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Background  After 12 years of activity the integrated sexual health 
service in Glasgow, Scotland begun to plan for the future. The ser-
vice’s evolution from previously separate units improved access to 
sexual health care, however, maintaining and growing innovative 
services had become challenging, with restricted resources and staff-
ing, and complex client demand. The service now has 20 sites, 250 
clinical, support and management staff and sees 100, 000 clients 
annually.

When its manager returned from another role, the service started 
to consider its future delivery model. This paper sets out the meth-
odology based around appreciative inquiry and staff engagement, 
and includes feedback from staff about its impact on them and the 
organisation.
Methods  The process began in June 2012 with a Planning Day for 
senior staff which agreed a timetable, identified staff and others to 
involve; scoped essential areas such as public engagement, consulta-
tion, communication, and evidence like population projections and 
service data, and agreed a shared vision. Personal narratives and 
goals were shared to shape the vision and to acknowledge the past. 
A multi-disciplinary Steering Group was then established to partici-
pate in planning and decision-making, with a Staff Council arising 
through staff interest - both now with significant roles. Regular 
staff communications and large engagement events have also helped 
strengthen plans and organisational structures.
Results  The service’s future vision for developing sexual health 
services acknowledges its history and proposes clear objectives that 
re-iterate a commitment to addressing inequalities and to propor-
tionate universalism. This has been achieved in an inclusive manner 
that has empowered staff across the organisation and included their 
views and ideas.
Summary  This paper describes a systematic approach to engaging 
with a large and diverse staff group through appreciative inquiry 
and other methods to improve the sexual health services in the 
Glasgow area of Scotland.
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Background  Chlamydia control in England is based on man-
agement of positives and their partners (partner notification) 
and on identifying asymptomatic infections in the community 
(screening).
Aims  To describe the relative contribution of screening and partner 
notification to control of chlamydia at different stages in the epi-
demic and evaluate optimal resource allocation to each control.
Methods  Using pair approximation equations we investigate the 
efficacy of control programmes for chlamydia on short time scales 
that are relevant to policy makers. We estimate prevalence, inci-
dence, and positivity in those screened and in their partners. We 
combine these measures with a costing tool to estimate the eco-
nomic impact of different public health strategies.
Results  Increasing screening coverage significantly increases the 
annual programme costs whereas an increase in tracing efficiency 
initially increases annual costs but over time reduces costs below 
baseline, with tracing accounting for around 10% of intervention 
costs. We found that partner positivity is insensitive to changes in 
population prevalence due to screening, remaining at around 33%.
Conclusions  Maintaining efficacy of partner notification is cost-
effective at all stages of the epidemic (stable/declining prevalence) 
but becomes increasingly cost-effective as control measures reduce 
the population prevalence.
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Introduction  The purpose of this study is to geographically enu-
merate the population size of female sex workers (FSWs) and venue 
profiling of key venues, and to reveal the key elements which are 
related to the high risk sexual behaviours among FSWs in urban and 
rural areas of Zigong city in Sichuan, China.
Methods  Geographic mapping data were collected through sys-
tematically identifying hidden key venues in the rural and urban 
districts of Zigong. Venue profiling data were collected by inter-
viewing key informants (KI) about the details of sex work opera-
tion, such as type of venue, duration of operation, operation days 
and time, peak days and time, services provided at each venue, 
number of clients on an average day and a peak day. To avoid social 
desirability bias of face-to-face interview, Polling Booth Survey 
was used to gather high risk sexual behaviours among FSWs 
(N = 60).
Results  A total of 324 key venues were mapped in Zigong. The key 
venues are massage parlours (108), teahouses (74) and small hotels 
(45), which accounting for 33.3%, 22.8% and 13.9% of total venues 
mapped. 112 venue KIs were interviewed and confirmed a total of 
378 FSWs working in those 112 venues. The average number of 
FSWs per venue is 4. The age of the majority (80.4%) of FSWs was 
around 20 to 40 years old. The total estimated number of FSWs in 
Zigong is 1296. The sexual behaviours and operation patterns of key 
venues in urban and rural areas are different. Not consistent con-
dom use, STI symptoms, and drug use are some typical high risk 
behaviours.
Discussion and Conclusion  Sex work industry is emerged in gen-
eral social life in urban and rural China. The scope and operation of 
sex industry pose a special challenge to public health intervention 
programmes
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Background  Clients of female sex workers (FSWs) are an impor-
tant bridging population for HIV/STI transmission. Designing cli-
ent-specific intervention programming faces several challenges, as 
clients do not comprise one single identifiable group. This study 
sought to describe HIV/STI prevalence by places of solicitation, 
among clients in south India.
Methods  Data were from two rounds of cross-sectional biological 
and behavioural surveys of FSW clients from Karnataka State, India. 
Where available, the prevalence of HIV, active syphilis, herpes sim-
plex virus type 2 (HSV-2), chlamydia (CT) and gonorrhoea (GC) 
was examined. Separately for each survey round and infection, mul-
tivariable logistic regression models were used to examine differ-
ences in infection prevalence by solicitation site, adjusted for clients’ 
district. Solicitation sites were categorised as public place, brothel, 
home and lodge. Sampling weights and survey methods were uti-
lised in regression models.
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Results  Total sample size was 2,331 and 2,282 in Rounds 1 and 2, 
respectively. In Round 1, syphilis (6.1%), HIV (9.5%) and HSV-2 
(31.3%) was highest among clients soliciting FSWs from brothels. 
CT/GC (6.6%) was highest among clients of FSWs based in lodges. 
In Round 2, syphilis (3.2%), HIV (6.9%) and HSV-2 (20.5%) were 
highest amongst clients soliciting in lodges, brothels and public 
places, respectively. Statistical significance was reached for HIV 
(p = 0.003) and CT/GC (p = 0.011) by site in Round 1 only. Differ-
ences by solicitation site in Round 1 remained significant when 
adjusted for district. Between rounds, prevalence decreased in all 
solicitation sites, with the exception of syphilis (2.0% to 3.2%) and 
HIV (0.6% to 1.1%) among clients frequenting lodges.
Conclusions  Clients frequenting brothels had the highest HIV 
prevalence. Further study of the increasing prevalence of syphilis 
and HIV among clients frequenting lodges is warranted. Approaches 
focussing on where clients solicit FSWs, rather than identifying cli-
ents per se can help inform programming activities.
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Background  In 2012 the Essex Health Protection Unit of the 
Health Protection Agency(HPA) was alerted to a significant rise in 
syphilis in Southend. 27 cases were diagnosed in 2011 and 15 in the 
first half of 2012, compared to just 10 in 2010, indicating a greater 
than 50% rise. All were in men who have sex with men. In England 
as a whole, in 2011, 2915 syphilis cases were diagnosed, reflecting a 
less modest 10% rise compared to 2010.

Importantly, Southend is a high prevalence UK area of HIV, with 
a population prevalence of 2.76 per 1000. 6 of 27 individuals diag-
nosed with syphilis in Southend in 2011 were HIV-infected.
Aim  A multidisciplinary incident management team (MDT) was 
established to investigate and establish measures to control the out-
break. The MDT includes members of the local health authority, 
public health department, HPA and genitourinary medicine(GUM) 
department. The MDT agreed to monitor GUM and diagnostic 
laboratory activity to inform testing and prevention strategies.
Interventions  Local media press releases alerting the public of the 
syphilis outbreak were produced. Such information advised on sex-
ual health promotion, irrespective of age or perceived risk. The Gay 
Essex Men’s Support Group, Terrence Higgins Trust, and local con-
traception services were also alerted and encouraged to use existing 
networks to raise awareness.

Annual use of one of 6 pharmacy campaigns to raise STI aware-
ness was implemented. Dissemination (verbally and written-
intranet) of information on STI trends and management was well 
received by local general practitioners.
Conclusions  Firstly, local accurate reporting confirmed the increase in 
syphilis diagnoses, and enabled timely review and public health action. 
Secondly, good interagency and multidisciplinary working resulted in 
productive collaborative responses. And finally, the use of existing sex-
ual health and MSM social/support networks enabled access to ‘harder 
to reach’ populations with regards to STI health promotion.
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Background  In 2010/11 the National Chlamydia Screening Pro-
gramme diagnosed over 90,000 cases of chlamydia in England. The 
current BASHH guidelines recommend either Azithromycin or dox-
ycycline. Concerns have been raised questioning the efficacy of 
Azithromycin in routine practise.
Aims  The aim of our study was to analyse whether current pre-
scribing is in line with the criteria for rational prescribing and to 
estimate the cost and efficacy implications of a change in prescrib-
ing practise.
Methods  We searched for published data on clinical effectiveness 
(both in randomised controlled trials and in practise), cost, compli-
ance, universal use, acceptability, antimicrobial resistance and 
safety profiles.

We developed a simple costing tool to estimate the potential cost 
implications of prescribing practise and clinical effectiveness on the 
total treatment cost and the cost per infection treated.
Findings  Until 2012, Azithromycin cost £9.65 per 4-tab 250mg 
pack in comparison with £1.70 per 28 capsule 50mg pack (BNF 
2011–12). The cost of Azithromycin is now £1.50. The most recent 
findings in practise have suggested that the clinical effectiveness of 
Doxycycline may be superior to Azithromycin.

Interpretation
In health economic terms, if Doxycycline is clinically superior and 

costs less than Azithromycin, then Doxycycline regimens dominate. 
This could have saved significant costs in 2011/12 (up to £500,000). 
Now the costs are broadly equivalent, providing that the cheaper 
form of Azithromycin is prescribed. Doxycycline is also a valid 
choice of therapy, and extended regimens of Azithromycin could 
now also be considered without being prohibitively expensive.

Policy recommendation
Within the context of treatment of asymptomatic, uncompli-

cated chlamydia diagnosed through screening, Azithromycin is 
likely to continue to be the drug of choice. The process for imple-
menting changes to prescription should be made more streamlined 
and transparent, so that evidence can be more rapidly translated 
into cost-savings.
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Background  Remote Aboriginal communities in Australia have 
substantially higher rates of chlamydia (CT), gonorrhoea (NG) and 
trichomoniasis (TV) diagnosis compared with non-Indigenous peo-
ple, despite many years of programme and policy aimed at reducing 
disparity.
Methods  ‘STRIVE’ is a stepped wedge cluster randomised con-
trolled trial, underway in 68 remote Aboriginal communities. The 
primary objective is to assess if a sexual health quality improvement 
programme within primary care clinics improves STI management 
and in turn reduces STI prevalence. Data is extracted from both 
patient management systems and from laboratories. To evaluate the 
impact of the trial, the largest STI prevalence study in Aboriginal 
people has been undertaken twice.
Results  In the first year of the trial, testing rates have improved 
overall by 27% at 21 sites and by 50% or more at 11 sites. In 2011, 
baseline prevalences for CT and NG (n = 2483) and TV (n = 1848) 
among 16–34 year olds were 9%, 7% and 13% respectively. Highest 
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