
Executive summary 
 
Current surveillance of sexually transmitted infections (STIs) is based on quarterly aggregated data from genito-urinary 
medicine (GUM) clinics (known as the KC60 reporting system), and lacks the information needed for targeted treatment 
and prevention. A system to gather enhanced data on STIs in Cheshire and Merseyside was established in 2006 
following a successful pilot scheme in 2005. The work was commissioned by the Cheshire and Merseyside primary care 
trusts (PCTs) to use to assess local epidemiology and to measure performance against targets in order to improve 
monitoring, planning and interventions for both sexual health promotion and treatment and care services. 
 
This report contains data from the nine clinics in Cheshire and Merseyside: Arrowe Park Hospital (APH), Countess of 
Chester Hospital (CHR), Halton Hospital (HAL), Leighton Hospital (LEI), Macclesfield GUM (MAC), Royal Liverpool 
University Hospital (RLG), St Helens Hospital (SHH), Southport and Formby District General Hospital (SPG) and 
Warrington Hospital (WAR). This gave adequate coverage to provide prevalence estimates for all the Cheshire and 
Merseyside PCTs: Central and Eastern Cheshire, Halton and St Helens, Knowsley, Liverpool, Sefton, Warrington, 
Western Cheshire and Wirral. Data on chlamydia screening results were also received from Clinical Microbiology and 
HPA Collaborating Laboratory, University Hospital Aintree to give a more complete picture of the prevalence of chlamydia 
and gonorrhoea across Cheshire and Merseyside. For this mid year 2007 report, the data items requested from each 
clinic were: GUM identifier, date of diagnosis, age at diagnosis, sex, diagnosis (KC60 category), geographical marker 
(postcode of residence), whether an infection was homosexually acquired, ethnicity and student status. Individual records 
were matched to lower super output area (LSOA, a small geographical area) for the purpose of linking to population 
statistics, deprivation indices and population segmentation tools. 
 
Key findings 

• Population prevalence of all the key five infections diagnosed in GUM (primary and secondary syphilis, 
uncomplicated gonorrhoea, uncomplicated chlamydia, genital herpes and genital warts) was greatest in Liverpool 
(370 per 100,000 population). For each PCT, chlamydia was the most prevalent infection, with the highest 
prevalence in Warrington PCT (189 per 100,000 population), followed by Halton and St Helens PCT (173 per 
100,000). 

• Prevalence of the key five infections diagnosed in GUM was highest in the 20-24 year age group for all PCTs 
except Warrington PCT and Halton and St Helens PCT where the age profile was younger. 

• For most of the Cheshire and Merseyside PCTs, the number of diagnoses of chlamydia in the community 
outnumbered those diagnosed in GUM. Liverpool PCT had the highest total prevalence (402 per 100,000 
population) and Central and Eastern Cheshire PCT had the lowest total prevalence (291 per 100,000 population) 
of infections diagnosed (community and GUM). All PCTs, with the exception of Wirral, showed the same gender 
pattern, with a greater number of males diagnosed in GUM than in the community and a greater number of 
females diagnosed in the community than in GUM. 

• For all PCTs, the highest prevalence of chlamydia (diagnosed in GUM and in the community) was in those aged 
15 to 19 years, ranging from 1,990 per 100,000 population in Warrington PCT to 1,258 per 100,000 population in 
Knowsley. Amongst 20-24 year olds, Western Cheshire had the highest prevalence (1,522 per 100,000 
population). Overall, for those aged 10-64 years, Liverpool PCT had the highest prevalence (400 per 100,000 
population) and Central and Eastern Cheshire had the lowest (290 per 100,000 population). 

• Diagnoses of gonorrhoea had the  clearest relationship of all the key five infections with deprivation where 
prevalence was nearly three and a half times higher in the most deprived national quintile than in the least 
deprived. This was confirmed by analysis using the P2 People and Places population segmentation tool, which 
showed greater prevalence in the most deprived population groups. For example, those in the ‘urban challenge’ 
category were ten times more likely than those in ‘mature oaks’ or ‘blossoming families’ to have had a diagnosis 
of gonorrhoea. 

• Numbers of the key five infections were expressed as a proportion of the total attendances. Nearly a quarter 
(22%) of all attendances by males and 20% amongst females resulted in a diagnosis of one or more of the key 
five infections, a very similar proportion to 2006. 

• For both males and females, the largest proportion of chlamydia diagnoses amongst GUM clinic attendees, were 
amongst those aged 18-24 years (59% and 64%, respectively). In this age group, rates amongst male attendees 
ranged from 11% (Liverpool PCT) to 17% in Warrington and Central and Eastern Cheshire PCTs, whilst rates in 
female attendees were similar with 9% in Liverpool PCT and 16% in Warrington PCT.  

• Amongst males, nearly half (49%) of gonorrhoea diagnoses were in those aged 18-24 years and almost half 
(48%) in those aged 25 or over. Amongst females there were far more diagnoses amongst those aged 18-24 
years (59%) than those aged 25 years or over (18%). 

• For most clinics involved in the system, the majority of infections diagnosed were amongst individuals of white 
ethnicity, as high as 98% at HAL and 96% at APH and CHR.  

• In total, 7% of infections were classed as concurrent (i.e. individuals diagnosed with two or more of the key 
infections on the same date). 

• For each clinic the majority of the key five infection diagnoses were amongst those living in the host PCT. RLG 
had the smallest proportion of infections diagnosed amongst individuals living in its host PCT (60%). Over a 
quarter (29%) of infections diagnosed at CHR were amongst those living outside the region, which is due to the 
proximity of North Wales. Similarly only 44% of infections at SPG were amongst those resident in Central 
Lancashire PCT. 



Conclusion 
The enhanced STI surveillance scheme for Cheshire and Merseyside has resulted in an information source with the 
potential for detailed analysis in a way not previously possible using the KC60 reporting scheme, and provides a report 
which has been tailored to local requirements and is directly relevant and useful for planning and intervention. This 
enhanced surveillance system is also an opportunity to carry out groundwork for the national residence based STI 
surveillance scheme, which is currently in preparation to replace the KC60 reporting across the country. In addition, data 
by lower super output area (LSOA) are available to primary care trusts for detailed local planning (transfer of these small 
area data is subject to appropriate safeguards to ensure confidentiality, as specified in data transfer protocols with each 
PCT). Please contact the report authors (see back cover of report) for further details, or for any feedback on the content 
of this report. 



Background 
 
Rising concern about sexual risk behaviour and increasing rates of sexually transmitted infections (STIs) in the population 
have led to sexual health being established as a priority area by the Department of Health1. There are now a series of 
targets relating to sexual health for primary care trusts (PCTs) and strategic health authorities (SHAs). For example, 
public sector agreement (PSA) target area PSA11C1 relates to the number of new diagnoses of gonorrhoea in a calendar 
year in each PCT2 and Every Child Matters requires knowledge of STI rates by local authority area for those aged under 
16 years3. Moreover, area of residence is needed to implement payment by results schemes4. In addition, the NHS in 
England: the operating framework for 2006/075 identifies sexual health as one of the top six priorities for action as part of 
existing three year plans. However, major limitations in the current surveillance of STIs (known as KC60 reporting) mean 
that these data are not available and the recent report from the Healthcare Commission, Performing better? A focus on 
sexual health services in England, calls for better data on sexual health6. The KC60 system collects aggregated data with 
limited epidemiological information and no geographical marker, making it of restricted use for timely local monitoring, 
planning, intervention and control purposes. KC60 data also lacks denominator data7 to calculate infections as a 
proportion of total attendances and/or as a proportion of those tested in the case of chlamydia and gonorrhoea. 
 
Following a pilot scheme in 20058, a report was produced using 2006 data from six clinics across Cheshire and 
Merseyside9. Data quality was audited and compared with data from the KC60 system. In 2006, the enhanced STI 
surveillance system collected 1.2% more diagnoses of the key five infections of primary and secondary syphilis, 
uncomplicated gonorrhoea, uncomplicated chlamydia, genital herpes and genital warts than the KC60 system. 
 
This report incorporates further clinics in the next phase of the rollout of the system in order to provide data to inform 
planning and funding of sexual health services. It also provides extra analysis of STI epidemiology in Cheshire and 
Merseyside, for example by revealing the relationship between deprivation and patterns of STIs. 
 
Aims 
 
The aim of this report is to present data for January to June 2007 from nine clinics across Cheshire and Merseyside and 
use these data to provide information on the number of cases and prevalence. It also combines clinic data with 
community chlamydia screening data to provide estimates of the total prevalence of chlamydia. 
 
Methodology 
 
Contact was established with and data obtained from all GUM clinics in Cheshire and Merseyside: Arrowe Park Hospital 
(APH), Countess of Chester Hospital (CHR), Halton Hospital (HAL), Leighton Hospital (LEI), Macclesfield GUM (MAC), 
Royal Liverpool University Hospital (RLG), St Helens Hospital (SHH), Southport and Formby District General Hospital 
(SPG) and Warrington Hospital (WAR). 
 
Data on chlamydia screening results were also collected from the Clinical Microbiology and HPA Collaborating Laboratory, 
University Hospital Aintree to give a more complete picture of the prevalence of chlamydia and gonorrhoea across 
Cheshire and Merseyside. It has been recognised that dual testing of chlamydia and gonorrhoea in the community 
influences the number of gonorrhoea cases found in GUM10. Clinics were not asked to collect additional data, but rather 
to take advantage of individual patient episode data that are already collected and stored electronically. As per the 2006 
system these were: GUM identifier (unique ID); date of diagnosis; age at diagnosis; sex; diagnosis (KC60 category); 
geographical marker (postcode/LSOA of residence); homosexually acquired (y/n); ethnicity; and student status (y/n). 
Concurrent infections and activity data were calculated. All diagnoses and activity information from the clinics were 
collected, but this report focuses on diagnoses with a KC60 diagnosis code of either A1 or A2 (primary and secondary 
syphilis); B1 or B2 (uncomplicated gonorrhoea); C4A or C4C (uncomplicated chlamydia); C10A (genital herpes); or C11A 
(genital warts). 
 
Prevalence was calculated on the population aged 10-64 years. The total prevalence for age groups does not include 
diagnoses made out of the 10-64 age range. 
 
Data analysis 
 
The extracted data for each clinic, year and condition were configured to be consistent across the different sources and 
recoded into a standardised format. Lower super output area (LSOA) and then PCT of residence was assigned using the 
patient’s postcode and a look-up table supplied by the North West Public Health Observatory (NWPHO). All postcodes 
were removed once an LSOA of residence was allocated. Partial postcodes were mapped to a particular PCT if greater 
than 90% of individual postcodes within a partial postcode area mapped to one PCT. This method provides a good 
degree of accuracy when all but the last digit of the postcode is available with 97% of possible partial postcodes matching 
to a PCT. However, if only a first part postcode (e.g. M12) is available, only 87% match to a PCT, and some first part 
postcodes do not match to a single region. Partial postcodes that could not be mapped to PCT were allocated to a county 
if possible, or coded as unknown. A clinic ID number was extracted in order to calculate repeat attendances and co-



infections, but no other patient identifiable data were collected (for example patient’s name, full address or date of birth). 
Analyses are presented by clinic and PCT of residence. Datasets were created to look at diagnosis level data for the 
general analysis and individual level to calculate concurrent infections. The Index of Multiple Deprivation (IMD) 2004 was 
assigned on the basis of LSOA of residence. The prevalence for each infection was calculated using LSOA-based 
population data from the Office of National Statistics. Each LSOA was categorised according to its rank IMD, alongside all 
English LSOAs and divided into five equal categories (quintiles). Data were also matched to a population segmentation 
tool, P2 People and Places which uses 2001 census data, Target Group Index data (TGI, which gives extra descriptive 
information) and geography to classify people by where they live. The system is categorised in a hierarchical structure 
and ranked in order of deprivation where ‘Mature Oaks’ are the least deprived and ‘Urban Challenge’ the most deprived. 
A full list of the P2 People and Places categories and their definitions can be found in appendix A. 
 
The chlamydia screening data collected from the Clinical Microbiology and HPA Collaborating Laboratory, University 
Hospital Aintree were analysed using the assumption that once the records known to have originated from GUM clinics 
were removed from the laboratory data the remaining cases were diagnosed and treated in the community.  For this 
report, prevalence of chlamydia diagnosed at GUM and in the community were calculated by sex and age group. The 
majority of the tables in this report contain GUM data only. 
 
In order to calculate attendances used in tables 2 to 4, data were extracted using individual identifiers created from GUM 
ID and location code, by single date of diagnosis and included all KC60 codes for new and re-registered patients. 
Therefore, the attendances were the number of times an individual ‘walked through the door’ rather than overall workload 
(in other words, if patients received several services on the same date they were only counted once). 
  
Results 
 
Table 1 shows the number of diagnoses of syphilis, gonorrhoea, chlamydia, genital herpes and genital warts between 
January and June 2007 and for 2006. There were three additional clinics for 2007: Halton (HAL), Macclesfield (MAC) and 
Warrington (WAR), so the whole of Cheshire and Merseyside is covered. As in 2006, chlamydia was the most commonly 
diagnosed of the five infections, followed by genital warts. These chlamydia diagnoses vary from clinic to clinic, with 798 
cases at RLG, compared with 100 cases at HAL, reflecting the overall number of cases of the key five infections. 
 
Table 2 displays the numbers of the key five infections by age and sex for each clinic. The figures are also expressed as 
a proportion of the total attendances. Nearly a quarter (22%) of all attendances amongst males and 20% amongst 
females resulted in a diagnosis of one or more of the key five infections, a very similar proportion to 2006. Amongst males, 
this proportion varied from 17% at APH to 26% at WAR and amongst females varied from 16% at APH to 27% at SHH 
and 25% at WAR. 
 
Table 3 presents chlamydia data by PCT of residence, age group and sex. Data are displayed as numbers and 
percentages, as well as being expressed as a rate per attendance. For both males and females, the largest proportion of 
diagnoses were amongst those aged 18 to 24 years (59% and 64% respectively). In the same age group, rates amongst 
male attendees ranged from 11% in Liverpool to 17% in Warrington and Central and Eastern Cheshire, whilst rates in 
female attendees ranged from 9% in Liverpool to 16% in Warrington and 17% in Halton and St Helens. Thirty-eight 
percent of males and 20% of females with a chlamydia diagnosis were aged over 25 years. 
 
Table 4 shows gonorrhoea data by PCT of residence, age and sex. As for table 3, data are displayed as numbers and 
percentages, as well as being expressed as a rate per attendance. Data from 2006 reflected national data on gonorrhoea 
with the age distribution older for males than females. For this dataset, amongst males, a similar proportion of diagnoses 
were in those aged 18-24 years (49%) and those aged 25 and over (48%). Amongst females there were far more aged 
18-24 years (59%) than those aged 25 years or over (18%). Rates of gonorrhoea in both male and female attendees were 
low for all the Cheshire and Merseyside PCTs, not varying much between one and two percent. 
 
Table 5 displays key infections by clinic and ethnicity. For most clinics, the majority of infections diagnosed were amongst 
individuals of white ethnicity, with 98% at HAL and 96% at APH and CHR. MAC and SHH had a large proportion of 
infections diagnosed where ethnicity was unknown (57% and 44% respectively). 
 
Table 6 shows the number of individuals diagnosed with two or more of the key infections on the same date by sex and 
age group. The highest rate of concurrent infection amongst males was in those aged 18-24 years (10%), whilst amongst 
females it was in those aged under 16 years (12%). However, the actual number of females aged under 16 years with 
concurrent infections was low (seven compared with 136 males aged 18-24 years).  
 
Table 7 displays the prevalence of chlamydia when community chlamydia data (from the National Chlamydia Screening 
Programme) were included in the analysis. Prevalence of chlamydia increased in each PCT when community data were 
included. Therefore, inclusion of the community chlamydia screening data creates a fuller picture of chlamydia infection 
within the population. Note that the assumption is that those tested in the community were not also seen in a GUM clinic 
(the community data and the GUM data do not have the same identifiers, therefore it is not possible to de-duplicate 
between datasets). For all PCTs except Halton and St Helens PCT and Warrington PCT where numbers of diagnoses in 
the community and in GUM were very similar, the number of diagnoses in the community outnumbered those diagnosed 
in GUM. Liverpool PCT had the highest total prevalence (402 per 100,000 population), followed by Warrington PCT and 



Western Cheshire PCT (both 361 per 100,000 population). Central and Eastern Cheshire PCT had the lowest total 
prevalence at 292 per 100,000 population. With the exception of Wirral PCT where there were more males diagnosed in 
the community than in GUM, all the PCTs showed a similar gender pattern with a greater number of males being 
diagnosed in GUM than in the community and a greater number of females being diagnosed in the community than in 
GUM.  
 
Table 8 shows the prevalence of community and GUM chlamydia data for each PCT by age group for those aged 10-64 
years. For all PCTs, the highest prevalence of chlamydia was in those aged between 15 and 19 years, ranging from 1,990 
per 100,000 in Warrington PCT to 1,258 per 100,000 in Knowsley. Amongst 20-24 year olds, Western Cheshire had the 
highest prevalence (1,522 per 100,000 population). Overall, for those aged 10-64 years, Liverpool PCT had the highest 
prevalence (400 per 100,000 population) with Central and Eastern Cheshire with the lowest (290 per 100,000 population). 
 
Table 9 shows the prevalence of the key five infections by sex of those aged 10-64 years by all the Cheshire and 
Merseyside PCTs. The greatest total prevalence of all five infections per 100,000 of the population was in Liverpool PCT 
(370 per 100,000), followed by 357 per 100,000 in Warrington PCT. Without exception chlamydia, followed by genital 
warts, are the most prevalent of the key five infections. For all PCTs, with the exception of Halton and St Helens PCT, 
prevalence of the key five infections diagnosed in GUM clinics is higher amongst males than females. 
 
Table 10 displays the prevalence of syphilis, gonorrhoea, chlamydia, genital herpes and genital warts by age group (aged 
10-64 years). For all PCTs except Warrington and Halton and St Helens, prevalence of the key infections diagnosed in 
GUM was highest in the 20-24 year age category. Western Cheshire had the highest prevalence in this age group (1,296 
per 100,000 population). However, Warrington PCT and Halton and St Helens PCT had a prevalence of 1,711 and 1,353 
(respectively) per 100,000 population in the 15-19 age group. 
 
Table 11 shows the key five infections broken down by age group and sex amongst those classed as students and non-
students. Over one thousand (1,089; 18%) infections were amongst those who were classed as students. The inclusion of 
data on students was raised by the steering group. Cheshire and Merseyside services may be heavily used by the 
transient student population. However, clinic systems do not distinguish between transient students and resident student 
population. Furthermore, 31 infections were amongst those whose occupation was classed as student but who were aged 
under 18 years at diagnosis. This suggests caution needs to be taken in interpreting the results due to differing definitions 
of student, which could mean school student or college student and does not necessarily refer to transient student 
populations. Like 2006, females were more likely to be categorised as students with 26% being regarded as students 
compared to 11% of males. 
 
Table 12 shows the number of infections by PCT of residence for each clinic. For each clinic, the majority of infections 
were amongst those living in the host PCT, for example, 82% of those with infections diagnosed at LEI resided in Central 
and Eastern Cheshire PCT and 82% of those with infections diagnosed at APH lived within Wirral PCT. RLG had the 
smallest proportion of infections diagnosed amongst individuals living in its host PCT (60%) with 13% living in Sefton and 
10% living in Knowsley PCTs. Twenty-nine percent of infections diagnosed at CHR were amongst those classed as living 
outside the region, which is most likely due to the proximity of North Wales. Similarly, 44% of infections at SPG were 
amongst those resident in Central Lancashire PCT. 
 
Figures 1-5 show prevalence of the total key five infections, gonorrhoea, chlamydia, genital herpes and genital warts 
diagnosed in GUM by index of multiple deprivation (IMD) (2004) national quintiles. The IMD is categorised into quintiles 
on the basis of deprivation relative to the rest of England. The infection with the clearest relationship with IMD was 
gonorrhoea, where prevalence was nearly three and a half times greater in the most deprived quintile than in the least 
deprived. 
 
Figures 6-10 display the prevalence of the total key five infections, gonorrhoea, chlamydia, genital herpes and genital 
warts diagnosed in GUM by the population segmentation tool, P2 People and Places (see methodology for explanation of 
P2 People and Places). Figure 6 illustrates that there are three categories in particular that stand out as having higher 
prevalence of the key five STIs. These are ‘qualified metropolitans’, ‘new starters’ and ‘multicultural centres’. The peaks in 
the ‘qualified metropolitans’ and ‘multicultural centres’ have large confidence intervals which means that the sample sizes 
are small and the prevalence estimate is less reliable. However, the peak amongst ‘new starters’ has smaller confidence 
intervals showing a more accurate peak in prevalence. ‘New starters’ are mainly young adults aged between 16 and 34 
years and include students and young working adults who are interested in politics and read broadsheet newspapers. 
Charts by individual infections have smaller sample sizes so some confidence intervals are too wide from which to draw 
any inference. However, the clear relationship between deprivation (increasing from right to left) and gonorrhoea is 
apparent with those in the ‘urban challenge’ category ten times more likely than those in ‘mature oaks’ or ‘blossoming 
families’ to have had a diagnosis of gonorrhoea (figure 7). For chlamydia, the lower than expected prevalence in the 
deprived groups of ‘urban challenge’ and ‘disadvantaged households’ suggest that these groups are less likely to access 
GUM and screening activity could focus on these. 
 
Figures B1-B11 (appendix B) illustrate monthly diagnoses for each clinic. 
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16.7 

E
ast Lancashire 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

H
eyw

ood, M
iddleton and R

ochdale 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M

anchester 
 

 
1 

3 
4 

 
 

25.0 
75.0 

 
 

5.0 
5.9 

5.6 
N

orth Lancashire 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
O

ldham
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

S
alford 

 
 

 
1 

1 
 

 
 

100.0 
 

 
 

3.0 
2.8 

S
tockport 

 
 

3 
1 

4 
 

 
75.0 

25.0 
 

 
21.4 

4.8 
11.1 

Tam
eside and G

lossop 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Trafford 

 
 

 
1 

1 
 

 
 

100.0 
 

 
 

5.3 
4.5 

O
ut of region 

1 
2 

43 
40 

86 
1.2 

2.3 
50.0 

46.5 
50.0 

20.0 
14.0 

7.2 
9.9 

U
nknow

n 
 

3 
49 

30 
82 

 
3.7 

59.8 
36.6 

 
13.0 

11.7 
5.1 

7.9 
C

heshire unknow
n 

 
 

3 
1 

4 
 

 
75.0 

25.0 
 

 
15.8 

2.8 
6.8 

M
erseyside unknow

n 
 

 
 

1 
1 

 
 

 
100.0 

 
 

 
3.6 

2.4 
G

reater M
anchester unknow

n 
 

 
1 

 
1 

 
 

100.0 
 

 
 

100.0 
 

33.3 
Lancashire unknow

n 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total 

2 
45 

805 
521 

1373 
0.1 

3.3 
58.6 

37.9 
2.9 

10.4 
13.9 

6.8 
9.8 

Total attendances 
68 

432 
5804 

7708 
14012 

0.5 
3.1 

41.4 
55.0 

 
 

 
 

 
*A

ttendances are defined as one individual and one diagnosis date, excluding follow
-ups. 
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    Table 3 continued: C
hlam

ydia diagnoses am
ongst fem

ales in C
heshire and M

erseyside by P
C

T of residence, G
U

M
 attendees, January to June 2007 

N
um

ber of diagnoses - Fem
ale 

A
ge distribution w

ithin chlam
ydia 

diagnoses, fem
ale (%

) 
R

ate of chlam
ydia in fem

ale attendees (%
) 

 
U

nder  
16 

16-17 
18-24 

25+ 
Fem

ale 
total 

U
nder 
 16 

16-17 
18-24 

25+ 
U

nder 
 16 

16-17 
18-24 

25+ 
Fem

ale 
total 

C
entral and E

astern C
heshire 

12 
38 

105 
31 

186 
6.5 

20.4 
56.5 

16.7 
25.5 

23.8 
13.4 

5.5 
12.0 

H
alton and S

t H
elens 

9 
41 

125 
37 

212 
4.2 

19.3 
59.0 

17.5 
15.8 

20.6 
16.6 

6.8 
13.6 

K
now

sley 
 

4 
33 

13 
50 

 
8.0 

66.0 
26.0 

 
12.5 

10.6 
4.7 

8.0 
Liverpool 

 
9 

171 
52 

232 
 

3.9 
73.7 

22.4 
 

7.1 
9.2 

3.6 
6.8 

S
efton 

7 
17 

67 
20 

111 
6.3 

15.3 
60.4 

18.0 
17.9 

11.6 
9.7 

3.8 
7.9 

W
arrington 

5 
34 

79 
27 

145 
3.4 

23.4 
54.5 

18.6 
11.1 

20.2 
16.3 

8.9 
14.5 

W
estern C

heshire 
 

2 
62 

20 
84 

 
2.4 

73.8 
23.8 

 
5.3 

10.7 
3.3 

6.9 
W

irral 
 

9 
43 

16 
68 

 
13.2 

63.2 
23.5 

 
11.7 

9.7 
3.7 

7.1 
A

shton, Leigh and W
igan 

1 
 

6 
4 

11 
9.1 

 
54.5 

36.4 
100.0 

 
15.4 

8.7 
12.5 

B
lackburn w

ith D
arw

en 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
B

lackpool 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
B

olton 
 

 
 

1 
1 

 
 

 
100.0 

 
 

 
50.0 

20.0 
B

ury 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
C

entral Lancashire 
 

11 
57 

13 
81 

 
13.6 

70.4 
16.0 

 
15.7 

14.9 
6.3 

12.1 
C

um
bria 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

E
ast Lancashire 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

H
eyw

ood, M
iddleton and R

ochdale 
 

 
1 

 
1 

 
 

100.0 
 

 
 

100.0 
 

50.0 
M

anchester 
 

 
 

1 
1 

 
 

 
100.0 

 
 

 
12.5 

5.6 
N

orth Lancashire 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
O

ldham
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

S
alford 

 
 

 
1 

1 
 

 
 

100.0 
 

 
 

14.3 
7.7 

S
tockport 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Tam
eside and G

lossop 
 

 
1 

 
1 

 
 

100.0 
 

 
 

100.0 
 

50.0 
Trafford 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

O
ut of region 

 
1 

55 
12 

68 
 

1.5 
80.9 

17.6 
 

4.0 
14.3 

3.7 
9.1 

U
nknow

n 
 

11 
37 

12 
60 

 
18.3 

61.7 
20.0 

 
19.3 

10.3 
4.3 

8.5 
C

heshire unknow
n 

 
1 

3 
1 

5 
 

20.0 
60.0 

20.0 
 

14.3 
10.0 

3.6 
7.4 

M
erseyside unknow

n 
 

4 
1 

1 
6 

 
66.7 

16.7 
16.7 

 
66.7 

12.5 
5.3 

17.6 
G

reater M
anchester unknow

n 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Lancashire unknow

n 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total 

34 
182 

846 
262 

1324 
2.6 

13.7 
63.9 

19.8 
13.4 

16.3 
11.8 

4.6 
9.3 

Total attendances 
254 

1119 
7163 

5642 
14178 

1.8 
7.9 

50.5 
39.8 

 
 

 
 

 
*A

ttendances are defined as one individual and one diagnosis date, excluding follow
-ups. 

     



    Table 4: G
onorrhoea diagnoses am

ongst m
ales in C

heshire and M
erseyside by P

C
T of residence, G

U
M

 attendees, January to June 2007 
N

um
ber of diagnoses - M

ale 
A

ge distribution w
ithin gonorrhoea 

diagnoses, m
ale (%

) 
R

ate of gonorrhoea in m
ale attendees (%

) 
 

U
nder 
 16 

16-17 
18-24 

25+ 
M

ale 
 total 

U
nder  
16 

16-17 
18-24 

25+ 
U

nder 
 16 

16-17 
18-24 

25+ 
M

ale 
 total 

C
entral and E

astern C
heshire 

 
 

10 
10 

20 
 

 
50.0 

50.0 
 

 
1.7 

1.3 
1.4 

H
alton and S

t H
elens 

 
2 

11 
15 

28 
 

7.1 
39.3 

53.6 
 

2.7 
1.7 

2.2 
2.0 

K
now

sley 
 

 
8 

6 
14 

 
 

57.1 
42.9 

 
 

2.9 
1.5 

2.0 
Liverpool 

 
3 

39 
31 

73 
 

4.1 
53.4 

42.5 
 

3.8 
2.8 

1.8 
2.3 

S
efton 

 
 

6 
10 

16 
 

 
37.5 

62.5 
 

 
1.0 

1.5 
1.2 

W
arrington 

 
 

12 
5 

17 
 

 
70.6 

29.4 
 

 
2.4 

1.2 
1.8 

W
estern C

heshire 
 

 
5 

7 
12 

 
 

41.7 
58.3 

 
 

1.3 
0.9 

1.0 
W

irral 
 

1 
8 

4 
13 

 
7.7 

61.5 
30.8 

 
2.7 

2.2 
0.7 

1.3 
A

shton, Leigh and W
igan 

 
 

1 
2 

3 
 

 
33.3 

66.7 
 

 
2.9 

3.6 
3.2 

B
lackburn w

ith D
arw

en 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
B

lackpool 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
B

olton 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
B

ury 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
C

entral Lancashire 
 

 
5 

5 
10 

 
 

50.0 
50.0 

 
 

2.2 
2.0 

2.0 
C

um
bria 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

E
ast Lancashire 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

H
eyw

ood, M
iddleton and R

ochdale 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M

anchester 
 

 
3 

1 
4 

 
 

75.0 
25.0 

 
 

15.0 
2.0 

5.6 
N

orth Lancashire 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
O

ldham
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

S
alford 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

S
tockport 

 
 

1 
1 

2 
 

 
50.0 

50.0 
 

 
7.1 

4.8 
5.6 

Tam
eside and G

lossop 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Trafford 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

O
ut of region 

 
1 

6 
18 

25 
 

4.0 
24.0 

72.0 
 

10.0 
1.9 

3.3 
2.9 

U
nknow

n 
 

 
14 

8 
22 

 
 

63.6 
36.4 

 
 

3.3 
1.4 

2.1 
C

heshire unknow
n 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

M
erseyside unknow

n 
 

 
 

2 
2 

 
 

 
100.0 

 
 

 
7.1 

4.9 
G

reater M
anchester unknow

n 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Lancashire unknow

n 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total 

 
7 

129 
125 

261 
 

2.7 
49.4 

47.9 
 

1.6 
2.2 

1.6 
1.9 

Total attendances 
68 

432 
5804 

7708 
14012 

0.5 
3.1 

41.4 
55.0 

 
 

 
 

 
*A

ttendances are defined as one individual and one diagnosis date, excluding follow
-ups. 

  C
ontinued on next page  

   



    Table 4 continued: G
onorrhoea diagnoses am

ongst fem
ales in C

heshire and M
erseyside by P

C
T of residence, G

U
M

 attendees, January to June 2007 
N

um
ber of diagnoses - Fem

ale 
A

ge distribution w
ithin gonorrhoea 

diagnoses, fem
ale (%

) 
R

ate of gonorrhoea in fem
ale attendees (%

) 
 

U
nder  
16 

16-17 
18-24 

25+ 
Fem

ale 
total 

U
nder  
16 

16-17 
18-24 

25+ 
U

nder 16 
16-17 

18-24 
25+ 

Fem
ale 

total 
C

entral and E
astern C

heshire 
2 

4 
5 

1 
12 

16.7 
33.3 

41.7 
8.3 

4.3 
2.5 

0.6 
0.2 

0.8 
H

alton and S
t H

elens 
2 

4 
11 

2 
19 

10.5 
21.1 

57.9 
10.5 

3.5 
2.0 

1.5 
0.4 

1.2 
K

now
sley 

 
1 

10 
2 

13 
 

7.7 
76.9 

15.4 
 

3.1 
3.2 

0.7 
2.1 

Liverpool 
1 

7 
25 

13 
46 

2.2 
15.2 

54.3 
28.3 

6.3 
5.5 

1.4 
0.9 

1.3 
S

efton 
 

1 
4 

2 
7 

 
14.3 

57.1 
28.6 

 
0.7 

0.6 
0.4 

0.5 
W

arrington 
1 

6 
7 

 
14 

7.1 
42.9 

50.0 
 

2.2 
3.6 

1.4 
 

1.4 
W

estern C
heshire 

 
1 

6 
1 

8 
 

12.5 
75.0 

12.5 
 

2.6 
1.0 

0.2 
0.7 

W
irral 

 
 

9 
4 

13 
 

 
69.2 

30.8 
 

 
2.0 

0.9 
1.4 

A
shton, Leigh and W

igan 
 

 
1 

 
1 

 
 

100.0 
 

 
 

2.6 
 

1.1 
B

lackburn w
ith D

arw
en 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

B
lackpool 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

B
olton 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

B
ury 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

C
entral Lancashire 

 
 

6 
 

6 
 

 
100.0 

 
 

 
1.6 

 
0.9 

C
um

bria 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
E

ast Lancashire 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
H

eyw
ood, M

iddleton and R
ochdale 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

M
anchester 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

N
orth Lancashire 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

O
ldham

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
S

alford 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
S

tockport 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Tam

eside and G
lossop 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Trafford 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
O

ut of region 
 

 
4 

 
4 

 
 

100.0 
 

 
 

1.0 
 

0.5 
U

nknow
n 

 
5 

6 
4 

15 
 

33.3 
40.0 

26.7 
 

8.8 
1.7 

1.4 
2.1 

C
heshire unknow

n 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M

erseyside unknow
n 

 
1 

 
 

1 
 

100.0 
 

 
 

16.7 
 

 
2.9 

G
reater M

anchester unknow
n 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Lancashire unknow
n 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Total 
6 

30 
94 

29 
159 

3.8 
18.9 

59.1 
18.2 

2.4 
2.7 

1.3 
0.5 

1.1 
Total attendances 

254 
1119 

7163 
5642 

14178 
1.8 

7.9 
50.5 

39.8 
 

 
 

 
 

*A
ttendances are defined as one individual and one diagnosis date, excluding follow

-ups. 
      



    Table 5: D
iagnoses of key infections by G

U
M

 clinic and ethnicity, January to June 2007 

 
W

hite 
B

lack 
C

aribbean 
B

lack 
A

frican 
B

lack O
ther 

Indian/ 
Pakistani 

/B
angladeshi 

O
ther A

sian/ 
O

riental 
O

ther/M
ixed 

U
nknow

n 
Total 

P
rim

ary and secondary syphilis 
2 (100%

) 
 

 
 

 
 

 
 

2 
U

ncom
plicated gonorrhoea 

26 (96.3%
) 

 
 

 
 

 
 

1 (3.7%
) 

27 
U

ncom
plicated chlam

ydia 
154 (96.3%

) 
 

2 (1.3%
) 

 
 

 
1 (0.6%

) 
3 (1.9%

) 
160 

G
enital herpes 

28 (96.6%
) 

 
 

 
 

 
 

1 (3.4%
) 

29 
G

enital w
arts 

114 (96.6%
) 

 
 

 
 

1 (0.8%
) 

1 (0.8%
) 

2 (1.7%
) 

118 

APH 

Total 
324 (96.4%

) 
 

2 (0.6%
) 

 
 

1 (0.3%
) 

2 (0.6%
) 

7 (2.1%
) 

336 
P

rim
ary and secondary syphilis 

8 (80%
) 

 
 

 
 

2 (20%
) 

 
 

10 
U

ncom
plicated gonorrhoea 

32 (91.4%
) 

 
 

 
 

2 (5.7%
) 

1 (2.9%
) 

 
35 

U
ncom

plicated chlam
ydia 

269 (95.7%
) 

 
3 (1.1%

) 
 

1 (0.4%
) 

5 (1.8%
) 

2 (0.7%
) 

1 (0.4%
) 

281 
G

enital herpes 
87 (95.6%

) 
 

 
1 (1.1%

) 
 

2 (2.2%
) 

1 (1.1%
) 

 
91 

G
enital w

arts 
261 (96.3%

) 
1 (0.4%

) 
 

 
4 (1.5%

) 
3 (1.1%

) 
 

2 (0.7%
) 

271 

CHR 

Total 
657 (95.5%

) 
1 (0.1%

) 
3 (0.4%

) 
1 (0.1%

) 
5 (0.7%

) 
14 (2%

) 
4 (0.6%

) 
3 (0.4%

) 
688 

P
rim

ary and secondary syphilis 
1 (100%

) 
 

 
 

 
 

 
 

1 
U

ncom
plicated gonorrhoea 

6 (100%
) 

 
 

 
 

 
 

 
6 

U
ncom

plicated chlam
ydia 

98 (98%
) 

 
 

 
 

 
2 (2%

) 
 

100 
G

enital herpes 
8 (100%

) 
 

 
 

 
 

 
 

8 
G

enital w
arts 

88 (96.7%
) 

 
 

 
 

 
2 (2.2%

) 
1 (1.1%

) 
91 

HAL 

Total 
201 (97.6%

) 
 

 
 

 
 

4 (1.9%
) 

1 (0.5%
) 

206 
P

rim
ary and secondary syphilis 

 
 

 
 

 
 

 
 

 
U

ncom
plicated gonorrhoea 

24 (82.8%
) 

 
 

1 (3.4%
) 

 
 

1 (3.4%
) 

3 (10.3%
) 

29 
U

ncom
plicated chlam

ydia 
221 (81.9%

) 
3 (1.1%

) 
1 (0.4%

) 
 

 
1 (0.4%

) 
3 (1.1%

) 
41 (15.2%

) 
270 

G
enital herpes 

39 (76.5%
) 

 
 

 
 

 
1 (2%

) 
11 (21.6%

) 
51 

G
enital w

arts 
185 (86.9%

) 
 

 
1 (0.5%

) 
 

 
3 (1.4%

) 
24 (11.3%

) 
213 

LEI 

Total 
469 (83.3%

) 
3 (0.5%

) 
1 (0.2%

) 
2 (0.4%

) 
 

1 (0.2%
) 

8 (1.4%
) 

79 (14%
) 

563 
P

rim
ary and secondary syphilis 

1 (50%
) 

 
 

 
 

 
 

1 (50%
) 

2 
U

ncom
plicated gonorrhoea 

11 (47.8%
) 

 
 

 
 

 
 

12 (52.2%
) 

23 
U

ncom
plicated chlam

ydia 
66 (43.4%

) 
 

1 (0.7%
) 

 
 

1 (0.7%
) 

2 (1.3%
) 

82 (53.9%
) 

152 
G

enital herpes 
7 (18.4%

) 
 

 
 

 
 

 
31 (81.6%

) 
38 

G
enital w

arts 
52 (45.2%

) 
 

 
 

 
 

 
63 (54.8%

) 
115 

MAC 

Total 
137 (41.5%

) 
 

1 (0.3%
) 

 
 

1 (0.3%
) 

2 (0.6%
) 

189 (57.3%
) 

330 
  C

ontinued on next page 
 



    Table 5 continued: D
iagnoses of key infections by G

U
M

 clinic and ethnicity, January to June 2007 

 
W

hite 
B

lack 
C

aribbean 
B

lack 
A

frican 
B

lack O
ther 

Indian/ 
Pakistani/ 

B
angladeshi 

O
ther A

sian/ 
O

riental 
O

ther/M
ixed 

U
nknow

n 
Total 

P
rim

ary and secondary syphilis 
10 (83.3%

) 
 

 
1 (8.3%

) 
 

 
 

1 (8.3%
) 

12 

U
ncom

plicated gonorrhoea 
168 (91.8%

) 
 

3 (1.6%
) 

4 (2.2%
) 

1 (0.5%
) 

2 (1.1%
) 

3 (1.6%
) 

2 (1.1%
) 

183 

U
ncom

plicated chlam
ydia 

709 (88.8%
) 

6 (0.8%
) 

11 (1.4%
) 

16 (2%
) 

3 (0.4%
) 

1 (0.1%
) 

33 (4.1%
) 

19 (2.4%
) 

798 

G
enital herpes 

194 (90.7%
) 

3 (1.4%
) 

2 (0.9%
) 

3 (1.4%
) 

3 (1.4%
) 

1 (0.5%
) 

8 (3.7%
) 

 
214 

G
enital w

arts 
735 (93.3%

) 
2 (0.3%

) 
7 (0.9%

) 
3 (0.4%

) 
3 (0.4%

) 
1 (0.1%

) 
25 (3.2%

) 
12 (1.5%

) 
788 

RLG 

Total 
1816 (91%

) 
11 (0.6%

) 
23 (1.2%

) 
27 (1.4%

) 
10 (0.5%

) 
5 (0.3%

) 
69 (3.5%

) 
34 (1.7%

) 
1995 

P
rim

ary and secondary syphilis 
1 (100%

) 
 

 
 

 
 

 
 

1 

U
ncom

plicated gonorrhoea 
29 (56.9%

) 
 

 
 

 
 

 
22 (43.1%

) 
51 

U
ncom

plicated chlam
ydia 

172 (57.3%
) 

 
 

1 (0.3%
) 

 
3 (1%

) 
 

124 (41.3%
) 

300 

G
enital herpes 

24 (52.2%
) 

 
 

 
 

 
 

22 (47.8%
) 

46 

G
enital w

arts 
96 (50%

) 
 

 
1 (0.5%

) 
 

1 (0.5%
) 

 
94 (49%

) 
192 

SHH 

Total 
322 (54.6%

) 
 

 
2 (0.3%

) 
 

4 (0.7%
) 

 
262 (44.4%

) 
590 

P
rim

ary and secondary syphilis 
4 (100%

) 
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Table 6: Number of individuals with two or more infections on the same date by sex and age group, all clinics, January to 
June 2007 

 Age One infection Concurrent 
 infections Total (100%) 

Under 16 5 (100%)  5 
16-17 69 (93.2%) 5 (6.8%) 74 
18-24 1293 (90.5%) 136 (9.5%) 1429 
25+ 1245 (95.4%) 60 (4.6%) 1305 

M
al

e 

Subtotal 2612 (92.9%) 201 (7.1%) 2813 
Under 16 50 (87.7%) 7 (12.3%) 57 
16-17 293 (90.2%) 32 (9.8%) 325 
18-24 1482 (93.4%) 104 (6.6%) 1586 
25+ 733 (97.5%) 19 (2.5%) 752 Fe

m
al

e 

Subtotal 2558 (94%) 162 (6%) 2720 
Total 5170 (93.4%) 363 (6.6%) 5533 

*Key infections only (syphilis, gonorrhoea, chlamydia, genital herpes and genital warts). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 7: Number and total period prevalence (per 100,000 population)* of chlamydia diagnosed in GUM and community 
settings** by sex for Cheshire and Merseyside PCTs, January to June 2007 

Setting Male Female Total 
Central and Eastern Cheshire 
GUM (number) 172 186 358 
Community (number) 142 432 574 
Total number 314 618 932 
Prevalence 197.1 385.7 291.7 
Halton and St Helens 
GUM (number) 161 212 373 
Community (number) 53 298 351 
Total number 214 510 724 
Prevalence 202.1 466.5 336.4 
Knowsley 
GUM (number) 80 50 130 
Community (number) 47 164 211 
Total number 127 214 341 
Prevalence 245.1 381.7 316.1 
Liverpool 
GUM (number) 261 232 493 
Community (number) 178 672 850 
Total number 439 904 1343 
Prevalence 267.6 532.2 402.2 
Sefton 
GUM (number) 128 111 239 
Community (number) 79 284 363 
Total number 207 395 602 
Prevalence 216.4 391.4 306.2 
Warrington 
GUM (number) 124 145 269 
Community (number) 34 211 245 
Total number 158 356 514 
Prevalence 221.3 500.1 360.5 
Western Cheshire 
GUM (number) 97 84 181 
Community (number) 83 332 415 
Total number 180 416 596 
Prevalence 220.8 497.9 361.0 
Wirral 
GUM (number) 75 68 143 
Community (number) 166 431 597 
Total number 241 499 740 
Prevalence 226.0 441.8 337.0 

*Prevalence calculated on population aged 10-64 years. 
**The total chlamydia prevalence is indicative only. 
Note: Caution is needed when interpreting the results as it is possible that an individual has been tested both in the community and in a GUM setting for 
the same episode of chlamydia infection. 
Population data source: Office for National Statistics, © Crown Copyright 2007. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 8: Number and total period prevalence (per 100,000 population)* of chlamydia diagnoses in GUM and community 
settings** by age group for Cheshire and Merseyside PCTs, January to June 2007 

*Prevalence calculated on population aged 10-64 years. 
**The total chlamydia prevalence is indicative only. 
†The total prevalence for age groups does not include diagnoses made amongst those outside the 10-64 age range and so do not match the total 
prevalence on Table 7. 
Note: Caution is needed when interpreting the results as it is possible that an individual has been tested both in the community and in a GUM setting for 
the same episode of chlamydia infection. 
Population data source: Office for National Statistics, © Crown Copyright 2007. 
 
 
 
 
 
 
 
 
 

Age group 

  10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 Total 
†

Central and Eastern Cheshire 

GUM (number) 8 148 122 35 16 10 11 4 2 1 1 358 

Community (number) 30 294 144 45 28 14 7 5       567 

Total number 38 442 266 80 44 24 18 9 2 1 1 925 
Prevalence 129.1 1595.8 1228.5 385.9 156.6 68.8 49.4 28.5 6.7 3.0 3.8 289.5 
Halton and St Helens 
GUM (number) 8 164 123 48 16 7 4 2   1  373 
Community (number) 25 175 84 39 9 7 4 1       344 
Total number 33 339 207 87 25 14 8 3   1   717 
Prevalence 161.6 1656.2 1165.0 542.9 127.4 63.8 36.0 14.8  4.8  333.1 
Knowsley 
GUM (number) 1 31 59 17 13 8 1       130 
Community (number) 10 114 54 18 10 4   1       211 
Total number 11 145 113 35 23 12 1 1       341 
Prevalence 100.7 1258.2 1158.6 454.0 248.0 102.5 8.3 9.3    316.1 
Liverpool 
GUM (number)   133 225 79 34 15 3 3 1    493 
Community (number) 18 414 291 77 21 16 3 1       841 
Total number 18 547 516 156 55 31 6 4 1     1334 
Prevalence 68.1 1608.8 1109.0 473.5 179.1 98.5 18.5 13.4 3.9   399.5 
Sefton 
GUM (number) 4 79 95 35 10 1 7 3 5    239 
Community (number) 7 190 104 25 17 7 4 2       356 
Total number 11 269 199 60 27 8 11 5 5     595 
Prevalence 56.9 1391.0 1247.0 473.0 179.6 41.2 50.2 24.9 27.4   302.7 
Warrington 
GUM (number) 4 127 91 31 5 5 4 2      269 
Community (number) 6 123 70 24 8 4 6 2       243 
Total number 10 250 161 55 13 9 10 4       512 
Prevalence 77.2 1989.7 1454.4 515.7 97.4 55.8 60.9 29.3    359.1 
Western Cheshire 
GUM (number)   53 76 23 8 5 9 5 1 1  181 
Community (number) 10 203 126 37 14 6 3 2 1 2 3 407 
Total number 10 256 202 60 22 11 12 7 2 3 3 588 
Prevalence 68.3 1721.1 1522.2 518.9 154.9 64.6 66.3 43.7 13.2 18.1 22.0 356.2 
Wirral 
GUM (number)   54 54 19 6 4 2 1 1 1 1 143 
Community (number) 28 342 143 45 19 9 1 1 3 2   593 
Total number 28 396 197 64 25 13 3 2 4 3 1 736 
Prevalence 132.8 1834.7 1118.2 435.5 141.3 59.5 12.9 9.2 19.6 13.5 5.7 335.2 



Table 9: Period prevalence (per 100,000 population)* of key infections diagnosed in GUM clinics by sex for Cheshire and 
Merseyside PCT of residence, January to June 2007 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Prevalence calculated on population aged 10-64 years. 
**Total prevalence calculation includes double counting of individuals with more than one infection. 
Population data source: Office for National Statistics, © Crown Copyright 2007. 

Infection Male Female Total 
Central and Eastern Cheshire 
Primary and secondary syphilis 1.9   0.9 
Uncomplicated gonorrhoea 12.6 7.5 10.0 
Uncomplicated chlamydia 108.0 116.1 112.0 
Genital herpes 17.6 30.0 23.8 
Genital warts 96.7 78.0 87.3 
Total** 236.6 231.5 234.1 
Halton and St Helens 
Primary and secondary syphilis 2.8   1.4 
Uncomplicated gonorrhoea 26.4 17.4 21.8 
Uncomplicated chlamydia 152.0 193.9 173.3 
Genital herpes 13.2 29.3 21.4 
Genital warts 127.5 121.7 124.5 
Total** 322.0 362.2 342.4 
Knowsley 
Primary and secondary syphilis 1.9   0.9 
Uncomplicated gonorrhoea 27.0 23.2 25.0 
Uncomplicated chlamydia 154.4 89.2 120.5 
Genital herpes 13.5 16.1 14.8 
Genital warts 117.7 98.1 107.5 
Total** 314.6 226.5 268.8 
Liverpool 
Primary and secondary syphilis 3.7   1.8 
Uncomplicated gonorrhoea 44.5 27.1 35.6 
Uncomplicated chlamydia 159.1 136.6 147.7 
Genital herpes 23.2 54.2 38.9 
Genital warts 145.7 146.0 145.9 
Total** 376.2 363.8 369.9 
Sefton 
Primary and secondary syphilis 4.2   2.0 
Uncomplicated gonorrhoea 16.7 6.9 11.7 
Uncomplicated chlamydia 133.8 110.0 121.6 
Genital herpes 25.1 37.7 31.5 
Genital warts 113.9 107.0 110.4 
Total** 293.7 261.6 277.2 
Warrington 
Primary and secondary syphilis 2.8   1.4 
Uncomplicated gonorrhoea 23.8 19.7 21.7 
Uncomplicated chlamydia 173.7 203.7 188.7 
Genital herpes 15.4 21.1 18.2 
Genital warts 142.9 111.0 127.0 
Total** 358.6 355.4 357.0 
Western Cheshire 
Primary and secondary syphilis 6.1   3.0 
Uncomplicated gonorrhoea 14.7 9.6 12.1 
Uncomplicated chlamydia 119.0 100.5 109.6 
Genital herpes 27.0 50.3 38.8 
Genital warts 122.6 106.5 114.5 
Total** 289.4 266.9 278.0 
Wirral 
Primary and secondary syphilis 2.8   1.4 
Uncomplicated gonorrhoea 12.2 11.5 11.8 
Uncomplicated chlamydia 70.3 60.2 65.1 
Genital herpes 8.4 17.7 13.2 
Genital warts 60.0 47.8 53.7 
Total** 153.8 137.2 145.3 



Table 10: Period prevalence (per 100,000 population)* of key infections diagnosed in GUM clinics by age group for 
Cheshire and Merseyside PCT of residence, January to June 2007 

Prevalence by age group 
 

10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 
Total

† 
Central and Eastern Cheshire PCT 
Primary and secondary syphilis   9.2 4.8        0.9 
Uncomplicated gonorrhoea 3.4 57.8 18.5 9.6 10.7 5.7 2.7 3.2 3.4  3.8 10.0 
Uncomplicated chlamydia 27.2 534.3 563.4 168.8 57.0 28.6 30.2 12.6 6.7 3.0 3.8 112.0 
Genital herpes 3.4 50.5 69.3 57.9 42.7 20.1 13.7 19.0 3.4 3.0 3.8 23.5 
Genital warts 6.8 328.5 364.8 202.6 85.4 57.3 27.4 15.8 10.1 3.0  86.7 
Total** 40.8 971.2 1025.3 443.8 195.8 111.7 74.1 50.6 23.6 9.1 11.4 233.1 
Halton and St Helens PCT 
Primary and secondary syphilis  4.9     9.0     1.4 
Uncomplicated gonorrhoea 4.9 92.8 67.5 62.4 5.1 9.1 4.5  5.1   21.8 
Uncomplicated chlamydia 39.2 801.3 692.3 299.5 81.6 31.9 18.0 9.8  4.8  173.3 
Genital herpes 4.9 83.1 61.9 31.2 30.6 9.1 4.5 4.9   6.3 20.9 
Genital warts 9.8 371.3 523.4 212.2 127.4 68.4 58.5 44.3    124.1 
Total** 58.7 1353.3 1345.1 605.3 244.7 118.5 94.5 59.0 5.1 4.8 6.3 341.5 
Knowsley PCT 
Primary and secondary syphilis    13.0        0.9 
Uncomplicated gonorrhoea  52.1 143.5 25.9 21.6 17.1      24.1 
Uncomplicated chlamydia 9.2 269.0 604.9 220.5 140.2 68.3 8.3     120.5 
Genital herpes 9.2 34.7 30.8 25.9 10.8 8.5 16.6  11.1 11.8  14.8 
Genital warts 9.2 277.7 420.4 194.6 151.0 59.8 33.2 18.7    107.5 
Total** 27.5 633.5 1199.6 480.0 323.5 153.8 58.1 18.7 11.1 11.8  267.9 
Liverpool PCT 
Primary and secondary syphilis    3.0 3.3 6.4  3.3  4.0  1.8 
Uncomplicated gonorrhoea 3.8 108.8 94.6 45.5 19.5 15.9 15.4 10.0 7.8 4.0  35.6 
Uncomplicated chlamydia  391.2 483.6 239.8 110.7 47.7 9.2 10.0 3.9   147.7 
Genital herpes  88.2 94.6 57.7 48.9 19.1 24.7 3.3 7.8 12.0 5.3 38.6 
Genital warts 11.3 376.5 410.5 221.6 143.3 63.5 52.4 16.7 7.8 4.0 10.6 145.6 
Total** 15.1 964.7 1083.2 567.6 325.7 152.5 101.7 43.5 27.3 24.1 15.9 369.3 
Sefton PCT 
Primary and secondary syphilis      5.1 13.7     2.0 
Uncomplicated gonorrhoea  25.9 37.6 31.5 13.3 5.1 4.6 10.0 11.0   11.7 
Uncomplicated chlamydia 20.7 408.5 595.3 275.9 66.5 5.1 31.9 15.0 27.4   121.6 
Genital herpes 5.2 93.1 81.5 55.2 59.9 20.6 27.4 10.0 5.5   31.0 
Genital warts 10.4 382.6 407.3 291.7 86.5 56.6 18.3 29.9 16.5 10.6  110.4 
Total** 36.2 910.1 1121.7 654.4 226.2 92.6 95.8 64.8 60.3 10.6  276.7 
Warrington PCT 
Primary and secondary syphilis   9.0 9.4        1.4 
Uncomplicated gonorrhoea 7.7 143.3 72.3 9.4   12.2  8.2   21.7 
Uncomplicated chlamydia 30.9 1010.7 822.0 290.6 37.5 31.0 24.3 14.6    188.7 
Genital herpes  79.6 63.2 46.9 7.5 6.2  7.3 8.2   18.2 
Genital warts 7.7 477.5 496.8 243.8 104.9 55.8 54.8 43.9  7.7  127.0 
Total** 46.3 1711.1 1463.4 600.0 149.9 93.0 91.3 65.9 16.4 7.7  357.0 
Western Cheshire PCT 
Primary and secondary syphilis   15.1   5.9   13.2   3.0 
Uncomplicated gonorrhoea  47.1 52.8 34.6   11.0     12.1 
Uncomplicated chlamydia  356.3 572.7 198.9 56.3 29.4 49.7 31.2 6.6 6.0  109.6 
Genital herpes  47.1 135.6 129.7 42.2 23.5 33.1 31.2 6.6 6.0  38.2 
Genital warts  316.0 520.0 268.1 77.4 76.4 49.7 12.5 26.5  22.0 114.5 
Total**  766.4 1296.2 631.4 176.0 135.2 143.6 74.9 52.9 12.0 22.0 277.4 
Wirral PCT 
Primary and secondary syphilis  4.6   5.7 4.6      1.4 
Uncomplicated gonorrhoea  46.3 56.8 13.6 5.7 9.2 4.3     11.8 
Uncomplicated chlamydia  250.2 306.5 129.3 33.9 18.3 8.6 4.6 4.9 4.5 5.7 65.1 
Genital herpes  41.7 34.1 34.0 5.7 4.6 12.9 13.8    12.8 
Genital warts 14.2 152.9 238.4 102.1 50.9 36.6 12.9 4.6 9.8 9.0  53.7 
Total** 14.2 495.7 635.7 279.0 101.8 73.3 38.7 23.0 14.7 13.5 5.7 144.8 
* Total population aged 10-64 years. 
** Total prevalence calculation includes double counting of individuals with more than one infection. Totals may not add up due to rounding. 
† The total prevalence for age groups does not include diagnoses made amongst those outside the 10-64 age range and so do not match the total 
prevalence on Table 9. 
Population data source: Office for National Statistics, © Crown Copyright 2007. 
































