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1. Introduc�on 

What is a Health Needs Assessment? 

Health Needs Assessments (HNA) assess how well the health and care needs of a local 

popula�on are being met.(1)  Regular HNAs are important as the needs of the popula�on are 

ever-changing. This includes systema�cally reviewing trends in the supply and demand of 

services, as well as gathering a range of feedback. NHS, voluntary sector, and council-run 

services are all taken into considera�on. This evidence helps to set priori�es and recommend 

ac�ons for improvement. HNAs are usually focused on a specific topic area or group, such as 

sexual health. 

 

 Exis�ng local Sexual Health Needs Assessments (SHNA) include: 

- Young Peoples SHNA: Bury (2023) (2) 

- SHNA: Oldham Bury Rochdale (2020) (3)   

 

What is sexual health? 

 Sexual health can be described as “…a state of physical, emo�onal, mental and social well-

being in rela�on to sexuality”. (4)  Rather than just focusing on illness, this emphasises the 

need for a posi�ve and respec4ul approach to sexuality and sexual rela�onships. This SHNA 

encompasses a wide range of topics, including sexually transmi5ed infec�ons (STIs) and 

reproduc�ve health, and explores recent changes within Oldham, Rochdale, and Bury (ORB). 

Table 1: Defini�ons related to sex, gender, and sexual orienta�on.(5, 6) 

Context 

Sexual health affects everyone and therefore belongs on the na�onal agenda. In 2024, 4.5 

million consulta�ons were delivered by sexual health services in England. (7, 8) However, since 

2013, spending on local authority-funded sexual health services in England has been cut by 

29%.(7, 9) 

 

In 2022, the Faculty of Sexual and Reproduc�ve Health (FSRH) published the Ha4ield Vision, 

outlining the stark challenges faced by sexual health services in the UK. (10) This was closely 

followed by the Women’s Health Strategy for England, which set out the government's life 

course approach to improve the health of women and girls. (11) Greater Manchester (GM) 

Sex: 

Biological status as male, female, or intersex, 

assigned at birth based on physical 

characteris�cs. 

Gender Norms: 

The cultural roles, behaviours, ac�vi�es, and 

a5ributes expected of people based on their 

sex. 

Sexual Orienta�on: 

A person’s sexual, physical, and/or emo�onal 

a5rac�on to another person, or lack thereof. 

Gender Iden�ty: 

An individual’s sense of self as a man, woman, 

transgender, non-binary, or other gender 

iden�ty. 



responded in 2023 with its own ac�on plan, with scope for GM-wide and locality-specific 

strategies. (12) 

 

Pressure to priori�se sexual health con�nues to build. In 2024, the FSRH released a Manifesto 

calling on the incoming Government to take ac�on.(13)  The evidence is clear: inves�ng in 

sexual health is not only vital for the health and well-being of the na�on, but also cost-

effec�ve. For example, every £1 spent on contracep�ve services is es�mated to save £9 in 

the long run (14).   

 

The goal is to improve sexual health access, experience, and outcomes for all. However, it is 

also vital to address the persistent health inequali�es that exist. Where you live, your age, 

ethnicity, economic background, sexual orienta�on, gender iden�ty, religion, mental and 

physical health, or any protected characteris�c should not be a barrier to your sexual health.  

 

This aligns with the Public Health Outcomes Framework (PHOF), which sets out a vision to: 

1) Improve and protect the na�on’s health  

2) Improve the health of the poorest, fastest (15) 

 

The high-level outcomes are to increase healthy life expectancy overall, whilst reducing 

differences in life expectancy and healthy life expectancy between communi�es.  

Sexual and reproduc�ve health (SRH) plays a key role in this challenge. Prescribing of long-

ac�ng reversible contracep�ves, under-18 concep�on rates, new STI diagnoses, and 

presenta�ons with HIV at a late stage of infec�on are all indicators included in the PHOF.  This 

SHNA analyses PHOF measures and other relevant data to assess local sexual health 

inequali�es across ORB.  

 Spotlight on COVID-19 

The COVID-19 pandemic was a challenging time for all health and care services, and SRH teams had to 

adapt to unpredictable circumstances. A reduction in SRH activity is captured in this report; for 

example, the data shows fewer contraception prescriptions during this time. In April 2020, the 

Association of Directors of Public Health (ADPH) published recommendations for the continuation of 

essential SRH services, acknowledging the potential short and long-term public health implications.(16)   

SRH behaviours and expectations also shifted, and some of these changes have persisted post-

pandemic.  For example, although STI testing initially reduced, the pandemic subsequently accelerated 

the provision of online self-sampling. (17)  Online appointments have also increased significantly, rising 

from 2% in 2017 to 40% of SH clinic consultations following COVID-19.(17) Although a rise in virtual 

services may improve accessibility for some, a lack of face-to-face appointments may potentially 

widen health inequalities, and therefore, services must be aligned with the needs of the local 

population.(17) 

 

 



2. Demographics 

Understanding the local popula�on is vital to plan and adapt services to meet demand. This 

includes the capacity of service providers, which services to offer, and where to target 

interven�ons. This is par�cularly important for addressing inequali�es.  For example, across 

England, rates of new STI diagnosis remain consistently high in certain groups(17):  

- young heterosexuals aged 15 to 24 years  

- black ethnic popula�ons 

- gay, bisexual and men who have sex with men (GBMSM) 

- people residing in the most deprived areas 

However, it is important to recognise that these groups are heterogenous, and individuals will 

vary widely in terms of sexual behaviour and risk. Intersec�onality, which describes how 

characteris�cs interact, adds further complexity. This highlights the importance of working 

with service users with real life experience, and not just relying on sta�s�cs to design services.  

 

Oldham, Rochdale and Bury  

Oldham, Rochdale and Bury (ORB) have an es�mated combined popula�on of  671,362 people 
(18). The popula�on pyramid below shows the distribu�on of people in ORB by age and sex 

compared to England overall (19). In keeping with na�onal trends, there is a higher number of 

females in ORB, approximately 13,500 more than males.  



 

Figure 1.1: Oldham, Rochdale and Bury popula�on pyramid based on 2021 census(19). 

 

Depriva�on 

Each of the 10 local authori�es in GM have neighbourhoods among the most deprived in the 

country, measured by the 2019 Index of Mul�ple Depriva�on (IMD)(20). This metric considers 

data related to income, employment, educa�on, health, crime, barriers to housing and 

services, and living environment.  

 

Rochdale and Oldham both rank within the top 10% most deprived local authori�es in the 

country, whereas Bury is closer to the na�onal average. Figure 1.2 shows IMD values across 

GM, and the map indicates depriva�on across Bury, Rochdale and Oldham respec�vely 

(clockwise). 



 
Figure 1.2: 2019 IMD score distribu�on for upper �er local authori�es in England, map shaded 

by quin�le for Oldham, Rochdale and Bury (21). 

Life expectancy  

The graph below represents Life Expectancy (LE) and Healthy Life Expectancy (HLE) within ORB 

compared to England. LE across ORB is lower than average, and in keeping with na�onal trends 

males have a shorter LE than females. The propor�on of years expected to be lived in good 

health in Bury is similar to the na�onal average, but considerably worse in Oldham and 

Rochdale. HLE is an important indicator of morbidity and reflects demand on health and care 

services.  

 
Figure 1.3: Life expectancy and healthy life expectancy by sex for ORB and England (2018-

20)(21) 



Oldham  

Oldham’s popula�on was recorded as 242,100 in the 2021 census, and is expected to reach 

261,000 by 2041.(22)  Figures 1.4 and 1.5 demonstrated Oldham’s rela�vely young popula�on, 

with a higher propor�on of residents aged under 20 compared to the na�onal and GM 

averages. However, as the popula�on ages, by 2041 the number of people over 65 years old 

is expected to increase by 30%. The majority of residents in Oldham iden�fy as White ethnicity 

(68.1%), while the second largest group is Asian, Asian Bri�sh or Asian Welsh (24.6%).  

 

 
Figure 1.4: Popula�on pyramid for Oldham  (21) 



Figure 1.5: Demographic profile for Oldham: local authority boundaries, and popula�on by 

size, age, sex, ethnic group, disability and sexual orienta�on. (19) 

 

Figure 1.6 displays depriva�on across Oldham as measured by the IMD for 2019. Each area 

represents approximately 1,500 residents or 650 households, and therefore more densely 

populated areas appear smaller(23). Five of these small areas fall in the bo5om 1% of overall 

IMD na�onally.  A 10-colour scale has been used to shade in each individual area according to 



the level of depriva�on. The lightest green represents the least deprived popula�ons, and the 

darkest blue represents the most deprived.  

 
Figure 1.6: Indices of Mul�ple Depriva�on within Oldham(23) 

 

Rochdale 

Rochdale’s popula�on was recorded as 223,800 in the 2021 census, and similar to Oldham is 

predicted to grow over the coming decades, par�cularly within the older age groups(24).  

Figures 1.7 and 1.8 demonstrate that Rochdale also has a higher propor�on of residents aged 

under 20 compared to the na�onal and GM averages. Compared to Oldham, the propor�on 

of ethnically Asian, Asian Bri�sh or Asian Welsh residents in Rochdale is slightly lower (18.5%), 

but s�ll higher than the na�onal average (9.6%). 

 



 
Figure 1.7: Popula�on pyramid for Rochdale (21) 



 
 Figure 1.8: Demographic profile for Rochdale: local authority boundaries, and popula�on by 

size, age, sex, ethnic group, disability and sexual orienta�on. (19) 

 

Figure 1.9 displays depriva�on across Rochdale as measured by the IMD for 2019. The darkest 

blue zones belong to the 10% most deprived areas in England. Both Rochdale and Oldham are 



amongst the top 20 local authori�es in England with the highest propor�on of 

neighbourhoods within this category.  

 
Figure 1.9: Indices of Mul�ple Depriva�on within Rochdale(23) 

 

Bury 

Bury’s popula�on was recorded as 193,600 in the 2021 census, which is smaller than Oldham 

and Rochdale.(25) Although the popula�on in Bury is predicted to grow over the next decade, 

it is projected to increase at a slower rate than the average for England.  Figures 1.10 and 1.11 

demonstrate that the distribu�on of ages in Bury is close to the na�onal average, however a 

significantly smaller propor�on of the popula�on is ethnically Black, Black Bri�sh, Black Wesh, 

Caribbean or African (1.9% vs 4.2%). 

 



 
Figure 1.10: Popula�on pyramid for Bury (21) 



 

Figure 1.11: Demographic profile for Bury: local authority boundaries, and popula�on by size, 

age, sex, ethnic group, disability and sexual orienta�on. (19)  

 

Figure 1.12 displays depriva�on across Bury as measured by the IMD for 2019. Out of the 10 

local authori�es that make up GM, Bury is the 8th most deprived, as shown in Figure 1.2.(21) 



However, Bury is s�ll slightly more deprived than the na�onal average, as the North of England 

is generally has higher rates of depriva�on than the South.   

 
Figure 1.12: Indices of Mul�ple Depriva�on within Bury(23)  

 

 

 

 

 

 



3. Sexually Transmi�ed Infec�ons  

Sexually transmi5ed infec�ons (STIs) are infec�ons that are spread primarily through person-

to-person sexual contact.  A challenge for sexual health services is that many STIs are 

asymptoma�c. Therefore, people may not know they have an STI, so they will not seek 

treatment and may inadvertently pass on an STI to others. However, even without any 

symptoms, STIs have the poten�al to cause significant harm, both to the reproduc�ve system, 

some�mes leading to infer�lity, and to all other body systems. An addi�onal challenge is the 

s�gma associated with STIs, which can act as a barrier to people accessing services.  

 

In light of these challenges, plus the wide range of STIs and people affected, the public health 

response is complex.(26) Categorising ac�ons into primary, secondary, and ter�ary preven�on 

is a helpful way to simplify this. These strategies adapt according to the �me, place, person, 

and STI. 

 

 
 

 

 

Figure 2.1: Examples of the ‘three levels of preven�on’. (27) 

 

The UK Health Security Agency (UKHSA) is the government agency responsible for public 

health protec�on across England, including threats from infec�ous diseases such as STIs.(28) 

Historically, their main goal was to reduce the prevalence of STIs, focusing on reducing the 

number of infec�ons. However, not only are STI rates increasing, but so are their harmful 

effects.(17)   

In October 2024, UKHSA published the ‘STI Priori�sa�on Framework’ to assist the planning 

and provision of local sexual health services, which has been applied to this SHNA.(17) This 

framework shiOed towards preven�ng adverse health outcomes caused by STIs, focusing on 

reducing health inequali�es. The first step in the framework is to take a closer look at the local 

disease burden. The following chapter looks at STI trends in ORB and places a spotlight on key 

emergent themes. 

 

Level of Preven�on Example Ra�onale 

Primary Vaccina�on Reduce the spread of STIs 

Secondary  Screening Detect asymptoma�c STIs 

Ter�ary  Treatment  Reduce the harm caused by STIs 



 

 
Figure 2.2: Vision of the STI Priori�sa�on Framework and summary of STI-related adverse 

health outcomes by pathogen (DGI = Disseminated gonococcal infec�on).  (17) 

 

Background 

Rates of new STI diagnoses vary by age, gender, ethnicity, sexual orienta�on, geographical 

loca�on, and socioeconomic status. For example, the highest rate of new STIs amongst 

women is between 15 and 24 years old, whereas for men, rates peak between 20 and 29.(29) 

Diagnoses of new STIs are higher in older men than older women, and bacterial STI diagnoses 

specifically are more common amongst GBMSM and people of black ethnicity. (29) 



 
 

Figure 2.3: Rates of new STI diagnoses by gender and age group: England, 2023.(29) 

 
Figure 2.4: Rates of chlamydia and gonorrhoea diagnoses among England residents accessing 

SH services by ethnicity, 2023 (note 8: the ethnic categories above are as specified by the Office 

for Na�onal Sta�s�cs.(29) 

 

The rate of STI diagnoses in ORB has been consistently lower than the English average for the 

last decade. However, not everyone with an STI will get tested, and therefore, disease 

prevalence is likely to be significantly higher than the figures presented. In keeping with 

na�onal trends, the number of STIs diagnosed in ORB in 2024 decreased compared to the 

previous year. (8)  

Figure 2.6 shows that STI tes�ng rates are below average in ORB, poten�ally leading to a 

sizeable burden of undetected disease.(21) There was a pronounced dip in STI tes�ng towards 

the start of the COVID-19 pandemic, but subsequently rates have recovered and con�nued to 

rise.  

 



 
Figure 2.5: New STI diagnoses (excluding chlamydia <25) per 100,000. (21) 

 
Figure 2.6: STI tes�ng rate (excluding chlamydia <25) per 100,000. (21) 

Chlamydia 

Chlamydia is the most common STI in England, and represented 46.3% of new STI diagnoses 

in 2024.(8)    This explains the exclusion of chlamydia detec�on from certain sta�s�cal reports, 

specifically under 25 years, as the high rates would eclipse the rest of the data. Comparing 

Figure 2.7 to Figure 2.8 demonstrates the discrepancy between different age groups. In 

Oldham, for example, the overall diagnos�c rate peaked at just over 600, whereas for 15 to 

24-year-olds the peak was closer to 5,000. Chlamydia detec�on peaks in the early 20s for both 

men and women; however, rates are higher amongst women before the age of 25 and 

amongst men subsequently. (29)  

 



 
Figure 2.7: Chlamydia diagnos�c rate per 100,000 persons. (21) 

 
Figure 2.8: Chlamydia detec�on rate per 100,000 persons aged 15 to 24.(21) 

 



 
Figure 2.9: Rates of chlamydia diagnoses by gender and age, England, 2023.(29) 

 

Spotlight- changes to the Na�onal Chlamydia Screening Program 

 Chlamydia can be treated with an�bio�cs; however, many people never 

experience any symptoms and therefore do not seek help. An untreated 

chlamydia infec�on can have serious consequences, such as Pelvic 

Inflammatory Disease (PID) in women, which can nega�vely impact fer�lity. 

(30) Early detec�on and treatment can reduce long-term harm; therefore, 

screening for asymptoma�c cases is an important public health measure.(31) 

First rolled out in 2003, the Na�onal Chlamydia Screening Program (NCSP) was ini�ally offered 

opportunis�cally to women and men under 25 years of age.(32) In 2021, the NCSP criteria were 

restricted to women, changing focus to reduce reproduc�ve harm from untreated infec�ons. 
(30)  This aligns with the STI Priori�sa�on Framework’s shiO towards preven�on of adverse 

health outcomes. 

For these guidelines, ‘women’ refers to cisgender women, transgender men, non-binary 

(assigned female at birth), and intersex people with a womb or ovaries.(30) Men are s�ll able 

to get tested if they report symptoms or sexual contact with a partner diagnosed with 

chlamydia, but are no longer proac�vely offered a test without a clear indica�on.(30) The policy 

change also focused on strengthening partner no�fica�on, re-tes�ng, and reducing �me to 

treatment for all.(29) 

 



 
Figure 2.10: Chlamydia propor�on of females aged 15 to 24 screened.(8) 

Na�onally, there was a 10.7% decrease in the number of chlamydia tests amongst 15 to 24-

year-old women between 2023 and 2024, and therefore, more work needs to be done to 

improve NCSP uptake.(8) This is par�cularly important as the programme contributes to 

reducing health inequali�es. Although test coverage is rela�vely similar based on depriva�on, 

detec�on rates are highest amongst young women living in the most deprived areas of 

England, as demonstrated by Figure 2.11. (29) 

 
Figure 2.11: Chlamydia detec�on rates among women aged 15 to 24 years by IMD quin�le, 

2024, England (Note 17: IMD is based on the loca�on of residence of the person tested)(8) 

 

Local data shows significant varia�on in detec�on rates within ORB, some of which may be 

related to depriva�on, alongside many other factors such as accessibility of tes�ng, aPtudes, 

and awareness. (31) 



 
Figure 2.12: Map of chlamydia detec�on rate per 100,000 females aged 15 to 24 in Oldham, 

Rochdale, and Bury by Middle Super Output Area, 2023. (31) 

Gonorrhoea 

Gonorrhoea rates in England more than doubled over the last decade.(21)  This trend has been 

mirrored within ORB, however, local rates remained below the na�onal average.(21)  The 

number of gonorrhoea diagnoses in England amongst men has consistently stayed 2 to 3 �mes 

higher than amongst women.(29) Figure 2.14 shows that the excess cases in men can be 

a5ributed to persistently high rates aOer age 20, when corresponding rates in women drop 

drama�cally.(29)  

 



 
Figure 2.13: New gonorrhoea diagnoses by women and men among England residents 

accessing SH services, 2015 to 2024.(8) 

 

Figure 2.14: Rates of gonorrhoea diagnoses by gender and age, England, 2023.(29) 

 

In 2023, the rate of gonorrhoea diagnoses increased by 7.5% in the general popula�on and 

9.4% amongst GBMSM, reaching the highest number since records began in 1918.(29) 

Gonorrhoea remained the second most commonly diagnosed STI in England in 2024, 

accoun�ng for 19.7% of STI diagnoses.(8)  However, the total number of gonorrhoea diagnoses 

decreased by 15.9%, with the greatest reduc�on seen in the 15-24 age group of 36.3%. (8) It is 

too soon to know whether this trend will con�nue, meanwhile an�bio�c resistance is a 

growing at an alarming rate.(8) 

 



 
Figure 2.15: Gonorrhoea diagnos�c rate per 100,000. (21) 

 

 
Figure 2.16: Number of gonorrhoea diagnoses by age group, 2015 to 2024.(8) 

 

 Spotlight- Super gonorrhoea & vaccina�on 

 Gonorrhoea is associated with significant morbidity globally, including 

reproduc�ve complica�ons such as pelvic inflammatory disease and infer�lity, 

and severe neonatal eye infec�ons that may lead to blindness.(33, 34) 

Gonorrhoea can be transmi5ed even if an infected person experiences no 

symptoms, and also increases the risk of HIV transmission 5-fold.(33, 34)  

The WHO has considered Neisseria gonorrhoea a high-priority pathogen since 2017 due to 

increasing an�bio�c resistance, and highly resistant strains have been dubbed ‘super 

gonorrhoea’ .(33-35) UKHSA have already reported 14 cases of ceOriaxone-resistant gonorrhoea 



in the first 5 months of 2025, which is greater than the number of cases reported for the whole 

of 2024 (13 cases).(36) A significant challenge posed by Neisseria gonorrhoeae is reinfec�on. 

Natural infec�on is not protec�ve, therefore, repeated reinfec�on with gonorrhoea is 

common.(29, 33)  Figure 2.18 shows that reinfec�on is dispropor�onately high amongst GBMSM. 
(33)  

 

 
 

Figure 2.17: Number of confirmed cases of infec�on with ceEriaxone-resistant N. 

gonorrhoeae in England, January 2015 to August 2024. (Note 2: Extensively drug-resistant 

(XDR) infec�ons are resistant to both first and second-line treatment op�ons and to other 

an�bio�cs.) (37) 

 

 
Figure 2.18: Repeat infec�on with gonorrhoea, England, 2019 to 2023.(29) 



 

 In 2023, the Joint Commi5ee on Vaccina�on and Immunisa�on (JCVI) advised a targeted 

vaccina�on program to reduce infec�ons within high-risk groups. (33)   The proposed vaccine 

4CMenB was not specifically designed to prevent gonorrhoea and is administered as a rou�ne 

childhood vaccina�on to prevent meningococcal disease. (33) As the intended target, Neisseria 

meningi�dis is closely gene�cally related to Neisseria gonorrhoea, the vaccine offers 40% 

protec�on against gonorrhoea. (8, 33)   
 

In May 2025, the NHS announced the world's first vaccine program to protect against 

gonorrhoea.(8, 38)  The na�onwide rollout is due to commence in September 2025, and some 

SH services will begin vaccina�ons in early August. (8)  Eligible pa�ents will include GBMSM 

with a recent history of mul�ple sexual partners. To maximise the public health impact, people 

will also be offered mpox, hepa��s A and B and HPV vaccina�ons when a5ending their 

appointment.(36)  Analysis suggests that if high uptake of the vaccine is  achieved and sustained, 

up to 100,000 cases of gonorrhoea could be averted, saving the NHS £7.9 million over 10 

years. (36, 39) 

Human Papilloma Virus 

Of the 100-plus types of Human Papilloma Virus (HPV) that infect the skin and mucous 

membranes, the majority are self-limi�ng and do not cause any symptoms.(40) However, 

certain strains, such as 16 and 18, persist and can increase the risk of HPV associated cancers. 

This includes some mouth and throat cancers, cancers of the anus and genital areas, and up 

to 99% of cervical cancers.(40, 41) Safe sex prac�ces, such as condom use, cannot completely 

prevent the risk of infec�on, as HPV can spread via skin-to-skin contact. (42) 

 

The current HPV vaccine has been shown to prevent 90% of cervical cancer cases, and cervical 

screening saves approximately 5,000 lives a year.(43)  In November 2023, NHS England 

commi5ed to elimina�ng cervical cancer by 2040.(43)  As the incidence of cervical cancer is 

65% higher in the most deprived compared to the least deprived quin�le, core to NHS 

England’s ambi�on is achieving equitable uptake of screening and vaccina�on.(43)   

 

The HPV vaccine has been offered rou�nely to all girls in year 8 since September 2008, 

incorpora�ng year 8 boys from September 2019.(40) The programme was also extended to 

include GBMSM in the preceding April.(40) Figure 2.19 reflects the increase in HPV vaccina�on 

coverage upon including boys and the drop in vaccina�on rates in response to COVID-19, 

which is yet to recover to pre-pandemic levels.(21)  

 
 In September 2023, the rou�ne schedule (with certain excep�ons) changed from two doses 

to one, as emerging evidence demonstrated equal effec�veness.(44) To mi�gate inequali�es in 

uptake, from December 2024, clinicians in specialist SH services have also been able to use 

the na�onal stock to vaccinate eligible individuals opportunis�cally. (41) 

 



 
Figure 2.19: Popula�on HPV vaccina�on coverage for one dose (12 to 13 years old) % females. 
(21) 

Genital warts 

In 2023, the first episode of genital warts represented 6.5% of STI diagnoses in England, and 

the total number of diagnoses has remained rela�vely stable since 2020.(29) Over the last 

decade, new diagnoses of genital warts have remained more common amongst men than 

women.(29) The quadrivalent HPV vaccine protects against HPV 6 and 11, which are the main 

causes of genital warts.(29) The protec�ve effect of HPV vaccina�on is par�cularly evident in 

younger age groups who have been offered the vaccine since the na�onal programme 

began.(31)   

 

 

Figure 2.20: Genital Warts diagnos�c rate per 100,000. (21)  



 

 
Figure 2.21: New diagnoses of genital warts (first episode) by women and men among England 

residents accessing SH services, 2015 to 2024.(8) 

 

 

 
Figure 2.22: Rates of genital warts (first episode) diagnoses by gender and age: England, 

2023.(29) 

Genital Herpes 

Genital herpes, caused by the Herpes Simplex Virus (HSV), is England’s most common 

ulcera�ve STI. (3, 45) HSV type 1 primarily causes oral herpes but can also cause genital 

infec�ons, whereas type 2 HSV is associated with genital infec�on almost exclusively.(45) Many 

HSV infec�ons are asymptoma�c, however, they may cause systemic disease in the 

immunosuppressed.(45) Compared to other STIs, tes�ng for genital herpes has recovered 

rela�vely slowly since the disrup�on of 2020, remaining lower than pre-pandemic rates. (31)  

As HSV can lie dormant and reac�vate several �mes a year, individuals may frequently return 



for an�viral treatment to reduce the severity and dura�on of symptoms. (3, 46)  New diagnoses 

of genital herpes are most common amongst young women and those iden�fying as 

heterosexual. (3, 29) 

 

 
 

Figure 2.23:  Genital herpes diagnos�c rate per 100,000. (21) 

 
 

Figure 2.24: New diagnoses of genital herpes (first episode) by women and men among 

England residents accessing SH services, 2015 to 2024.(8) 

 



 
Figure 2.25: Rates of genital herpes (first episode) diagnoses by gender and age: England, 

2023.(29) 

Syphilis 

Syphilis is one of the least common STIs in England, and a small decrease or increase in 

diagnoses can drama�cally affect local trends.(21) The na�onal picture is less impacted by small 

fluctua�ons and shows a steady increase in syphilis rates since 2020, and 2024 saw the largest 

annual number of syphilis diagnoses since 1948. (8, 29) This included an increase in acute 

infec�ons and late-stage complica�ons of syphilis. (8)  

 

Approximately 76% of infec�ous syphilis diagnoses are among GBMSM, however, recent 

sta�s�cs show a larger propor�onal rise in syphilis amongst heterosexual men and women.(8, 

29, 47)  London is a geographical hotspot for syphilis, although outbreaks and clusters have also 

occurred in Brighton and Manchester.(48) The UKHSA has published a Syphilis Ac�on Plan to 

address this increase, focusing on more frequent tes�ng, partner no�fica�on, and raising 

awareness.(29, 48)  

 
Figure 2.26: Syphilis diagnos�c rate per 100,000. (21) 



 

 
Figure 2.27: Number of diagnoses of syphilis among England residents accessing SH services, 

2015 to 2024 (WSW = women who have sex with women.  Note 6: includes infec�ous syphilis 

and late stage and complica�ons of syphilis. Note 7: includes diagnoses of primary, secondary, 

and early latent syphilis.) (8) 

 

 

 
Figure 2.28: Rates of infec�ous syphilis (including primary, secondary and early latent 

diagnoses) by gender and age, England, 2023.(29) 

 



DoxyPEP 

A poten�al strategy to combat the rise in bacterial STIs, such as syphilis, is 

doxycycline as post-exposure prophylaxis (DoxyPEP). It is recognised that 

many pa�ents choose to take an�bio�cs such as doxycycline before and/or 

aOer a sexual interac�on to reduce the risk of STI transmission. However, in 

2017, PHE and the Bri�sh Associa�on for Sexual Health and HIV (BASHH) published a joint 

statement that did not endorse the use of DoxyPEP for STIs. This recommenda�on was 

reaffirmed by UKHSA in 2021 due to the poten�al for an�bio�c resistance to develop 

in STIs and other bacteria, posing a significant public health risk. (49, 50)  However as research 

con�nues to emerge,  the consensus  around DoxyPEP may shiO.(51) 

Sexually transmi5ed Shigella  

Shigellosis is an emerging STI within England that was recently added to Finger�p’s SRH 

Profiles in June 2023.(31) Cases of sexually transmi5ed shigellosis increased by 13% in 2024 

and there was a corresponding increase in extensively drug-resistant isolates. (51) As it presents 

with fever, abdominal pain, and diarrhoea, which may be bloody, many pa�ents present to 

the GP or A&E rather than SRH services.(31)  Most cases resolve without any interven�on, 

however, complica�ons may lead to hospital admission.  Surveillance suggests that 

transmission is commonly associated with Chemsex (sexualised drug use) or mul�ple casual 

sexual partners amongst GBMSM.(31) However, intelligence indicates that only a minority of 

GBMSM are aware of Shigella and the associated risks, precau�ons and treatments.(31)  

Figure 2.29: Rates of sexually transmiJed Shigella in adult males (21) 



Mpox 

Mpox is caused by infec�on with the MPXV virus, which may be spread by close 

contact with lesions, respiratory droplets, contaminated material (such as 

bedding) or bodily fluids.(52) Therefore, sexual contact is a high-risk ac�vity for 

MPXV transmission. Historically, mpox cases in England were rare and mostly 

linked to travel to countries where the virus was endemic. (52)  An interna�onal outbreak in 

May 2022 led to sustained transmission in the UK, mainly affec�ng GBMSM. In response, 

targeted vaccina�on was offered to those at highest risk of mpox, including GBMSM and 

workers at risk of occupa�onal exposure. (52)   

Figure 2.30: Mpox figures England. (53)  

The na�onal offer for reac�ve mpox vaccina�on ended in summer 2023.(54) However, due to 

clusters of locally transmi5ed cases, vaccina�on con�nued in London and Manchester. In 

November 2023, the JCVI recommended that a rou�ne mpox vaccina�on strategy be 

developed na�onwide. From February 2025, every region in England has been able to offer 

the mpox vaccine to residents at increased risk (55).  

However, limited vaccine supply has resulted in logis�cal challenges.(56) As a temporary 

measure, SH services have used a much lower intradermal dose of the vaccine as a ‘dose 

sparing’ technique.(56)  This has allowed healthcare professionals to vaccinate a greater 

number of at-risk pa�ents in the short term.(56)  As vaccine supply stabilises, clinics will return 

to offering full intramuscular doses.  

 

Human Immunodeficiency Virus (HIV) 

HIV is associated with significant mortality, morbidity and healthcare costs. HIV diagnosed 

prevalence is increasing across ORB in line with the na�onal picture, which is likely due to the 

improved life expectancy of people living with HIV. (3, 31) People diagnosed promptly with HIV 

and who start an�-retroviral therapy (ART) early can expect near-normal life expectancy. 

Challenges remain, however, in the form of high rates of late HIV diagnoses and stark health 



inequali�es associated with HIV outcomes.  GM is enrolled as a ‘Fast Track City’, an 

interna�onal ini�a�ve to end new cases of HIV by 2030, and has exceeded expecta�ons.(57)  

Collec�vely, GM has achieved the ‘95:95:95’ target (see Figure 2.31) 9 years ahead of 

schedule. (57)  

 

 
 

Figure 2.31: UNAIDS 95:95:95 target  (58) 

 

 
Figure 2.32: HIV diagnosed prevalence rate. (21) 

 



 
Figure 2.33: New HIV diagnosis rate. (21) 

 
Figure 2.34: HIV late diagnosis in people first diagnosed with HIV in the UK- 3 year combined. 
(21) 

 



 
Figure 2.35: HIV tes�ng coverage. (21) 

 

Spotlight: Opt-Out Tes�ng for Blood-Borne Viruses (BBV) 

As part of the strategy to reduce HIV transmission, an opt-out BBV tes�ng 

programme has been rolled out na�onally. Anyone over the age of 16 who is 

already having a blood test at a par�cipa�ng ED is eligible for HIV, Hepa��s B 

and Hepa��s C tes�ng. (57) The first wave included 34 EDs across the country, 

and due to high local prevalence, 4 of these sites were based in GM. Within 

ORB, in March 2025, the Royal Oldham Hospital and Fairfield General Hospital commenced 

the scheme.  

 

PRELIMINARY RECOMMENDATIONS 

1. Share the STI Priori�sa�on Framework amongst stakeholders to align common goals 

2. Promo�on of NCSP with a focus on women in areas of socio-economic depriva�on 

3. Implementa�on of a comprehensive 4CMenB vaccina�on to prevent gonorrhoea 

4. Targeted strategy to increase the uptake of HPV vaccina�on to pre-pandemic levels 

5. Educate professionals to monitor and counsel service users regarding DoxyPEP 

6. To establish and expand rou�ne mpox vaccina�on as the na�onal supply increases 

7. Campaign to raise awareness of Shigellosis amongst the GBMSM community 

8. Con�nue the promo�on and implementa�on of opt-out HIV tes�ng across ORB  



4. Reproduc�ve Health 

PENDING- this chapter will feature in the final report  

5. Services 

Not only do ORB work together to provide SRH services, but there is also widespread 

collabora�on across GM. This has led to ‘cross-charging’ agreements between the 10 local 

authori�es, which help integrate the SRH services by facilita�ng open access. These contracts 

are regularly reviewed to ensure cost effec�veness and fairness across the boroughs. This 

chapter will focus on recent changes in ORB, encompassing pharmacies, GPs, specialist SRH 

and midwifery services, and vital third-sector organisa�ons. 

 

Pharmacies 

Community pharmacies are a cornerstone of health and well-being in our local communi�es. 

They are oOen more accessible due to their longer opening hours, convenient loca�ons, and 

the ability to walk in without an appointment. The three core SRH services tradi�onally offered 

by community pharmacies have been: 

 

1. Advice and signpos�ng 

Pharmacies have hyperlocal knowledge about the services in their area and can provide 

general sexual health advice, as well as items such as condoms and lubrica�on for safer sex.  

2. Chlamydia Screening & Treatment (CST)  

In community pharmacy sePngs, screening is now only proac�vely offered to women, unless 

there is an indica�on, such as being symptoma�c or a partner of someone with chlamydia. (30)   

3. Emergency Hormonal Contracep�on (EHC) 

Community pharmacies in ORB offer EHC to women who request emergency oral 

contracep�on following unprotected sexual intercourse or poten�al contracep�on failure, 

within 72 hours.  

 

Advanced Pharmacy Contracep�on  

 Progesterone Only contracep�ve Pills (POP) have been available for purchase 

over-the-counter from pharmacies without a prescrip�on since 2021.(59) 

From Spring 2023, pharmacies have also been able to register for the ongoing 

monitoring and supply of oral contracep�on as part of an NHS ini�a�ve.(60, 61)    

From December 2023, this NHS service was extended to include the ini�a�on 

of oral contracep�on, subject to a confiden�al consulta�on with a specially trained 

pharmacist.(60, 61)  

 

This service aims to improve access and provide greater choice for pa�ents who do not need 

to be registered with a GP. Pa�ents can access a Combined Oral Contracep�ve (COC) or the 

POP free of charge, provided they sa�sfy the medical eligibility criteria.  

 

In March 2025, the Department of Health and Social Care (DHSC) announced a significant 

expansion to the Pharmacy Contracep�on Service (PCS). (62) The change aims to reduce 



regional varia�on and provide more equitable access by commissioning EHC supply and 

consulta�ons na�onally.(62) 

 

General Prac�ce 

GPs provide a wealth of SRH advice alongside LARC and are a key point of access to refer to 

specialist SRH services. The graph below shows a downward trend in the rate of LARC 

prescribed by GPs in ORB over the last decade. This decline could be due to several factors, 

such as changing aPtudes towards contracep�ve choices. However, long wai�ng lists suggest 

that access is also a barrier. 

 

 
Figure 4.1: GP prescribed LARC (excluding injec�ons) / 1000 (21) 

 

Long-Ac�ng Reversible Contracep�on 

There is a variety of LARC methods to choose from, offered by different primary 

care and specialist SRH providers. LARC was highlighted as an issue of na�onal 

concern in a 2023 Primary Care Women’s Health Forum report, “On the brink- 

The reality of LARC provision in primary care”.(63) Funding challenges, training 

and workforce issues, and reduced capacity have led many GP prac�ces to 

cease or consider stopping the provision of LARC fiPng in prac�ce across the country. 

 

Case study: General Prac�ce  

Bury has historically reported higher rates of GP-prescribed LARC (excluding injec�ons) than 

Rochdale, Oldham, and England, as shown by Figure X. However, the number of prac�ces in 

Bury offering LARC decreased by almost 50% in five years. As of May 2024, approximately 160 

women were wai�ng for a coil, and 68 women were wai�ng for contracep�ve implants in Bury.  

Bury’s Public Health team has worked with HCRG to improve access to LARC in the short term 

and sustainably increase long-term LARC capacity in primary care. This involves highligh�ng 

training support, reviewing, and proposing amendments to the delivery model.   



 

By October 2024, the list of women awai�ng a coil fiPng had reduced significantly to around 

60. Despite this improvement, there was s�ll a 3-month wai�ng list, and only 8 out of 26 GP 

prac�ces in Bury were signed up to deliver LARC. As a result, 44% of Bury’s popula�on had no 

access to LARC within primary care, leading many women to seek rou�ne LARC within 

specialist SRH services.  

 

Specialist SRH services  

Case study: Women's Health Hubs  

In addi�on to suppor�ng individual GP prac�ces, ORB Public Health Teams have been working 

with local integrated care boards (ICB) to develop women’s health hubs (WHH).(64) WHHs 

integrate women’s health services in the community by bringing together healthcare 

professionals across a popula�on footprint. By pooling exper�se and resources, the WHH 

model aims to improve access to and experiences of care. This, in turn, will help to reduce 

health inequali�es and improve women’s health outcomes. 

 

In October 2024, the Bury GP Federa�on opened a WHH in Prestwich. Held weekly on Sunday 

aOernoon, the hub takes LARC referrals from any Bury GP prac�ce that does not offer LARC. A 

similar Borough-Wide Primary Care Service is based in Li5leborough, Rochdale.  

 

The aim was to expand the service so that every Primary Care Network (PCN) in ORB has a 

WHH. However, recent governmental reports suggest the exis�ng funding and opera�onal 

model may be subject to change.(65) ORB and GM will adapt to con�nue working towards 

integrated community SRH services that reflect the life course approach to women’s health.  

 

Case study: Midwifery Services 

ORB has recently worked with midwifery services to introduce LARC into the Royal Oldham 

Hospital. The aims of the service are to: 

·         Prevent unplanned pregnancy at a �me when women are more likely to get pregnant  

·         Increase access to LARC at a �me when it’s convenient for women 

·         Support vulnerable people to access contracep�on when they may not ordinarily access 

sexual health services 

 

Midwives will provide informa�on about all contracep�ve methods' suitability, risks, and 

possible side effects, failure rates to all women at 28 weeks of gesta�on. Women who are 

under the care of the Rochdale and Oldham Midwifery Enhanced Service (ROMES) will be 

offered implants before leaving the post-natal ward or being booked into a clinic.(66) 

 

Bury women may also access Bolton or North Manchester Founda�on Trusts for maternity 

care. Bury Public Health and HCRG are working with both organisa�ons to link women to 

either Bury Primary Care or SRH services for their post-natal contracep�ve needs. In addi�on, 

they are exploring training opportuni�es for midwives working with Bury women to provide 

post-natal contracep�on via a contracep�ve implant, par�cularly to the most vulnerable 

women. 

 

 



Sexual Health Hubs  

Throughout ORB, most community SRH services are delivered by HCRG Care Group, which 

rebranded in December 2021 from its former name, Virgin Care. HCRG partners with the NHS 

and SH:24, an online sexual health service, to form ‘The Sexual Health Hub’. (67, 68) 

 

 
Figure 4.2: Sexual Health Hub logo for ORB(67) 

 

A Sexual Health Hub is based in each locality, offering a mix of bookable and walk-in 

appointments: 

• The Integrated Care Centre, Sexual Health Oldham, OL1 1NL 

• Nye Bevan House, Rochdale, OL11 1DN 

• Townside Primary Care Centre, 1 Knowsley Place, Bury, BL9 0SN 

All of the Sexual Health Hubs offer a comprehensive range of services, including:  

• Sexual health advice and guidance 

• Express STI tes�ng with no appointment needed 

• FiPngs for LARC 

• Injectable contracep�on 

• Oral contracep�on 

• Emergency contracep�on – coils and pills 

• Tes�ng and treatment for STIs 

• Condoms and lubricant 

• PrEP (Pre-exposure prophylaxis) HIV preven�on medica�on 

• PEP – (Post-exposure prophylaxis) emergency HIV preven�on medica�on 

• HIV treatment and care 

• Partner no�fica�on 

• Hepa��s B vaccina�on 

• HPV vaccina�on 

• Psychosexual counselling (by GP referral) 

The following community clinics can also offer appointments for asymptoma�c screening 

and most forms of contracep�on: 

• Failsworth Primary Care Centre, Ashton Road West, Failsworth, M35 0AD 

• Middleton Health Centre, F1, Middleton Way, Middleton, M24 4EL 

• Redbank GP, Radcliffe Primary Care Centre, 69 Church St W, Radcliffe, M26 2SP 

Every week, one of the hubs offers Saturday appointments. HCRG has created signpos�ng 

videos that walk service users through a visit to the Oldham and Bury hubs. 



 
Figure 4.3: What to Expect: Oldham Integrated Sexual Health Service video. (67)



 

 

PaSH Partnership 

PaSH is a collabora�on of partners who are “Passionate about Sexual Health across GM”, 

comprising BHA for Equality, George House Trust, and the LGBT Founda�on(69). The 

partnership delivers interven�ons to meet the changing needs of people at greatest risk of 

acquiring HIV, newly diagnosed with HIV, and living longer term with HIV.  PaSH is 

commissioned across all 10 GM locali�es and aims to empower people to prac�ce safer sex, 

whilst raising HIV awareness and improving access to services.  

 

 
BHA for Equality George House Trust 

 

LGBT Founda�on 

 

Free & confiden�al sexual 

health services for Black, 

Asian, and Minority Ethnic 

communi�es.(70) 

Free & confiden�al support, 

advice, and advocacy 

services for people living 

with HIV.(71) 

Providing advice, support, and 

resources for LGBT people to 

take control of their sexual 

health and wellbeing.(72) 

Figure 4.4: The PaSH Partnership organisa�ons  

 

Manchester Ac�on on Street Health 

MASH provides vital, confiden�al, and non-judgmental support to female sex workers across 

ORB.(73)  Key areas of focus include sexual health, substance misuse, and safety. Recognising 

the severe health inequali�es and social challenges faced by sex workers, MASH takes 

a trauma-informed and compassionate approach, ensuring access to essen�al services while 

advoca�ng for safer working condi�ons. 

Through strong partnerships with organisa�ons like Turning Point, local Community Safety 

teams, Mental Health Services, and Sexual Health Services, MASH offers tailored support in 

various sePngs. In Oldham and Rochdale, assistance is available for both street and sauna-

based sex workers, while in Bury, services are provided exclusively through saunas. In Q3 of 

2024, MASH supported more than 80 ORB residents.  

 
Figure 4.5: Manchester Ac�on on Street Health   



 

 

 

 

6. Engagement 

- Qualita�ve data collected- analysis pending 

 
 

Figure 5.1: Qualita�ve feedback survey poster designed by Voice-2-Voice Workers   
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