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What do we mean by sexual health?

eScreening and treatment available and
. accessible
Ideally not having a sexually . I
t itted infecti eSystem for partner screening and notification
ransmitted intection eEducation to understand risks and how to
avoid them

If you have a sexually transmitted eLong-term treatment services to manage
condition and complications (Particularly true
for HIV)

infection that cannot be cured, this is
managed in a way that maximises life eEducation and support for those living with

chances and reduces risk of spread infection

eAccess to a range of contraceptive options

Being in control of your fertility eKnowledge of how to use them
¢ Ability to access termination of pregnancy

Z obed

) ) eHelping to address stigma in society
Being able to enjoy sexual eEducation and awareness of what constitutes
relationships based on mutual consent and healthy relationships
consent without fear of prejudice  *Help and support to recognise and escape
abusive relationships




: \ abortion services

| { fernale sterilisation

vasectomies

CCG

non-sexual aspects of psychosexual services |

contraception for gynaecological purposes \

| { HIV testing for specified services I

‘ contraception ‘

’ \ fra ( : U ‘ d ‘ ‘,- STl testing and treatment \ Note - Excludes HIV t

‘ Local Authority

. . .
commissioning |
' HIV social care |
a S a e yd ™~ ,‘,' “~ wider support for teenage parents
Sexual Health Commissioning ;1 h

sexual aspects of psychosexual counselling

sexual health specialist services

some contraception services I

testing and treatment for STls in primary care (including HIV)

sexual health in secure and detained settings

1

|| ,I‘_,{ HIV treatment and care |
{
{

\ NHS England }
‘ ' \P | sexual assault referral centres

cervical screening

| N J

HPV immunisation programme

\ { specialist foetal medicine services |

| { NHS infectious diseases in pregnancy screening

[ Charities / Voluntary sector




Sexually transmitted
infections



Problems
with

measuring
outcomes

Almost all sexually transmitted infections have an asymptomatic period

where they don’t cause the individual any symptoms, but can be
transmitted

Identifying and treating them in this period has a public health benefit, as

it reduces spread to the rest of the population and improves outcomes
for those who are infected

This requires a screening approach —and the more we look for these
problems, the more we will find

Take home message for commissioners - Setting targets, especially ones
with financial rewards or penalties — based on population prevalence is
likely to lead to perverse incentives for providers

o|f | get money based on there being a low rate of syphilis in a population, | will have a perverse
incentive not to screen for syphillis



Different infections cause different types of harm at different frequencies

Not all
exually
ransmitted
n fe Ct I O n S It is highly unlikely that we will ever be able to eradicate STI
Ire created T

asymptomatic as fast as we can treat them

2qual \ 4

Symptoms are not confined to the genital tracts — many of the infections are systemic (HIV, syphilis, hepatitis
etc) and can present in ways that are hard to diagnose or that may mimic other diseases

For some STl the harms are not equally balanced between the genders

Clinicians of all types need to be aware of these presentations and have access to testing and treatment



)

Some of the
STl we are
worried
about

Disease

Chlamydia

Genital warts and
HPV
Gonorrhoea

Hepatitis A,B,C

Herpes

HIV

Syphilis

Symptoms and Complications

Discharge, pain when urinating, itching, painful testes in men, or
bleeding, pain in lower back/pelvis in women. Infertility.

Local itch, bleeding, aesthetic changes. Increased risk of cancers.

Discharge, burning pain when urinating, swelling, rarely
disseminated infection in the bloodstream

Acute or long term damage to the liver — can cause death through
liver failure or increased risk of cancer

Blistering sores on the infected area (mouth, throat, genitals,
rectum), tiredness, swollen glands. Rarely can cause serious
infection in the brain

Extremely variable — weight loss, diarrhoea, increased risk of other
infections and cancers through damage to the immune system

Painless sore where infection begins (penis, mouth, rectum),
swollen glands, rash, fevers and flu-like iliness, weight loss. Years
after initial infection can cause (often irreversible) damage to the
heart, brain, nervous system, or bones.



* Number of new STI Dx (excludes
HIV)

* Chlamydia — relatively stable

National Trends — 10% increase

* Herpes — relatively stable —

2008_2017 11% increase

 Syphilis — 148% increase (M
163% >> F 12%)

* Gonorrhoea — 183% increase
in cases (M 225% > F 103%)

* Warts — 28% decrease (90%
decrease in girls age 15-17 -
HPV vaccine)

* Non-specific categories all
down

* TOTAL change is 5% decrease




rends are often influenced by advances in treatment, but also by social changes
example:

HIV was once seen as a death sentence — but although treatment is expensive
and challenging, a person with well managed HIV is likely to live a long and
relatively healthy life, and if they are on the right treatment their risk of
passing on infection becomes very low.

Syphilis was extremely rare a decade ago, but is increasing in frequency now.
This is probably a result of a reduction in condom use, coupled with an
increase in opportunities for transmission related to people meeting through
online applications.

An increase in oral-anal sex practices has been linked to outbreaks of hepatitis
A

Pubic lice are becoming increasingly rare, probably because of a trend for
peopgigz to shave off their pubic hair.

Pornagraphy is more available than ever before and this is likely to be
influéhcing peoples ideas of what is normal
* Increased heterosexual anal sex

* Increased normalisation of things that have previously been considered “a fetish”

Changing trends




Alcohol and drug use

e Trend for less alcohol use in teens

Oth er fa CtO rs e Harder to be sure about drugs

Increasing worklessness or exposure to
that may “gig economy” in younger generation
HELGE
difference Increasing concept of gender fluidity in

todays teenagers

Increases in hate crime



Complicated commissioning
landscape

S JIMima ry Difficult to measure success

Sociological changes are having
a significant impact on spread
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Introduction

Overview of key Sexual Health Outcomes in Southampton communities

Overview of what we commission to support reproductive and sexual
health in Southampton

Sexual Health improvement priorities for 2019-2024
Discussion
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Sexual Health Vs similar communities
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Indicator Period E g
Syphilis diagnostic rate / 100,000 2017 12.5
Gonomhoea diagnostic rate / @t |5 _
100,000 2017 T8.8
Chiamydia detection rate /
100,000 aged 15-24 (PHOF PR
|n<:|lc:al{>r 3.02)
-UCnlarrnydla proportion aged 15-24 017 —_
QD screened
Mew STI1 diagnoses (exc [ ab .
o) chiamydia aged <25) J/ 100,000 o
| HIV testing coverage. tolal (%) 2017 - 657

OlHIv 1ate diagnosis (%) (PHOF R
ndicator 3.04) - 411

17
=25% 25% to S0% [
MMew HIN diagnosis rabe /100, 000 |
&7
aged 15+ zonT
HIW giagnosed prevalence rave f
1,000 aged 15-59 2017 232

=2 2105 BE&

Populaton vaccination coverage —

HPY wvaccination coverage for one

dose (females 12-13 years old) 20167 0 NEra
;PHOF indicator 3. 03xii)

Under 25s repeatl anorons (%) 2017 26.7

Abortions under 10 weeks (%) 2017 TE .6
Total prescribed LARC exchuding

T a4

injections rate / 1,000 =01s
Under 18s conception rate / 1,000 &l i

2016 18.8
(FHOF indicator 2.04)
Under 18s conceptions leading to 016 51.8
apormon (%)
Sexual offences rate / 1,000 201617 . 1.9 21 1.6 25 20 1.5 20 1.9 25 1.6 26 3.4 1.5 20 3.4 20 1.5

(PHOF indicator 1.12i)
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Sexual Health Vs South East communities

- Betier  Simaar [Nl Lower [ T R — "

B
2
= -
§ E % - - = g - - g £ ¥ g
E 3 ® 5% § :z B : £ 3 g §F £ 5 §
2 E 2 k= F = 8 E £ & & 5 g
§ 5 E = g = = g 5 = 3 § = F oow = -
indicator Period : 8§ 2 2 % 3 i 8 § & 2 * 3 3 3§ 5 P P £ ¢
Syphilis diagnostic rate / 100,000 2017 125 S 42 H 49 47 94 07 60 o7 56 35 E 123 88 m 8.1 44 B89 53 43
Gonormrhoea diagnostic rate / 2017 f2: 458 300 241 552 486 204 300
100,000
Cnlarm,dua detection rate f
100,000 aged 15-24 (PHOF
indicator 3 02) o Coe s
EFFEE 1,900 10 2,300 22,300
e | - ] - > e
NgP STI diagnoses (exc &l I
chjapmydia aged <25) 7 100, 2017 794 648 | 437 578 860 ar
HIQ)esting coverage, total (9%) 2017 657 682 T5T7 682 683 6.3 6a.8
HIV 1ate diagnosis (%) (PHOF -
indicator 3.04) 17 411 440 391 341 4T 30.8
<25% 25% to 50% )
MNew HIV diagnosis rate 7 100,000 - o BT 1
a 15+ 2017 58 3 51 6.0
124

HPW vaccination coverage for one

HIV diagnosed prevalence rate /
1,000 aged 15-59 2017 232 1.81 1.66 141
=2 2105 g
Population vaccination coverage —
229

dose (females 12-13 years old) 2016M7T 872 867 O55 291.9 912
(PHOF indicator 3. 03xii)
B 50% to 90% =90%

271

Under 25s repeat abortions (%) 2017 267 NESG 21.0 28 4~

Abortions under 10 weeks (%) 2017 TE.6 T46% H X g L ¥ TS
Total prescribed LARC excluding 2016 46.4 s02 554 519 536 644 487 [EIE
injections rate / 1,000
Under 18s conception rate / 1,000 o
(PHOF indicator 2 04) 2016 8.8 104 161 n 112 128 122 85 81
Under 18 tions leading 1 ”

er 185 conceplions leadingd 0 ome 51.8 644 514 550 418 496 426 629 565 463 625 406 491 636 600 481 522 565
aDorton (%)
Sexual offences rate f 1, 2016MT . 19 1.9 1.6 26 1.4 1.9 1.9 3.0 21 26 21 1.8 34 2.4 21 3.4 1.4 1.6 16 1.3 09

(PHOF indicator 1.12i#)
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Overview of Key Southampton SH outcomes

| Previous Year | Current Year | Change | % Change |Current Year
HIV & STI
Syphillis diagnostic rate / 100,000 8.8 20 11.2
New STI diagnoses (exc chlamydia aged <25) / 100,000 1853 1960 107
STI testing positivity (exc chlamydia aged <25) %* 4.8 5.4 0.6
STl testing rate (exc chlamydia aged <25) / 100,000* 22234 20821 -1413
New HIV diagnosis rate / 100,000 aged 15+ 10.1 12.0 1.9
HIV late diagnosis (%) (PHOF indicator 3.04) 54.5 49.2 -5.3
T Reproductive Health
g %age of Abortions completed in less than 10 weeks 78.9 79.5 0.4
:2 GP prescribed LARC excluding injections rate / 1,000 29 26.1 -2.9
=~ |SRH Services prescribed LARC excluding injections rate / 1,000 21.6 24.8 3.2
Total prescribed LARC excluding injections rate / 1,000 50.6 50.9 0.3 2016
Pelvic inflammatory disease (PID) admissions rate / 100,000 288 330 42 2016/17
Other
Under 18s conception rate / 1,000 29.3 31.7 2.4 8% 2016
Sexual offences rate / 1,000 3.2 3.4 0.2 (A 2016/17

Comparison to previous year
>5% worse
0-5% Worse
Improvement

* RAG based on increase or decrease
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U16 Conceptions — Southampton trend

Under 16 conception rate per 1,000 female population: Southampton and England trend 2008-10 to 2014-16
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U18 Conceptions — Southampton trend

Under 18 conception rate per 1,000 female population, aged 15-17: Southampton and England trend 1998 to
2016

90.0 -
(= Southampton ~—== England
80.0 -
70.0 - >

60.0 ¢ ) X,

50.0 - T

6T 9bed
Per 1,000 females aged 15-17

40.0 -

30.0 - o>

20.0 -

10.0

0.0 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Source: Office for National Statistics
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U18 Conceptions — Ward level analysis

Under 18 Conception Rates 2013-15: Southampton Wards.
Difference from England average (20 per 1,000
females aged 15-17)

Redbridge’
e
QD
Q
D
N
o
Bargate
Under 18 conception rate per 1,000 females

Difference from England average

- Significantly higher (6) |:| Ward boundaries
Not statistically different (8)
N/A @ [Jravoundary

© Crown copyright and database rights 2018 Ordnance Survey 100019679
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Long Acting Reversible Contraception

Total prescribed LARC: 2016 -
Southampton & ONS Comparator Local Authorities:
Females aged 15-44 years

Total prescribed LARC - Southampton and England trend: 2014
to 2016: Females aged 15-44 years
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Timeliness of Terminations of Pregnancy

Percentage of abortions under 10 weeks gestation: 2017- Percentage of abortions under 10 weeks gestation -
Southampton & ONS Comparator Local Authorities Southampton and England trend: 2012 to 2017
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STl Testing Rates — 25+s

STl testing rate (excluding chlamydia in under 25 year
olds) among 15-64 year olds: 2017
Southampton & ONS Comparator Local Authorities

STl testing rate (excluding chlamydia in under 25 year
olds) among 15-64 year olds - Southampton and England
trend: 2012 to 2017
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STl Testing Positivity in 25+s

STl testing positivity (excluding chlamydia in under 25 STl testing positivity (excluding chlamydia in under 25 year
year olds) among 15-64 year olds: 2017 olds) among 15-64 year olds - Southampton and England
Southampton & ONS Comparator Local Authorities trend: 2012 to 2017
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STI Variations 1 for Southampton Vs Neighbours

First episode genital warts diagnosis rate: 2017
Southampton & ONS Comparator Local Authorities:
Persons
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First episode genital herpes diagnosis rate: 2017
Southampton & ONS Comparator Local Authorities:
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STI Variations 2 for Southampton Vs Neighbours

Gonorrhoea diagnosis rate: 2017 Syphilis diagnosis rate: 2017
Southampton & ONS Comparator Local Authorities: Southampton & ONS Comparator Local Authorities:
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HIV testing and detection -1

Uptake of HIV testing in specialist sexual health services:
2017
Southamnton & ONS Comparator Local Authorities:
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Prevalence of diagnosed HIV infection: 2017
Southampton & ONS Comparator Local Authorities:
Persons aged 15-59 years
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HIV testing and detection - 2

Rate of new HIV diagnosis: 2017
Southampton & ONS Comparator Local Authorities:
Persons aged 15+ years
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Late HIV diagnosis in adults aged 15+ years : 2015 - 2017
Southampton & ONS Comparator Local Authorities:
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HPV Vaccination rates

HPV vaccination coverage for two doses - Females aged 13-14 years: 2016/17
Southampton & ONS Comparator Local Authorities
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Sexual Assault in Southampton

Rate of sexual offences: 2016/17 Rate of sexual offences - Southampton and England trend:
Southampton & ONS Comparator Local Authorities: 2010/11 to 2016/17: Persons
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Current commissioned SH Services in Southampton

* Integrated Sexual Health Service — LA Commissioned

* Genito-Urinary Medicine (GUM)

* Sexually Transmitted Infection (STI) detection and treatment
* Contraception (comprehensive)

* Sexual Health promotion and outreach, inc. HIV prevention
* Psycho-Sexual Health

TE abed

* Network leadership and training

* Integrated Sexual Health Service — CCG Commissioned
 Terminations of pregnancy
* Vasectomies

* Integrated Sexual Health Service NHS England commissioned
* HIV Treatment

A city of opportunity where everyone thrives m SOUTHAMPTON
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Other commissioned SH Services in Southampton

* LA Commissioned services from general practice
* Long Acting Reversible Contraception (LARC)
 Enhanced HIV screening in primary care for at risk communities
* LA Commissioned services from community pharmacies
 Emergency Hormonal Contraception (EHC) for under 25s
Other LA Commissioned services for Southampton residents

2€ 9fed

* Health and Wellbeing community, school and college drop ins

* PreventX online HIV testing as part of Public Health England led
national procurement

« Star Project (school / community based Relationships and Sex
Education (RSE) programme as part of domestic abuse contract

* Interventions from 0-19 prevention and early help services
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Other commissioned SH Services in Southampton

CCG commissioned services from general practice
* Contraceptive offer under GMS Contract (including EHC)

Symptomatic and asymptomatic screening of patients for STls as
part of normal investigative treatment

Other CCG commissioned SH services

geobed

Antenatal screening for HIV, Hepatitis B and Syphilis in maternity
EHC via urgent treatment centre settings

Other NHSE commissioned services for Southampton residents

HPV vaccination programme via school nursing
HIV Pre Exposure Prophylaxis PrEP pilot programme
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RSH Improvement priorities — Southampton

* Proposed approach to commissioning for the whole
system

Outcome focussed improvement priorities
Value for money and affordability considerations
Current suggested priorities for 2019-2024
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Proposed framework for Sexual Health
Improvement in Southampton

Prevention &
resilience

Identification (of
individual at risk)

Gg abed
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Suggested RSH Improvement Priorities — 2019-24
* Proposed priorities 1-3:

1. Promote a culture supporting good sexual and reproductive health for all
which prioritises prevention and reduces stigma, prejudice and
discrimination

Ensure access to services that improve sexual health is good for
everyone, with no individuals or groups left behind. Services should offer
early detection, effective support/treatment and reduction in onward
transmission of sexually transmitted infections, including HIV

9g ,QQEd

3. Women and men are supported in avoiding unplanned pregnancies,
including unplanned teenage pregnancies through good access to family
planning advice and a full range of contraceptive options
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Suggested RSH Improvement Priorities — 2019-24
* Proposed priorities 4-5:

4. Safeguard and promote the welfare of those most at risk of poor
outcomes including vulnerable adults, children and young people,
protecting them from exploitation and abuse through fostering effective
partnership between all relevant services and agencies

Offer sexual health services that are value for money, proportionate to
level of need, provide the ‘right care in the right place’ and focus on

prevention

Uclg abed
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Conclusion

Summary

* Reproductive and sexual health incorporates a
wide range of services and communities

 QOutcome inequalities are complex, but not
generally unfamiliar

* Service demand is complex, linked to demography,
economy, growth and diversity of the City
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* Control of reproductive health a major contributor
to economic wellbeing, engagement and demand
for services linked to child poverty
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Further information

For more information on reproductive and sexual
health in Southampton

* JSNA — comprehensive collection of local data:

http://www.publichealth.southampton.gov.uk/healthintelligence/jsna/
takingres sexualhealth.aspx?tab=tcm:62-353499

* PHE Fingertips tool — sexual health profiles:
https://fingertips.phe.org.uk/profile/sexualhealth

* Local services

* Solent NHS Trust: https://www.letstalkaboutit.nhs.uk/
* Southampton Primary Care Ltd:
http://www.southamptonprimarycare.org.uk/

* No Limits Help: https://nolimitshelp.org.uk/get-help/relationships-
sexual-health-sexuality/
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