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Introduction and Backqground

Understanding the needs in relation to sexual health requires information and intelligence to
be collated from a variety of sources. This statement of need starts to bring relevant
information together to help us to identify and understand the current need within the
population, identifying those who are at risk of poor sexual health, alongside service activity
and demand.

The current World Health Organisation (WHO) working definition of sexual health is:

“a state of physical, emotional, mental and social wellbeing in relation to sexuality; it is not
merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and
respectful approach to sexuality and sexual relationships, as well as the possibility of having
pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For
sexual health to be attained and maintain, the sexual rights of all persons must be
respected, protected and fulfilled™

Reproductive health addresses the reproductive processes, functions and system at all
stages of life, implying: “that people are able to have a responsible, satisfying and safe sex
life and that they have the capability to reproduce and the freedom to decide if, when and
how often to do so0.”

The majority of adults are sexually active, and therefore, maintaining good sexual and
reproductive health should be a priority. Sexual health problems include:

e Sexually transmitted infections (STIS)

e Human immunodeficiency virus (HIV) infection
¢ Unintended pregnancy

e Abortion

e Fertility problems

e Sexual dysfunction

Poor sexual health leads to a number of emotional, social and health related consequences
for an individual, their relatives and the health economy. STls are entirely preventable, and
usually treatable, particularly in the early stages of infection. Detecting STls early can help to
prevent onward spread of infection as well as having specific health benefits. Those infected
with HIV at a very late stage, for example, have a life expectancy that is 10 years shorter
than someone who starts treatment earlier>.

Unplanned pregnancies can impact upon individuals, families and the wider society.
Unplanned pregnancies represent a missed opportunity for optimising pre-pregnancy health
such as taking vitamin and folic acid supplements, being of a healthy weight, giving up
smoking and reducing alcohol consumption. Good pre-conception health is known to
improve the health of the mother and also health outcomes for the child*. Furthermore, wider

1 World Health Organisation (2018). Sexual Health. Available here

2 World Health Organisation (2018). Sexual and Reproductive Health. Available here

3 https://publichealthmatters.blog.gov.uk/2014/12/01/leaving-it-late-why-are-people-still-dying-from-hiv-in-
the-uk/

4 Public Health England (2018). Making the Case for Preconception Care: Planning and preparation for
pregnancy to improve maternal and child health outcomes. Available here



http://www.who.int/topics/sexual_health/en/
http://www.who.int/reproductivehealth/en/
https://publichealthmatters.blog.gov.uk/2014/12/01/leaving-it-late-why-are-people-still-dying-from-hiv-in-the-uk/
https://publichealthmatters.blog.gov.uk/2014/12/01/leaving-it-late-why-are-people-still-dying-from-hiv-in-the-uk/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729018/Making_the_case_for_preconception_care.pdf

determinants such as relationship and support status, education, suitable housing,
employment and financial stability contribute towards optimal outcomes for both parents and
children and many of these are more likely to be stable and in place for a planned
pregnancy. Smoking during pregnancy, maternal obesity and perinatal mental health
problems all contribute to significant financial cost to the NHS and the public sector and
therefore influence the wider society. Giving people greater control over reproductive
choices helps in ensuring that more pregnancies are planned improving the health of parents
and supporting every child to have the best start in life*.

Although sexual activity is widespread among adults in England, the sexual and reproductive
health (SRH) needs of an individual can vary according to various factors including age,
sexuality and ethnicity. Links have also been observed between higher levels of deprivation
and increased STl incidence and teenage conceptions®. The highest burden of poor SRH is
borne by men who have sex with men (MSM), women, teenagers, young people (aged 16-
24) and black and minority ethnic groups (BME). In particular, black Caribbean people have
high diagnosis rates of many STIs® and black African men and women are thought to be at
particular risk of HIV’. Young people experience the highest diagnosis rates of the most
common STIs, this is largely thought to be due to regularly changes in partner among this
age group®. Some of the groups at higher risk of poor sexual health face stigma and
discrimination, which in itself can be a barrier to accessing services.

There are currently five SRH indicators included in the Public Health Outcomes Framework
(PHOF):

e Under-18 conception rate (per 1,000 females aged 15-17)

e Chlamydia detection rate (per 100,000 aged 15-24)

o HIV late diagnosis (percentage of adults aged 15+ newly diagnosed)

¢ HPV vaccination coverage for one dose (percentage females 12-13 years)
e Sexual offences rate (per 1,000 of population)

In order to improve on these indicators, as well as reduce the transmission of STls and HIV
and prevent unintended pregnancy, a sustained public health response is required. SRH
services include: support, advice and health care around contraception, relationships, STIs
(including HIV) and terminations of pregnancy. Delivering these provisions requires
involvement from a number of providers including general practice (GP), community
services, acute hospitals, pharmacies and the voluntary, charitable and independent sector.

In April 2013, after the introduction of the Health and Social Care Act 2012, Public Health
transitioned to Local Authorities and commissioning of public SRH services has since been
shared between Local Authorities, Clinical Commissioning Groups (CCGs) and NHS
England. The Isle of Wight (loW) Council has a statutory responsibility to commission a
range of SRH services including the provision of contraception (except for non-contraceptive
purposes), testing and treatment for STIs.

5 NICE (2007). Sexually transmitted infections and under-18 conceptions: prevention. Available here

6 Public Health England (2018). Sexually transmitted infections and screening for chlamydia in England 2017.
Available here

7 Public Health England (2017). Towards elimination of HIV transmission, AIDs and HIV-related deaths in the
UK. Available here


https://www.nice.org.uk/guidance/ph3
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/713944/hpr2018_AA-STIs_v5.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/675809/Towards_elimination_of_HIV_transmission_AIDS_and_HIV_related_deaths_in_the_UK.pdf

National Policy Context

After the introduction of the Health and Social Care Act in 2012, Public Health transitioned to
Local Authorities and commissioning of public SRH services has since been shared between
Local Authorities, CCGs and NHS England. Appendix 1 displays the commissioning
responsibilities for sexual health between these three organisations. Despite clear division of
responsibility, there is a considerable amount of overlap between the three organisations.
This means that in order to join up care for patients, collaborative working and cohesive
referral pathways are essential. A high level of co-production is also required to ensure that
organisations share the power and responsibility of delivering high quality sexual health
services and valuing the needs and wants of the population they are providing for.

There are a number of national policies and guidance documents which support the delivery
of high quality SRH services and these are detailed in appendix 2.

Aims and objectives

This report provides an overview of the sexual and reproductive health of the population on
the Isle of Wight using readily available data. It seeks to identify current trends in relation to
key SRH areas of interest to the population on the island, commissioners and stakeholders
in order to highlight possible areas for further investigation to support current and future
service developments and meet unmet need.

This report could serve to help shape models of care and assist with the allocation of
resources to maximise SRH outcomes and reduce health inequalities.

Objectives:

e To undertake an epidemiological needs assessment - describing the demography of
the area by gender, deprivation, age and ethnicity in order to identify any specific
groups that may need to be targeted. Also look at the sexual health profile for the
loW in terms of time, person, place and incidence of adverse sexual and reproductive
health outcomes

e To work with key stakeholders to review how well existing service provision and
configuration meets the identified local needs

Methods

This profile has been developed by using the ‘Sexual Health Needs Assessments A ‘How to
Guide” which was commissioned by the Department of Health (DH) National Support Teams
for Sexual Health and Teenage Pregnancy and published in 2007 as a basis for guiding the
process.

This process involved:

1. Mapping Need — mapping groups at higher risk of negative sexual health outcomes,
exploring service data

2. Mapping Demand — looking into service uptake and how uptake varies by population
- is there demand and no services available?

3. Mapping Services — where are they, what do they provide, when is it provided, who
delivers the services? How does this fit with key population groups?



4. Gap Analysis — Pull all this information together and identify any gaps in provision or
mismatch between needs, demand and supply.

Data Sources
Joint Strategic Needs Assessment (JSNA)

The Isle of Wight JSNA pulls together a variety of information describing the current and
future health and wellbeing needs of local residents. It is an ongoing iterative process of data
collection involving partner organisations, the voluntary sector and the wider community and
is co-ordinated by the Local Authority. It is published online and made up of a number of
‘Factsheets and Figuresheets’ which can be found through the following link:
https://www.iow.gov.uk/Council/transparency/Our-Community1/Isle-of-Wight-Facts-and-
Figures/Joint-Strategic-Needs-Assessment-JSNA

HIV & STI Web Portal

This is a restricted access PHE web portal providing STI (collected from level 2 and level 3
clinics) and chlamydia (collected from NHS/local authority commissioned laboratories)
surveillance data at a local level. These can be for specific geographical areas or clinics and
for chosen time frames®.

Local Authority Sexual Health, Reproductive Health and HIV Epidemiology Reports
(LASERS)

Reports produced by PHE on an annual basis describing STIs, HIV and reproductive health
in the local area to inform JSNAs and help to target service provision. They include data on
STIs, clinic access and service use with breakdowns by geographical area and key risk
groups. These reports are restricted and only available via the HIV & STI web portal.

Sexual and Reproductive Health Profiles

These profiles have been developed by Public Health England (PHE) to support Local
Authorities and other interested parties in monitoring SRH outcomes in their specific
population. These profiles are publicly available and contain a number of interactive tools
showing maps, charts, tables and trends. There are currently 25 indicators relating to ‘HIV
and STIs’, 13 indicators related to ‘Reproductive Health’, 3 indicators for ‘Teenage
Pregnancy’ and 5 indicators showing the ‘Wider Determinants of Health’ included in the
profiles.

The tool also allows for comparison with other Local Authorities in the region, with England
averages or other national goals and also to comparatively similar areas known as ‘statistical
neighbours’. These comparator areas are decided based on factors such as population,
socioeconomic status and mortality characteristics using a methodology developed by the
Chartered Institute of Public Finance and Accounting (CIPFA). They are therefore known as
‘CIPFA nearest neighbours’.

8 Public Health England (2017). Sexual health, reproductive health and HIV in England: A guide to local and
national data. Available here


https://www.iow.gov.uk/Council/transparency/Our-Community1/Isle-of-Wight-Facts-and-Figures/Joint-Strategic-Needs-Assessment-JSNA
https://www.iow.gov.uk/Council/transparency/Our-Community1/Isle-of-Wight-Facts-and-Figures/Joint-Strategic-Needs-Assessment-JSNA
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/680925/sexual_health_reproductive_health_and_HIV_in_England.pdf

The profiles also include data on recent trends and use colours to indicate whether
performance is better/worse/similar or lower/higher/similar depending on the context of each
indicator.

About the Isle of Wight

The Isle of Wight is an island off the South Coast of England which is home to ¢140,000
people. The main towns on the island are Newport, Ryde, Cowes and East Cowes. The
island is a popular tourist destination due to its mild climate and beautiful coastline with more
than half of the island being designated as an area of outstanding  couwes
natural beauty.

Eost Cowes

The map shows the main towns on the island. Newport
is the second largest by population and is Yormouth
home to the Isle of Wight Council, St )/‘y
Mary’s Hospital, courts and Totiend,
headquarters of the emergency
services. There are 25 parish and 8
Town councils.
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The population is expected to grow to 142,000 by 2020. Figure 1
shows the age-gender distribution of the Island’s population, compared with the South East
region (pink line) and England (black line). The Isle of Wight has a higher proportion of those
aged 55+ compared to both the South East and England. The Island also has a lower
proportion of those aged 45 and under compared to the South East and England. The shape
of this population pyramid would indicate a shrinking population (if the total population was
only influenced by births and deaths), but due to internal migration this isn’t the case. This is
a combination of inward net migration of older adults, and outward net migration of young
adults.



Figure 1: Population pyramid for the Isle of Wight, ONS mid-year estimates 2016
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According to mid-2016 population estimates, the Island has experienced a net growth of c.
1,400 (1.0%) since the last Census in 2011. This increase is mainly due to the over 65 age
group growing and the under 65 group shrinking. The Island has the 4™ highest level of over
65s regionally and the 15" nationally, out of 348 local authorities in England and Wales.

It is expected that over the next 10 years, there will be a fall in the number of under 65s and
increases in the number of 65 to 84 year olds and over 85s. Figure 2 shows population
pyramids displaying the predicted percentage shifts in the Island’s population by age band
and gender, with an overlay of the same projections at a national level. These pyramids
demonstrate the shift in the balance from the under 65 age group to those over 65, and how
the population distribution on the Island varies from the national profile.

Figure 2: Population pyramids for the Isle of Wight and England, 2016 and 2036
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Figure 3 shows the estimated population density per km? on the Island. It can be seen that
the majority of the population reside around the main towns with a number also residing over
to the far West of the Island.

Figure 3: Map of the Isle of Wight showing population density per km?
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Deprivation

The Index of Multiple Deprivation (IMD) combines information from various domains to
provide an overall relative measure of deprivation. The Isle of Wight is ranked 109 on the
overall IMD scale out of 326 local authorities, where 1 equals the most deprived.

Figure 4 shows the overall deprivation by national quintile of the Isle of Wight Lower Super
Output Areas (LSOAS). There are 12 local LSOAs within the 20% most deprived in England
which are marked on the map. Ryde North East B and Pan B are also within the 10% most
deprived (in red font on figure). There is considerable variation in deprivation across the
Island with some areas among the most deprived in England and some the least deprived.
About 18% of children live in low-income families. Life expectancy is 6.8 years lower for men
and 3.7 years lower for women in the most deprived areas of the Island than in the least
deprived areas®.

% Isle of Wight JSNA — The English Indices of Deprivation 2015 Factsheet. Available here
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https://www.iow.gov.uk/azservices/documents/2552-IMD-Overall-Factsheet-Oct-2015-v1.pdf

Figure 4: Map of the Isle of Wight showing overall deprivation by national quintile (IMD 2015)
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Ethnicity

According to the 2011 census, the non-white ethnic population make up 2.7% of the total
population. This has more than doubled from the 2001 census (1.3%) suggesting a
diversifying population. In England and Wales the non-white ethnic population is 14.1% of
the total. The Island’s non-white groups tend to live in the urban areas of Cowes, Newport,
Ryde and Ventnor. The highest percentage is in the Parkhurst ward which is skewed by the
prison population®®.

Religion and belief

In the 2011 census, 60.5% of the population identified themselves as Christian; this is a
decrease from 73.7% in 2001. 29.6% identified themselves as having no religion; this has
increased from 17.3%%%.

Sexual Orientation

There is currently no single source of reliable data around sexual orientation on the Island.
According to the 2011 census, 65 households reported to be couples living in same sex civil
partnerships. This, however, will only account for a proportion of the total non-heterosexual
population.

PHE published modelling estimates for the Lesbian, Gay or Bisexual (LGB) population in
February 2017. Using those estimates based on age, it is thought that the LGB population
on the Island may be around 3,100. This is still, however, likely to be an underestimation as
LGB levels are commonly under-reported®.

Learning Disability

According to data from the practice disease register from 2016/17, the Isle of Wight has a
significantly higher proportion of its residents registered as having a learning disability than
in England. The Island also has the highest prevalence out of its 15 CIPFA nearest
neighbours and in the South East region*?. It is estimated that only 23% of adults with
learning disabilities in England are identified on GP registers so these figures may be an
under-representation’?, although the relatively stable and small community on the Island
could mean that a higher proportion are identified locally than elsewhere. The Island also
has higher than England average levels of:

e Children with moderate learning difficulties known to schools

e Children with severe learning difficulties known to schools

e Children with Autism known to schools

e Children with learning difficulties known to schools

e Adults (18 and older) with learning disability getting long term support from Local
Authorities!!

10 sle of Wight JSNA — Equality & Diversity Factsheet (2018). Available here

11 public Health England Fingertips Tool — Learning Disability Profiles

12

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/613182/
PWLDIE 2015 main report NB090517.pdf

12


https://www.iow.gov.uk/azservices/documents/2552-Equality-Diversity-Factsheet-Jan-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/613182/PWLDIE_2015_main_report_NB090517.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/613182/PWLDIE_2015_main_report_NB090517.pdf

Although it is possible that reporting of learning disability could be better on the island than
elsewhere, it should still be recognised that there are a number of people living on the island
experiencing learning disabilities. Evidence suggests that generally, people with learning
disabilities do not have good access to sex and relationship education or information*® and
are also less likely than the general population to go for routine health related opportunities
such as health checks, cervical smear tests or other screening tests!®.

Alcohol and tobacco

Alcohol consumption can affect judgement and may therefore contribute to an increased
likelihood of engaging in risky sexual behaviour!*. Smoking and alcohol consumption can
also influence on fertility in both men and women?¢. Among young people, it is thought that
risk behaviours such as consumption of alcohol, smoking and risky sexual behaviours tend
to cluster and go onto shape adult behaviour'’.

The Isle of Wight performs generally better than the England average for alcohol related
indicators with significantly better outcomes in terms of?8;

e Admission episodes for alcohol related conditions (Narrow)
¢ Admission episodes for alcohol related conditions (Broad)
o Admission for alcohol specific conditions

The Island has similar outcomes to the England average for alcohol-related mortality and
alcohol-specific mortality. Admission episodes for alcohol-specific conditions for under 18s
(67.1 per 100,000 under 18s 2014/15 to 2016/17), however are significantly worse than the
England average (34.2 per 100,000 under 18s 2014/15 to 2016/17) and the majority of the
Island’s comparator areas 8. However, this indicator is based on a 3-year pooled figure so
may be influenced by the suppression of small numbers for local data and should therefore
be interpreted with caution.

Smoking prevalence in adults on the Island at 14.1% is similar to the national average
(14.9%). According to the “What About YOUth (WAY)” survey 2014/15, 11.2% of 15 year
olds on the Island classify themselves as current smokers. This is significantly higher than
8.2% of 15 year olds in England. Although this data is a few years old, it is still of note that
smoking levels may be higher than average among young people on the Island as we know
that risky behaviours tend to cluster in this age group®. Smoking at time of delivery in the
Isle of Wight at 14.6% is significantly worse than the national average (10.7%) and also
worse than the majority of our comparator areas'®. This is significant as we know that
teenage mothers are more likely to smoke during pregnancy? therefore, if levels of smoking

13 Talking about sex and relationships: the views of young people with learning disabilities, CHANGE, 2010

1 https://www.iow.gov.uk/azservices/documents/2552-Learning-Disabilities-Factsheet-2017-Final-DB-v1.pdf
15 patton, R., Keaney, F., and Brady, M. (2008). Drugs, alcohol and sexual health: opportunities to influence risk
behaviour. BMC Research Notes, 1: 27.

16 Sharma, R. et al. (2013). Lifestyle factors and reproductive health: taking control of your fertility.
Reproductive Biology and Endocrinology, 11: 66.

17 Kipping et al. (2012). Multiple risk behaviour in adolescence. Journal of Public Health, 34: 1-2.

18 public Health England Fingertips Tool — Local Alcohol Profiles for England

19 Public Health England Fingertips Tool — Local Tobacco Control Profiles

20 pyblic Health England (2016). Teenage mothers and young fathers support framework. Available from:
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
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https://www.iow.gov.uk/azservices/documents/2552-Learning-Disabilities-Factsheet-2017-Final-DB-v1.pdf
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework

are higher in adolescents and during pregnancy, this may be linked also with levels of
teenage pregnancy.

Mental Health

Depression recorded incidence as reported on the practice register for 18+ on the Island
(1.6%) is similar to the England average (1.5%). Depression recorded prevalence for 18+ is
slightly lower (8.2%) than the England average (9.1%). However, prevalence of depression
and anxiety among 18+ (16.5%) according to the practice register appears to be significantly
higher than the national average (13.7%) along with long-term mental health problems (8%
vs 5.7%) and severe mental illness (1.18% vs 0.92%). The Island also has higher levels of
depression and anxiety among social care users (58.4%) than the national average (54.5%).
The estimated prevalence of mental health disorders in children and young people is also
slightly higher (9.5%) than the England average (9.2%)2.

General Health on the Isle of Wight

Life expectancy on the island for males (79.5) is similar to the national average (79.5) and
for females (84) above the national average (83.1). Key indicators on which the Isle of Wight
is performing significantly worse than the national average include?:

¢ Killed and seriously injured on roads

e Diabetes diagnoses 17+

e Alcohol specific stays under 18

¢ Breastfeeding initiation

e Smoking status at the time of delivery (smoking in pregnancy)
e Children in low income families

e GCSEs achieved

e Statutory homelessness

e Violent crime

Indicators on which the Isle of Wight is performing better than the England average
include?®?:

e Under 75 mortality rate: all causes
e Alcohol-related harm hospital stays
e New sexually transmitted infections
¢ New cases of tuberculosis

21 pyblic Health England Fingertips Tool — Mental Health and Wellbeing JSNA
22 pyblic Health England Fingertips Tool — Local Authority Health Profiles
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Key Points

The Island has an ageing population and a higher level of those aged 55+ than the
national average

Although there are large rural areas, it is most densely populated in the main towns
There is a wide range of socio-economic deprivation in different areas of the Island
The residents are mostly White British, but it is becoming more ethnically diverse

The size of the LGBT population on the Island is unclear

There appears to be a significant number of residents on the Island with learning
disabilities

Data suggests that smoking levels among young people and during pregnancy on the

island are higher than the national average — this should be further explored in relation

to teenage pregnancy

15



Sexual Health Services in the Isle of Wight

Information for this section comes from conversation with the service provider from the Isle

of Wight NHS Trust and from discussion with the Sexual Health Commissioning Lead in the
public health team at the Isle of Wight Council.

Service Model

The Island has a fully integrated sexual health service bringing together Genitourinary
Medicine (GUM) and contraceptive services.

Services provided include:

Full range of contraception

STI testing, prevention and advice
Psychosexual services

HIV treatment and care
Terminations of pregnancy
Outreach services

The main hub for sexual health services is at St Mary’s Hospital in Newport (the only
Hospital on the Island).

Map with GP surgeries/pharmacies

Figure 5 shows the locations of the GP surgeries (green), pharmacies (purple) and health
centres (blue) on the island.

Figure 5: Map of the Isle of Wight showing location of primary care services

Source: Public Health England Shape Tool
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Satellite Clinics

There are currently two under 18s drop-in clinics at St Mary’s Hospital, Newport and the
Wellbeing Centre, Ryde.

Opening times are as follows:

St Mary’s Hospital, Wellbeing Centre, Ryde
Newport

Tuesday, 14:30 - 17.00 Thursday, 14:30 — 17:00
Under 18s only Under 18s only

There are initial plans for a third location to be put in place in early 2019.
Online Services

In October 2016, the Island extended its online Chlamydia testing service to an online 4 STI
testing service through ‘www.freetest.me’. This testing service covers Chlamydia,
Gonorrhoea, Syphilis and HIV. Through this, it was hoped to reduce footfall allowing the
physical service to focus on more complex cases. All asymptomatic cases are referred to the
online testing service. Early indications are that as a result of this online testing service
attendances have fallen at St Marys, and there has been a high take up (over 2,000
attendances in 2017-18) of this online service. Total attendances has risen overall, so it
may be that online testing has encouraged more people to seek sexual health services than
may otherwise have done so.

Increased take up of online Preventx Chlamydia Testing - Isle of
Wight residents (% of attendances 2015-16 to 2017-18)
100%
90%
80%
70%

60% e St Marys
(]

50% e GP surgery
0% Preventx
30% @ Other
20%
10%
0% ——— e
2015/16 2016/17 2017/18

Tier 1 Training

The service also provides sessions around sexual health and awareness raising of services
for year 10 students on the island. Sessions are also available for people who work with
young people such as teachers and the police. The service is also about to begin training for
parents and carers which covers the sexual health services available and keeping young
people safe online.
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Sexual Health on the Isle of Wight

Table 3 shows the Island’s Sexual and Reproductive Health area profile showing their
performance on key indicators, benchmarked against the regional and England average.
The only indicators on which the Isle of Wight are performing below the England average are
Chlamydia detection rate and HIV testing coverage. Indicators where the Isle of Wight is
performing significantly better than the England average include syphilis diagnostic rate,
gonorrhoea diagnostic rate, chlamydia proportion aged 15-24 screened, new STI diagnoses
(excluding chlamydia <25 years), new HIV diagnosis rate, HIV diagnosed prevalence rate,
under 25s repeat abortions and total prescribed Long Acting Reversible Contraception
(LARC) excluding injections rate. Under 18s conceptions leading to abortions is similar to the
national average. Under 18s conception rate appears to be lower than the England average
but this has not been statistically compared so we cannot say whether this value is
significantly lower. Also the sexual offences rate on the Island looks to be higher than the
England average, but again it has not been possible to statistically compare these values.

Table 3: Sexual and Reproductive Health Profile for the Isle of Wight

Compared with benchmark @ Better ) Similar @Worse @ Lovver @ Similar @ Higher O Mot Compared

Benchinatk Walue

orstLowest 25th Percentile 7 5th Percentile
loW Region England England

Indicator Period

Recent Count Value Walue Value Worst/ Range

Trend Lowest g
Syphilis diagnostic rate / 100,000 2017 - 1 0.7 95 125 154.1 |{)
Gonorrhoea diagnostic rate / 100,000 2017 - 17121 459 788 6544 |D
Chlamydia detection rate / 100,000 aged
15-24 (PHOF indicator 3.02) 2017 - 213 1483 1510 1882 713 .
BEER] 1 200 to 2,300 22,300
Chlarmydia proportion aged 15-24 . . . .
Bl 2017 $ 2933 205% 17.1% 193% 91% @)
Mew STI diagnoses (exc chlarmydia aged
<25)7 100,000 2017 '} 396 484 A48 794 3,215 |D
HIV testing coverage, total (%) 2017 3 1565 621% 69.2% 657% 26.1% [
HIY late diagnosis (%) (PHOF indicator
3.04) 2015-17 - - T 440%  41.1% 88.9% B
<25% 25% to 50% ERlEa
Mew HIY diagnosis rate / 100,000 aged
e 2017 = 1 08B 88 87 4486 | @
HI diagnosed prevalence rate /1,000
aged 15-59 2017 = 30 042 181 232 1465 | e
=2 2105 B4

Total presl:ribed LARC E){C|Uding _

jetione rata f 1,000 2016 1637 800 540 464 6.1 I O
Under 185 conception rate / 1,000 (PHOF

it ator 3.04) 2016 '] 55 242 150 188 367 ols

Under 183 conceptions leading to . . . .

ahortion (%) 2016 - 23 418% 542% 518% 212% ol

Sexual offences rate £ 1,DDD (PHOF o0MEM1 T A424 a0 19 19 07 - O

indicatar 1.12iii)

Source: Public Health England Sexual and Reproductive Health Profiles
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Nationally, the total number of STIs diagnosed remains relatively stable. In particular,
diagnoses of genital warts have decreased over the past decade in line with the introduction
of the human papillomavirus (HPV) immunisation programme. However, diagnoses of
syphilis and gonorrhoea have risen and there has been a decline in the number of chlamydia
tests carried out since 2016. The impact of STls remains greatest among young

heterosexuals (15-24), gay, bisexual, men who have sex with men and black ethnic
minorities — in particular black Caribbean and black African®. The following section of this
report presents data collected and analysed by PHE available publicly through PHE’s

Fingertips Tool.

First overall STI rates will be covered followed by exploration of the key infections:

chlamydia, gonorrhoea, syphilis, genital warts, genital herpes and HIV. There will also be a
focussed section on young people as a key group to target for STI prevention. When
possible, data is compared against the England average, the PHE South East region and
also the Island’s 15 comparator areas (CIPFA ‘nearest neighbours’). In these tables, the Isle
of Wight’s position out of these comparator areas has been highlighted. It is not possible to
compare areas across the geography of the Isle of Wight due to small numbers in the data.

All STls

Table 4 shows the incidence of all new STIs on the Isle of Wight as of 2017 compared to its
CIPFA nearest neighbours. On the Isle of Wight in 2017, there were 441 new STI diagnoses
per 100,000 total population per year. This is significantly lower than the England average
(743 diagnoses per 100,000 total population per year) and lower than 12 of the 15 of its
CIPFA nearest neighbours. Trend analysis also suggests that STI diagnoses have been
falling in recent years.

Table 4: Incidence of all new STIs among loW residents, England average and CIPFA nearest neighbours,

2017
All new STI diagnosis rate / 100,000 2017 Crude rate - per 100,000
Recent Neighbeur 95% 85%
Area Trend lgank Count Value Lower CI Upper CI
England | - 410,703 T4 745
Shropshire 7 1,013 303 343
East Riding of Yorkshire 1 1,389 390 433
Herefurdshlre ! £ 759 388 a6
| Isle of Wight 3 - 519 407 477
Marthumberland ! 2 1,802 450 498
Poole | a 770 475 548
Cormuall | ] 2872 439 a37
Cheshire East - 1 2,039 a17 G964
Maorth Somerset ! g 1,147 a1 274
Stockpart ! 13 1,870 a15 a69
Sefton ! 4 1,834 431 a87
Redcar and Cleveland ! 14 761 a22 603
Torbay 3 3 813 a64 G648
Southend-on-Sea =» 15 1,214 634 T
Wirral 3 10 2,198 694 71
Cheshire West and Chester - 12 2332 BET 723

Source: Pabiic Health England

Source: Public Health England Sexual and Reproductive Health Profiles
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Figure 7 shows where the Isle of Wight sits in terms of rates per 100,000 population of new

STls compared to other unitary and lower tier authorities in the South East PHE Centre. It
can be seen that the Island ranks slightly below the middle.

Figure 7: Rates per 100,000 population of new STls in each Unitary and Lower Tier Authority in the South

East PHE Centre: 2016
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Table 5 shows new STI diagnoses excluding chlamydia in those aged under 25 on the Isle of
Wight as of 2017. Chlamydia in under 25s have been taken out as the implementation of the
National Chlamydia Screening programme means that there has been an increase in
Chlamydia diagnoses in this age group. Therefore this may influence data and trends
regarding diagnoses of all STIs when included. In 2017 there were 484 new STI diaghoses
excluding Chlamydia in under 25s per 100,000 of the total population aged 15-64. This is
significantly lower than the England average and lower than 10 of the Isle of Wight's CIPFA
nearest neighbours. Trend analysis suggests that this has been falling in recent years.

Table 5: Incidence of all new STls, excluding chlamydia in under 25s

New STI diagnoses (exc chlamydia aged <25) / 100,000 2017 Crude rate - per 100,000
prea ?‘?:::t Neg:::ur Count Value Lms:.rs:r11 ¢l uppercl
England } - 281480 794 I 791 797
Shrapshire ' | 7 631 329 H 304 356
East Riding of Yorkshire - 1 908 450 — 421 480
Morthurnberland 2 913 470 — 440 502
Herefordshire ' | 6 541 471 — 432 512
Redcar and Cleveland 14 401 485 — 436 532
I Isle of wight [ - 398 484 — ] 437 534
Cheshire East Il 11 1,176 §10 H 481 540
Stockport ] 13 956 536 — 503 571
Corrwall I | ] 1,795 536% F 513 563
Poole | ] 497 40 — 493 589
Cheshire West and Chester ] 12 1,170 558 i 526 591
Morth Somerset ] 748 594 = 552 536
Sefton | 4 1,038 618 — 581 657
wirral [ ] 10 1,302 656 — 623 595
Southend-on-5ea 15 753 666 — 619 713
Torbay | 3 541 690 — 633 751

Source: Public Health England

Source: Public Health England Sexual and Reproductive Health Profiles
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STIs often present with minimal or no symptoms, this means that testing of risk groups is
important in facilitating early detection and preventing onward transmission. By picking up
STIs early, the risk of long-term consequences such as infertility or ectopic pregnancy can

be reduced.

Table 6 shows STI testing rates on the Isle of Wight compared to England and its CIPFA
nearest neighbours. Despite testing rates being below the England average, the Island has
the highest testing rate when compared to similar areas. Trends also show testing rates
have been increasing in recent years.

Table 6: STl testing rates among IoW residents, England average and CIPFA nearest neighbours, 2017

STI testing rate {exc chlamydia aged <25) / 100,000 2017

Crude rate - per 100,000

Recent Meighbour 95%
rea Trend Rank Count Value Lower CI
England 1 . 5035425 16730 1 16,726
Isle of Wight 1 . 13,340 oo I | e o
Torbay t 3 11,808 15,065 | NG 14,7599
MNorth Somerset 3 5 16,796 13,330 13,129
Seftan 1 4 22,353 13,302 13,134
Morthurnberland 1 2 25,612 13,187 13,026
Corrmwall t g 42 9385 12,915 12,7593
Southend-on-Sea = 15 14,475 12770 12,563
wyirral 1 10 24 552 12417 12,262
Poole '] 5 11,353 12,5324 12,058
Herefordshire 1 & 14,143 12,307 12,105
Cheshire West and Chester L ] 12 24,312 11 500 11,445
Stockport 3 13 19,305 10,714 10,563
Cheshire East ' ] 11 23,260 10,084 9,955
Redcar and Cleveland L ] 14 7,334 Xy 00 5625
Shropshire 1 7 15,787 5242 5,114
East Riding of Yorkshire '] 1 16,1587 5021 7897

Solrce: Poblic Health England

Source: Public Health England Sexual and Reproductive Health Profiles
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As well as looking into testing rates and diagnosis rates, it is important to explore positivity
rates. This refers to the amount of tests that are conducted that come back as positive. A
decreasing positivity rate could indicate a fall in incidence of an STI, or could also indicate a
stable incidence if testing rates had increased. A decreasing positivity rate could also
indicate that the key risk groups are not getting tested. Increasing positivity could indicate an
increase in STI incidence; however, it could also indicate that testing is effectively targeting
higher risk individuals. According to PHE’s fingertips tool a higher positivity rate reflects a
“better” outcome, but it is important to be cautious when exploring this data as it is clear that
there are a number of different explanations.

While the Island has high testing rates, STI testing positivity is significantly lower than the
England average and also the lowest out of its comparator areas (see table 7). This could
indicate a number of things. Firstly there could be positive cases or certain at risk groups
that are being missed from the testing. It could also be possible that the prevalence of STls
on the Island is simply lower than in other areas. With recent trends suggesting that testing
rates are increasing and positivity rates decreasing, this seems to indicate that there may be
a generally low incidence of STIs on the island. However, this explanation should not be
taken as true without further exploration of data over a number of years and specifically who
is being tested in terms of whether high risk groups are being reached. With the introduction
of online testing on the Island, access to testing has never been easier, making it possible
that this may increase uptake among the ‘worried well’ rather than those really at risk.

Table 7: STI positivity rates among loW residence, England average and CIPFA nearest neighbours, 2017

STI testing positivity {(exc chlamydia aged <25) % 2017 Proportion - %
Recent  Neighbour 95% 95%
area Trend Rgank Count Value LowerCl  UpperCl
England ! 1 - 281,480 4.7 ! 47 4.5
East Riding of Yorkshire t 1 905 2.6 — 2.3 5.0
Redcar and Cleveland t 14 401 545 — a.0 6.0
Wirral 4 10 1,302 5.3 i 50 5.6
Southend-on-Sea 15 755 5.2 — 4.9 56
Cheshire East I 1 1,176 5.1 — 4.8 5.3
Stockport 3 13 H6E 5.0 — 4.7 5.3
Cheshire West and Chester ! 1 12 1,170 4.5 — 4.5 5.1
Sefton 3 4 1,038 4.5 — 4.4 4.8
Torbay 3 3 541 45 — 4.2 5.0
Morth Somerset 5 748 4.5 — 4.1 45
Poole ] 487 4.4 — 4.0 45
Cormwall ! ] ] 1,795 2 - 40 44
Shropshire 3 7 31 4 0 - 37 4.3
Herefordshire ! ] 6 541 3o 35 42
Morthumberiand 3 2 913 36 33 38
Lisie of wignt 3 . 306 S.DE 27 3.3

Sonrce. Pubiic Health England

Source: Public Health England Sexual and Reproductive Health Profiles
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Chlamydia
Chlamydia is the most common diagnosed STI in England representing 49% of all new STI

diagnoses®. It is most frequently diagnosed in people under the age of 25; however it can
infect people of all ages. Many people do not notice any symptoms and therefore can remain
undiagnosed and untreated for some time?®. Therefore, screening, testing and targeting risk
groups for chlamydia represent an integral part of maintaining good sexual health outcomes.

Table 8 shows the chlamydia diagnostic rates in those aged 25 and over on the Isle of Wight
compared to England and its CIPFA nearest neighbours. The Island’s chlamydia diagnostic
rate (124 per 100,000 population aged 25+ per year) was lower than the England average
and sits in the middle among similar areas with 7 areas with higher rates and 8 with lower
rates. Recent trends have shown a stable rate.

Table 8: Chlamydia diagnostic rate among Isle of Wight residents aged 25+, England average and CIPFA
nearest neighbours, 2017

Chlamydia diagnostic rate / 100,000 aged 25+ 207 Crude rate - per 100,000
Recent  Neighbour 95% 95%
Area Trend lgank Count Value LowerCl  UpperCl
England - 72,923 169 } 188 190
East Riding of *orkshire = 1 168 &7 - 57 78
Shrapshire 7 192 s2 - 71 95
Herefardshire = 5 138 sz 52 16
Corrmall ! ] g 409 101 e 91 111
Northurmnberland = 2 265 12 e 99 126
Torbay = 3 15 1= 95 138
Poole = 5 128 17 57 139
Stockport - 13 255 123 108 139
Jisie of wignt = - 151 124 S — 104 147
Sefton = 4 276 13?= 121 154
Redcar and Cleveland = 14 136 140 = "7 165
MNorth Somerset = 5 241 156 = 137 176
Cheshire East 11 452 167 = 153 183
Southend-on-Sea 15 229 178 — 156 203
Cheshire West and Chester 12 480 199 — 181 217
Wyirral 10 514 222 — 203 2432

Sionrce: Poblic Health England
Source: Public Health England Sexual and Reproductive Health Profiles

Chlamydia among those aged under 25 years is discussed in more detail in the section
entitled “Young People” in pages 35-37.

23 BASHH (2015) A guide to Chlamydia. Available here
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Other STls
Gonorrhoea

Nationally there has been a 22% increase from 2016 to 2017 in diagnoses of gonorrhoea.
This is of particular concern with the recent emergence of antibiotic resistant gonorrhoea.
Gonorrhoea was also the most common new STI diagnosis among MSM in 2017 (43%)°.

Table 9 shows the gonorrhoea diagnostic rate on the Isle of Wight compared to England and
its CIPFA nearest neighbours. The Island’s gonorrhoea diagnostic rate (12.1 per 100,000
population per year) was lower than the England average. This was also the lowest out of
the 15 comparator areas. Trend data suggests a stable rate over recent years.

Table 9: Gonorrhoea diagnostic rate among loW residents, England average and CIPFA nearest
neighbours, 2017

Gonorrhoea diagnostic rate f 100,000 207 Crude rate - per 100,000
Recent Neighbour 95% 895%
Area Trend gank Count Value Lower C| Upper CI
England + - 43,547 78.8 H T8 9.5
maaufwmht e 17 121 = ] T 19.4
Torbay 3 24 179 — 114 26.6
Corrwall 1+ =] 13 20037 — 16.7 24.4
Shropshire 1+ T GG 210 — 16.2 26.7
Herefardshire g 40 211 — 151 287
Cheshire East 11 92 244 — 19.7 299
East Riding of orkshire 1 1 90 266 — 214 2.7
Paale g g1 33.8 — 252 44.5
Sefton 4 97 5.3 — 286 431
Cheshire WWest and Chester 12 122 363 — 302 434
Marthumberland 2 119 7.4 — EA| 448
Marth Somerset 3 o] 91 43.0 — 34 .6 22.8
Southend-on-5ea T 15 a4 465 P EFR| 7.6
Stockport 13 136 469 394 253
Redcar and Cleveland 1 14 G5 48.0 s 370 £1.1
Wirral 10 180 259 P 48.0 646

Source: Public Health England

Source: Public Health England Sexual and Reproductive Health Profiles

Syphilis

Nationally there has been a 20% increase in diagnoses of syphilis between 2016 and 2017
and a 148% increase since 2008°.

Table 10 shows the syphilis diagnostic rate on the Isle of Wight compared to England and its
CIPFA nearest neighbours. The Island’s syphilis diagnostic rate (0.7 per 100,000 population
per year) was lower than the England average. This was also the lowest out of the 15
comparator areas. Trend data suggests a stable rate over recent years.
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Table 10: Syphilis diagnostic rate among loW residents, England average and CIPFA nearest neighbours,

2017

Syphilis diagnostic rate / 100,000 2017

Crude rate - per 100,000

Recent

Neighbour

Area Trend Rank Count Value

England 4 - 5 595 12.5 H
Isle af Wwight - 1 07—

East Riding of Yorkshire 1 9 27—

Seftan 4 a 289

Poole a ] 33

Cheshire East 11 13 34 B

Fedcar and Cleveland 14 g 440 P
Shropshire 1t 7 15 4.8 e —

Carrmwall 9 20 5.2 A
Morthumberland 1+ 2 18 a7  m—

Cheshire Wwest and Chester 12 21 6.3 e m—
Southend-on-Sea 15 12 6.6 e ——
Wirral 4 10 25 7.8 |
Herefordshire g 15 74 |
Stockpart % 13 24 8.3 S E—
Morth Somerset ] 18 a4 L
Torbay 1t 3 12 a9 {

Siodrce: Pablic Health Engliand

Source: Public Health England Sexual and Reproductive Health Profiles

Genital Warts

Table 11 shows the genital warts diagnostic rate on the Isle of Wight compared to England

95% 95%
Lower Cl Upper CI
12.2 128
0.0 4.0
1.2 a1
1.3 8.7
1.1 7T
1.8 5.8
1.6 96
2.7 748
3.5 7.8
3.4 9.0
3.9 96
3.4 16
5.0 1.5
4.4 131
5.3 123
5.0 134
4.6 1596

and its CIPFA nearest neighbours. The Island’s genital warts diagnostic rate (98.4 per
100,000 population per year) was similar to the England average. The Isle of Wight was
performing worse than comparator areas at 13" out of 15. However, over recent years there

has been a downward trend.

Table 11: Genital warts diagnostic rate among Isle of Wight residents, England average and CIPFA
nearest neighbours, 2017

Genital warts diagnostic rate / 100,000 2017

Crude rate - per 100,000

Area '?I_'::::t Ne'g:::”r Count value

England ! 8 - 57,399 1039 i

Cheshire East ' 5 11 242 6.1 —

Herefordshire } 5} 128 G7.5 —

Shropshire $ 7 214 5.1 —

North Somerset } g 186 73T —

Redcar and Cleveland } 14 100 738 —

East Riding of orkshire 1 251 74.3 —

Cheshire WWest and Chester ! 12 260 T4 —

Northumberland 3 2 247 7Ta —

Stockport ! 8 13 247 852 —

Poole ' 5 3 138 916 |

Southend-on-Sea } 15 167 925 —

Sefton } 4 264 96.1 —
Iisle of wight 3 - 138 954 —

Cormwall } 9 2897 107 6 —

Torbay ' § 3 146 1086 |

Wirral 4 10 333 1096 —

Sowrce: Public Health England

Source: Public Health England Sexual and Reproductive Health Profiles

95%
Lower Cl
103.0
56.3
56.3
29.3
62.6
50.0
654
63.3
6.4
749
76.9
79.0
g4.8
§2.7
3991
91.7
954

95%

Upper CI

26

104.7
728
80.3
KR
g6.2
89.8
84.1
87.5
g1
96.5

108.2

1076

1084

1162

6.5

127.7
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Genital Herpes

Table 12 shows the genital herpes diagnostic rate in the oW compared to England and its

CIPFA nearest neighbours. The island’s genital herpes diagnostic rate (32.8 per 100,000
population per year) was lower than the England average. The island had the 3" lowest rate

out of the 15 comparator areas. Trend data suggests a decreasing rate over recent years.

Table 12: Genital herpes diagnostic rate among Isle of Wight residents, England average and CIPFA

nearest neighbours, 2017

Genital herpes diagnosis rate { 100,000 2017

Crude rate - per 100,000

Area '?I::::t Nelg:::ur Count Value
England ! 8 - 31,314 96.7 |
Shropshire 7 86 274 =
Stockport 13 i) 29.0 —

| Isle of wight 3 - 46 32.8 —— ]
Herefordshire & [} 338 —
Cheshire West and Chester } 12 126 378 —
Redcar and Cleveland 14 a2 384 —
Cormall ] 231 416 —
Poole a G 425 | —
Marthumberand 2 139 438 —
East Riding of vorkshire 1t 1 159 47 1 —
Yirral ! 8 10 155 481 —
Cheshire East } 11 182 48.2 —
Seftan 4 137 498 —
Marth Somerset g 107 a0.5 —
Southend-on-5ea 15 a7 a3.7 —
Torbay 3 108 soqd

Sowrce: Pablic Health England

Source: Public Health England Sexual and Reproductive Health Profiles

95%
Lower CI
56.0
2149
231
240
26.0
31.3
287
364
32.7
36.8
40.0
40.8
41.5
41.8
414
436
65.9

95%

Upper CI
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573
33.8
35.9
437
431
447
50.3
473
54.2
517
5.0
596.3
55.8
58.9
61.1
65.9
97.0



HIV

Nationally, it has been reported that the number of HIV diagnoses has fallen among gay and
bisexual men. This suggests that current prevention strategies are working and that frequent
HIV testing, especially amongst those most at risk of contracting HIV, needs to continue in
order to prevent spread and begin treatment in the early stages. Despite this promising data,
a relatively high proportion of HIV diagnoses are still being made at a late stage?*. Late HIV
diagnosis is one of the Sexual and Reproductive Health indicators included in the PHOF.

Table 13 shows HIV prevalence in the Isle of Wight compared to England and the Island’s
CIPFA nearest neighbours. The coloured bars indicate performance benchmarked against
goals of <2 per 1000 population aged 15-59 (green), 2-5 per 1000 population aged 15-59
(amber) and =5 per 1000 population aged 15-59 (red). The National Institute for Health and
Care Excellence (NICE) recommends enhanced testing in hospital and primary care settings
in Local Authority areas where HIV prevalence is higher than 2 per 1000%.

HIV prevalence on the Isle of Wight in 2017 was 0.42, this is considered low and below the
national average of 2.32 per 1000 population aged 15-59. This is 2" lowest out of the 15
comparator areas.

Table 13: HIV prevalence among Isle of Wight residents aged 15-59, England average and CIPFA nearest
neighbours, 2017

HIV diagnosed prevalence rate / 1,000 aged 15-59 2017 Crude rate - per 1000
Recent  Neighbour 95% 95%

Area Trend lgank Count Value LowerCl  Upper Cl

England = - 75 444 2.32 [ 2.30 2.33
Redcar and Cleveland 14 29 0390 4 0.26 0.56
Isle of Wight 5 30 nazliEd | 0.28 0.60
East Riding of Yorkshire 1 100 nsel M 046 069
MNorthumberland = 2 105 061 o 0.50 0.74
Shropshire 7 123 072 i 0.60 0.86
Cornwall = 9 223 075 H 0.66 0.86
Herefordshire & 83 0.81 i 065 1.01
North Somerset 5 104 092 — 075 1.1
Cheshire East = 11 197 0.95 o 0.52 1.09
Cheshire West and Chester = 12 192 1.01 — 0.58 117
Sefton = 4 173 117 — 1.00 1.35
Wirral = 10 212 1.20 = 1.04 1.37
Stockport = 13 245 1.50 = 1.32 1.70
Poole ] 164 1.97 — 168 2.29
Torbay = 3 148 2.13 — 1.80 2.51
Southend-on-Sea 15 30 2.89 — 2.87 3.23

Sowrce: Pobiic Health England

Source: Public Health England Sexual and Reproductive Health Profiles

24 Public Health England (2017). Towards elimination of HIV transmission, AIDS and HIV-related deaths in the
UK. Available here

28


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/675809/Towards_elimination_of_HIV_transmission_AIDS_and_HIV_related_deaths_in_the_UK.pdf

Figure 8 compares HIV prevalence on the Isle of Wight, the South East region and England
between 2011 and 2017. It is clear that HIV prevalence has been relatively stable on the

Island and has consistently been below both the regional and national averages.

Figure 8: HIV Prevalence in adults aged 15-59, Isle of Wight, South East and
England, 2011-2017
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Source: PHE Fingertips Tool

Table 14 shows new HIV diagnosis rate on the Isle of Wight compared to England and the

island’s CIPFA nearest neighbours in 2017. New HIV diagnosis rate (0.8 per 100,000
population aged 15+ per year) was significantly lower than the England average. The Isle of
Wight has the joint lowest rate out of the comparator areas. Recent years have shown a
stable trend. It is of note that for HIV, the numbers are so small trends are likely to fluctuate.
With wide confidence intervals on table 14 we must also interpret this data with caution.

Table 14: HIV diagnosis rate among loW residents aged 15+, England average and CIPFA nearest

neighbours, 2017

New HIV diagnosis rate / 100,000 aged 15+ 207

Crude rate - per 100,000

Area ':_'::::t Ne'g:::”r Count value

England L ] - 3 045 5.7 H

Isle of Wight - 1 [ e — ]

Cormwall 3 9 4 0.8

Marthumberand 2 4 1.8 —

Cheshire East 11 a 28

Redcar and Cleveland 14 3 27

East Riding aof vorkshire 1 a 28 B

Shropshire 7 9 34 B

Cheshire West and Chester 12 1 39 | e —
Herefardshire g 7 4.3 |

Sefton 4 11 4.8 e —

Wirral ! 10 13 49 —

Tarbay 3 7 6.1 e
Marth Somerset ] 11 5.2 P
Stockport 13 15 6.3
Faoole a a 6.4 e
Southend-on-Sea 15 14 9.4

Sowrce: Pablic Health England

Source: Public Health England Sexual and Reproductive Health Profiles
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Late HIV diagnoses (PHOF indicator 3.04)

Due to small numbers, the Sexual and Reproductive Health profile for the Isle of Wight is not
able to include a value for the percentage of HIV diagnosed at a late stage on the island.
However, according to the LASER report for the Isle of Wight, between 2014 and 2016,
100% of HIV diagnoses were made at a late stage. This is compared to 40.1% in England.
Although this may seem concerning, the number of cases of HIV on the island are likely to
be very small and therefore the percentage diagnosed at a late stage is likely to be high and
to fluctuate between reporting periods. The introduction of online testing on the island in
2016 is likely to have made it easier for individuals to access HIV testing and therefore
reduce late diagnosis further in the future

HIV testing uptake and coverage

PHE recommend that one of the key steps in eliminating HIV in the UK is through reducing
undiagnosed HIV by increasing HIV testing®*. NICE guidelines also recommend routine HIV
testing for all who attend specialist SRH services for testing or treatment?.

HIV Testing uptake measures the number of HIV tests that were accepted as a proportion of
where a HIV test was offered in eligible new episodes. Table 15 shows HIV testing uptake
on the Isle of Wight compared to England and its CIPFA nearest neighbours in 2017. This
measures the proportion of times a HIV test was accepted when offered. HIV testing uptake
(77.7%) was similar to the England average in 2017. The Isle of Wight is 4" in terms of
testing uptake out of the 15 comparator areas. Recent years have shown a downward trend
which has also been seen nationally.

Table 15: HIV testing uptake among Isle of Wight residents aged 15+ attending SRH services, England
average and CIPFA nearest neighbours, 2017

HIV testing uptake, total (%) 2017 Proportion - %
Area r:::::t Nelg:::ur Count Value LO\?VT: cl Up?oTrh cl
England ] 1,147 961 770 | 76.9 77.0
Poole o ] 2,542 90 6 H 89.5 91.6
Cormall ] 9 8,047 851 ] B84 4 85.7
Northurmberland ] 2 5018 51.1 H B80.1 82.1
I Isle of wight 3 - 1,728 777 H | 759 79.4
Southend-on-Sea 2 15 3,023 77 H 76.4 79.0
Herefordshire 3 5 1,944 2.2 70.5 73.9
East Riding of vorkshire 3 1 2,657 711 £9.7 726
Shropshire 3 7 2,375 s9.5 N £8.2 714
Wirral I3 10 2,703 &9« NG £8.2 711
Redcar and Cleveland 3 14 1,267 sa.4 NG £6.2 705
Cheshire West and Chester I3 12 3,231 sa.3 £7.0 696
Torbay 3 3 2 464 7.7 £6.1 £9.2
Cheshire East I3 11 3,855 &7.5 I 6.3 68.7
Stockport 3 13 3,237 s2.5 [ £2.4 55.1
Marth Somerset I3 g 2,959 57.5 6.1 5849
Seftan 3 4 3,843 43.: 42.3 44.3

Sonrce: Public Health England

Source: Public Health England Sexual and Reproductive Health Profiles

25 NICE Guideline NG60 (2016). HIV testing: increasing uptake HIV testing: increasing uptake among people
who may have undiagnosed HIV.
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Figure 9 shows the uptake of HIV testing from 2013-17 among various population groups on
the Isle of Wight, compared to the England average. Testing uptake has declined slightly
since 2013 (81.6% to 77.7%) but has risen in all groups since 2016. This may be reflective of
the introduction of the online testing option. There was only lower uptake among women
than the England average; however testing uptake in this group has risen from 56.1% to
73.5% from 2016-17. Testing uptake among MSM has remained consistently high (94.8% in
2017). The lower uptake of HIV testing among women may be related to the fact that women
are routinely offered an HIV test as part of maternal screening. Many women may be sure
that they do not have HIV and so decline a test.

Figure 9: Uptake of HIV testing among loW residents 2013-
2017 compared to England average
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England Total 79.1 76.9 76.1 76.5 77

Source: PHE Fingertips Tool

Table 16 shows HIV testing coverage for the Isle of Wight compared to its CIPFA nearest
neighbours and to the England average in 2017. This indicator reflects the proportion of
eligible new attendees who accepted a test. HIV testing coverage (62.1%) for the Isle of
Wight was lower than the England average. The Isle of Wight ranks 7™ out of 15 comparator
areas. Trend data suggests a reduction in coverage over recent years. Figure 10 shows
testing coverage split by population group in the Isle of Wight compared to the England
average. Again testing coverage among women is lower than the national average (56.3%
vs 65.7%). Both men and MSM have higher testing coverage than the national average
(Men: 71.5%, MSM: 86.6%, England: 65.7%). Again the lower coverage among women may
be due to routine maternal screening.
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Table 16: HIV testing uptake among Isle of Wight residents aged 15+ attending SRH services, England
average and CIPFA nearest neighbours, 2017

HIV testing coverage, total (%) 2017

Proportion - %

Recent Neighbour 95%
Area Trend Rank Count Value Lower Cl
England ! | - 1,006,652 65.7 1 £5.6
Poole = 5 2,234 847 H 83.3
Corrwall IS 9 8,067 76.5 H 756
Wirral IS 10 2,552 £5.2 H £3.7
Torbay IS 3 2,195 64 .6 H £2.9
Shropshire ! ] 7 2,192 616
Morthumberland L 2 4,578 629 G1.8
Lisle orwight [ - 1 565 0.2
Herefordshire | ] 1,775 598
Morth Somerset IS 5 2,608 58.1
Cheshire East ! | 1 3491 57.4
Redcar and Cleveland ! | 14 1,168 55.8
East Riding of Yorkshire 3 1 2441 6.1
Cheshire West and Chester | 12 2,850 . 253
Stockport 4 13 3,038 45 - [ 444
Southend-on-Sea 3 15 2,840 a4 37.3
Sefton 3 4 3,392 s6.0 35.0

Source: Public Health Engiand

Source: Public Health England Sexual and Reproductive Health Profiles

Figure 10: HIV testing coverage among loW residents 2013-
2017 compared to England average
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Young People
Figure 11 shows the proportion of new STIs by age group and gender on the Isle of Wight in
2016. It is clear that the majority of new STls were among those aged 15-24 years.

Figure 11: Proportion of new STIs by age group and gender on the Isle of Wight, 2016
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Source: Data from routine specialist and non-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 (CTAD). *Please note that to prevent deductive disclosure the
number of STI diagnoses has been rounded up to the nearest 5

The significant number of STIs among those aged 15-24 is likely to be due to greater
rates of partner change among this age group®. With young people representing such a
significant proportion of residents affected by STIs, it is important to ensure that this age
group are getting tested and being adequately educated around sexual health.

Chlamydia

Chlamydia detection rate is one of the PHOF indicators and measures the crude rate of
chlamydia diagnoses detection per 100,000 young adults aged 15-24 attending GUM clinics,
primary care and community services. This reflects testing coverage and proportion testing
positive rather than a measure of prevalence. PHE recommends that areas achieve a
detection rate of at least 2,300 per 100,000 residents aged 15-24 years, a level which is
expected to lead to a decrease in chlamydia prevalence.

Table 17 shows the proportion of 15-24 year olds screened for chlamydia on the Isle of
Wight compared to the England average and CIPFA nearest neighbours. Table 18 shows
the corresponding chlamydia detection rates. Despite performing relatively well in terms of
proportion screened, Chlamydia detection rate of those aged 15-24 for the Isle of Wight
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(1,489 per 100,000 population aged 15-24 per year) remains significantly below the target
rate of 2,300. Without further data on specific locations and risk groups, it is difficult to
ascertain whether the low detection rate reflects that the system is not capturing those most
at risk, or whether prevalence of Chlamydia on the island is in fact relatively low. It should be
recommended that the Island continues to encourage young people to get tested and target
groups we know to be most at risk.

Table 17: Proportion of the population aged 15-24 screened for chlamydia, Isle of Wight, England average
and CIPFA nearest neighbours, 2017

Chlamydia proportion aged 15-24 screened 2017 Proportion - %
Recent  Neighbour 95% 95%
Area Trend Rgank Count Value LowerCl  Upper Cl
England 'l - 1,302,649 19.3 19.3 19.4
Cheshire West and Chester 12 10,743 277 H 27.2 28.3
Wirral - 10 8,286 242 H 236 247
Cornwall - 9 14,123 23.1 H 227 234
Torbay 4 ] 2 960 220 H 212 22 8
North Somerset 'l 5 4,536 218 H 212 224
Cheshire East 'l 11 B.442 218 H 214 223
Southend-on-Sea ] 15 4,200 216 H 21.0 223
Northumberland 3 2 6,673 21.0 H 205 215
Lisle_of wight 3 - 2033 205 =M | 19.8 21.3
Stockport 'l 13 6,083 20.3 H 19.8 208
Poole 'l 3,096 19.6 H 19.0 204
Sefton 'l 4 5,579 19.1 H 18.6 19.6
Herefardshire 3 5 3,055 163 - 15.7 16.9
Redcar and Cleveland 3 14 2,189 143 [ 13.7 15.0
Shropshire 3 7 4,257 120 125 13.3
East Riding of Yorkshire 3 1 3483 102 9.5 105

Sowrce: Pubiic Health England

Source: Public Health England Sexual and Reproductive Health Profiles

Table 18: Chlamydia detection rate among 15-24 year olds, Isle of Wight, England average and CIPFA
nearest neighbours, 2017

Chlamydia detection rate / 100,000 aged 15-24 (PHOF indicator 3.02) 207 Crude rate - per 100,000
Recent  Neighbour 95% 95%
Area Trend Igank Count Value Lower Gl Upper Gl
England ! ] - 126,828 1552 1,672 1,892
Cheshire West and Chester t 12 1,148 2 966 — 2,797 3,143
wyirral 10 879 2,563 = 2,395 2,738
Redcar and Cleveland 14 354 2,319 — 2,083 2,873
Southend-on-Sea 15 441 2,269 — 2,062 2,491
Cheshire East t 11 839 2,170 — 2,026 2,322
Stockport 13 584 1,949 — 1,794 2114
Torbay ! ] 261 1,840 — 1,712 2,190
Marth Somerset ! ] g 383 1,539 1,659 2,033
Morthumberland ! ] 2 580 1,526 - 1,681 1,981
Cormall ! ] g 1,049 1,712 - 1,610 1,819
Foole ! ] g 265 1,652 NGNS 1486 1,897
Sefton 3 4 479 1,638 1495 1,791
Lisle of wight - 213 1 489E 1,296 1,703
East Riding of vorkshire IS 1 468 1,366 NG 1,245 1,495
Herefordshire ! ] & 228 1220 - 1,067 1,388
Shropshire 7 365 1,103 IR 893 1,222

Sionrce: Public Health England
Source: Public Health England Sexual and Reproductive Health Profile
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Key Points

The Island is performing well on the majority of key sexual health indicators
There is a mismatch between levels of testing coverage on the Island and testing
positivity which warrants further investigation
o With increasing amounts of people being tested and decreasing levels of
positivity — this could suggest that the relevant risk groups are not being
targeted effectively
There appear to be very few cases of HIV on the island
Trends are difficult to analyse where small numbers cause them to fluctuate
The majority of new STIs on the Island are among those aged 15-24
Further exploration of location, gender, age and ethnicity of STI cases would
provide clearer information on any key sexual health problems for the island
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Contraception

The provision of contraception is widely recognised as a highly cost-effective public health
intervention playing a role in reducing the number of unplanned pregnancies. Planned
pregnancies are likely to lead to healthier babies and more positive future outcomes. A
pregnancy being planned gives more control over ensuring optimal pre-conception health as
well as ensuring individuals are prepared financially and emotionally to have a child.
Research into return on investment suggests that there are significant financial savings to be
made from providing contraception services?.

A wide range of contraceptive options are offered on the Island. This report will be focusing
on the provision of Long-Acting Reversible Contraceptives (LARC) which refers to
intrauterine devices (IUD), intrauterine systems (IUS) and contraceptive implants as these
are the ones included in PHE’s analyses of LARC use.

Table 19 compares LARC prescription rates among women aged 15-44 to rates in England
and with the Isle of Wight's CIPFA nearest neighbours. This data includes those prescribed
through the sexual health service and through GPs. The Isle of Wight has a significantly
higher rate of LARC prescription than the England average and all but one of the comparator
areas at 80.0 per 1,000 women per year.

Table 19: LARC prescription rate among women aged 15-44 years, Isle of Wight, England average and
CIPFA nearest neighbours, 2016

Total prescribed LARC excluding injections rate {1,000 2016 Crude rate - per 1000
Recent  Neighbour 95% 95%
Area Trend lgank Count Value LowerCl  UpperCl
England - - 492 620 464 | 46.3 46.6
Cormall - g 7,125 504 H 756 52.3
| Isle of Wight - - 1,637 50.0 — 76.2 840
North Somerset - g 2316 7.2 H 545 700
Torbay - 3 1,247 61.5 — 56.1 65.0
Northumberland - 2 30m §1.0 H 558 3.2
Shropstire - 7 2933 60.3 H 55.2 B2.5
East Riding of Yorkshire - 1 3,023 293 H a7z 614
Herefardshire - 5 1,698 57.0 H 543 598
Cheshire West and Chester - 12 3,352 56.7 H 54 8 58.6
Stockport - 13 2,497 458.0 H 46.2 45.9
Cheshire East - 11 2,908 473 H 45.6 49.1
Southend-on-Sea - 15 1,328 9.7 - 376 4149
wirral - 10 2,083 sa.0 364 306
Sefton - 4 1,385 so.s 29.2 324
Foole - 5 703 27.0 - 25.0 29.0
Redcar and Cleveland - 14 380 16.4 [ 14.8 18.2

Sowrce: MAS Digital, NHS Business Senvices Authorily and Office for National Statistic s

Source: Public Health England Sexual and Reproductive Health Profiles

Figure 13 shows the reported main method of contraception used by age group among Isle
of Wight residents in 2016. LARC and injectable methods are higher across all age groups
than in England as a whole, while user dependent methods (UDM) are lower across all ages
than England as a whole. LARC methods require less reliance on users to remember to take
them and are therefore thought to be more effective. They are also more cost effective than
UDM. The Isle of Wight has done a significant amount of work promoting the use of LARCs
and this appears to be displayed in the data with the Island having a high rate of LARC

26 pyblic Health England (2018). Contraception: Economic Analysis Estimation of the Return on Investment
(ROI) for publicly funded contraception in England.
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prescription. It is also suggested that this may have something to do with waiting times for
GP appointments on the Island, meaning that women may pick contraceptive methods that
require less regular follow up.
as women get older. This is a trend that is also seen nationally and is perhaps reflective of
more stable, long-term relationships, so the older population profile of the Island will also

affect LARC
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Source: Isle of Wight 2016 LASER report — data from SRHAD (Sexual and Reproductive Health Services)

take-up.

Figure 13: Main method of contraception by age band, Isle of
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It is also clear from figures that that use of LARCs increases

Table 20 compares the percentage of women accessing specialist SRH services that choose
user dependent methods in England and compared to the Isle of Wight’s CIPFA nearest
neighbours. Significantly fewer women choose user dependent methods than in England or
the comparator areas, this reflects the high proportion of LARCs on the Isle of Wight.

Table 20: Percentage of women choosing user-dependent methods as main method of contraception at
SRH services on the Isle of Wight, compared to England average and CIPFA nearest neighbours, 2016

Women choose user-dependent methods at SRH Services (%) 2016 Proportion - %
Recent  Neighbour 95% 95%
jArea Trend lgank Count Value LowerCl  UppercCl
England - - 528,034 62.1 | 62.0 62.2
Southend-on-Sea - 15 3,905 76.1 74.9 77.2
wirral - 10 4,528 66.5 65.7 67.9
North Somerset - 5 1,774 63.7 H 61.9 6.5
Cheshire West and Chester - 12 3,303 3.1 H 1.5 64 .4
Cheshire East - 11 3,849 3.1 H 1.9 64.3
Stockport - 13 3,480 3.1 H 61.5 64.3
Seftan - 4 4,043 62.4 H 61.2 £3.5
Shropshire - 7 542 606 — 57.4 63.5
Torbay - 3 1,321 sa.9 - 6.9 £0.9
Herefordshire - & 585 s6.2 - 534 59.1
Cornwall - G 3424 s6.0 54.8 57.2
East Riding of Yorkshire - 1 2077 3.9 52.3 55.4
Foale = 5 502 2.5 - 4593 59.7
Morthumberland - 2 2,865 51.6 50.3 5249
Redcar and Cleveland - 14 969 50.8_|—< 456 53.1
- - 576 45.5 43.7 45.2

I|S|E of Wight
DUTCE: e

Source: Public Health England Sexual and Reproductive Health Profiles
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Teenage pregnancy
There are concerns that exist around teenage pregnancy?’:

e In England there are higher teenage birth rates than in other Western European
countries

e Teenagers remain at the highest risk of unplanned pregnancy

e Teenage pregnancy is highly associated with levels of deprivation

e This influence of deprivation is reflected in that inequalities in rates persist between
and within local authorities

e Outcomes for young parents and their children are still disproportionately poor
leading to inter-generational inequalities

Outcomes for young parents and their children?:

e Teenage mothers are two times as likely to smoke before and during pregnancy and
3 times more likely to smoke throughout pregnancy

e Teenage mothers are a third less likely to start breastfeeding and half as likely to be
breastfeeding at 6-8 weeks

o Risk of stillbirth, infant mortality and Sudden Unexplained Death in Infancy are higher
among babies of teenage mothers

o Children of teenage mothers are twice as likely to be hospitalised for gastro-enteritis
or accidental injury

e Babies of teenage mothers are more like to be behind on the development of spatial,
verbal and non-verbal abilities

e Teenage mothers have higher rates of poor mental health for up to three years after
birth — they are 3 times more likely to experience postnatal depression

e 2in 3 teenage mothers experience relationship breakdown in pregnancy or 3 years
after birth

e Children born to teenage mothers have a 63% higher risk of living in poverty

e 1in 5 girls aged 16-18 not in education, employment or training (NEET) are teenage
mothers

¢ Women who are teenage mothers are 22% more likely to be living in poverty at age
30

¢ Men who were young fathers are twice as likely to be unemployed at 30

It is clear that there is strong evidence that work should be done to ensure that young people
are receiving the knowledge and skills necessary to use local services, delay sex until they
are ready and use contraception to prevent unplanned pregnancy. In the UK, over the past
18 years, the under-18 conception rate has fallen by almost 60% and the under-16
conception rate by over 60%?2’. Despite this significant progress, teenage pregnancy must
continue to be monitored to ensure that progress continues to be made and to work on
reducing health inequalities in this area.

Table 21 shows the under 18s conception rate on the Island (PHOF indicator 2.04)
compared to the England average and the Isle of Wight's CIPFA nearest neighbours. The
under 18s conception rate on the Island is higher than the England average but not

27 public Health England (2018). Teenage pregnancy prevention framework. Available here
28 pyblic Health England (2016). Teenage mothers and young fathers support framework. Available here
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significantly so. The rate is also the 5" highest out of the 15 comparator areas. Recent
trends have shown a decrease in line with the national picture.

Table 21: Under 18s conception rate on the Isle of Wight, Enaland average and CIPFA nearest

Under 18s conception rate / 1,000 (PHOF indicator 2.04) 20 Crude rate - per 1000
firea Ffr:::t NEIRQ:::W CGount Value Lo\?\.rs:r11 cl Up?oseni cl

England ] - 17,014 188 [ 185 19.1
East Riding of Yorkshire ! 1 74 14 4 — 114 179
Herefordshire 3 4} 44 148 P 106 1959
Shropshire ] 7 82 15.2 — 121 188
Cheshire East [ ] 11 95 155 — 125 188
Cormwall ] ] 142 1617 — 135 189
Stockport [ ] 13 87 178 — 143 22.0
Morth Somerset ] ] 62 17.8 — 137 22.9
Cheshire West and Chester 3 12 100 18.7 — 15.2 227
Foole ] ] 45 19.4 — 14.3 257
Sefton [ ] 4 54 209 — 16.9 25.6
Morthumberland 3 2 105 21.0 — 17.1 254
Isle of wight 3 - 55 242 — | 18.2 31.5
Torhay [ 3 52 25 7 19.2 337
wyirral (] 10 144 26 2 s 22.1 309
Southend-on-Sea (] 15 51 271 215 337
Redcar and Cleveland (] 14 70 s s 24 6 399

Sowrce: Office for National Statistics {ONS)

Source: Public Health England Sexual and Reproductive Health Profiles

Table 22 shows the percentage of under 18s conceptions that led to termination in 2016 in
the lowW compared to the England average and CIPFA nearest neighbours. The loW at
41.8% is lower than England but not significantly so. The island does however, have the
third lowest percentage out of its 15 comparator areas.

Table 22: Percentage of Under 18s conceptions leading to abortion in the Isle of Wight, England average
and CIPFA nearest neighbours, 2016

Under 18s conceptions leading to abortion (%) 2016 Proportion - %
Recent Neighbour 95% 95%
frea Trend lgank Count Value LowerCl  Upper Cl
England - 8,813 1.8 H 51.0 52.5
Cornwall 3 87 61.3* — 53.1 £8.9
Cheshire East 11 &0 £1.2 — 51.3 70.3
Morth Somerset 5] 36 881 P 457 695
Torbay 3 30 7.7 E— 44 2 70.1
Seftan 4 54 574 — 473 67.0
Cheshire West and Chester 12 a7 57.0 p— 472 66.3
Stockport 13 48 55.2 — 44 7 £5.2
Shropshire 7 45 4.9 — 44 1 £5.2
East Riding of Yorkshire 1 43 54 4 4345 65.0
Southend-on-5ea 14 44 54.3 p— 4348 647
Herefordshire 5 23 52.3 | e— 379 652
Wirral 10 74 14 — 433 594
Poale 5 24 50.0 ] 36.4 £3.6
Lisie of wignt - 23 41.8 — | 297 55.0
Morthumberland 2 40 a0 294 476
Redcar and Cleveland 14 25 .7 255 47 4

Source: Office for National .S*feﬁs_ﬁcs FOME) . .
Source: Public Health England Sexual and Reproductive Health Profiles
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Table 23 shows the under 18s birth rate on the Isle of Wight compared to the England
average and CIPFA nearest neighbours. The under 18s birth rate on the Island is higher
than the national average but not significantly so. The Island’s rate is the 4™ highest out of its
15 comparator areas. Trend analysis has shown that this rate has been stable in recent
years.

Table 23: Under 18s births rate on the Isle of Wight, England average and CIPFA nearest neighbours,

Under 18s births rate / 1,000 2016 Crude rate - per 1000
Recent Meighbour 95% 95%
Area Trend lgank Count Value LowerCl  UpperCl
England ! 3 - 3,025 S] H 9.4 2.7
Shropshire 3 T 19 28 1.6 46
Herefordshire 3 o] 9 30 B/ 1.4 la]
Foole ! 3 3 g 32 B 1.4 5.4
East Riding of vaorkshire 3 1 21 3.8 P 2.4 .8
Morth Somerset 3 g 14 4.0 | m— 2.2 5.8
Cheshire East : 3 11 27 4.3 — 2.8 5.2
Cheshire West and Chester } 12 23 4.3 — 2.7 G4
Stockport ! 3 13 21 4.3 b 2.7 6.6
Cornwall ! 3 9 42 4.8% — 34 5.4
Seftan 4 23 9.1 | m— 3.2 77
Torbay ! 3 3 11 5.4 p— 2.7 9.7
Wirral 10 37 5.7 — 4.7 9.3
I Isle of wight - 16 7.0 — | 4.0 14
Worthurmberland 3 2 39 78 m— 5.5 106
Southend-on-Sea 15 29 0 6.5 159
Redcar and Cleveland 'l 14 30 155 9.1 193

Sowree: Offfce for National Statistics (ONS)

Source: Public Health England Sexual and Reproductive Health Profiles

Key Points — Reproductive Health

¢ Helping to ensure that the majority of pregnancies are planned has significant health
benefits for both parents and their children
¢ Reducing levels of teenage pregnancy is a key public health concern
¢ Analysis of emergency contraception services / usage would be useful to ascertain
extent to which this is being used by age etc.
e The Isle of Wight has similar levels of teenage pregnancy to the national average, but
appears to be performing worse than comparator areas
o With small numbers, rates and trends can be unstable
o Considering the significant health and social impact of teenage pregnancy — it is
important that the island continues to work to decrease teenage pregnancy
e Levels of LARC use on the Island are high
o Use of LARCs increases with age — encouraging younger people to use longer
acting methods could help to decrease teenage pregnancy on the island
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Stakeholder Engagement

The opinions of key stakeholders for sexual health were sought from the local providers of
sexual health services. This took place in face to face interviews. Opinion was sought from
the following providers:

o Isle of Wight NHS Trust
e GP Providers
¢ Pharmacy Providers

During the interviews the following questions were asked:

1. Can you briefly explain the sexual health services you currently provide in your
surgery?
a. Any further info around clinic times/walk in opportunities/appointment booking
systems would also be useful
2. What is working well with regard to the sexual health services you provide?
What are the challenges you face in delivering sexual health services on the island?
4. s there anything else you’'d like to feed back around provision of sexual health
services on the island?

w

At this point, there has only been significant input from the Isle of Wight NHS Trust.
Responses were received from one GP practice manager who highlighted the problems they
face with regards to budget cuts and delivering sexual health services.

Key themes

The following key themes are described from an interview with the Clinical Service Lead for
Sexual Health with the Isle of Wight NHS Trust.

The service is working well

The provider from the Isle of Wight NHS Trust reported that the current service is running
well being able to offer treatment for STIs, contraceptive options, terminations of pregnancy,
vasectomy services and psychosexual counselling all on the island. More complex treatment
can also be received over on the mainland. The provider reports that they see lots of young
people as well as vulnerable populations such as people with learning difficulties and LGBT.

The benefits of online testing

The Island has an online system for the testing of STIs. The provider reported that all
asymptomatic cases that become known to the service are referred to the online system.
This has allowed the sexual health service at St Mary’s Hospital to devote more time to
complex cases.

Taking control of services from GP practices

The provider reported that while the under 18s sexual health clinics on the Island were
based in the GP surgeries; there were inconsistencies in the services that were offered. The
clinics have now been taken over by the Isle of Wight NHS Trust and currently run in two
locations on the Island for two afternoons a week. There is hoped to be a third location in
early 2019.
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The Isle of Wight NHS Trust have also become an approved provider for fitting implants and
coils. This is after their funding was cut for performing these procedures. The Trust were
keen to continue being able to provide this service as it is a procedure that clinicians can
lose competence in if they are not performing them regularly. The Trust were concerned that
in the more rural GP practices, these procedures are not performed on a regular basis and
therefore these clinicians should perhaps not be the only option for this service. In the
interest of potential risk to patients, it is deemed best that it should be the most experienced
clinicians, those based in the designated sexual health service, that have the responsibility
and opportunity to fit implants and coils.

Challenges facing the sexual health services

The provider reported that one of the biggest challenges that they face at the moment is with
repeat appointments for contraception. The Isle of Wight NHS Trust offers an initial
appointment to prescribe contraception, follow up appointments are supposed to take place
with the GP. On the Island, it can be difficult to get timely GP appointments and so the
sexual health service gets quite a lot of interest from individuals who should be seeing their
GP. The provider also reported some problems with the pharmacies, with many who locum,
it can be difficult to know exactly what each pharmacy offers and therefore where to signpost
patients to.

Comparative Models

As a part of the process, it was decided to explore other sexual health service models which
may help the Island to face the significant budget cuts which may challenge their current
service model. Although it has a much larger service, Essex County Council have done
significant work in putting a large proportion of their sexual health services online and
making their services more efficient, reducing costs.

The sexual health service has a website aimed at stakeholders and the public providing
guarterly updates as well as having a presence on Facebook and Twitter. They also have a
digital system with which to communicate directly and securely with service users allowing
them to send out text messages, for example, to send appointment reminders.

Essex have an online STl testing service available 24 hours a day, 7 days a week which has
reduced face to face appointments by 29%. They also have an app by which young people
can access free condoms without the need to visit a clinic. In order to sign up for this service,
service users must view three short, informative animations covering Sex, Consent and the
Law, STIs, Emergency Contraception and Using a Condom. This is followed by a short quiz
to check their understanding. Users are then directed to one of 80 venues where they can
discretely access condoms for free.

Essex have also made a move away from walk in and wait sessions favouring exclusive
appointment sessions with a number of urgent access slots. By applying effective triage into
this, it can be ensured that those most at need get an appointment quickly and that
appropriate service and care can be applied.

As mentioned, Essex has a significantly larger population and sexual health service than the
Isle of Wight. However, there may be certain aspects of this model that could be applied on
the Island that may improve efficiency of services and make financial savings.
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Discussion

This report provides an overview of the sexual and reproductive health of the population on
the Isle of Wight using readily available data that is accessible to the general public as well
as local activity data provided by Public Health England through a secure portal. It also
seeks to draw upon additional qualitative intelligence gathered through conversations with
the main provider on the Island and discussions with a comparative commissioner to think
about alternative service models as a way of providing some key areas for possible further
investigation and / or discussion at a local level.

Key points have been highlighted throughout this report around the population of the Island,
sexual and reproductive health on the Island and use of sexual health services. As the Island
has a significant proportion of those aged 55+, access to services should be considered to
ensure that older people on the Island can access services as well as those who live in rural
areas. There also appear to be a number of people living on the Island who have learning
disabilities. It should be ensured that measures are in place to make sure services are
accessible for these residents.

Data suggests that there are higher than average rates of smoking among young people and
during pregnancy among residents on the island. Considering that teenage mothers are
more likely to smoke during pregnancy, it was felt as important to look into levels of teenage
pregnancy for this assessment of need. Levels of teenage pregnancy on the Island are
similar to the national average; but considering the significant health and social impact to
both parents and children, continued effort should be made to prevent teenage pregnancy.
Although LARC use on the Island is very high, it is used more widely among the older
population on the Island and perhaps use of LARCs could be further encouraged among the
younger population. Education plays a key role in preventing teenage pregnancy and it
should be recommended that young people on the Island are getting access to high quality
education around sexual and reproductive health.

When considering sexual health, the Island is performing relatively well on the majority of
key indicators. However, there appears to be a mismatch between testing rates and
positivity rates where they are performing quite well in terms of testing coverage, but have
low positivity rates. As discussed previously, from the data presented, it is not clear whether
the low positivity is a result of there being generally low levels of STIs, or whether the right
people are not being tested. For this reason it should be recommended that further
exploration should be made as to exactly what groups are being tested. This would help to
inform whether there needs to be more targeted testing for specific risk groups on the Island.
The online testing service has shown an increase in take up since starting, but further
analysis is required to understand whether those who are using it are in key risk groups, or
are the “worried well” which therefore influences why positivity rates may be low.

With some of the STls being diagnosed in very low numbers on the island, steps should be
made to ensure that practitioners are able to keep up levels of key competencies with regard
to sexual health. For conditions such as HIV, it makes sense that the Island makes use of
links from the mainland in delivering treatment and care using practitioners who have had
more exposure to complex conditions and cases. The same should be said for procedures
such as coil fittings where performing these procedures regularly is important for keeping up
competency.
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The Isle of Wight has made significant steps in recent years to move more of their services
online with the introduction of their online STI testing service. Reflecting on learning from the
sexual health model in Essex, perhaps there is further work that could be done in this area to
improve the efficiency of the service. The current satellite clinics on the Island aimed at
young people have limited opening hours and are in limited locations. It is suggested that
perhaps these clinics are not the most efficient way of providing access to sexual health
services for young people. As in Essex, the service could be accessed online initially, and
then through appropriate triage, the user is given an appropriate appointment depending on
symptoms, if required, or signposted directly to the online testing service or other appropriate
information. Through this system, face to face appointments can be ensured to be given to
those most at need. More straightforward problems that could be solved through sending a
testing kit or signposting to advice and information could be accessed purely online.

Key Areas for Possible Further Exploration / Discussion at a Local Level:
¢ Mismatch between high levels of testing and low positivity rates:
o Could be beneficial to have more localised information to ascertain whether
the high-risk groups are being reached
o May want to explore mismatch between testing coverage and testing positivity
o May want to explore current use of online testing service in terms of who is
accessing this service to ensure that this is reaching those that need it rather
than the “worried well”’
e High risk groups:
o How do you ensure you continue to target high risk groups such as young
people, MSM and BME communities effectively?
e Maintaining professional competencies:
o How do you ensure that practitioners are able to keep up key competencies
when they are seeing limited numbers of some conditions?
o Are services maximising links with the mainland to ensure high quality of
care?
e Teenage pregnhancy:
o Significant health and social impact — whilst numbers are small, how do you
tackle this to continue to reduce this?

e LARC:
o Especially in relation to the Island’s younger population
e PSRE:

o Quality education around sexual and reproductive health — how do we ensure

this happens?
e Service Models:

o Are there opportunities to change the service model further? Consider the use
of online services as a single point of access and triage to ensure those most
at need are seen and prioritised

o As some residents on the Island live in rural areas, ensure that the sexual
health services are accessible to all — more online services may play a role in
this
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Appendices

Appendix 1: Commissioning responsibilities for sexual health

Local Authority

NHS England

Clinical
Commissioning
Groups

e Contraception (including the
costs of LARC devices and
prescription or supply of other
methods including condoms)
and advice on preventing
unintended pregnancy in
specialist services and those
commissioned from primary
care (GP and community
pharmacy) under local public
health contracts (such as
arrangements formerly
covered by national and local
enhanced services)

e STl testing and treatment in
specialist services and those
commissioned from primary
care under local public health
contracts, chlamydia
screening as part of the
NCSP, HIV testing including
population screening in
primary care and general
medical settings, partner
notification for STIs and HIV

e Sexual health aspects of
psychosexual counselling

e Any sexual health specialist
services, including young
people’s sexual health
services, outreach, HIV
prevention and sexual health
promotion, service publicity,
services in schools, colleges
and pharmacies

Social care services (outside of

the Public Health ring fenced

grant), including

e HIV social care

e Wider support for teenage
parents

Contraceptive services
provided as an ‘additional
service’ under the GP contract
(excludes provision of LARC)
HIV treatment and care
services for adults and children,
and cost of all antiretroviral
treatment.

Testing and treatment for STls
(including HIV testing) in
general practice when clinically
indicated or requested by
individual patients, where
provided as part of “essential
services” under the GP contract
(i.e. not part of public health
commissioned services, but
relating to the individual’s care)
HIV testing when clinically
indicated in other NHS England
— commissioned services

All sexual health elements of
healthcare in secure and
detained settings

Sexual assault referral centres
Cervical screening in a range of
settings

HPV immunisation programme
Specialist foetal medicine
services, including late surgical
termination of pregnancy for
foetal anomaly between 13 and
24 gestational weeks

NHS Infectious Diseases in
Pregnancy Screening
Programme including antenatal
screening for HIV, syphilis,
hepatitis B

Termination of
pregnancy services,
including STI and
HIV testing and
contraception
provided as part of
the abortion pathway
(except abortion for
foetal anomaly by
specialist foetal
medicine services)
Female sterilisation
Vasectomy (male
sterilisation)
Non-sexual health
elements of
psychosexual health
services
Contraception
primarily for
gynaecological (non-
contraceptive)
purposes

HIV testing when
clinically indicated in
CCG-commissioned
services (including
A&E and other
hospital departments)

Source: Making it Work: A guide to whole system commissioning for sexual and reproductive health and HIV,

PHE 20142

29 Public Health England (2014). Making It work: a guide to whole system commissioning for sexual and

reproductive health and HIV. Available here
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/313866/Guide_to_whole_system_sexual_and_reproductive_health_and_HIV_commissioning_FINAL_DRAFT_2.pdf

Appendix 2. Key national policy and guidance documents for delivering

high quality SRH services

Guidance Document

Key Points

A Framework for Sexual Health
Improvement in England:
Department of Health (DH) 2013

Ambitions for SRH going forward after significant
structural change to health services in England
SRH across the life course

Four priority areas:

o STis

o HIV

o Contraception and unwanted pregnancy

o Preventing teenage pregnancy

Integrated Sexual Health Services
National Service Specification: DH
2013

Service specification for integrated sexual health

services to guide commissioning

Covers:

o Rationale for commissioning effective and
easy to access services

o Key outcomes

o What should be offered at various levels of
service

o Professional and other quality standards

o Partnership working with other services

Making it Work: A guide to whole
system commissioning for sexual
and reproductive health and HIV:
Public Health England (PHE) 2014

Help commissioners to deliver SRH services in

line with their responsibilities according to the

Health and Social Care Act (2012)

Key messages:

o Person centred commissioning — decisions
based on need

o Service user pathways as staring point —
make integrated responsive services

o Review existing services to ensure meeting
need

o Tackle wider determinants of health

o Role of director of public health to deliver
system stability and integration

o Use views of clinicians and service users

o Develop strong relationships across
commissioning organisations and
communicate to develop local solutions

o Collaboration — make the best use of limited
resources

o Educate and train current and future
workforce

o Acknowledge economic climate requires new
thinking and innovation

Health Promotion for Sexual and
Reproductive Health and HIV
Strategic Action Plan, PHE 2016-
2019

Health promotion actions that are an important

part of PHE’s wider SRH and HIV work

programme

Specific reference to the PHOF and Framework

for Sexual Health Improvement

Priorities include:

o Reduce onward HIV transmission, acquisition
and avoidable deaths
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731140/integrated-sexual-health-services-specification.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731140/integrated-sexual-health-services-specification.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731140/integrated-sexual-health-services-specification.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/313866/Guide_to_whole_system_sexual_and_reproductive_health_and_HIV_commissioning_FINAL_DRAFT_2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/313866/Guide_to_whole_system_sexual_and_reproductive_health_and_HIV_commissioning_FINAL_DRAFT_2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/313866/Guide_to_whole_system_sexual_and_reproductive_health_and_HIV_commissioning_FINAL_DRAFT_2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/313866/Guide_to_whole_system_sexual_and_reproductive_health_and_HIV_commissioning_FINAL_DRAFT_2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/488090/SRHandHIVStrategicPlan_211215.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/488090/SRHandHIVStrategicPlan_211215.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/488090/SRHandHIVStrategicPlan_211215.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/488090/SRHandHIVStrategicPlan_211215.pdf

o Reduce the rates of STls

o Reduce unplanned pregnancies

o Reduce the rate of under 16 and under 18
conceptions

Sexual Health, Reproductive Health

and HIV: A Review of
Commissioning, PHE 2017

In response to some areas struggling to provide a

‘seamless’ journey for patients
Aimed to ‘provide a clear picture and to highlight
areas of challenge within the commissioning
framework’
Key themes
o Fragmentation of commissioning
o Barriers to services (at risk groups)
o Cross-charging for patients attending
services out of area
o Workforce concerns (clinical and
commissioning)
o Increased demand for some services
o Financial pressures (particularly in LAS)

These themes were discussed with partners and

actions and key deliverables were identified
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https://www.gov.uk/government/publications/sexual-and-reproductive-health-and-hiv-applying-all-our-health/sexual-and-reproductive-health-and-hiv-applying-all-our-health
https://www.gov.uk/government/publications/sexual-and-reproductive-health-and-hiv-applying-all-our-health/sexual-and-reproductive-health-and-hiv-applying-all-our-health
https://www.gov.uk/government/publications/sexual-and-reproductive-health-and-hiv-applying-all-our-health/sexual-and-reproductive-health-and-hiv-applying-all-our-health

