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1. Key points

This report provides a descriptive analysis of data on sexually transmitted infections
(STIs) and screening for chlamydia in England to the end of December 2019. PHE is
undertaking further analyses of surveillance data received during 2020 to assess the
impact of the COVID-19 response on HIV/STI service provision and epidemiology.

In 2019, there were 468,342 diagnoses of STIs made in England, a 5% increase since
2018.

There were 70,936 diagnoses of gonorrhoea reported in 2019, a 26% increase since 2018.
There were 7,982 diagnoses of syphilis reported in 2019, a 10% increase since 2018.

There were 5,311 diagnoses of Mycoplasma genitalium reported in 2019, a 196%
increase since 2018; the increase reflects a rise in the availability of testing.

There were 149 diagnoses of first episode genital warts in 15 to 17 year old girls in
2019, a 23% decrease relative to 2018, and 90 diagnoses of first episode genital warts
in same aged heterosexual boys, an 11% decrease relative to 2018; this is a
continuation of the steep decline observed since 2014 and is largely due to the high
coverage National HPV Vaccination Programme in schools.

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).

Between 2018 and 2019, the number of consultations at sexual health services (SHSSs)
increased by 7% (from 3,613,447 to 3,852,121); the rise was most apparent among
internet service providers.

Through the National Chlamydia Screening Programme:

1 1,339,931 chlamydia tests were carried out among young people aged 15 to 24
years, a 2% increase since 2018 and a 13% decline from 2015

1 there were 134,418 chlamydia diagnoses in this age group, an increase of 2% from
2018

{1 chlamydia testing continued to increase in internet testing services, with testing
increasing by 22% between 2018 and 2019 and internet testing accounting for 20%
of tests and 17% of chlamydia diagnoses in this age group in 2019
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2. Key messages

Open access to SHSs that provide rapid treatment and partner notification can reduce
the risk of STI complications and infection spread.

Local services for the prevention, diagnosis, treatment, and care of STIs, supported by
national partners, need to be made available to the general population as well as focus
on groups with greater sexual health needs.

Prioritisation of STI testing should follow national guidance and take account of local
context, including the impact of the COVID-19 response on routine sexual health
service provision.

Local authorities should ensure continued access to chlamydia screening for 15 to 24
year olds through a range of settings including internet services; 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 relationships and sexual health will be enhanced by
effective implementation of statutory, high-quality Relationships Education in primary
schools and Relationships 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 against HPV (MSM and school-aged adolescents) and hepatitis A and
hepatitis B (MSM and other groups with greater sexual health needs) will reduce the risk
of infection with these viruses and should continue to be offered according to national
guidelines.

PHEG Syphilis Action Plan includes 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 STls 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:
1 anyone under 25 who is sexually active should be screened for chlamydia on
change of sexual partner or annually, and
1 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

6
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3. Overall trends in STI diagnhoses and
consultations at SHSs in England

In 2019, there were 468,342 new STI diagnoses made at sexual health services?
(SHSSs) in England. Of these, the most commonly diagnosed STIs were chlamydia
(229,411; 49% of all new STI diagnoses), gonorrhoea (70,936; 15%), first episode
genital warts (51,274; 11%), and first episode genital herpes (34,570; 7%).

Compared to 2018 (figure 1), the total number of new STIs diagnosed in 2019 increased
5% (from 447,522 to 468,342). 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 56,232 to 70,936) and more moderate increases in syphilis (primary,
secondary and early latent stages: 10%; from 7,260 to 7,982) chlamydia (5%; from
218,881 to 229,411), and genital herpes (2%; from 33,734 to 34,570) diagnoses.
Diagnoses of Mycoplasma genitalium have increased by 196% between 2018 and 2019
(from 1,795 to 5,311); this rise reflects an increase in the availability of testing following
the publication of the first national guidelines for the diagnosis and management of M.
genitalium in 2018 (1). In 2019, 181 SHSs reported an M. genitalium test or diagnosis
compared to 107 in the previous year.

The number of gonorrhoea diagnoses in 2019 was the largest annual number reported

since records began in 1918 and is a continuation of the increasing trend seen in recent

years: since 2015, gonorrhoea diagnoses have risen by 71% (from 41,382 to 70,936).

While the majority of gonorrhoea diagnoses were reported in gay, bisexual and other

men who have sex with men (referred to coll ect
diagnoses have also increased notably in women and heterosexual men.

1 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
referstoSRH ser vi ces, Yy oun gntepetsevices desminatem of gregraurgy services, pharmacies, outreach
and general practice, and other community-based settings. Further details on the levels of sexual healthcare provision 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/


https://www.bashh.org/about-bashh/publications/standards-for-the-management-of-stis/
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Figure 1. Number of new diagnoses of sexually transmitted infections made at
sexual health services? 2010 to 2019, England
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(2010-2011) and the CTAD Chlamydia Surveillance System (2012-2019). 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 STls (see
dJpdates to surveillance datasets6 s ecti on of the Appendix for further details).

Between 2018 and 2019, there was a decrease in the number of diagnoses of first
episode genital warts (11%; from 57,311 to 51,274). 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 (including face to face
consultations at physical clinics and those delivered via the internet) increased by 7%
between 2018 and 2019 (from 3,613,447 to 3,852,121), continuing the increasing trend
over the past five years: between 2015 and 2019, there was a 23% increase in the
number of consultations (from 3,143,144). Similarly, the total number of sexual health
screens (tests for chlamydia, gonorrhoea, syphilis and HIV) increased over the same
period (31%; from 1,657,425 in 2015 to 2,175,525 in 2019). The rise was most notable
among internet service providers, which is line with the increasing trend observed since
2017 (see &Gexual health service provision by physical and internet services
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section of the Appendix for further details). While there were increases in both
consultations and testing nationally, there is some variability regionally. These regional
variations in service provision can be explored using the STI testing rate indictor on

P H E &exual and Reproductive Heath Profiles.

3.1. Trends in STIs by age group

Between 2018 and 2019 increases in gonorrhoea, chlamydia and syphilis were reported
in all age groups of people aged 15 years and older, with the largest proportional
increase in people aged 20 to 24 years for gonorrhoea (28%; from 13,623 to 17,443),
people aged 35 to 44 years for chlamydia (17%; from 15,462 to 18,134) and people
aged 65 years and older for syphilis (27%; from 115 to 146). Genital herpes diagnoses
increased in people aged 20 to 24 years (2%; from 9,334 to 9,564), 25 to 34 years (4%;
from 11,841 to 12,295), 35 to 44 years (5%; from 4,348 to 4,572) and 65 years and
older (17%; from 344 to 402), but remained stable among 45 to 64 year olds
(decreasing <1%; from 3,791 to 3,783). Lastly, genital warts diagnoses declined in all
age groups of people between 15 and 64 years old, with the largest proportional decline
in those aged 15 to 19 years (52%; from 4,565 to 2,184), but increased by 7% (from 505
to 542) in those aged 65 years and older. Due to small numbers, the increase in STI
diagnoses among people aged 65 years and older should be interpreted with caution;
population diagnosis rates of all these STls remain highest in those aged 35 years and
under (figure 2).

3.2. Trends in STIs by sexual orientation

Between 2018 and 2019 increases in gonorrhoea were reported in heterosexual women
(26%; from 14,167 to 17,826), heterosexual men (17%; from 13,036 to 15,253), women
who have sex with women (WSW; 68%; from 87 to 146), and MSM (26%; from 26,864 to
33,853). Syphilis diagnoses rose notably in heterosexual women (33%, from 448 to 597),
heterosexual men (21%; from 841 to 1,016) and WSW (55%, from 11 to 17), and
increased to a lesser extent in MSM (3%; from 5,684 to 5,875). Chlamydia diagnoses
remained stable among heterosexual women (decreasing <1%; from 61,058 to 60,856)
and decreased slightly among heterosexual men (2%; from 47,134 to 46,192), but
increased sharply in WSW (79%; from 191 to 342) and, to a lesser extent, in MSM (21%;
from 19,214 to 23,187). Similarly, genital herpes diagnoses increased slightly in
heterosexual women (1%; from 20,661 to 20,942) and remained stable in heterosexual
men (decreasing <1%; from 9,775 to 9,705), but increased in WSW (61%; from 117 to
188), and in MSM (10%; from 1,713 to 1,884). Lastly, there were declines in genital warts
diagnoses in heterosexual women (13%; from 23,052 to 20,121) and heterosexual men
(12%; from 28,883 to 25,284) with a smaller decline in MSM (4%; from 3,340 to 3,195),
but diagnoses in WSW increased (23%; from 169 to 208). Due to small numbers, the
increase in STI diagnoses among WSW should be interpreted with caution.
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Figure 2. Rates of new sexually transmitted infection diagnoses made at sexual health servicesAby age-group and gender,
2010 to 2019, England
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3.3. STI epidemiology in population sub-groups with greater sexual health needs

3.3.1. Gay, bisexual and other men who have sex with men

The population diagnosis rates of chlamydia, gonorrhoea and syphilis are greatest in
HIV-diagnosed MSM (Appendix figure 3) compared to other men or women. Of the
77,371 new STI diagnoses in MSM in 2019, gonorrhoea (44%; 33,853) and chlamydia
(30%; 23,187) were the most common. Between 2015 and 2019 (figure 3), there were
large increases in diagnoses of chlamydia (83%; from 12,687 to 23,187), gonorrhoea
(51%; from 22,413 to 33,853), and syphilis (40%; from 4,183 to 5,875). While bacterial
STI testing among MSM attending SHSs increased over this time-period, the
proportional rise in diagnoses of these STIs exceeded that of testing?. This may be
evidence of increased transmission of these STIs among MSM driven by behavioural
changes including more partners and condomless anal intercourse, and, for some
MSM, Ochemsex6 and group sex facili t2a3.ed by

For gonorrhoea and chlamydia, the increase is particularly marked for infections at
extragenital anatomical sites (i.e. pharyngeal and rectal sites), possibly due to more
screening (4, 5). Genital herpes diagnoses have also risen in MSM over the past five
years, but to a lesser extent and the number of diagnoses remains relatively low (24%;
from 1,514 in 2015 to 1,884 in 2019). In contrast, genital warts diagnoses declined by
10% (from 3,547 in 2015 to 3,195 in 2019), which may be associated with the
implementation of HPV vaccination in a pilot among selected SHSs and HIV clinics
between June 2016 to April 2018, and roll-out of the national programme later in 2018
(6, 7). There has also been a marked decrease in new HIV diagnoses in MSM (data not
shown) likely due to the scale up of combination HIV prevention including but not limited
to: expanded HIV testing, treatment as Prevention (TasP) (also referred to as
Undetectabl e=Unt r aandtheiavailabilitylofeHIV[pre-Eixpddude )
prophylaxis (PrEP) (8, 9).

2 Please see Table 4 of the STI annual data tables for further information on STI testing by sexual orientation
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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?,
2010 to 2019, England
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3.3.2. Black minority ethnicities

The highest population rates of STI diagnoses by ethnicity are among people of Black
ethnicity (figure 4), but this varies considerably among Black Minority Ethnic (BME)
groups. People of Black Caribbean and Black non-Caribbean/non-African ethnicity

( her eaf tterBlackackgsoundd have the highest diagnosis rates of many STls
of all ethnic groups, while Black Africans have relatively lower rates (10). Data from a
national probability sample indicate that men of Black Caribbean or any other Black
background are most likely to report higher numbers of recent sexual partners and
concurrent partnerships, which may be maintaining high levels of bacterial STls in these
communities (11). Between 2018 and 2019, STI diagnosis rates remained highest
among people of Black Caribbean ethnicity and rose by 9% (from 19,009 to 20,645),
however, the largest proportional increase in all new STI diagnoses was in people of
Asian ethnicity (16%; from 15,168 to 17,522), primarly for gonorrhoea (36%; from 2,313
to 3,136) and chlamydia (27%; from 4,983 to 6,347).
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Figure 4. Rates of selected sexually transmitted infection (STI) diagnoses made at sexual
health services” by ethnicity and STI, 2019, England
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3.3.3. Young people

Young people experience the highest diagnosis rates of the most common STls (figure
2) and this is likely due to higher rates of partner change among 16 to 24 year old
people (12). Young women are more likely to be diagnosed with an STI than their male
counterparts likely due to a higher chlamydia testing coverage of women through the
National Chlamydia Screening Programme (NCSP), which targets this age group, as
well as disassortative sexual mixing by age and gender (13, 14). Between 2018 and
2019, there were large increases in diagnoses of gonorrhoea (26%; from 20,429 to
25,766) and syphilis (13%; from 1,030 to 1,166), however, syphilis is still rarely
diagnosed in young people. The increase in gonorrhoea and syphilis was reported in
both young women and young men: in young women, diagnoses of gonorrhoea
increased by 31% (from 9,075 to 11,843) and diagnoses of syphilis increased by 31%
(from 183 to 240). In young men, gonorrhoea diagnoses increased by 22% (from 11,281
to 13,809) and diagnoses of syphilis by 9% (from 845 to 920).

Among 15 to 24 year olds, there has been a decline in the rate of first episode genital
warts diagnoses (figure 2). In 2019, 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 91% lower compared to 2015 (16.9 vs 193.5 per 100,000
population). A decline of 81% (10.0 vs 53.3 per 100,000 population) was seen in same
aged heterosexual boys over the same period, suggesting substantial herd protection.

16
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4. National Chlamydia Screening Programme

4.1. National trends

The National Chlamydia Screening Programme (NCSP) provides opportunistic
screening to sexually active young people aged 15 to 24 years with the aim of reducing
the prevalence of associated sequelae and increasing the detection of chlamydia
infection. As chlamydia is a largely asymptomatic infection, increases in the number of
infections diagnosed and treated is an indication of improved chlamydia control. In
2019, 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 20% of young people
(29% of young women and 11% of young men) were tested for chlamydia. A total of
134,418 chlamydia diagnoses were made among this age group, equivalent to a
detection rate of 2,043 per 100,000 population aged 15 to 24; this is the first year since
2014 that the detection rate has exceeded 2,000. PHE recommends that local
authorities should be working towards achieving a detection rate of at least 2,300 per
100,000 population aged 15 to 24.

While the number of chlamydia tests carried out through the NCSP in 2019 was 2%
higher than in 2018, there has been a 13% drop in the number of tests over the last five
years (from 1,546,180 in 2015 to 1,339,913 in 2019). Between 2018 and 2019 the
proportion of tests that were positive remained constant (10%) following a sustained
increase from 8% in 2015.

The number of diagnoses made between 2015 and 2019 has increased by 3%, with 2%
more diagnoses made in 2019 than in 2018 (134,418 vs 132,136) (Table 1). There has

also been a gradual increase (7%) in the chlamydia detection rate over this time-period

(1,918 in 2015 to 2,043 per 100,000 in 2019) (Table 1, Figure 5).
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Table 1. Chlamydia tests, diagnoses, testing coverage and test positivityAamong 15 to
24 year olds by gender, 2018 to 2019, England

Tests Diagnoses Coverage Positivity
Gender

2018 2019 2018 2019 ‘ 2018 2019 2018 2019

Men 376,903 384,463 45,915 46,523 11.1% 12.2% 12.1%
Women 925,975 945,499 85,207 86,805 28.8% 9.2% 9.2%

Total 1,311,946 1,339,931 132,136 134,418 ‘ 19.9% 10.1% 10.0%

A Data from specialist and non-specialist SHSs

Figure 5. Chlamydia testing coverage, detection rates and test positivityAamong 15 to 24
year olds, 2015 to 2019, England
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4.2. Characteristics of people screened for chlamydia

The number of chlamydia tests and diagnoses is higher among young women
compared to young men, with tests among women accounting for 71% of all tests and
65% of all diagnoses in both 2019 and 2018. However, positivity among women is lower
than among men (9% vs. 12%) (Table 1).

By ethnicity, testing is highest among those of White ethnicity, accounting for 56%
(744,152 tests) of all tests in 2019. Between 2015 and 2019 there has been an increase
in testing among all ethnic groups with the largest increase seen among those of Mixed
(21% increase, 46,014 to 55,801) and Other ethnicity (16% increase, 15,008 to 17,345).
Between 2018 and 2019 there was large increase in testing among those of Asian (14%
increase, 28,919 to 32,819) and Mixed ethnicity (13% increase, 49,235 to 55,801).

Diagnoses are also highest among those of White ethnicity, with 76,546 diagnoses in
2019, accounting for 57% of diagnoses, whereas positivity is highest among those of
Black ethnicity (15%;11,839 diagnoses) followed by those of Mixed ethnicity (12%;
6,804 diagnoses) compared to those of White ethnicity (10%) (Figure 6).
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Figure 6. Chlamydia tests and test positivity» among 15 to 24 year olds by ethnicity, 2015 to 2019, England
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Chlamydia testing and diagnoses differ by level of socioeconomic deprivation.
Deprivation is measured using the index of multiple deprivation (IMD), a residential
area-level measure of socioeconomic status. The 1st (Q1) quintile represents the most
deprived 20% of the population and the 5th (Q5) quintile the least deprived 20%. In
2019 testing in young men and women was highest among those living in the most
deprived IMD quintiles, IMD Q1 and Q2, with 207,924 and 209,116 tests respectively in
women and 78,075 and 84,673 tests respectively in men (Table 2). Between 2018 and
2019, among women, the greatest increase in testing has been seen in quintiles 2 (5%
increase) and 3 (4% increase) and among men, in the most deprived quintile, Q1 (5%
increase) and Q3 (4% increase) (Table 2).

In both men and women, diagnoses were highest in the most deprived quintile, Q1
(22,20 for women and 11,476 for men) with the number of annual diagnoses
descending with increasing IMD quintile (Table 2).

Table 2. Chlamydia tests and diagnoses”among 15 to 24 year olds by gender and IMD
quintile, 2018 to 2019, England

Tests Diagnoses
o % change % change
Gender IMD quintile 2018 2019 2018 - 2019 2018 2019 2018 - 2019
Q1 Most Deprived | 201,999 | 207,924 2.8 21,598 22,920 5.8
Q2 200,291 | 209,116 4.2 19,201 20,106 4.5
wWomen Q3 170,378 | 178,889 4.8 15,016 15,344 2.1
Q4 144,690 | 150,271 3.7 12,013 12,223 1.7
Q5 Least Deprived | 126,863 | 131,101 3.2 9,919 10,134 2.1
Q1 Most Deprived 74,430 78,075 4.7 10,814 11,476 5.8
Q2 81,591 84,673 3.6 10,341 10,612 2.6
Men Q3 69,213 72,419 4.4 8,238 8,475 2.8
Q4 61,975 63,730 2.8 6,771 6,911 2
Q5 Least Deprived | 54,053 55,956 3.4 5,569 5,765 3.4

AData from specialist and non-specialist SHSs

The chlamydia detection rate differs by IMD quintile for both males and females aged 15
to 24 (Figure 7). Chlamydia detection rates were highest among those living in the most
deprived areas in England (3,183 per 100,000 for women aged 5 to 24 and 1,553 per
100,000 for men aged 15 to 24) in 2019 and were lowest among those living in the least
deprived area in England (1,842 per 100,00 for women and 970 per 100,000 for men in
2019). From 2018-2019 the detection rate has increased slightly across all quintiles with
the greatest increase in quintiles 1 and 2 in women (Q1= 6% increase, Q2=5%
increase) and quintiles 1 and 5 in men (Q1= 6% increase, Q5=3% increase).
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Figure 7. Chlamydia detection rates» among 15 to 24 year olds by gender and IMD
quintile, 2015 to 2019, England

Female Male
B 3,500 g2,000
S 3,000 3.1,800
p eSS S 1.600
§ 2,000 @ 1,200 —_
=~ S— € 1,000
S 1,500 S 800
@ S
3 1,000 g 600
o & 400
500 200
0 0
2015 2016 2017 2018 2019 2015 2016 2017 2018 2019
Year
Year
Q1 Most Deprived ew=(Q2 w===Q3 e—Q4 Q5 Least Deprived
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Notes:

1 mid-year population denominators were obtained from the Office for National Statistics and English indices of deprivation
(2015 and 2019) were obtained from the Ministry of Housing, Communities & Local Government i these data between
2016 and 2019 were matched to 2019 Index of Multiple Deprivation (IMD) quintiles, and the data from 2015 were matched
to 2015 Index of Multiple Deprivation quintiles

i different scales are used on the y-axes of each graph above

4.3. Testing service type

Despite changes to sexual health service provision in England and a scale up of internet
services, specialist SHSs remain the largest service provider for chlamydia testing and
carried out 44% of chlamydia tests in young people in 2019 (see Box A for further
information on testing service types). The number of tests conducted by specialist SHSs
has remained stable from 2015 to 2019, decreasing by less than 1% (585,696 in 2015,
580,713 in 2019), whereas the number of tests in non-specialist services has decreased
by 27% (960,484 in 2015, 759,218 in 2019) (Figure 8).

Between 2018 and 2019, the number of tests conducted by specialist SHSs remained
stable (increasing <1% from 580,361 to 580,713). However, tests from services
reporting as sexual and reproductive health services (SRH), GPs and pharmacies fell
between 2018 and 2019 (SRH=1% decline, GP=6% decline, Pharmacy= 7% decline)
(Table 3, Figure 9). Additionally, after a continued drop in tests from 2016 to 2018, the
number of tests carried out in termination of pregnancy services increased by 13% from
2018 to 2019 (Table 3), although tests in this setting still only contribute a small
proportion (2%) to overall testing.
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Box A: Notes about testing service type terminology

Throughout the National Chlamydia Screening Programme (NCSP) section of the
report we refer to a nunbetry poefs 6d iwhfeerree ncth |
as part of the NCSP is carried out. 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.

Service type

Specialist sexual health services (SHS) Specialist SHSs

GP

Sexual and reproductive health

Internet

Terminati ip ToP Non-specialist

ermination of Pregnancy (ToP) SHSs

Pharmacy

Other

Unknown

The term é6specialist sexual heal th servic
services, many of which wil/ al so offer c
reproductive health services (SRH)O& refer
aso offer a |l evel 2 GUM service. Services
services6 and 6SRHO6 services will offer a
Il n this context, the term O0specialistd re

not indicate anything about the level of reproductive care offered in that service.

Testing service type 01 nt-eampliegtkis sdurced fromd e s

online sexual health services. Testieath s e
settings, prisons, education settings and other settings that do not fall into one of the
ot her categories. 6Unknowndé refers to a t

provided that allows us to attribute it to one of the other service types.
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Figure 8. Chlamydia tests from specialist and non-specialist sexual health services*and
total diagnoses among 15 to 24 year olds, 2015 to 2019, England
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A Data from specialist and non-specialist SHSs
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Table 3. Chlamydia tests, diagnoses, and test positivityAamong 15 to 24 year olds by test setting, 2018 to 2019, England

Test setting

Specialist
SHSs
SRH

GP
Pharmacy
ToP
Internet
Unknown
Other
Total

2018

Number

580,361

76,810
232,376
12,431
18,633
221,315
13,983
156,037
1,311,946

% of
total

44.2%

5.9%
17.7%
0.9%
1.4%
16.9%
1.1%
11.9%
100%

Tests

2019

Number

580,713

65,854
217,762
11,598
20,985
270,500
19,738
152,781
1,339,931

% of
total

43.3%

4.9%
16.3%
0.9%
1.6%
20.2%
1.5%
11.4%

% change
2018 - 2019

0.1%

-14.3%
-6.3%
-6.7%
12.6%
22.2%
41.2%
-2.1%

Number

72,527

9,101
15,670
1,331
1,229
19,208
861
12,209
132,136

2018

% of
total

54.9%

6.9%
11.9%
1.0%
0.9%
14.5%
0.7%
9.2%

Diagnoses
2019
Number el
total
73,889  55.0%
7,861 5.8%
13,863 10.3%
1,295 1.0%
1,558 1.2%
22,819 17.0%
1,250 0.9%
11,883 8.8%

134,418

% change
2018 - 2019

1.9%

-13.6%
-11.5%
-2.7%
26.8%
18.8%
45.2%
-2.7%

Tests positivity

2018

12.5%

11.8%
6.7%
10.7%
6.6%
8.7%
6.2%
7.8%

2019

12.7%

11.9%
6.4%
11.2%
7.4%
8.4%
6.3%
7.8%

A Data from specialist and non-specialist SHSs

Notes:

A GP: General Practice

A SHS: Sexual Health Service

A SRH: Sexual and Reproductive Health services
A ToP: Termination of Pregnancy
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Figure 9. Proportion of Chlamydia tests* among 15 to 24 year olds by test setting,
2015 to 2019, England
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Internet tests increased by 22% between 2018 and 2019 (Table 3). In 2019, 20% of
chlamydia tests in 15 to 24 year olds were internet tests, compared with 17% in 2018
(270,500 in 2019 vs 221,315 in 2018). While increases in the number of annual internet
tests were seen in all regions between 2018 and 2019, the increase was largest in those
residing in London (55% increase; 28,496 more tests), the North East (46% increase;
1,815 more tests), and the West Midlands (46% increase; 5,289 tests) (Figure 10).

26



Number of tests

STls and screening for chlamydia in England, 2019: annual official statistics, data to end of December 2019

Figure 10. Chlamydia testsA from internet services among 15 to 24 year olds by PHE
Centre area of residence, 2015 to 2019, England
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AData from specialist and non-specialist SHSs

4.4. Geographic variations

Chlamydia testing coverage, detection rate and test positivity varied by PHE Centre? area of
residence 4. In 2019:

1 chlamydia testing coverage among young people ranged from 15% in West Midlands
to 29% in London (Figure 11)

i test positivity ranged from 9.0% in the South West to 11.0% in West Midlands
(Figure 11)

1 the detection rate per 100,000 population aged 15 to 24 ranged from 1,698 in the
West Midlands to 2,816 in London

Chlamydia detection rates exhibit considerable geographic variation by upper tier local
authority (UTLA) (Figures 13, 14 and 15). The median UTLA detection rate was 1,910
per 100,000 population aged 15 to 24 years (interquartile range: 1,617 to 2,349).
Differences in detection rate could be due to a combination of differences in overall
chlamydia testing coverage (Figures 11,12 and 14), variations in the settings used to
offer chlamydia testing, and the underlying prevalence of infection.

3 Data represent PHE Centre areas as of December 2019 and do not reflect the current structure of PHE Regions, which came
into place in April 2020
4NCSP data presented by PHE Centre is based on patient resident location.

27



STIs and screening for chlamydia in England, 2019: annual official statistics, data to end of December 2019

Overall, 27% of UTLAs achieved a detection rate of at least 2,300 in 2019, an increase
from 25% in 2018. The percentage of UTLAs meeting the recommendation of a
detection rate of at least 2,300 per 100,000 population aged 15 to 24 varies by PHE
Centre area, from 0% (West Midlands) to 58% (London) (Figure 15). PHE continues to
work towards improving chlamydia control with local areas that are not reaching the
recommended 2,300 diagnoses per 100,000 population (15).

28



STls and screening for chlamydia in England, 2019: annual official statistics, data to end of December 2019

Figure 11. Chlamydia testing coverage and test positivity» among 15 to 24 year olds by PHE Centre5 area, 2015 to 2019,
England
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A Data from specialist and non-specialist SHSs

5 NCSP data presented by PHE Centre is based on patient resident location.
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Figure 12. Chlamydia testing coverage® among 15 to 24 year olds by UTLA of residence®,
2019, England and London PHE Centre areas
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6 NCSP data presented by UTLA is based on patient resident location.-
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Figure 13. Chlamydia detection rates®» among 15 to 24 year olds by UTLA of residence,
2019, England and London PHE Centre areas

AData from specialist and non-specialist SHSs

7 NCSP data presented by UTLA is based on patient resident location.
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