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SHNA 2014-15: Findings from the General Sexual Health Survey 

The aims of this open-access survey were to obtain insights and information about: 

- Where people turn to for information about sexual and reproductive health issues 

- Patterns of awareness and use in relation to the full range of sexual health service 

opportunities 

- What people value and find important in sexual health services 

- Patterns of sexual behaviour, knowledge and beliefs , including self-care and help-

seeking behaviour, and 

- Opinions about possible new ways of delivering sexual and reproductive health care and 

advice 

Demographic information included in the anonymous, online questionnaire enabled some of 

the responses to be analysed according to age, gender and sexuality or other relevant 

characteristics. 

Key findings are summarised in boxes throughout this document and are also incorporated 

into the SHNA summary document. The detailed information contained within this report 

provides a helpful resource for developing targeted health promotion campaigns. It also adds 

to our understanding about how people currently interact with services, providing initial 

insights as to how this could be altered in the future. 

276 people took part in the open-access online sexual health survey.  

Survey sample profile 

Age  

 

The biggest single group of responders were 16-19 year olds, followed by 45-49s and 25-

29s; people age 55-59 and 60+ made up the smallest fraction of respondents. 
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Ethnicity 

91% (244) of participants in the survey described themselves as being white British. 

Gender 

51% described themselves as female, 42% as male and the remainder either did not specify 

or identified as transgender. 

Sexuality 

Almost one in five respondents did not describe their sexuality as heterosexual (see graph 

below) 

Sexual behaviour 

85% of participants disclosed whether they were in a sexual relationship. Of these 72% said 

they were. 

 

Pie chart to show self-reported sexuality in the survey sample 
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Socio-economic profile 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The image on the left is taken from the 2015 Local Health Profile for Wirral (PHE, 2015), and 

shows the greater proportion of the Wirral population that is part of the most deprived fifth of 

the population nationally. On the right is the socio-economic profile of survey respondents 

who gave six figure postcode details. 100 participants took part but did not provide this 

information. The mis-match between the figures on the left and right suggests that the 

survey sample should not be considered representative of the general Wirral population. 

Key points 

 The participants in this survey differed from the general population of Wirral. Men are 

under-represented, as are people in their 40s and 50s, while teenagers are over-

represented. The proportion of people identifying as not heterosexual is higher than in 

nationally representative surveys (Natsal 3). The number of people who described their 

ethnicity as other than white British is higher than would be expected from a random 

sample of people living on the Wirral (PHE, 2015). 

 Although this survey was distributed widely and aimed to reach the general public, it was 

also promoted by sexual health services. The characteristics of this survey sample are 

not representative of the general Wirral population, which should be borne in mind when 

interpreting the findings. 

 The survey results provide useful information about sexual behaviour, beliefs and the 

characteristics of people in whom these differ. The profile of respondents is relevant to 

the work of sexual health services 

- The range of people surveyed did not reflect the make-up of the Wirral population. 
Nevertheless, the profile of respondents gives useful insights into sexual health and 
reproductive needs. 
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1) Health of survey respondents 

Three quarters of people in this survey described their health as ‘good’ or ‘very good’; one in 

five felt ‘okay’ and one in twenty experienced their health as ‘poor’ or ‘very poor’. One in five 

people reported having a long-term condition; just under half of these featured anxiety and 

depression. 

Around a fifth of respondents described themselves as having a long term condition or 

special educational need (21% and 15%) and the most frequently reported condition was 

dyslexia. 

Key points 

 Quite a large number of people in this survey experience less than good health, live with 

a serious health condition or have other long-term needs. 

 Services that help people with sexual health needs can expect to encounter people with 

mental health needs. Likewise, mental health services should consider how to recognise 

possibly unmet sexual health needs of their clients 

 The stressors that lead to poor mental health can contribute to people feeling a lack of 

personal power and control, which can leave them vulnerable to sexually transmitted 

infection or unplanned pregnancy 

 

Main survey findings 

2) Sources of information about sexual health 

16% of people skipped this question. The most frequently reported sources of information 

were NHS websites (45% of responses), followed by other websites (32%), doctors or 

nurses (28%), friends (24%), and sexual health clinics (23%). Only 2% of respondents 

sought advice from pharmacies; other types of media, friends and partners and schools were 

also mentioned infrequently. One in nine reported (11%), ‘I don’t access information’; this 

response was more frequent in people aged over 35 (average of 14% vs 3% of responders). 

Not accessing information from any source was also slightly more common in men than 

women (14% vs 9%).  

Female respondents provided a greater range of responses compared to male respondents. 

A greater proportion of women mentioned sexual health services (31% vs 11%) and a 

greater proportion of men cited non-NHS websites (40% vs 23%). Women were also twice 

as likely as men to mention doctors and nurses or friends. 

Virtually all non-heterosexual respondents accessed information, with online sources being 

the most frequently reported (42% of bisexual and homosexual respondents ticked NHS 

and, 49% non-NHS). The breakdown of responses from people who had identified as having 

- Sexual health issues do not exist in a vacuum. Sexual health services should be 
prepared to explore and make referrals for other health issues, e.g. mental health.  
 

- Other health and wellbeing services could benefit clients by training staff to bring 
up sexual health issues and refer as appropriate 

 

- Any written information aimed at the public needs to be ‘road-tested’ to ensure it is 
easy to understand  
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a special educational need or long-term condition was similar to the pattern of responses 

overall. 

Almost half of people who used internet sites accessed them via their mobile phone browser. 

Only one in ten reported using an app; half of app users were aged 16-19. 

Key points 

 Most people surveyed seek out information about sexual health. Those who don’t are 

more likely to be male and over 35 

 NHS and other websites are the most popular choice, followed by health services and 

friends.  

 Men are more dependent on online options (43% of all responses compared to 34% of 

all responses in women). Women are twice as likely to see health services, e.g. GP and 

Sexual Health Wirral as a source of information 

 The most common route for reaching online material was via mobile phone browsers, 

though app use was more common in teenagers 

 Schools, pharmacies and other media were unpopular options. 

  

 

3) Awareness of sexual health services 

82.6% of survey participants answered this question. 

Awareness was greatest for Brook, Sexual Health Wirral, GP, and walk-in centres. Teen 

Wirral, Kooth.com, Health services in schools, Sahir House and Terrence Higgins Trust were 

ticked by less than a third of respondents.   

25% of 25-29 year olds and 21% of 30-34 year olds (target groups for sexual health 

services) did not tick any of the service options (9-17% for other age groups), but this finding 

should be interpreted cautiously, not least because of the small number of respondents. 

Awareness was lower in men compared to women across all services. 

Brook 

Almost three quarters of respondents were aware of Brook (73%), reflecting the younger age 

profile of this sample and active promotion of the survey within services. 79% of female 

respondents to this question recorded their awareness of Brook, but this fell to 65% for men. 

- The internet is the most commonly cited source of information on sexual health, 
followed by GP and sexual health services. More public settings such as pharmacies 
and schools were not favoured. Channels for health promotion should be discreet and 
confidential. Messages should be credible and trustworthy.  
 

- Whether apps would add value over mobile browsing is unclear. Social media is part of 
people’s online lives and may have a part to play in delivering information. 

 

- Delivering information to over 35s should not be overlooked 
 

- Communication strategies should take account of differing preferences based on 
gender, age  and sexuality for seeking sexual health information and should recognise 
levels of health literacy among all intended recipients 
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Sexual Health Wirral 

73% of respondents to this question were aware of Sexual Health Wirral (76% female, 69% 

male). Sexual Health Wirral was cited least often in the 16-19 age group (48% of survey 

participants in this age group), but awareness of Brook was proportionately higher. 74-88% 

of respondents in older age groups were aware of Sexual Health Wirral. 

GP 

71% of respondents to this question were aware of sexual health services in General 

Practice. Awareness was lowest in 16-19 year olds (36%), followed by 20-24 year olds 

(67%), followed by other age groups (74-90%). 73% of heterosexual respondents were 

aware of GP services compared to 52% of bi- and 55% of homosexual respondents. 46% of 

men were unaware of GP, compared to just 17% of women. This probably reflects women’s 

use of GP contraceptive services. 

Walk-in centres 

61% were aware of walk-in centres as an option for sexual health services (71% female, 

49% male).  Awareness was highest in responders aged 16-30 (81%), and 50-60 (81%). 

More specialist services 

Other more specialist services were known to a minority of respondents. Of these, Terrence 

Higgins Trust was best known (33%), followed by health services in schools (21%), Sahir 

House (18%), Teen Wirral (15%) and Kooth.com (15%). 

Men and women showed very similar patterns of service awareness in their responses 

towards these services, except for a higher proportion of women who mentioned health 

services in schools (26% vs 15%). 

Key points 

 Overall, there is good awareness of core sexual health services, with Sexual Health 

Wirral and Brook ranked first, followed closely by GP and then walk-in centres  

 Around one in six people (17%) who completed this survey did not record their 

awareness of any sexual health service in Wirral. This may reflect a reluctance to reveal 

this information, as well as a genuine lack of knowledge or perceived need for these 

services. The 16-24 age group showed most awareness, which is encouraging because 

sexually active 16-24 year olds are a key target group for sexual health services 

 Men have less good awareness than women, with only half aware of GP and walk-in. 

This may reflect women’s greater need to access reproductive health services, but also 

gendered differences in how men manage their health and relate to health services. This 

difference was least evident for Sexual Health Wirral 

 There was some patterning with age, with higher awareness for GP amongst over 30s, 

particularly in women, Walk-in-Centres for people in their 20s and 50s and Brook in the 

under 30s. This variation was much lower in relation specialist services. 

 Only one in six respondents were aware of Kooth.com or Teen Wirral, and only one in 

five ticked health services in school 
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4) Service use  

In this survey, the most commonly used sexual health service was GP practices (53% of 

service users), followed by Sexual Health Wirral (35%) and Walk-in centres (28%).  

Pharmacies, Teen Wirral and Kooth.com attracted responses in single figures. It is important 

to note that just over half of survey participants did not give a response for this question, so 

figures reflect the choices of recent service users. Also, approaching half (41%) of 

respondents to this question reported using more than one service. 

For non-heterosexual respondents the most used services were Sexual Health Wirral, GP, 

Terrence Higgins Trust, and Sahir House, although 60% did not enter any response to 

indicate use of a Wirral sexual health service in the past year. 

Taking account of the unequal numbers of survey completers, the proportion of men and 

women who had used key services was mostly similar: Sexual Health Wirral (37% of 

women, 35% men); Brook (22% women, 30% men), walk-in-centre (29% women, 24% men). 

The exception was GP, with 60% of women having used this service compared to 35% of 

men. Two thirds of male survey respondents left this survey question blank, twice the 

number of women. This affirms that women are more frequent users of sexual and 

reproductive health services, reflecting contraceptive needs, which still mostly pertain to 

women. 

Brook was the most commonly used service in people aged under 25, after this age GP was 

top-ranked followed by Sexual Health Wirral and Walk-in-Centres across each age group. 

This overall pattern reflects the majority of women in the survey. The preference to select a 

particular service can be shaped by factors such as awareness, convenience, level of 

anonymity and the health issue, e.g. contraception or other sexual health need. 

Key points 

 In this sample the most frequently reported services that people used were GP, followed 

by Sexual Health Wirral and walk-centres 

 Approaching half of respondents had used more than one 

 Service use was balanced for men and women, except for GP where reported use was 

twice as high for women compared to men, reflecting the impact of contraception and 

reproductive health need 

 Non-heterosexual service users ranked Sexual Health Wirral over GP and also used 

specialist services 

- Awareness of core services (Sexual Health Wirral and Brook, GP, and walk-in-

centres) is reasonable high and reassuringly so amongst the core age group of 16-24 

year olds 

- Men and non-heterosexual respondents had a lower awareness of GP services 

compared to women. This may have implications to publicising services or 

encouraging changes in help-seeking behaviour in the future.  

- There is more potential to publicise Teen Wirral and Kooth.com  

- General Practices may wish to explore how these groups perceive the sexual health 

offer in primary care. 

- Age and gender effect service awareness, especially GP and walk-in. This type of 

information needs to be taken into account when developing and promoting sexual 

health services in the future. 
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5) Choices for obtaining contraception or other sexual health services 

Condoms 

The three most commonly selected options were: shops (32%); Brook (19%) and Sexual 

Health Wirral (19%). Those with lower ranks included: GP practices (9%); vending machines 

(4%) and walk-in centres (3%). 

Hormonal contraception 

49% of respondents to this question indicated they would visit a GP for hormonal 

contraception; 25% indicated Sexual Health Wirral and 15% said Brook. A higher proportion 

of respondents in each age group selected GP compared to Sexual Health Wirral. In 16-19 

year olds Brook was preferred over GP. 

Emergency hormonal contraception 

The most commonly given option for obtaining emergency contraception was GP (24%), 

followed by Sexual Health Wirral (18%); Brook (16%); walk-in centres (16%) and community 

pharmacy (11%). There was some difference in preference by age, for example 44% of 16-

19 year old survey participants said they would attend Brook, while 38% of 25-29 year olds 

ticked Walk-in-centres and 57% of 30-34 year olds selected GP. The 40-44 age group had a 

notable preference for community pharmacy not shared by other age groups (a third of all 

responses came from this age group).  As ever, small numbers require cautious 

interpretation and extrapolation. 

Testing for HIV 

The most common option for HIV testing was Sexual Health Wirral (39% of respondents to 

this question), followed by GP (34%) and Brook (12%). Respondents aged over 35 tended to 

select Sexual Health Wirral over GP. In younger age groups the split was more even. This 

may reflect a perception amongst some people of Sexual Health Wirral as an ’expert 

service’.   

Homosexual respondents showed a preference for testing at Sexual Health Wirral over 

heterosexual respondents (56% vs 38%), but the reverse was true for GP (11% vs 36%). 

This reluctance to attend GP for HIV testing amongst homosexual respondents could reflect 

a number of concerns e.g. confidentiality, anonymity, the clinical encounter, which may be 

less powerful amongst respondents who may consider HIV testing more of a hypothetical 

scenario.  

 

 

 

- Contraception makes up a major portion of service use, and probably explains 

findings such as 60% of women having visited GP compared to 37% attending at 

Sexual Health Wirral 

- Routes into obtaining contraception need to be available when and where women 

need them 

- A third of people had visited walk-in centres.  Very few people had used Teen Wirral, 

Kooth.com or Pharmacy. There may be potential to build on this 
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Testing for sexually transmitted infections 

The most commonly given options for STI testing were: Sexual Health Wirral (48%); GP 

(25%) and Brook (16%). Only one in 23 responses featured walk-in-centres, and other 

options were negligible in the survey responses. Up until age 29 responses for GP and 

Sexual Health Wirral are similar, but after age 30 responses Sexual Health Wirral is more 

strongly preferred becoming the clear, dominant response in the over 40s. 

Both men and women preferred Sexual Health Wirral for STI testing, but more men also 

ticked GP (30% men vs 22% women). Terrence Higgins Trust was the preferred testing 

option for transgender respondents.  

As was the case for HIV testing, homosexual respondents strongly preferred Sexual Health 

Wirral, with just 8% ticking GP compared to 26% of heterosexual participants. 

Abortion or advice about abortion 

The GP option made up almost half of all responses to this question (45%), with Sexual 

Health Wirral accounting for a further 21% and Brook 20%. Among female respondents, the 

over 30 age group showed a stronger preference for GP, whilst under 30s included more 

responses for Brook. Only one in five of responses (21%) indicated Sexual Health Wirral as 

somewhere to go for advice on abortion. 

General sexual health advice 

A third of responses went to GP and a third to sexual health Wirral, the next highest ranked 

was Brook (17%) and the other services, including schools Terrence Higgins Trust,  walk-in 

centres and pharmacies only attracted single figure responses. 

Key points 

 For routine and emergency contraception the preferred option was GP, though this 

preference was stronger in 30+age groups, and weaker in teenagers who preferred 

Brook. 25-29 year olds were much more likely to mention walk-in centres 

 Preference for HIV testing was balanced between GP and Sexual Health Wirral, but 

older (40+) and non-heterosexual groups tended to favour Sexual Health Wirral 

 The top response for STI testing was Sexual Health Wirral. For people over 30 and non-

heterosexual people the preference for Sexual Health Wirral was stronger 

 The most common option for abortion advice was GP (only one in five mentioned both 

Sexual Health Wirral and GP). Preference towards GP was higher with age, and 

suggests older women may advise younger women to attend their GP 

 General advice was split between GP and Sexual Health Wirral. Other services, 

including schools specialist services,  walk-in centres and pharmacies attracted very few 

responses 

 

 

 

 

 

 

 

- These findings suggest that older age groups perceive some services to offer specialism in 

particular areas, e.g. Sexual Health Wirral for STI and HIV testing and GP for abortion and 

contraception 

- Younger people are more likely to consider a range of options 

- Bi- and homo-sexual respondents tended to prefer Sexual Health Wirral more strongly, 

which poses questions around how they experience and perceive GP care 

- Walk-in centres, pharmacies and schools were not prominent in responses, and there may 

be scope for development of the sexual health and contraception elements of these 

services, including for free condom distribution 
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6) What is important in a sexual health service? 

The top priority was confidentiality (77%). This was followed by opening before and after 

work (60%), staff who can put you at ease (59%) and a drop-in facility (56%). Almost half 

found weekend opening important (47%), 40% valued the choice of seeing male or female 

staff. Having a variety of ways to book an appointment, ease of parking, daytime opening 

and pre-booked appointments were valued by about one third of respondents in each case. 

In the free text response to the question about barriers the main issues that arose were 

concern for confidentiality, potential embarrassment, the dread of bumping into someone 

you know and being kept waiting to see a nurse or consultant. 

Key points 

 

 

 

 

 

 

7) Sexual Behaviour 

Number of sexual partners  

84% of people disclosed the number of people they had sex with over the past year. 63% 

indicated one person, 20% two to five people, and 10% said six or more. 

Further analysis shows that non-heterosexual respondents were less likely to report a single 

partner (30% vs 72%). As might be expected, having two or more sexual partners was more 

common before the age of 35. 

Condom use 

85% of survey participants answered this question. Asked about condom use during the past 

year the responses were as follows: ‘never’ (43%), ‘some of the time’ (17%), ‘all of the time’ 

(15%), ‘most of the time (13%). The graph below shows how condom use looks within 

different age groups. People under 35 had the largest percentage of respondents who said 

‘most’ or ‘some of the time’. The never response is more frequent in people aged over 40. 

Older participants may have moved on to other types of contraception. 

- These responses show that people place emphasis on professionalism in a sexual 

health service, and also attach value to a service that is responsive and is available as 

soon as it is needed, which reflects reactive or spontaneous patterns of use. 

 

- Services that maximise anonymity, e.g. self-sampling for STI testing could be an 

effective means overcome stigma-related barriers 
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Compared to heterosexual respondents homosexual participants were more likely to answer 

‘all the time’ (34% vs 13%), and less likely to answer ’never’ (17% vs 48%). However, 66% 

of answers from homosexual respondents indicated an option other than ‘all of the time’. 

One in six (16%) people who reported never having used a condom in the past year had had 

more than one sexual partner. 

Interpretation of survey information about condom use is complicated by lack of direct 

information about other forms of contraception or reasons for avoiding condom use e.g. 

trying to conceive. It is also important to remember that the homosexual group includes 

some women as well as men. 

Reason for using a condom 

57% of participants skipped this question. A small majority said they used condoms to 

prevent pregnancy and STIs (38%), while 33% used condoms mainly to prevent STIs, 

leaving 29% who used condoms to prevent pregnancy. 

Unprotected sex 

16% of respondents skipped this question. Of those who answered, 55% replied yes when 

asked if they had had unprotected sex in the past year. 46% of respondents who had 

previously reported using condoms to prevent STIs (above) also reported having had 

unprotected sex, which demonstrates the challenges people encounter in protecting 

themselves and negotiating condom use every time. In fact, around one in six respondents 

(18%) admitted that the last sexual encounter when they had not used a condom was with a 

‘one night stand’ or ‘casual sexual partner’. 

Unprotected sex with someone other than a regular partner was more commonly reported by 

men (35%) than women (18%) and in homosexual respondents compared to heterosexual 

(50% vs 19%). The proportion of unprotected sex with regular partners was highest in the 

30-55 age group and lower on either side of this range. 
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There was an opportunity to provide free-text responses regarding influences on condom 

use. Positive influences included a desire to be protected from STIs, HIV and unwanted 

pregnancy or a dislike of other types of contraception. Negative influences included, alcohol, 

getting carried away, bad experiences in the past or ‘laziness’. A large number of responses 

talked about subjective beliefs about the sexual history of the other person and whether they 

could be ‘trusted’. 

Contraception choices 

22% of participants skipped this question. When asked ‘which of the following is your usual 

method of contraception at the moment?, there was a wide range of answers. Condoms 

were the most commonly reported choice (42%), followed by no contraception (23%), oral 

hormonal contraception (25%), long-acting contraception (17%), sterilisation (9%) and ‘the 

rhythm method’ (3%) 

20% of people who reported not using any contraception also reported having sex with two 

or more partners in the past year. 

Key points 

 45% of respondents used condoms, some, all or most of the time. Condom use was 

more common in those under 35. Condoms were the single most popular contraception 

choice 

 Homosexual respondents were more likely to use condoms (17% said ‘never’) 

 One in six people who never used condoms had had two or more sexual partners in the 

past year 

 Almost half of respondents who said they used a condom to prevent STIs said they had 

had unprotected sex 

 One in six people said their last unprotected sexual encounter was with  a ‘one night 

stand or casual partner’ 

 Unprotected sex with someone other than a regular partner was more common amongst 

male and homosexual respondents 

 Factors that influenced unprotected sex included subjective beliefs about the other 

person’s sexual history (their trustworthiness), and ‘in the moment’ factors, e.g. alcohol, 

or getting carried away 

 

 

 

 

 

 

 

 

 

8) Testing for STIs 

The survey asked ‘have you been tested for any of the following sexually transmitted 

infections in the last 12 months?’  21% of participants skipped this question.  The most 

common response was ‘no’ (63%). Not having been tested was more common in older age 

groups (see below) in women (45% compared to 39% in men), and in heterosexual 

respondents (52% compared to 16% homosexual).  

- A minority of people, notably men and men who have sex with men, continue to 

have unprotected sex 

- The intention is often to use a condom to protect against STIs and unplanned 

pregnancy, but ‘in the moment’ factors, e.g. alcohol and subjective beliefs about 

another’s sexual history can mean these intentions are not acted upon. 

- There may be a need for new initiatives for men and women that aim to improve 

self-efficacy, and address beliefs about when unprotected sex can be considered 

‘safe’ 
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One in six (16%) people who had not been tested had also reported having unprotected sex 

with someone other than a regular partner. 

 

The second most frequent response  was Chlamydia testing (29%). As the graph shows 

higher levels of testing are found in younger age groups. The national Chlamydia Screening 

programme is a significant contributor to this pattern. Gonorrhoea, HIV and Syphilis tests 

had been performed on 20%, 16% and 10% of respondents. These STIs are especially 

associated with very risky sexual behaviour and the rate of testing in the general population 

would be much lower. This underlines that the survey population is relevant but not 

representative of the wider Wirral population. Only 5% of respondents said they had been 

tested for Genital Herpes and Warts in the past year even though these are relatively 

commonplace sexual infections. 

Key points 

 Not having been recently tested for an STI was more common in women, heterosexual 

respondents and older age groups (40+) 

 Chlamydia testing was the most commonly reported, reflecting the impact on the 

Chlamydia screening programme 

 One in six (16%) people who had not been tested had also reported having unprotected 

sex with someone other than a regular partner.  

 

 

 

 

 

9) Sexual Health Knowledge  

All STIs are easy to cure – only 65% of respondents correctly chose the ‘disagree’ or 

‘strongly disagree’ categories. 32% of respondents aged 50-54 agreed with the statement, 
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- There need to be clear messages, including to older age groups, that encourage 

people not to have unprotected sex and to get tested for STIs if they do 

- Messages might emphasise information such as ‘not all STIs give you symptoms, 

but that doesn’t mean they’re not serious’ etc 
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and one in six (17%) of 16-19 year olds. No one in the 20-24 age group ticked this response.  

One in six women and one in ten men and people in other gender groups agreed with this 

statement. 

All STIs show symptoms – Almost 4 out of 5 respondents (79%) correctly disagreed with 

this statement. Of the small number that agreed or strongly agreed two thirds of responses 

came from 16-19 year olds and overall a quarter of respondents in this age group thought 

that all STIs show symptoms. 

You are not at risk of catching an STI if you always use a condom – this question 

divided opinion. In fact, the risk is reduced considerably, but not to zero. The most frequent 

response was ‘disagree’ (34%) and a quarter agreed, while very few people strongly agreed. 

Married people/people in a long term relationship do not get STIs – very few people 

(7%) agreed with this statement, showing that people understand a ‘stable’ or ‘monogamous 

relationship does not provide immunity from sexually transmitted infection. 

If you only have sex with people who look fit and healthy you won’t catch an STI - 91% 

of respondents correctly responded with a ‘disagree’ or ‘strong disagree’ to this statement 

It is possible to have an STI and HIV and not know - Three quarters of respondents 

(73%) agreed or strongly agreed with this, mirroring the previous question about symptoms. 

However, it is important to recognise that one in four respondents did not fully recognise that 

an absence of symptoms does not equate to a clean bill or sexual health, which has 

relevance in view of current rates of late HIV diagnosis. 

I don’t think I’m at risk of catching HIV - 11.5% strongly disagreed, and overall a third 

(34.5%) of respondents either weren’t sure, disagreed or strongly disagreed. Of people 

whose last unprotected sex was with a ‘one night stand’, 45% agreed that they weren’t at 

risk or weren’t sure, for those whose last unprotected sex was with a casual partner this 

figure was 32%. 

Key points 

 A third of respondents thought STIs are easy to cure, and this response was more likely 

in older people 

 Most people recognised that not all STIs show symptoms, but fewer teenagers answered 

correctly. 

 A quarter of people thought it was impossible to have an STI or HIV and not know 

 There was widespread understanding that a long-term relationship or marriage does not 

provide ‘immunity against’ STI 

 Nine out of ten people realised that looking fit and healthy is no guarantee that a person 

is not infected with an STI. This contrasts with some of the comments highlighted in the 

previous section 

 A third to a half of people whose last unprotected sex was with a ‘one night stand’ or 

‘casual partner’ did not consider themselves at risk of catching HIV 

 

 

 

 

 

- These knowledge questions show that it is wrong to make assumptions about sexual 

health beliefs 

- Objective knowledge about STIs often does not translate into an individual’s perception 

of their risk and subsequent health behaviours, such as condom use or STI testing. 

Helping people to improve their knowledge and internalise risk could play a major part 

in sexual health promotion campaigns or sex and relationships education aimed at 

adults and young people. 
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10) Self-care and Self-management 

The survey proposed, ‘ in the future we may provide the following without the need to see a 

nurse or doctor: condoms/pregnancy tests/chlamydia testing kits/starter packs for women to 

begin the contraceptive pill/HIV testing/emergency contraception (already available through 

pharmacies)/repeat depo (the contraceptive injection). Do you think this is a good idea? 

These interventions are all either covered by patient group directives or are subject to policy 

guidance form the Medicines and Healthcare Products Regulatory Agency. 

20% of participants did not respond. Of those who did 78% answered ‘yes’. Many of the 

accompanying comments were strongly in favour: ‘pragmatic solutions for some’, ‘anything 

which makes it easier for people is good sexual health wise’. Others recognised possible 

unwanted consequences: ‘people might take advantage of it, if it’s too easy’ and ‘ people 

might just go and get the morning after pill’ and ‘ I think needing a prescription from a doctor 

is a deterrent to unsafe sex’. 

Asked for any other suggestions or comments, participants’ answers included the following; 

- ‘HIV clinic times are set during working hours –many HIV patients work...’ 

- ‘It’s obvious that the clinics do not have enough staff’ 

- ‘Nothing in West Wirral- not equitable’ 

- ‘Assume intelligence and explain more detail about the type of CoC or PoP 

(progesterone only pill) being prescribed and why’ 

- ‘Not just sexual health services but able to see relationship counsellor, informal 

awareness raising, seasonal advertising etc’ 

Many also took this opportunity to share their appreciation for services like Terrence Higgins 

Trust and Sahir House, alongside Sexual Health Wirral.  

Key points 

 Most people were in favour of delivering more sexual health care in less clinic-oriented 

places - ‘anything which makes it easier for people is good sexual health wise’ 

 Others recognised that such an innovation might encourage people to adopt more of an 

‘act now, worry about it later’ approach to their sexual health. 

 

 

- There is demand to see low-level testing and contraceptive care in less clinical, more’ 

high street’ venues, but these services would have to be embedded in local sexual 

health and contraception pathways so that the prevention element is strong and 

effective 


