual partners and concurrent
partnerships; this, coupled with assortative sexual mixing patterns, may be
maintaining high levels of bacterial STIs in these communities (8).
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Figure 4. Rates of selected sexually transmitted infection (STI) diagnoses† by
ethnicity and STI, 2018, England
a. Men

b. Women

†

Data from routine specialist and non-specialist sexual health services’ returns to the GUMCAD STI
Surveillance System; * First episode; ‡ Primary, secondary and early latent.
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Young people and STIs
Young people experience the highest diagnosis rates of the most common
STIs (figure 2) and this is likely due to greater rates of partner change among
16 to 24 year old people (9). Young women are more likely to be diagnosed
with an STI than their male counterparts; this may be due to a greater uptake
of chlamydia screening through the National Chlamydia Screening
Programme (NCSP), which targets those aged 15 to 24 years, as well as
disassortative sexual mixing between younger women and older male
partners (10, 11). Between 2017 and 2018, there was a large increase in
diagnoses of gonorrhoea (24%; from 16,517 to 20,453) and syphilis (11%;
from 950 to 1,055), however syphilis is still rarely diagnosed in young people.
Among 15 to 24 year olds, there has been a sharp decline in the rate of first episode
genital warts diagnoses (figure 2). In 2018, the rate of genital warts diagnoses
among girls aged 15 to 17 years attending SHSs, most of whom would have been
offered the quadrivalent HPV vaccine (protecting against HPV types 16,18, 6 and 11)
when aged 12 to 13 years old, was 92% lower compared to 2014 (20.2 vs 257.9 per
100,000 population). A decline of 82% (10.6 vs 59.2 per 100,000 population) was
seen in same aged heterosexual boys over this time period, suggesting substantial
herd protection.
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National Chlamydia Screening Programme
National data
The NCSP provides opportunistic screening to sexually active young people aged 15
to 24 years with the aim of increasing the detection of chlamydia and reducing the
prevalence of associated sequelae. As chlamydia is a largely asymptomatic
infection, increases in the number of infections diagnosed and treated is an
indication of improved chlamydia control. In 2018, over 1.3 million chlamydia tests
were carried out in England among young people aged 15 to 24 years. Assuming
one test per person, an estimated 28% of young women and 11% of young men
were tested for chlamydia. A total of 131,269 chlamydia diagnoses were made
among this age group, equivalent to a detection rate of 1,975 per 100,000
population.
While the number of chlamydia tests carried out through the NCSP in 2018 was only
1% lower than in 2017, there has been a 22% drop in the number of tests over the
last five years (from 1,681,308 in 2014 to 1,304,113 in 2018). Over the same time
period there has been an increase in the proportion testing positive. In 2018, the
proportion testing positive was 10.1% compared to 9.7% in 2017 and 8.3% in 2014.
As a result of this increase in proportion testing positive, the number of infections
diagnosed has declined less rapidly than the number of tests. Indeed, in 2018 there
were 2% more diagnoses than in 2017 (131,269 vs 128,218) (Table 1), with the
chlamydia detection rate increasing from 1,929 per 100,000 in 2017 to 1,975 per
100,000 in 2018 (Table 1, Figure 5). Looking at the trend over five years, there was a
6% decrease in the number of diagnoses between 2014 and 2018 (131,269
compared to 140,306), and this was reflected in a lower detection rate (1,975 per
100,000 in 2018 compared to 2,052 in 2014) (Figure 6).

Notes about testing service type terminology
Noter about testing service type terminology

Throughout this section of the report we refer to a number of different ‘testing service types’. There
are eight categories of ‘testing service type’: specialist sexual health services (SHS), GPs, sexual and
reproductive health (SRH), Internet, Termination of Pregnancy (ToP), pharmacy, other and unknown.
The term ‘specialist sexual health services’ refers to services offering level 3 GUM services, many of
which will also offer contraceptive services. The term ‘sexual and reproductive health services (SRH)’
refers to contraceptive services, many of which also offer a level 2 GUM service. Services reporting
both ‘specialist sexual health services’ and ‘SRH’ services will offer a range of reproductive health
services. In this context the term ‘specialist’ refers to the level of GUM care provided; it does not
indicate anything about the level of reproductive care offered in that service.
Throughout this section of the report we refer to a number of different ‘testing service types’. There
are eight categories of ‘testing service type’: specialist sexual health services (SHS), GPs, sexual and
reproductive health (SRH), Internet, Termination of Pregnancy (ToP), pharmacy, other and unknown.
The term ‘specialist sexual health services’ refers to services offering level 3 GUM services, many of
which will also offer contraceptive services. The term ‘sexual and reproductive health services (SRH)’
refers to contraceptive services, many of which also offer a level 2 GUM service. Services reporting both
‘specialist sexual health services’ and ‘SRH’ services will offer a range of reproductive health services. In
this context the term ‘specialist’ refers to the level of GUM care provided; it does not indicate anything
about the level of reproductive care offered in that service.

We also present data split by ‘specialist’ and ‘non-specialist’ setting. The term ‘non-specialist’ is used in
this report to refer to anything that is not a ‘specialist sexual health service’, i.e. does not offer level 3
GUM services, and is therefore a combination of GPs, SRH, Internet, ToP, pharmacy, other and
unknown.

Testing service type ‘Internet’ includes all tests from self-sampling kits sourced from
online sexual health services and is referred to as ‘eSHS’ in this report.

Testing service type ‘Other’ will include testing in outreach settings, prisons, education
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We also present data split by ‘specialist’ and ‘non-specialist’ setting. The term ‘non-specialist’ is used
in this report to refer to anything that is not a ‘specialist sexual health service’, i.e. does not offer level 3
GUM services, and is therefore a combination of GPs, SRH, Internet, ToP, pharmacy, other and
unknown.
Testing service type ‘Internet’ includes all tests from self-sampling kits sourced from online
sexual health services and is referred to as ‘eSHS’ in this report.
Testing service type ‘Other’ will include testing in outreach settings, prisons, education
settings and other settings that do not fall into one of the other categories.
‘Unknown’ refers to a testing service type where no 14
information is provided that allows us to
attribute it to one of the other service types.
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There have been significant changes in service provision across the country,
including the increased availability of eSHSs. Specialist SHSs are the largest service
provider for chlamydia testing and carried out 44% of chlamydia tests in young
people. The number of tests from these services remained stable between 2017 and
2018. However, tests from all other service types, with the exception of eSHSs,
continued to fall between 2017 and 2018. The largest decrease of 21% was seen in
sexual and reproductive health (SRH) services, although this drop was less steep
than that seen in previous years (Table 2, Figure 7).
In contrast, eSHS tests increased by 54% between 2017 and 2018 (Table 2). In
2018, 17% of chlamydia tests in 15 to 24 year olds were eSHS tests, compared with
11% in 2017 (218,795 in 2018 vs 142,257 in 2017). While the increase in eSHS
testing numbers was most dramatic in London (increase of 29,418 (134%) between
2017 and 2018), other regions saw percentage increases of between 12% in
Yorkshire and Humber (an increase of 2,960 tests) and 253% in the North East (an
increase of 2,829 tests) (Figure 8).
Most chlamydia diagnoses in young people continued to be made in specialist SHSs
(55% in 2018), while eSHSs contributed the second largest number of diagnoses
(14% of total diagnoses). Test positivity was highest in specialist SHSs (12.4%),
followed by SRH (11.8%) and pharmacy services (10.7%) (Table 2).
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Table 1. Chlamydia tests, diagnoses, testing coverage and test positivity* among 15 to 24 year olds by gender, 2017 2018, England
Gender
Male
Female
Total

Tests
2017
2018
373,113
374,878
933,014
920,576
1,317,585 1,304,113

Diagnoses
2017
2018
44,245
45,577
82,919
84,745
128,218
131,269

Coverage
2017
2018
11%
11%
29%
28%
20%
20%

Positvity
2017
2018
11.9%
12.2%
8.9%
9.2%
9.7%
10.1%

*Data from specialist and non-specialist (including community based) services
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20%

2,000
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0
2014
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2016
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Testing coverage (%)
Test positivity (%)
PHOF** recommended detection rate (2,300 per 100,000)
Detection rate (per 100,000)
*Data from specialist and non-specialist (including community based) services
Note:
**Public Health Outcomes Framework (PHOF)
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Test coverage and positivity

Figure 5. Chlamydia testing coverage, detection rates and test positivity* among 15 to 24 year olds, 2014 - 2018,
England
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Figure 6. Chlamydia tests from specialist and non-specialist SHSs and total
diagnoses* among 15 to 24 year olds, 2014 - 2018, England

2014

2015

2016

2017

2018

130,393

129,352

128,218

131,269

1,086,086

960,484

842,173

735,728

727,495

595,222

583,953

576,539

581,857

576,618

140,306

Non-specialist SHSs tests
Specialist SHSs tests
Total Diagnoses
*Data from specialist and non-specialist (including community based) services
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Figure 7. Chlamydia tests* among 15 to 24 year olds by test setting, 2014 2018, England
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Figure 8. Chlamydia tests* in eSexual Health Services among 15 to 24 year olds by PHE Centre area, 2014 - 2018, England
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Table 2. Chlamydia tests, diagnoses, and test positivity* among 15 to 24 year olds by test setting, 2017 - 2018,
England
Test setting
Specialist SHSs
GP
SRH
eSHSs
ToP
Pharmacy
Other
Unknown
Total

2017
Number
% of total
581,857
44%
259,094
20%
97,590
7%
142,257
11%
21,975
2%
13,161
1%
182,567
14%
19,084
1%
1,317,585
100%

Tests
2018
% change 2017 - 2018
Number
% of total
576,618
44%
-1%
231,843
18%
-11%
76,958
6%
-21%
218,795
17%
54%
18,428
1%
-16%
12,272
1%
-7%
155,274
12%
-15%
13,925
1%
-27%
1,304,113
100%
-1%

2017
Number
% of total
68,845
54%
17,503
14%
10,985
9%
12,696
10%
1,407
1%
1,286
1%
13,945
11%
1,551
1%
128,218
100%

*Data from specialist and non-specialist (including community based) services
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Diagnoses
2018
% change 2017 - 2018
Number
% of total
71,785
55%
4%
15,848
12%
-9%
9,107
7%
-17%
19,008
14%
50%
1,215
1%
-14%
1,312
1%
2%
12,129
9%
-13%
865
1%
-44%
131,269
100%
2%

Tests positivity (%)
2017
11.8%
6.8%
11.3%
8.9%
6.4%
9.8%
7.6%
8.1%
9.7%

2018
12.4%
6.8%
11.8%
8.7%
6.6%
10.7%
7.8%
6.2%
10.1%
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Geographic variation
Chlamydia testing coverage, detection rate and test positivity varied by PHE
Centre area of residence. In 2018:
• The percentage of young people tested for chlamydia ranged from
15% in West Midlands to 26% in London (Figure 9).
• Test positivity ranged from 9.0% in the East of England to 11.0% in
East Midlands (Figure 9).
• The detection rate per 100,000 population ranged from 1,589 in the
South East to 2,610 in London.
Chlamydia detection rates exhibit considerable geographic variation by upper
tier local authority (UTLA) (Figures 11, 12 and 13). The median UTLA
detection rate was 1,880 per 100,000 population aged 15 to 24 years
(interquartile range: 1,595-2,245). Differences in detection rate could be due
to a combination of differences in overall chlamydia testing coverage (Figures
10 and 12), the pattern of service delivery, and the underlying prevalence of
infection.
Overall 25% of UTLAs achieved a detection rate of 2,300 or above in 2018 which
was the same as in 2017. The percentage of UTLAs meeting the detection rate
recommendation varies by PHE Centre area from 0% (East Midlands) to 49%
(London) (Figure 13). PHE continues to work towards improving chlamydia control
with local areas not reaching the recommended 2,300 diagnoses per 100,000
population.
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Figure 9. Chlamydia testing coverage and test positivity* among 15 to 24 year olds by PHE Centre area, 2014 - 2018,
England

*Data from specialist and non-specialist (including community based) services
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Figure 10. Chlamydia testing coverage* among 15 to 24 year olds by UTLA of
residence, 2018, England and London PHE Centre areas

*Data from specialist and non-specialist (including community based) services
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Figure 11. Chlamydia detection rates* among 15 to 24 year olds by UTLA of
residence, 2018, England and London PHE Centre areas

*Data from specialist and non-specialist (including community based) services
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Detection rate per 100,000 population

Figure 12. Chlamydia detection rate and testing coverage* among 15 to 24 year
olds by UTLA of residence, 2018, England
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Figure 13. UTLA achievement of the chlamydia detection rate* among 15 to 24
year olds by PHE Centre area, 2018, England
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Conclusions
The overall number of STI diagnoses increased by 5% between 2017 and 2018; this
was mostly due to a marked increase in gonorrhoea diagnoses in both MSM and
heterosexuals and is concerning due to the emergence of extensively drug resistant
gonorrhoea (XDR-NG) in England. In 2018, a case of infection with Neisseria
gonorrhoeae with ceftriaxone resistance and high-level azithromycin resistance was
detected in a man who had acquired the infection from Thailand (12); later that year,
two additional cases of infection with a strain of N. gonorrhoeae with ceftriaxone
resistance and intermediate azithromycin resistance were detected in two women in
different regions of England, both of whom had overlapping sexual networks with UK
residents who had travelled to Ibiza, Spain (13). PHE actively monitors, and acts on,
the spread of antibiotic resistance in gonorrhoea and potential treatment failures. In
response to the more recent cases of XDR-NG, PHE has introduced enhanced
surveillance at sexual health services to identify and manage ceftriaxone resistant
strains promptly.
The impact of STIs remains greatest in young heterosexuals aged 15 to 24
years, black ethnic minorities, and MSM, and PHE is conducting and
managing a number of initiatives to address this inequality in poor sexual
health. Effective implementation of relationship and sex education in all
secondary schools from September 2020 will equip young people with the
information and skills to look after their sexual health (14-16). Condoms, an
effective method to reduce the risk of acquiring STIs, can be distributed
through local services: the vast majority of areas in England have condom
schemes which distribute condoms to young people (mostly under 20 years
of age) through a variety of outlets with an estimated coverage of 6% in
under 20 year olds (17).
The early diagnosis and treatment of STIs is a key intervention for their
prevention and control. The NCSP promotes testing for chlamydia, the most
commonly diagnosed bacterial STI, in sexually active young people annually
or on change of partner. Between 2017 and 2018 there has been a 1%
decrease in number of tests and a 2% increase in diagnoses. Over the last
five years there has been a 22% decline in testing and a 6% reduction in the
number of diagnoses. The high positivity rates in all testing service types
suggest that continued easy access to chlamydia screening is crucial. The
increase in numbers testing through eSHSs shows that these services are
acceptable to young people and effective at reaching a population with high
rates of infection. To ensure chlamydia screening is delivered as effectively
and efficiently as possible, PHE supports local areas through the chlamydia
care pathway (CCP) workshops. These workshops provide local
commissioners and providers with a comprehensive case management
pathway from offer of chlamydia testing, uptake, diagnosis, treatment, partner
notification and retesting (18).
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The continued reduction in genital warts is an expected outcome of the
National HPV Immunisation Programme that has achieved high coverage in
girls and has used a vaccine against HPV6/11 as well as HPV16/18 since
2012. Our data clearly show that heterosexual boys are benefiting through
herd protection. The recent decision to extend the National HPV
Immunisation Programme to include boys will provide direct protection in
the future. In addition to the programme for adolescents, HPV vaccination
for MSM <45 years of age attending specialist SHSs and HIV clinics started
across England in April 2018 following a two-year pilot (June 2016 to end
March 2018 in 42 specialist SHSs and HIV clinics (19, 20). The impact of
direct (and indirect) protection against HPV gained from MSM vaccination is
expected to be seen on genital warts (firstly) and HPV-related cancers in
MSM in coming years.
Several HIV prevention activities can also have an impact on STI control
and promote safer sexual behaviours. HIV Prevention England (HPE; http://
www.hivpreventionengland.org.uk/) has been contracted to deliver, on
behalf of PHE, an HIV prevention programme aimed at MSM, black Africans
and other groups in whom there is a higher or emerging burden of infection.
This programme promotes, among other behaviours, condom use and
awareness of STIs in the context of HIV acquisition and transmission. To
inform the public health messaging of HPE’s interventions, PHE, in
collaboration with academic partners, will translate the findings of research
conducted through the National Institute for Health Research Health
Protection Research Unit on blood-borne and sexually transmitted
infections into health promotion messages aimed at reducing the incidence
of bacterial STIs in MSM and people of black Caribbean ethnicity.
Furthermore, over 10,000 people have been enrolled in England’s PrEP
Impact Trial
(https://www.prepimpacttrial.org.uk/), and the number of places in the trial
has been increased from 13,000 to 26,000 (21). This extension of the
Impact trial is likely to have a significant impact on the incidence of HIV.
Lastly, PHE has published a Syphilis Action Plan, with recommendations for
PHE and partner organisations, to address the continued increase in
syphilis diagnoses in England.
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Appendix
Sexually transmitted infection (STI) testing in England
Sexual health services (SHSs) offer free, open-access HIV and STI testing,
diagnosis and management services. The National Chlamydia Screening
Programme (NCSP) offers opportunistic screening of sexually active young
people aged 15 to 24 years and is mainly delivered through primary care
(general practices and pharmacies), sexual and reproductive health (SRH)
services (including termination of pregnancy services) and specialist SHSs.
Tests performed in specialist SHSs and SRH services are assumed to be a
combination of symptomatic tests and asymptomatic screens, while tests
performed elsewhere are assumed to largely be asymptomatic screens. The
term ‘test’ is used herein to signify both asymptomatic screens and
symptomatic tests.
Local areas should work towards a chlamydia detection rate of at least 2,300
per 100,000 population among 15 to 24 year olds, the recommended level for
this Public Health Outcomes Framework (PHOF) indicator. Data from CTAD
and GUMCAD are used by the NCSP to monitor progress towards the
recommended PHOF indicator level.
Data sources – reporting services
This report presents data on the recent trends and epidemiology of STIs in
England. It was compiled using data on STI tests and diagnoses made in
specialist and non-specialist SHSs, defined as follows:
• Specialist (level 3) services: genitourinary medicine (GUM) services
and integrated GUM/SRH services
• Non-specialist (level 1 and 2) services: SRH services, young people’s
services, online sexual health services, termination of pregnancy
services, pharmacies, outreach and general practice, and other
community-based settings.
Details on the levels of sexual health service provision are provided in
Appendix B of the Standards for the Management of STIs (British Association
for Sexual Health and HIV): https://www.bashh.org/aboutbashh/publications/standards-for-the-management-of-stis/
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Data sources – surveillance systems
Data on STI tests and diagnoses are submitted by SHSs to the GUMCAD
STI Surveillance System. Data on chlamydia tests and diagnoses are
submitted by laboratories to the CTAD Chlamydia Surveillance System. Both
of these surveillance systems are managed by Public Health England and, in
combination, provide a comprehensive picture of STI trends in England.
These systems are detailed below:
• STI surveillance: Before 2009, STI diagnosis data were collected on
an aggregated, paper-based form: the KC60 statistical return. The
GUMCAD STI Surveillance System was established in 2008 as an
electronic surveillance system to collect disaggregated, patient-level
data on STI tests and diagnoses from specialist SHSs. From 2012,
GUMCAD was expanded to include reporting from all commissioned
non-specialist SHSs.
• Chlamydia surveillance: Before 2012, chlamydia diagnosis data was
sourced from the NCSP core data return and the non-NCSP non-GUM
aggregate data return. In 2012 the CTAD Chlamydia Surveillance
System was established as a universal disaggregate dataset that
collects chlamydia data from all laboratories commissioned by LAs or
the NHS to carry out chlamydia testing. This report includes the
chlamydia data from tests and diagnoses occurring in non-specialist
(level 1 & 2) SHSs.
Data content and definitions
• Trends in ‘New STIs’ are discussed in this report. ‘New STIs’ include
the following: chancroid, chlamydia, donovanosis, gonorrhoea, genital
herpes (first episode), HIV, lymphogranuloma venereum, molluscum
contagiosum, Mycoplasma genitalium, non-specific genital infection,
pediculosis pubis, pelvic inflammatory disease & epididymitis, scabies,
Shigella flexneri, Shigella sonnei, Shigella spp (unspecified), syphilis
(primary, secondary & early latent stages), trichomoniasis, and genital
warts (first episode).
• Male includes transgender (trans) men; Female includes transgender
(trans) women. GUMCAD will be enhanced in 2019 to routinely collect
more detailed information on gender identity, including from those who
do not identify as exclusively male or female (non-binary). In this
report, data reported with an unknown gender and/or sexual risk may
be included in the data total.
• Men reported with an unknown sexual orientation have been excluded
from the heterosexual and MSM analyses. Women reported with an
unknown sexual orientation have also been excluded from
heterosexual analyses. Similarly, attendances reported with an
unknown ethnicity have been excluded from the ethnicity analysis.
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•

Rates have been calculated using ONS population estimates
generated annually based upon the 2011 census. The denominators
for 2017 and 2018 are taken from the 2017 ONS population estimate
which was released on 28 June 2018. Ethnicity-specific population
data are the latest available, derived from mid-2011 ONS
experimental data.

Missing data
• CTAD: Leeds general infirmary laboratory did not submit data for Q3
(July – September) and Q4 (October – December) 2016. This will
affect the data for the areas where this laboratory is commissioned for
chlamydia testing.
• GUMCAD: Numbers have been adjusted to account for unavailable
GUMCAD data (Data from enhanced GPs are not adjusted).

Data interpretation
Changes in surveillance have occurred that may affect STI trends over time:
• Chlamydia test and diagnosis data from non-specialist SHS between
2004 and 2011 (from NCSP & NNNG services) only include those
aged 15 to 24 years whereas the CTAD Chlamydia Surveillance
System includes all age-groups. Therefore, chlamydia data in nonspecialist SHS from 2012 onwards are not directly comparable to data
from previous years.
• From 2012, all chlamydia cases presenting to specialist SHSs that
were previously diagnosed at other services are no longer included in
the chlamydia diagnosis totals, in order to prevent double counting of
diagnoses. As a result of this, the recommended level for the PHOF
indicator chlamydia detection rate was revised down from 2,400 to
2,300 per 100,000 population in 15 to 24 year olds
• The ‘New STI diagnoses’ group was expanded in 2015 to include STI
diagnoses that were not previously reported via GUMCAD (Shigella
spp and Mycoplasma genitalium infections). Therefore, data from 2015
are not directly comparable to data from previous years.
o GUMCAD reporting was expanded in 2012 to include non-specialist SHSs.
Most STI diagnoses are made in specialist SHSs, but this expansion
resulted in an increase in reported diagnoses of some STIs between 2012
and 2014.
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Resources on the PHE website
• Further STI data are available on the PHE STI annual data tables web
page in the form of tables, an infographic, and a slide set:
https://www.gov.uk/government/statistics/sexually-transmittedinfections-stis-annual-data-tables
• Further data on chlamydia tests and diagnoses in 15 to 24 year olds
are available on the PHE NCSP annual data tables web page:
https://www.gov.uk/government/statistics/national-chlamydiascreening-programme-ncsp-data-tables
• Interactive tables, charts, and maps showing local-area STI data are
available on the Sexual and Reproductive Health Profiles:
http://fingertips.phe.org.uk/profile/sexualhealth
• Further information on the GUMCAD and CTAD surveillance systems
is available at https://www.gov.uk/genitourinary-medicine-clinicactivity-dataset-gumcadv2 and
https://www.gov.uk/government/collections/chlamydia-surveillancedata-screening-and-management, respectively
• Further information on the Gonococcal Resistance to Antimicrobials
Surveillance Programme is available at
https://www.gov.uk/government/publications/gonococcal-resistance-toantimicrobials-surveillance-programme-grasp-report
• Further information on trends in HIV diagnoses in the UK is available
at: www.gov.uk/government/statistics/hiv-annual-data-tables, and
https://www.gov.uk/government/statistics/hiv-in-the-united-kingdom
• The latest LGV surveillance data for the UK are available on the
following web page:
www.gov.uk/government/collections/lymphogranuloma-venereum-lgvguidance-data-and-analysis
• The latest guidance and data on Shigella spp are available at:
https://www.gov.uk/government/collections/shigella-guidance-dataand-analysis
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Appendix Figure 1. New diagnoses of chlamydia at sexual health services* by
gender and service type, 2009–2018, England

* Data from routine specialist sexual health services’ returns to the GUMCAD STI Surveillance
System and routine non-specialist sexual health services’ returns to the CTAD Chlamydia
Surveillance System.
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Appendix Figure 2. New diagnoses of syphilis (primary, secondary and early latent), gonorrhoea, genital herpes (first
episode) and genital warts (first episode) at sexual health services* by gender, 2009–2018, England

* Data from routine specialist and non-specialist sexual health services’ returns to the GUMCAD STI Surveillance System.
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Appendix Figure 3. Population diagnosis rates of chlamydia, gonorrhoea, and (primary, secondary and early latent)
syphilis by sexual orientation and, among gay, bisexual and other men who have sex with men (MSM), HIV-status, 2014–
2018, England*
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* Data from routine specialist and non-specialist sexual health services’ returns to the GUMCAD STI Surveillance System and from HIV services to the HIV
and AIDS Reporting System
Notes: i) The population denominator for heterosexual women is based on the difference between all women and the estimated total number of women who
have sex with women exclusively (WSW). The proportion of WSW is estimated using Natsal-3 data (0.89% of women aged 16-74 years; unpublished data: at
least one same-sex partner in the last 5 years and no different-sex partners in the same time period); ii) The proportion of men who are men who have sex
with men (MSM) is estimated using Natsal-3 data (2.6% of men aged 16-74 years; Mercer et al, Lancet 2013; 382(9907):1781: at least one same-sex sexual
partner in the last 5 years); iii) The number of MSM seen for HIV care that reside in England (from 'Prevention groups HIV data tables': https://www.gov.uk/
government/statistics/hiv-annual-data-tables); iv) Rates of diagnoses in women who have sex with women are excluded due to small numbers.
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