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1 EXECUTIVE SUMMARY

Sexual health and HIV issues have become a major concern of the government recently due to the rising rates of infections of both Sexually Transmitted Infections and HIV and evidence of increased risk taking and poor control of infections. In Hackney, this is reflected in the rising attendance rate of its GUM clinics and the number of HIV cases reported.

In order to address these concerns the government has published a National Strategy for Sexual Health and HIV. It has further developed an implementation action plan and number of supporting documents including those that would assist the commissioning agenda.

Against this background, the report was commissioned to look at sexual health services in City & Hackney through the perspectives of users and stakeholders in order to:-

· Meet the rising demand

· Improve access

· Organise existing resources more effectively

· Meet the social inclusion agenda

The consultation used a mixture of methods which included one to one interviews, focus groups and targeted postal questionnaires. 
The consultation found that the commissioning infrastructure was far from satisfactory. It was recommended that City & Hackney Primary Care Trust should support sexual health services in Hackney to work in partnership with major stakeholders to develop outreach clinics at the primary care level with the active support of the commissioning agency. 

2 INTRODUCTION
2.1 Rationale of the Consultation
The rationale for this consultation was to assist sexual health services in Hackney to: -

· meet the rising and relentless demand for services

· improve access – a key recommendation of the strategy

· organise resources effectively and efficiently, in order to balance high demand with the requirement for improving access

· meet the social inclusion elements of the NHS modernisation agenda. In particular, to look at how best to serve socially disadvantaged groups such as gay men and men who have sex with men, with particular reference to men of Afro-Caribbean or African origin.
2.2 Objectives of the Consultation
The consultation’s aims were to: -

· draw on the findings of previous studies and synthesise these with outcomes of the consultation

· seek the views of sexual health service users, and potential users, on current provision and future service developments

· make recommendations on how sexual health services in Hackney should be developed within the context of the local and national strategy.

Whilst the study focuses on sexual health services in Hackney as a whole, more attention is paid to services at Homerton Hospital as this is the main service provider in Hackney. However, many of the issues or comments made regarding Homerton also apply to and are reflective of all sexual health services in the Hackney area. This report therefore utilises a systemic approach where views expressed are not necessarily seen as inherent to a particular service in question but a result of what happens around it. By drawing on the experience of service users, workers in sexual health services and a wide range of stakeholders, the study seeks to look at issues from all major perspectives. 

2.3 Methodology

Two main methodological tools were utilised. These were one to one interviews and focus groups. The following chart illustrates the research tools used on subjects.

The fieldwork was undertaken in January and February 2003 with initial analysis in March. The development of recommendations was undertaken over subsequent months with sexual health professionals from Hackney.

Research Tools



         One to one interviews
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2.3.1 One To One Interviews

Using a semi-structured questionnaire, one to one interviews were conducted with 77 users and non-users of DOSH from 15 different constituent groups. One to one interviews were also conducted with a range of stakeholders and a cross section of staff at DOSH. The two questionnaires used in the study, one for users and non-users and the other for stakeholders are located in appendix 1 and 2. 

One to one interviews – users/non-users

Interviews were conducted with individuals from the following groups:

· Afro-Caribbean gay men

· Black African gay men 

· Black British gay men

· White gay men

· Black British men

· Black African women

· Black British women

· African men

· Afro-Caribbean men

· Afro-Caribbean women

· White men

· White women

· Young people

· Others

The majority of users were drawn from DOSH. Other service users were selected from the following organisations:-

· Positively Women

· Globe

· THT

· PACE

Listed in appendix 3 is a breakdown of the interview sample, according to age groups, gender, ethnicity residence (Hackney or non Hackney), Interview types (Focus groups/1 to 1 interviews), DOSH users/non-users.

One to one interviews – Staff at DOSH and Stakeholders 

Again, using a semi-structured questionnaire, one to one interviews were conducted with staff at DOSH and major stakeholder organisations. 

The stakeholder organisations included were:-

· City & Hackney Young People’s Services (CHYPS) at City & Hackney Primary Care Trust

· City & Hackney Women and Young People Services

· A GP 

· Globe

· Huddleston Centre

· LEAN

· Sanctuary

Ten members of DOSH staff were interviewed individually. They included:- 

· Consultants and doctors

· Health advisers

· Specialist nurses 

· Managers

2.3.2 Focus Groups

Focus groups were also conducted with users. Focus groups have the advantage of highlighting a multiplicity of both shared and individual views, beliefs and experiences. Group interaction enables participants to ask questions of each other, as well as to re-evaluate and reconsider their own understandings and experiences. The disadvantage is that focus groups are not fully confidential or anonymous. Therefore they cannot be used with groups where confidentiality is paramount. 

Focus groups were conducted with: -

· Black African women

· White gay men

2.3.3 Analytic Tools

Content analyses were carried out on all interviews and focus groups to identify common themes.

2.3.4 Testing Field Work Findings 

Key findings were discussed with the lead clinician and operational manager, prior to writing the report. Further clarifications were sought with specific individuals to ensure the factual aspects of the report are sound. 

2.3.5 Scoping Exercise
A questionnaire was sent out to all members of the City & Hackney sexual health forum in order to scope local services. Only two responses were received, one from Women & Young People Services (City & Hackney Primary Care Trust) and LEAN. In addition, East London and City Health Authority constructed a baseline map of services in the area. These documents can be found in appendix 4. 

Unfortunately, the response rate of the scoping exercise was low and the mapping exercise carried out by ELCHA was incomplete. This may reflect both the constant re-organisation of the NHS as a whole and the pressures under which staff of Hackney sexual health services are working. 

2.3.6 Gay Men

A separate summary report relating to gay men in Hackney has been produced as a companion paper to this report.

2.3.7 Obstacles Encountered

This consultation was conducted within a short space of time and with limited resources. While every effort was made to involve as many people as possible, it was inevitable that some health professionals were unable to take part due to time restrictions. 

In addition, difficulties were encountered when organising an interview schedule with the community support team. Unfortunately, they were unable to take part as prior ethical approval had not been sought with the City & Hackney PCT. 

The above issues highlight some practical difficulties in carrying out joint tasks with major stakeholders. The ground rules for each organisation may be different, the people who work in them may be under extreme pressure to deliver front line service provision. Further studies of this kind should allow for more time when planning a research strategy. 

3 SEXUAL HEALTH: A DEMOGRAPHIC, POLICY AND EPIDEMIOLOGICAL CONTEXT
3.1 The National Policy Context

The ‘National Strategy for Sexual Health and HIV’ (2001) (thereafter the Strategy) has the following aims: -

· reduce the transmission of HIV and STIs

· reduce the prevalence of undiagnosed HIV and STIs

· reduce unintended pregnancy rates

· improve health and social care for people living with HIV

· reduce the stigma associated with HIV and STIs

The strategy proposes a programme of development priorities for HIV and GU services across the country. It highlights open access to GUM and HIV services to be a key priority. The strategy goes on to recommend that providers and commissioners should consider a number of shared standards of care, across the local network, for both clinical services and information. 

In addition, it identifies a number of priority groups to be targeted; for example, gay men and black and ethnic minorities.

‘Know the score – Findings from National Gay Men’s Sex Survey’ (2001) found that black gay men were most likely to have tested positive for HIV. It recommends that the HIV prevention programme should disproportionately benefit black gay men. 

3.2 The Problem – The National Context

The national strategy identifies some worrying trends.

Since 1988, the attendance of GUM clinics in England has steadily increased, from just below 300,000 in 1988 to nearly 1,100,000 in 1999. This represents an average increase of over 70,000 per year.

National STI statistics confirms the rise of STI epidemics :-

· 86 % increase in gonorrhoea since 1996

· 100% increase in chlamydia since 1996

· 501% increase in syphilis, 1996-2001

Since 1994, newly reported HIV infections in England have increased from around 2,300 in 1994 to around 3,300 in 2000.

There is also evidence for changing qualitative trends in HIV epidemiology. In ‘Meeting the rising challenge: The growing HIV epidemic and its implications for Primary care Trusts’ (2003), it was stated that ‘Since 1999 the majority of new HIV infections reported in the UK have been as a result of heterosexual infection. However, much of this infection is likely to have occurred overseas. Transmission amongst gay men still accounts for the majority of HIV infection which actually takes place in the UK, and this is likely to continue to be the case for the next few years.  Transmission amongst injecting drug users accounts for a small but stable proportion of overall new HIV diagnoses. It went on to cite five reasons why the numbers of people testing HIV positive are increasing. These include:-

· A change in sexual attitudes/ behaviours amongst the population as a whole

· An increase in the numbers of gay men being diagnosed with HIV, as a result of having the kinds of sex which place them at risks of HIV infection

· An increase in the number of people moving to the UK from Commonwealth countries in Africa with high levels of HIV prevalence

· An increasing amount of HIV infection amongst both gay male and migrant heterosexual communities living in the UK

· Greater awareness of the benefits of knowing one’s HIV status if infected, in order to be able to access HIV treatments early enough to maintain reasonable health

Rising STI infection rates, HIV epidemic, evidence of increased risk taking and poor control of infections has raised concerns at national level. As a result the Department of Health has developed a National strategy targeting Sexual Health and HIV. The aim is to spearhead and stimulate better prevention, better services and better sexual health for the nation.

3.3 The Context In City & Hackney

National trends are reflected at local level. In the Department of Sexual Health Services at Homerton (DOSH), the attendance rate since 1999 has steadily climbed from 14,322 to 24,568 in 2002 (see figure 1 below). This represents an increase of over 72% in three years. Although this is in line with a steady rise in attendance rates at GUM clinics in England over the last ten years (an increase of 100%), the rate of increase in Hackney is much steeper. HIV cases handled by DOSH rose from 18 in 1995 to over 300 cases currently. Again, this is a dramatic increase compared with the national picture (newly diagnosed cases in England in 1995 was around 2,400. In 2000, it increased to around 3,400)

Figure 1: - 

	Year
	No of attendance 

	1999
	14,322

	2000
	22,567

	2001
	23,622

	2002
	24,568


3.4 Sexual Health services - context for hackney 

Hackney has a population of 202,824 according to the 2001 Census, a figure which is 17,900 more than its total in 1991;
 this represents a net growth of 9.7% over ten years. The population deemed most sexually active (15-44 age group) is higher than the national average for England and Wales; 51.7% of the population is in this age range in Hackney (England and Wales this is 41.3%). There is also an imbalance in gender in Hackney, overall there are 8,818 more women than men (4.3% more) in all age groups, however, in the 15-44 age group, this imbalance is greater with 6.1% more women than men (6,445 more women than men). In England and Wales there are 0.8% more women than men in the same age range. 

	Ethnic Group
	Numbers
	Percentages

	
	1991
	2001

	% Numbers Change
	1991
	2001

	White
	120,483
	120,468
	0.0%
	66.5%
	59.4%

	Black Caribbean
	20,394
	20,879
	2.4%
	11.3%
	10.3%

	Black African
	12,203
	24,290
	99.0%
	6.7%
	12.0%

	Black Other
	7,208
	4,840
	-32.9%
	4.0%
	2.4%

	Indian
	6,301
	7,624
	21.0%
	3.5%
	3.8%

	Pakistani
	1,736
	2,165
	24.7%
	1.0%
	1.1%

	Bangladeshi
	3,282
	5,970
	81.9%
	1.8%
	2.9%

	Chinese
	1,933
	2,377
	23.0%
	1.1%
	1.2%

	Other Asian
	2,536
	1,655
	-34.7%
	1.4%
	0.8%

	Other  
	5,181
	12,556
	142.3%
	2.9%
	6.2%


The population has evolved in terms of ethnic origins. Interestingly, the numbers of White people and Black Caribbeans has changed very little, although their proportion in the population has generally reduced. The number of Black Africans, on the other hand, has nearly doubled in size since 1991, and all other groups have increased (together) by 35%. 

The number of gay men in the borough is not recorded by central statistics, however, current estimates work on the basis of 5.5% to 10.5% of men over the age of 15. This would estimate the number of gay men in Hackney to be between 4,084 to 7,797.
 

3.5 HIV Infection 
According to available information the number of HIV patients attending Homerton Hospital has increased over the two-year period. On average, 44 additional patients are recorded every six months. 
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Clinical data available shows relative stability in mean CD4 levels among patients and number of antiretroviral prescribed. 
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Sexually Transmitted Infections

The charts below show key STI diagnoses across five key infections, primary and secondary infectious syphilis, uncomplicated gonorrhoea, uncomplicated chlamydial infection, anogenital herpes simplex (first attack) and anogenital warts (first attack), diagnosed at Homerton Hospital and reported in KC60 returns. STI diagnosis burdens between males and females are very similar, and there is no significant difference between 2000 and 2001 in total STI burden.


[image: image3.wmf]STIs (Diagnoses) in Males, 2000-2001, Homerton Hospital (KC60)
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The most common infection in both women and men is chlamydia overall, however women are more likely to be diagnosed than men (p<0.01). Gonorrhoea is the second most common infection and men are more likely to be diagnosed than women (p<0.01). All other infections show no significant difference between men and women over the two years.

There are significant differences (p<0.01) between 2000 and 2001 in total in terms of diagnoses of Gonorrhoea and Chlamydia, with less of the former and more of the latter. Other infections show no significant differences between 2000 and 2001. 
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The attendance pattern over the two years demonstrates two patterns, one is seasonal variation with more attendances in the second two quarters than in the first, and there is a trend of increasing follow-up attendance over the two years. 
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Age groups most likely to be diagnosed over time are those 20-34, although the pattern is highly variable over this two year time frame. 
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On average, of gonorrhoea diagnosed in men, 9.5% is homosexually acquired on average over the two years. 

3.5.1 Ethnic Origins and Attendance at Homerton

If attendance at Homerton is determined by residence in the Hackney Local Authority Area, then there are some interesting differences in attendance by ethnic group. The ratio figures above show that White British/English and Irish, all South Asian groups, Chinese and White and Asian Mixed are less likely than their incidence in the population to attend. On the other hand, black groups are all more likely to attend. However, some caution is to be exercised here, as ethnic origins as recorded by DOSH do not precisely match those in the 2001 Census. Therefore figures cannot be aggregated, and as such Black subgroup figures are less reliable than their aggregate. 

	Ethnic Group 
	Hackney Population

	DOSH Attendance Figures

	Hackney % of Population Total
	DOSH % of Attendance Total
	RATIO
 

	White British/English
	89,490
	7,287
	44.1%
	17.9%
	0.41

	White Irish 
	6,117
	646
	3.0%
	1.6%
	0.53

	White Other
	24,861
	5,082
	12.3%
	12.5%
	1.02

	White and Black Caribbean
	3,075
	1,346
	1.5%
	3.3%
	2.19

	White and Black African
	1,599
	1,376
	0.8%
	3.4%
	4.30

	White and Asian
	1,576
	147
	0.8%
	0.4%
	0.47

	Other Mixed
	2,251
	318
	1.1%
	0.8%
	0.71

	Indian
	7,624
	439
	3.8%
	1.1%
	0.29

	Pakistani
	2,165
	250
	1.1%
	0.6%
	0.58

	Bangladeshi
	5,970
	174
	2.9%
	0.4%
	0.15

	Other Asian
	1,655
	199
	0.8%
	0.5%
	0.60

	Black Caribbean
	20,879
	7,186
	10.3%
	17.7%
	1.72

	Black African
	24,290
	6,745
	12.0%
	16.6%
	1.39

	Other Black
	4,840
	7,362
	2.4%
	18.1%
	7.60

	Chinese
	2,377
	150
	1.2%
	0.4%
	0.32

	Other Ethnic Group
	4,055
	1,912
	2.0%
	4.7%
	2.35


3.5.2 Termination Of Pregnancy

At the time of compiling this data figures were not publicly available on termination of pregnancies (TOPs) on a PCT basis. To give a reflection of what the current situation in the Hackney area is, it is necessary to examine the figures from the former Health Authority Area. Figures from 1998-2001 show there has been a steady rise in the number of terminations taking place. The majority take place in women aged between 20-29.
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The rate by resident female population in 2001 and in comparison to the 2001 Census shows that the ELCHA area has a higher rate of TOPs than the rest of England in all age groups.
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3.5.3 CONTRACEPTION

The attendance figures for contraceptive services at Homerton show mixed results, with declining numbers of attendance’s, declining post-coital contraception, but rising numbers of female first contacts. 

	Initial Contacts 
 Homerton Hospital
	1998
	1999
	2000

	2001

	Clinic Attendance
	2072
	2,038
	2,038
	1,814

	Domiciliary Visit
	0
	0
	0
	0

	No First Contacts - Female
	949
	1,874
	1,874
	1,627

	Post-Coital 
	276
	225
	225
	187

	No First Contacts - Male 
	0
	0
	0
	0


4 FIELDWORK FINDINGS

4.1 Overview

Issues identified by the constituent groups are reported under two main headings:-

· Users of services  

The comments made by all different constituent user groups are given first. This is followed by findings under sub headings from different constituent groups. We will be reporting under each constituent group the total number of respondent’s (T), the number of DOSH user’s (U) and the total number of Non DOSH users (NU). 

The responses given by both DOSH service users and Non-DOSH users overlap considerably. Many of the issues and concerns raised by interviewees (DOSH and non-DOSH) are shared. The key findings listed below, can therefore be seen as a reflection of sexual health services in Hackney as a whole, not just individual services or clinics. 

Comparisons between users and non-users of DOSH will be reported where necessary. 
· Stakeholders & workers at DOSH

Interviews were held with both Homerton Hospital’s DOSH staff and the wider constituency of stake-holders in sexual health services in Hackney. Interviews focussed upon issues specific to service provision at Homerton and the wider context of service delivery, need and demand. The findings presented here therefore reflect some issues particular to Homerton but are also indicative of sexual health services in Hackney as a whole. 

The main rationale for reporting the findings under these two broad headings is that the responses of the users on the one hand and stakeholders & workers on the other are distinctively different. The former tends to relate to their direct and immediate experience and therefore touches on operational issues in the main, while the latter draws on a combination of direct and indirect experience and covers mainly system/strategic issues although operational issues are also alluded to. 

Needless to say, strategic & operational and system issues are intertwined. Operations are a reflection of system and strategic management. We suggest that it is management structures and processes that Hackney Sexual Health Services have to address, in order to resolve operational issues in the long term.

4.2 The Views of DOSH Service Users

This section summarises the findings from interviews and focus groups with DOSH service users.
4.2.1 General Findings

Good points

· The HIV clinic is highly regarded amongst patients – staff are friendly, non-judgemental and are aware of patients needs. Detailed information and advice is given which is clear, concise and handled sensitively. Patients feel supported, cared for and have a good level of trust with doctors and health care advisers.
· In general, consultants and staff are professional, caring and friendly. Most patients feel comfortable and are put at ease by consultants, especially in potentially awkward and sensitive situations. 
· Information provision is very good – patients feel advice and information is detailed and through, yet clear and concise. 
· Staff working in clinics appear to be particularly supportive and understanding of the needs of gay men 
· For many patients confidentiality is of paramount importance, most feel that this is maintained and respected. 
· In summary, the majority of service users are happy with the treatment they receive and the advice and information offered.

General issues of concern

Appointments and waiting times 

· For some, opening times are not flexible enough, particularly for those who work

· Waiting times are too long and off-putting

· Clients find it difficult to make contact – the appointment phone number is either constantly engaged or the answering machine is switched on

· The concept of a walk-in clinic is seen to be a good method of accessing services but the system of waiting outside was rated very badly, especially in the winter months and for those with children.

Facilities

· Crèche facilities are not adequate enough

Complaint procedures

· Patients do not know what the complaint procedure is, so are consequently unsure how to use it

Confidentiality

· Some feel that confidential medical notes are not treated with enough care - notes have been mixed up before 

Staffing and resources  

· Patients would like more doctors, nurses and health workers at the clinic to help reduce waiting times 

· The service should not be expanded - staff are already overworked

4.2.2 Group Specific Issues

Key themes and issues are highlighted to give a flavour of how different groups view sexual health services in Hackney. (NB the numbers in each group are very small and this means that their views may not be generalisable to that group as whole)
Afro-Caribbean gay men (T4, 2 U, 2NU)

· Most are not satisfied with opening hours and waiting time 

· Confidentiality is paramount - Patients value that there is no dedicated HIV room at DOSH

· Many patients would like services to be specifically targeted at Black gay men 

· Patients like a more holistic approach to illness 

· Stigma is a major concern - It is a problem when people bump into others in the same community 

Black British gay men (T4, 1U, 3NU)

· Opening times are satisfactory

· Waiting time is too long across all clinics

· All respondents are aware of the complaint procedures 

· Confidentiality is very important and generally upheld in clinics 

· Many would like a men’s health clinic to be set-up so that specific needs can be addressed

Black African Gay Men (T1, 1NU)

· Employing Black African gay men will enable more understanding and provide a better service 

· Many users feel that grassroots publicity in schools, community groups should be done more

White Gay Men (T8, U4, NU 4)
· Longer consultation and opening times would be ideal

· There are limited social workers in the clinics

· Services seem to be incredibly busy and hectic

· Appreciate and use a range of non medical services for gay men such as counselling, libraries and computer facilities in Hackney

· Many would prefer gay men only clinics and dedicated wards

· Some users would like more literature and services on prevention and alternative therapies

Black British Men (T3, U3, NU0)

· There needs to be better advertising so that people know about services 

Black African Women (T21, U14, NU7)

· Lack of crèche facilities 

· Concern about other Africans seeing them in the clinic due to associated stigma

Black British Women (T4, U4, NU0)

· Services seems to be disorganised - not enough staff and staff seem stressed 

· Appointment times need to be more family friendly 

African Men (T2, U2, NU0)

· Confidentiality is very important – not comfortable with calling out full names in the waiting area

· Prefer doctors to focus on illness rather than you as a person

Afro-Caribbean Men (T4, U4, NU0)

· Sometimes prefer to talk to an Afro-Caribbean health advisor 

· Waiting time should be reduced - Waiting times in clinics such as Hounslow or Whipps Cross’s are not as bad as others

· Time spent on finding patients’ notes can be disconcerting

Afro-Caribbean Women (T11, U11, NU0)

· For many patients, receptionists play a very important role when attending services - they need to be sensitive and respectful to confidentiality

· Fertility treatment for HIV patients should be provided by the same units that provide HIV care

White Man (T1, U1, NU0)

· Weekend opening would be good

White Women (T4, U4, NU0)

· Preference for female doctors, especially for examinations

Young People (T7, U7, Nu0)

· Publicity could be better

· Services/Clinics should extend opening times

· Services/Clinics need to employ more health advisors

Others (T3, U3, NU0)

· Interpretation service could be improved
4.3 The Views of Stakeholders & Staff 

This section summarises the interviews and discussions DOSH staff and other stake-holders. In presenting these views it should be stressed that they reflect the comments received and do not necessarily reflect the researchers analysis of the situation in Hackney.
4.3.1 Positive Aspects of the Service
· Services are good in general 

· Doctors, nurses and health advisors are rated highly 

· Frontline staff are very committed and skilled

· HIV service is excellent – high level of awareness and understanding of patient need 

· Response to letters and phone calls is relatively quick

· Service is not bureaucratic - it is small and friendly

· Few major complaints

4.3.2 Main Issues of Concern

Human Resources

· The shortage of staff is a major concern 

Contextual issues
· Patients presenting with severe problems also tend to be experiencing other social problems 

· Large number of ethnic minorities

· High drug abuse problem

· High rate of GU and HIV infection

· Vibrant sex industry locally

· Patients sometimes go straight to sexual health services rather than their GP for problems that GPs can deal with

· Due to the lack of social work resources, sexual health services/clinics are now dealing with social problems, for example, welfare benefits, immigration and housing 

· Hackney has a young population who are sexually active

Appointments and waiting times 

· DNA for appointments is very high 

· Appointment times are not maintained 

· Appointment booking system needs to be improved – only one appointment can be made at a time and patients can only book three days in advance for their 1st appointment

· The system of opening doors and then processing paper work leads to unnecessary delays, walk-in is chaotic and staff feel intimidated 

· Patients have to be turned away on a daily basis

· Notes take too long to get passed from one professional to another within the clinic
Views on user’s involvement
· We know what users want by and large already – a more accessible service

· We should have a simple system for service users rather than constantly thinking about this one 

· Our complaints procedure needs to be better publicised 

· Doing simple things right is a priority

· We undertake a user satisfaction survey every 6 months

4.3.3 DOSH In Context
· Health services in Hackney are under severe strain, without sufficient financial and human resources to cope

· Primary care is also under severe strain, not enough GPs

· The ‘migration’ of patients from NE sector i.e. King George, Whipps Cross which have appointment systems put strain on an open access system

· The inaccessibility of Social Services and the lack of a dedicated Social Worker for the sexual health team is a problem 

· Inappropriate referrals are made to DOSH 
4.3.4 Areas for Development

Options for Developing the GUM Service

Walk-in Service only

· If follow-ups are not pre-booked, people may not return for further treatment/ check-ups. 

· Not suitable for those who need to plan in advance 

Combined walk-in and appointment service

· More accessible

· Waste resources, still need to tackle DNA 

Appointment only

· DNA may still be a big problem

Groups that need to be targeted:

· African gay men

· Hetero-sexual men

· Afro-Caribbean men who are HIV+

Areas of good practice to be developed
· Research

· Facilities for more services such as blood transfusion

· More clinical guidelines

· Dedicated social workers

· Increase space available in DOSH
· HIV and GU are combined, in others they have separate units

Staff development and training

· Lack of time and staff cover

Skill mix

· Nurse clinics could do more, for example, GU screening 

· Not enough health advisors 

· Health advisors would like to establish more outreach connections 

· Nurses would like to set up an outreach clinic

Link with other services
· Poor or inadequate (PCT, Voluntary sector, A & E, maternity, GPs etc.) 

· Inappropriate referrals 

· Lack of working partnerships 

· Links with young people services had been poor. This has now been improved by offering a young people’s clinic i.e. Choices Homerton

· Link with voluntary sector can be improved e.g. LEAN could not run a clinic in DOSH (LEAN has linked up with the Royal London Hospital and Barking & Havering District General Hospital). Staff perceptions are that referrals to LEAN are lower than expected

· Attempts are being made to create links with a Chlamydia screening co-ordinator. DOSH has applied for a client liaison worker

Management structure

· The areas of management responsibility are broadly drawn across a small team
· Senior management have limited opportunities to take strategic view of developments with concerns that the rapid increase in demand has left management driven by events rather than in command of the service

· Lead clinician has not been able to position himself strategically at key commissioning and at providers’ meetings due to lack of clarity in commissioning arrangements

· For some, leadership is perceived as unclear and lacking capacity with many things talked about but actions slow to follow. 
· Externally, this leads to a lack of formal partnerships, inability to leverage resources from outside Homerton – ‘A siege mentality’ as one stakeholder put it.

Culture

· People do their best in their own fields of work

· There is more talking than implementing

Primary care services 

· Provision of sexual health service in primary care is not well developed

· Lead clinician was involved in a STIF programme where GPs are trained to deal with GU matters better, but due to the prospect of lack of cover for GPs the programme was halted. 

· DOSH can provide a full GU screening service, counselling, even treatment for herpes, Colposcopy examination and abortion, but additional resources and training are needed

· Staff would like to develop links with related clinics such as Choices N4

· Development of a one stop shop clinic incorporating family planning and a range of GU and HIV primary care services. The idea is that this service would work in partnership with others, particularly the voluntary sector and would better serve the local community

· Outreach clinics may be possible and are good for staff development, solve premises problem in DOSH and the mixing of staff in primary care and in secondary care could leverage resources, and enhance knowledge base

· Access problems for patients who have no GP remain a concern
· Young people may not like to see their GP for sexual health issues

· GPs have limited time

· GPs vary in their competence in relation to GU and HIV 

5 CONCLUSIONS

5.1 Overview

In this section we have identified key themes. The key issues will be picked up at the recommendations section where specific actions are proposed. 
The key themes of the research findings compare well with earlier findings and reports, in particular, the District Audit report Nov 2000 and the ‘Improving the GUM patient pathway in DOSH’ in November 2002.

Both the District Audit report and our findings found that DOSH’s staff are dedicated and strive to give patients the highest quality of care and service. They are friendly, skilled, professional, and their support is highly regarded by patients.

5.2 Context

Before we look at the main themes in the findings, it is important to discuss two contextual issues raised frequently in this study.

5.2.1 Demand

The demand for sexual health services has been relentless. For example, the attendance rate at DOSH has been steadily climbing every year for the last four years, rising by 72% between 1999 and 2002. Although this is in line with the national picture, the increase seems to be steeper in Hackney. Stakeholders and Hackney sexual health workers have cited high drug use, a vibrant sex industry and a relatively young population as the main drivers for the high increase in attendance rate.

The demand placed on Hackney sexual health services is therefore considerable. Not only is the demand high in quantity, but also more time and resources are needed to explain and to educate due to a range of socio-economic factors affecting Hackney’s residents. When dealing with some members of ethnic minority communities interpreting services need to be arranged.  Staff also need to be sensitively mindful of cultural issues when dealing with patients from such a diverse population..

5.2.2 Commissioning and Development of HIV & GU Services in Hackney

At the time of the fieldwork the commissioning and development of HIV and GU services was complex and fragmented in Hackney. There have been some developments more recelntyl however, during this research we found that HIV services are commissioned on a North East sector-wide basis, through a specialist commissioning team which is hosted by Newham Primary Care Trust (PCT). A sector-wide network exists, with a remit to discuss HIV issues across all HIV units covered by all eight Primary Care Trusts in the North East sector. Although strictly speaking the network covers HIV services only, it has from time to time discussed or distributed GU development money to local units. However, it has neither the resources nor the power to influence day to day running of GU services, should individual PCTs or units decide to go their own way. 

GU services are commissioned by individual PCTs and, in Hackney’s case it is the acute services commissioning team who holds the budget. The contract for DOSH is negotiated as part of the Homerton hospital contract, as a whole, with the GU services contract representing only a small part of the entire contract. The focus for acute  services and commissioning is mainly on the targets to reduce waiting time at A&E, elective surgeries and out patient clinics. As a result, the GU services do not feature highly as a priority. 

An idea-sharing platform exists in the form of City & Hackney Sexual Health Forum which gathers together most of the major stakeholders to discuss HIV and GU prevention and services in Hackney. It has representatives from DOSH, PCT, Social Services and voluntary sector organisations. It has been able to discuss priority work areas and is a good forum to share views. However, it does not have a commissioning remit or budget. Neither does it have an implementation arm to support the actions agreed. Implementation is therefore piecemeal and largely left to ad hoc groups.

As we will see later in the report, the fragmented and complicated commissioning structure is a major hindrance for strategic development in this field. 

With the contextual issues in mind, we now turn to examine the key themes of the research.

5.3 Key Themes of the consultation 

5.3.1 The Inter-Dependence of Hackney Sexual Health Services
Sexual health services across London, at the North East sector level and within Hackney are inter-dependent on each other. Unlike most other health services, sexual helath services are not necessarily brokered through GPs but by slef-referral. The choices one provider makes about service delivery will impact upon patient choice and directly impact upon another service. For example, many North East Sector GU services operate appointment-only clinics, patients from outside Hackney who find it difficult to access appointments may therefore come to use DOSH. Similarly, Hackney Social Services no longer have dedicated HIV social workers. HIV is now subsumed under their generic disabilities social work team and the relationship has not been close ever since. 
In a borough where economic and social deprivation is high, Hackney sexual health workers are finding that they not only have to deal with health but with social issues as well.

5.3.2 Facilities

Many service users raise concerns about the lack of space, insufficient toilet facilities and lack of crèche and child care provision. These concerns reflect the current levels of demand for sexual health services in the Hackney area. This is particularly true for services at DOSH where it is now too small to accommodate the current level of demand. 

5.3.3 Appointment and Waiting Times

Patients, stakeholders and workers at DOSH all feel that the walk in/appointment system needs vast improvement. Complaints made by patient’s surround: -

· the difficulty of getting appointments, because the phone is busy or unattended 

· the waiting time is too long, both outside the clinic (for walk in) and in the clinic 

While these initiatives may go some way to improve the processing time for patients in the clinic, it is unclear how waiting time outside the clinic, and the difficulty in getting appointments, can be addressed by the Action plan alone.  There may be further scope to improving phone reception by introducing a dedicated line to alleviate demand. Difficulties in getting appointments and high waiting time are however largely demand issues which in the last analysis require further resources and new ways of working. In addition, since waiting time in the clinic is by far the most common complaint, DOSH should carry out a regular audit to ensure that the actions put in place are reducing waiting time to an acceptable level. 

At present, the GU clinics operate a 50/50 walk in and appointment system and the HIV clinics are by appointment only. The DNA rate for HIV clinics is around 28% and the rate for GU stands at 40%. The walk in GU clinic operates on a first come first serve basis and is turning patients away on a daily basis. This results in the curious situation that a significant proportion of resources are not efficiently utilised while patients who need the service have to be turned away. 

DOSH staff have  jointly decided to move to a  system of open access for GU services with a series of ‘problem clinics’ which are accessed by appointment only. These problem clinics will also accommodate patients, who require follow-ups. 

This system may do the following: -

· Reduce the number of appointment clinics thereby reducing the DNA rate

· Increase the number of open access clinics thereby offering more places on a walk-in basis and thereby reducing the waiting time and the chances of having to turn away patients 

This system may well be better. It is unclear however whether tried and tested mechanisms will be put in place to reduce DNAs of ‘Problem clinics’. Such a system may also encourage more demand; not only from Hackney but also from neighbouring boroughs as many of the GU services in the North East Sector are by appointments only. To move to a fully open access system will require additional staff and it is as yet unclear how this will be funded. However some changes are possible within the present staffing levels and should be a good starting point.

5.3.4 Meeting the Needs of Gay Men

The companion paper to this report provides further details of  the needs of gay men and discusses strategies for meeting these. However, as part of the discussion on developing a specific service for gay men it is worth highlighting that there were difference between different groups of gay men:

· Black gay men were far more sensitive to stigmatisation and confidentiality issues. Services at DOSH were seen as being aware of this and were seen to handle confidentiality issues well. 

· In direct contrast to white gay men, black gay men felt that not having a specific HIV or gay men only clinics better preserves confidentiality. They also indicated that they would prefer to have more contact with black health advisers as they are likely to understand their needs more.

5.3.5 Management Culture and the Commissioning Infra-Structure
One key finding highlighted by the District Audit report in November 2000 remains true. The management culture tends to be reactive rather than proactive. In the words of one senior manager at DOSH, ‘We are fighting fire here’. The senior management team should enable strategic leadership. In practice, relentless daily operational demands coupled with a fragmented commissioning infra-structure for HIV and GU services has meant that long term strategic development is difficult to achieve.  

5.3.6 Primary Care Development

The National Strategy for Sexual Health and HIV advocates more and better prevention and services at the primary care level. Some clinicians at DOSH and in primary care echoed this. The views were that this could take the form of new services developed at the primary care level as well as developing outreach DOSH clinics in primary care. The latter allows teaming up with related clinics such Choices N4 and the sharing of skills and knowledge between acute and primary care staff.  This will also allow more partnership working with agencies in the voluntary sector. There was even the idea of developing a one stop shop clinic incorporating family planning, GU and HIV primary care services at level 1, 2 and 3, and welfare rights and legal services. Service inputs would combine primary and acute services, social services and the voluntary sector. This type of service would benefit local people by making advice services more accessible. It would also be less stigmatising and is able to maintain confidentiality better, which is a prime concern of Black gay men. Above all, outreach clinics will resolve the acute premises problem at the Homerton site.. 

Concerns were expressed about developing services at the primary care level. These were concerns about  confidentiality, lack of resources and potential training needs  of GPs. Concerns over resources and training would be reduced if we take a wider perspective of primary care.  GU and HIV consultants, nurses, health advisors, specialist GPs, primary care nurse practitioners, health promotion workers, school nurses, psychosexual health therapists/counsellors, occupational health experts, social workers, youth workers, law centre workers, welfare right specialists can potentially all work in primary care settings and contribute to an one stop shop model.

Nor is one stop shop mere wishful thinking. The implementation action plan of the Strategy for Sexual Health and HIV has made significant progress by inviting bids to piloting the one stop shop model. Its time scale suggests that three are already in operation as from March 2003.

The Sexual Health and HIV Commissioning Toolkit for Primary Care Trusts and Local Authorities (2003) advocates new structure, new system and new attitudes. It recommends the identification of a PCT lead to be responsible for liasing with the lead commissioner for sexual health. It recommends the setting up of inter-agency planning, at a local level, to oversee the needs assessment and commissioning of sexual health and HIV services. It encourages the development of a managed service network rather than focussing on buildings i.e. developing virtual centres and advocating strong communication and partnership working among all major stakeholders.

It is evident that new attitudes and ideas are emerging in Hackney. The focus now is to put new structures and systems in place to turn the ideas into reality. 

5.3.7 Concluding Comments
We conclude that in the short term, some of the operational issues concerning access at DOSH in particular and other sexual health services more generally may partly be addressed by continuing implementation of the DOSH Pathway Study Action plan and by introducing a system of open access for GU clinics and ‘problem clinics’. A tight system of audit and active management of DNAs however will be needed to minimise DNAs and maximise efficiency. 

However, the root causes of the access issue are increasing demand and limited resources. What is more, there is no sign of the situation getting any easier in the near future. The fundamental question is therefore how best to manage increasing demand with limited resources. With the attendance statistics showing a relentless, increasing, trend and all the qualitative issues involved with an economically deprived population, the answer seems to lie in the supply side. The key is to attract and leverage more resources. 

With the advent of Primary Care Trusts, the commissioning of resources and leadership now rests with Primary Care Trusts (PCTs). In City and Hackney, City & Hackney PCT holds both the HIV commissioning budget and the GU commissioning budget, although the former is transferred to a specialist commissioning team hosted by Newham PCT. 

In the long term, City & Hackney PCT needs to implement the Commissioning Toolkit recommendation, by identifying a liaison lead to co-ordinate the commissioning and development of a range of HIV and sexual health services in primary care settings. The lead co-ordinator should involve all major stakeholders such as Social Services, and relevant departments of London Borough of Hackney, and the voluntary sector, to enable maximal leveraging of resources. 

6 RECOMMENDATIONS

Recommendations are made with reference to key themes of findings and outliner issues. Recommendations for the short term will largely though not exclusively be led by DOSH, while other stakeholders, notably City & Hackney Primary Care Trust, may take on a leading role for longer term actions. 

6.1 Actions To Be Taken In The Short Term

By all sexual health services in Hackney 

· Actively use the sector wide HIV forum to address concerns about ‘migration’ of patients from North East sector 
· Publicise the complaints procedures to patients more widely

· Social Services to look at improving access to social workers

By DOSH

· Continue to implement the GUM patient pathway study’s action plan

· Implement the open access GU clinics with ‘problem clinics’ by appointments

· Audit and monitor DNAs and devise ways to further reduce DNAs for both HIV and ‘problem clinics’

· Negotiate with Social Services to improve access to social workers

· Explore longer opening hours for clinics during weekdays and limited opening hours at weekends, to accommodate more patients and to enhance convenience for people who work during the day

· Provide training sessions to interpreters on HIV and sexual health, to improve their understanding of this field

· Develop users involvement by exploring options such as encouraging users to comment using e-mails, installing secured suggestion boxes and exploring the option of establishing a patients’ forum

· Develop more research projects in line with the academic and service development interests of the department

· Review health advisors’ work to ensure they maintain a balance of clinic based advice giving and outreach education work

· Explore using a black member of staff to do more outreach work targeting black gay men

6.2 Actions To Be Taken In The Long Term

In ‘Meeting the rising challenge: The growing HIV epidemic and its implications for Primary Care Trusts’ (2003), detailed action plans were set out for PCTs to tackle the rising epidemic. Specifically, it sets out five key areas for PCTs to address as follows:-

· the clinical challenges of HIV

· the social care & clinical support challenges of HIV

· the challenge of HIV inequality

· the public health protection challenge of HIV and 

· the developing of a local PCT led HIV commissioning infrastructure

This consultation highlights the significance of the key area of developing commissioning infrastructure in City & Hackney. It is worth quoting the detailed action plan associated with this area as outlined in the document as follows:-


· City & Hackney PCT needs to implement the commissioning toolkit recommendation by identifying a liaison lead to co-ordinate the commissioning of Homerton services and other sexual health services in the locality.

· City & Hackney PCT needs to actively pursue the development of a range of HIV and 

sexual health services in primary care settings. This should be done in a co-ordinated 

fashion by involving all major stakeholders and agreeing a clear commissioning route 

map i.e. structures and processes, for this to happen.

· City & Hackney PCT should explore a one-stop shop model for HIV and GU services at primary care settings perhaps building this into the LIFT programme for the four major primary care centres. The aim is to provide a comprehensive range of HIV and GU services, incorporating level 1, 2 and level 3 services in primary care settings as much as possible. DOSH should play a major role in developing outreach clinics and providing necessary back-ups to the one stop shop, including clinical governance.

6.3 Concluding Remarks

Most of the recommendations set out are in line with those recommended in the National Strategy (2001) and it’s Implementation Action Plan (2002). This is particularly true with the recommendations for longer-term development. 

In the chapter headed ‘Better Services’, the Strategy advocates a new model of working, where managed service networks provide a range of services, categorised in three different levels (p22). In the closing section of the chapter headed ‘Action and Targets’, it states that the Department of Health will ensure that pilot schemes for primary care youth services, one stop shops for sexual health and specialist GPs are funded and evaluated to inform further service planning (p37). 

In Effective Commissioning of Sexual Health and HIV Services – A Sexual Health and HIV Commissioning Toolkit for Primary Care Trusts and Local Authorities (2003), it explicitly states the importance of identifying a commissioning liaison lead (p.13). It further recommends setting up an agency planning forum at a local level to oversee the needs assessment and commissioning of sexual health and HIV services (p.13). 

It is gratifying that users, stakeholders and workers collectively came to a view consistent with recommendations made by key national policies and the Department of Health.  The task is now to turn these ideas and recommendations into reality. 

APPENDICES

INTERVIEW QUESTIONNAIRE FOR USERS & NON-USERS
	Category / Groups:   

	Nationality 

(Optional)
	

	Age group


	

	Gender


	

	Location of residence


	


Needs:

Q.1:   

(a) What sexual health services have you attended most recently?
    

(b) How did you hear about the sexual health services that you attend? 

Prompt: referred by another agency / a friend  / leaflet?

Services

Q. 2.
Apart from the above services, do you attend any other sexual health services? 
(a) 
How often do you use these services?

Q.3 What services might you want in the future?

Prompt: Were you expecting something that they are not currently providing – if so, what was it?

Satisfaction:

Q. 4.
How happy are you with the services provided by that organisation where you are currently accessing what you need?

For example, in terms of:

1. Opening hours

2. Waiting Time

3. Publicity

4. Clarity of information

5. Physical accessibility

6. Length of appointment

7. Quality and appropriateness of information/advise/service
8. Confidentiality

9. Complaints

10. Friendliness of staff

11. Staff understanding of your experiences

Q.6
What are the best things about the services provided by that organisation?

Q. 7
What are the main things that could improve these services?

Prompt:

1. Staff’s knowledge of the clients’ support requirements

2.   Suitability of the location where this service is held

3. Any other comments

Q. 8
Of the various places you have come across including this one, which place was the easiest to access?

Why was this?

What is it that makes one service easier to access than another?

Improvements and the Future

Q.9.
Are there any particular issues that are specific to - gay men / Black Women / Young People / Afro Caribbean Men / Black Men-  that makes it more or less difficult to access sexual health services?

INTERVIEW QUESTIONNAIRE FOR STAKEHOLDERS
6.4 Homerton Staff

Profile section:-

Name:-

Organisation:-

Profession:-

Services:-

Questions:-

What do you think about Homerton’s appointment and drop in service arrangements?

(Do you think the current arrangements are good, how can these be improved?

How do you think access to Homerton services can be improved? 

What are the problems in achieving these improvements?

In your opinion, are there any groups that find Homerton inaccessible? If so, why is access an issue?

Is there any good practice that you are aware of that Homerton is not implementing?

Is Homerton planning to implement these measures? If not, why not?

Do you think other services (services outside Homerton) have impacted on Homerton’s and if so, in what way?

The national strategy for sexual health and HIV states that more sexual health and HIV services should be provided through primary care teams (i.e. through GP practices – but not necessarily just by GPs). This might include offering testing for HIV and other sexually transmitted diseases.

From your point of view, what might be the most significant block to making this work in practice?

Do you think these primary care based services would make sexual health and HIV services more accessible? Why?

The national strategy talks about involving users in the design of services – what are the challenges for services like the Homerton in meeting this aspiration?

What other recommendations or actions in the national strategy would you like to see implemented in Homerton which are achievable?

What other recommendations or actions in the national strategy would you like to see implemented in Homerton which are not achievable and why (are these not achievable)?

6.5 Questions for Stakeholder Staff

Profile section:-

Name:-

Organisation:-

Profession:-

Services;- 

Questions:-

Do you refer patients to services in Homerton? If so, why? (percentage)

Where else do you refer patients to? If so, why? (percentage)

What is your experience of referrals to Homerton?

What do you think about Homerton’s appointment and drop in service arrangements?

(Do you think the current arrangements are good, how can they be improved?)

How do you think access to Homerton services can be improved?

Do you think other services (services outside Homerton) have impacted on Homerton’s and if so, in what way?

The national strategy for Sexual health and HIV states that more sexual health and HIV services should be provided through primary care teams (i.e. through GP practices – but not necessarily just by GPs). This might include offering testing for HIV and other sexually transmitted diseases.
From your point of view, what might be the most significant block to making this work in practice?

Do you think these primary care based services would make sexual health and HIV services more accessible? Why?

The national strategy talks about involving users in the design of services – what are the challenges for services (like yours) in meeting this aspiration?

Qs specific to stakeholders (sample only)

Do CPYs have a good working relationship with Homerton Sexual health services? (Say what is good about it and what is bad about it).

How do you think the working relationship between CYPS and Homerton Sexual Health services can be further improved?

DEMOGRAPHICS FOR USERS/NON USERS PARTICIPATING IN THE RESEARCH
	
	Afro-Carib
	B African
	Black
	White
	Black
	Black
	Black
	
	Afro-
	Afro-
	
	
	
	
	

	
	Gay
	Gay
	British
	Gay
	British
	African
	British
	African
	Carib.
	Carib.
	White
	White
	Young
	
	

	
	Man
	Man
	Gay
	Man
	Male
	Female
	Female
	Male
	Male
	Female
	Male
	Female
	People
	Others
	Total

	Column No.
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)
	

	Age Group
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16 - 20
	0
	0
	0
	0
	2
	0
	1
	0
	0
	0
	0
	0
	6
	0
	9

	20 - 30
	2
	0
	1
	2
	1
	8
	2
	1
	3
	6
	1
	3
	1
	2
	33

	30 - 40
	1
	0
	1
	3
	0
	5
	0
	0
	1
	5
	0
	1
	0
	0
	17

	40 - 50
	1
	0
	2
	3
	0
	8
	1
	1
	0
	0
	0
	0
	0
	0
	16

	50 - 60
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1

	Unknown
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1
	1

	Gender
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Female
	0
	0
	0
	0
	0
	21
	4
	0
	0
	11
	0
	4
	4
	0
	44

	Male
	4
	1
	4
	8
	3
	0
	0
	2
	4
	0
	1
	0
	3
	2
	32

	Unknown
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1
	1

	Residence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hackney
	1
	0
	1
	2
	2
	3
	3
	2
	2
	7
	1
	4
	3
	1
	32

	Non Hackney
	3
	1
	3
	6
	1
	9
	1
	0
	2
	4
	0
	0
	4
	1
	35

	Unknown
	0
	0
	0
	0
	0
	9
	0
	0
	0
	0
	0
	0
	0
	1
	10

	Interview Type
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Focus group
	0
	0
	0
	3
	0
	9
	0
	0
	0
	0
	0
	0
	0
	0
	12

	1 to 1 interview
	4
	1
	4
	5
	3
	12
	4
	2
	4
	11
	1
	4
	7
	2
	64

	E-mail
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1
	1

	Homerton user
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Homerton user
	2
	0
	1
	4
	3
	14
	4
	2
	4
	11
	1
	4
	7
	3
	60

	Non-H User
	2
	1
	3
	4
	0
	7
	0
	0
	0
	0
	0
	0
	0
	0
	17

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Interviewee
	4
	1
	4
	8
	3
	21
	4
	2
	4
	11
	1
	4
	7
	3
	77


SERVICE MAPPING IN HACKNEY
	Name of the service


	London East AIDS Network (LEAN)

	Name of organisation providing the service (if different from above)
	As above

	What are the provisions?

Who provides these services? 

When (opening hours)
Any other issues (does it have a waiting list, any funding problems etc.)

	I Have attached ASTORS for LEAN’s Services available to residents of London Borough of Hackney:- 

Advice Services

-Client Services

-Housing and Welfare Rights Advice

Targeted Services for Gay Men

Targeted Services for African Communities

Volunteer Services



	Where do referrals come from?


	Self –referral, CNSs, Health Advisors, other Voluntary Organisations (e.g. The Globe Centre). 

	Where does the service refer clients to?
	CNSs, Social Services, Housing Department, NASS, Solicitors,

	Do services target certain groups, If so, please indicate what groups


	LEAN has specific services for people from African Communities and Gay Communities.


	Name of the service


	Women & Young People’s Services

	Name of organisation providing the service (if different from above)
	City & Hackney NHS Primary Care Trust

	What services are provided?

Who provides these? 

When (opening hours)
Any other issues (does it have a waiting list, any funding problems etc.)

	Open Doors

Nurses provide sexual health support for women working in the commercial sex industry and offers:

Safer sex & contraceptive advice

Advice and referral to other services

Well Women

Clinics run by women (health advisor & nurse) for women offering:

Cervical smear tests

Blood pressure tests

Height & weight measurements

Advice and information on:

Period problems

Menopause

Healthy Living

Exercise, relaxation/managing stress

Clinics run on a Wednesday between 1.15 - 3.30 and 4.30 – 6.45 p.m. 

A counselling service is available for women aged 25 and over, living in Hackney.  Individual counselling is available by appointment.  The waiting list for this service is currently full and no new clients are being added to the list.

Family Planning Services
Open to men and women, services offered by doctors and nurses:

Free & confidential advice and information

Free contraception including pills, caps, coils, injections, implanon and condoms

Natural family planning advice

Emergency contraception

Health checks including cervical smears and blood pressure

Pregnancy testing

Referral for termination

Opening Hours:

Barton House Health Centre

Tuesdays 5.30 – 7 p.m.

Fountayne Road Health Centre

Wednesdays 5.30 – 7 p.m.

Thursdays 2 – 3.30 p.m.

John Scott Health Centre

Monday 5.30 – 7 p.m.

Wednesday 1.30 – 3.30 p.m.

Lower Clapton Health Centre

Monday 1.30 – 3.30 p.m.

Tuesday 1.30 – 3.30 p.m. (IUD clinic) & 4.30 – 6.30 p.m.

Friday 11 a.m. – 12 p.m. and 1.30 – 3.30 p.m.

Milton Court Health Centre

Tuesday 11.30 a.m. – 2 p.m.

St Leonard’s Health Centre

Monday 1.30 – 3.30 p.m. & 5.30 – 7 p.m.

Thursday 1.30 – 3.30 p.m. & 5.30 – 7 p.m.

Wick Health Centre

Wednesday 1.30 – 3.30 p.m.

The service has trouble recruiting nurses and there is currently one nurse vacancy.

CHYPS – City & Hackney Young People’s Services

For people 25 or under including under 16s.

CHOICES clinics are based at the Lower Clapton Health Centre, they are drop in and provide:

A full range of contraception including condoms

Emergency contraception

Pregnancy testing

Cervical smear tests

Referral for termination of pregnancy

Support and information on sex and relationship issues

Young men’s worker is available on Wednesdays

Clinic times:

Mondays 4.30 – 6.30 p.m.

Wednesdays 5.30 – 7 p.m.

Saturday 2 – 4 p.m.

CHOICES N4 are clinics based at the John Scott Health Centre, they are drop in and provide:

All the same services as CHOICES

Testing and treatment for sexually transmitted infections

Hepatitis B vaccination

Pre and Post HIV counselling & HIV testing (re-starting soon)

Clinic times:

Thursday 4 – 6 p.m.

Monday 12 – 2 p.m. – emergency contraception clinic starting 28/04/03

CHOICES and CHOICES N4 clinics tend to be very busy and over subscribed.

CHOICES drop in at the Homerton Department of Sexual Health, for young people under the age of 22. It will run 4 – 6 p.m. every Tuesday 

SOSH – Staying Out Staying Healthy

Promotes sexual health for all Lesbian, Gay & Bisexual people under 26

Free condoms, lube etc.

Advice & info on sex and relationships, Mondays and Thursdays 4 – 9 p.m.

Young people’s group

Counselling available at The House, Lower Clapton Health Centre, Thursdays 5 – 8 p.m. and Mondays 11.30 a.m. – 6 p.m. Appointments only

Other work carried out by the Service:

At The House, Lower Clapton Health Centre

Mondays 2 p.m. Young People’s ante-natal group

Wednesdays 5.30 – 7 p.m. Young Men’s contraception service and sexual health advice

Fridays 2 – 4 p.m. Hackney Young Families Support Service 2 – 4 p.m.

Hackney Community College

Nurse led sexual health drop in, Tuesdays 12- 2 p.m.

Off Centre, 25-27 Hackney Grove, E8

Tuesdays – sexual health information & advice. Appointments only.

Young Fathers Support Group

Working with Dalston Youth Project

Working with Concorde Youth Club

New drop in at Kingsland School

Conference days with SRE team.

	Where does the referrals come from


	Referral to the service is not needed, GPs may direct clients to family planning and Well Women clinics.

School nurses, GPs and practice nurses often direct clients to the young people’s services.

	Where does the service refer clients to


	· GPs

· Termination of Pregnancy Services

· Department of Sexual Health

· Choices N4

· Ultra Sound scanning services

· Counselling services

	Does the provision target certain groups, If so, please indicate which groups


	· CHYPS targets young people under the age of 26

· Open Doors targets women working in the commercial sex industry

· Well Women targets women over the age of 40


Extracts from the City & Hackney Baseline Review: Profile of services by PCT area

Are there groups needing particular services or health promotion? 

City & Hackney PCT

· Young people

· African Communities

· Gay men

The above are priorities for HIV prevention, at present, apart from young people priorities for sexual health  have not been identified.

In view of the currently targeted services – young women’s, young men’s and gay men’s development posts. The main hard to reach are young people from ethnic minority communities whose first language is not English; within the family planning service there is an increasing need for advocacy support to Turkish women.

The Homerton – Department of Sexual Health

Gay men services provided in the general clinic - includes hepatitis B vaccination.

The service is heavily used by people from black & ethnic minority groups, including the local Turkish community (for whom there is a clinic) and a large client base of French-speaking patients.

Victims of sexual assault are currently seen in the general GU clinic although the service would like to provide this as a dedicated sexual assult service. 

Young people’s service in the general clinic as above. Dedicated Service Planned for January 2003 with 15 months’ funding from the NRF Neighbourhood Renewal Fund.

The clinic participates in the anonymous GUM HIV survey, which identifies a high level of HIV among attendees

Number and type of contraception, genitourinary medicine, abortion and sexual health promotion services in the area.  Assess their accessibility in terms of transport and opening hours and report on trends in usage.

City & Hackney PCT

Health Promotion PCT : (these are not direct client services): HIV/Sexual Health Training, HIV & Gay Men’s, HIV & African Communities Young People HIV & Sexual Health Teenage Pregnancy Co-ordinator.

An HIV Prevention worker in London Borough of Hackney – funded through Healthy Alliance funding

Contraception and sexual health promotion offered within all the family planning clinics, (16 clinics) the CHOICES young people’s clinics (3 clinics), CHOICES N4 clinic (1 clinic) where GU screening occurs. Family Planning clinics are located across 7 of the Trust health centres accessible by local transport routes which are by appointment only but are run in the afternoons and evenings with an even spread across the week. There is a Saturday young people’s clinic as well as 2 drop in, nurse-led young people’s sessions.  In January 2002, total contacts were 14809 of which 3814 was CHYPS; the African and Caribbean contacts were 5481, 37% of total contacts.

Women &Young People’s nurses and doctors work in the Homerton Hospital’s WOPD during 3 sessions each week providing care and support to clients prior to Termination of Pregnancy (TOP).  Nurses from this department also provide advice and support to women during their admissions to the Day Stay Unit for TOPs – 3 days each week.  The Consultant/Clinical Director undertakes one TOP operating list each week.

The Homerton – Department of Sexual Health

There is an increasing prevalence of HIV among people from the Caribbean community.

1814 attendances seen between April 01 – March 02 for contraception:

Combined pill – 428

Progesterone only – 111

DUD & IUS – 48

Diaphragm – 11

Depo provera – 258

Condoms only – 222

Femidoms only – 2

Implanon – 17

TOPs (referred to Homerton TOP Service) – 230

Advice only – 300

Levonelle – 187

Total – 1814

Good network of local buses to the main entrance of the hospital & rail station 5 mins’ walk from the hospital.

Number and type of staff working in these services and the level and type of vacancies.

City & Hackney PCT

In family planning there are varying numbers of sessions of Consultant time per week, and 3.7 wte permanent CMOs. Nursing staff at H grade (1.1 wte).  G grade ( 2.80  wte) and  F grade (1.62 wte). The young people’s service is budgeted for 3 development workers but currently 1 vacancy; sessional counselling and nursing staff at G grade (1 wte currently vacant).

The Homerton – Department of Sexual Health

Medical                            WTE

Consultants -                         2.6

SpR                                         2

SHO                                       1.4

Clin. Assistant

Sessions                                 14

Staff Grade                              1

BIBLIOGRAPHY 
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· The National Strategy for Sexual Health and HIV. Department of Health 2001

· The National Strategy for Sexual Health and HIV - Implementation action plan.  Department of Health 2002

· Review of Department of Sexual Health Homerton Hospital District Audit report. District Audit 2000

Action Plan Five - Developing a local PCT led HIV commissioning infrastructure





Ensure each PCT HIV/Sexual Health lead is properly supported to fully discharge this leadership role


Establish joint working or consortium arrangements with 


   neighbouring PCTs which reflect the pattern of the local 


HIV epidemic


Establish a local multi-agency planning group to oversee HIV and sexual health planning work. This group should include statutory and voluntary/community organisations as well as mechanisms for involving people with HIV and other people using services


Ensure HIV and sexual health is linked into the Local 


      Delivery Plan process


Establish a loca1 action for rising to the challenge of the local HIV epidemic 


Explore the use of Health Act 1999 Section 31 partnership arrangements to optimise collaboration between agencies to ensure efficiency and quality of service


Establish mechanisms for meaningfully involving people using these services in local planning work


Identify resource requirements early in the Local Delivery Plan process to ensure they can be taken into account in local resource planning work


Give early consideration to managing the local implications of the likely integration of the Local Authority AIDS Support Grant within mainstream funding allocations within the next three years


Ensure that local statutory and voluntary/community providers are properly resourced to meet the activity demands expected of them by the PCT


Work with local voluntary/community organisations to ensure they are sustainable








 





 8'1      ^s^^^"0"5 which PCTS should take t0 rise t0 the cha"^ ^


8.2      Some PCTs will already have undertaken many of these actions, whilst others will be





        begmn.ng this work. There is considerable expertise and experience which has be





        the H S y^^ and voluntary/community organisations in the 20 years since





        the HIV epidemic began. It will be important for PCTs to optimise their use of these





        resources, and minimise duplication of effort locally.


8.3      To achieve this, PCTs should undertake the following:





       '  Make^ F5' T-of loca' Hlv expertise in statutory and voluntary/community





           SS'woT9 appropriate people in PCT multi agency planning and ser-





       '  ^^S^ resources] toolkits and guidance- A list of ^ d————ts is





       ' ^S^HT^   in nationa' bodies such as the D^^ of Health's





           H v/sexualHalth Team- Terrence Higgins Trust- British ^V Association, Providers of





           ? rAI^ SexTTH";;^^ ^'T Hlv po"cy Network and the Medicai Founda^





           for AIDS ft Sexual Health. A list of key contacts is set out at Appendix Two





12


                                                                                   10

















� ONS: Census 2001 and mid year 1991 population estimate.


� ONS Census 2001 and Census 1991. The 2001 Census broadened the categories available, however, these have been aggregated in line with the 1991 Census definitions. This means there is some difficulty in comparing one to the other as new Mixed categories were introduced, and people who may once have defined themselves as “Other” in 1991 now have their own mixed categories, which have been aggregated back into “Other” in the table here. 


� NATSAL 2. 


� Census 2001


� Ethnic Origin where recorded April 2001 to March 2003. 


� Percent of DOSH Attendances divided by percent of Hackney Population. 


� KT31 Data, Department of Health. 


� There appears to be an error in the publicly available data, as the figures for 1999 and 2000 are identical. 
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Sheet1

				HACKNEY Census 2001

				Age Range		Total		Males		Females												Age Range		Total		Males		Females

				0 - 4		16752		8587		8165		422										0 - 4		3094141		1584115		1510026				74089

				5-Sep		14166		7032		7134		-102										5-Sep		3307854		1694550		1613304				81246

				Oct-14		14082		7126		6956		170										Oct-14		3425023		1754009		1671014				82995

				15 - 19		12603		6173		6430		-257										15 - 19		3217308		1643975		1573333				70642

				20 - 24		15790		6874		8916		-2042										20 - 24		3122212		1553228		1568984				-15756

				25 - 29		20781		9426		11355		-1929										25 - 29		3435008		1684729		1750279				-65550

				30 - 34		21487		10128		11359		-1231										30 - 34		3983921		1952606		2031315				-78709

				35 - 39		19693		9510		10183		-673										35 - 39		4093184		2019630		2073554				-53924

				40 - 44		14523		7105		7418		-313		-6445		-6.1%						40 - 44		3656368		1814937		1841431		21508001		-26494		-169791		-0.79%

				45 - 49		10955		5525		5430		95										45 - 49		3296053		1632780		1663273		0.4132822665		-30493

				50 - 54		9365		4589		4776		-187										50 - 54		3591043		1780556		1810487				-29931

				55 - 59		7056		3282		3774		-492										55 - 59		2962273		1466976		1495297				-28321

				60 - 64		6639		3354		3285		69										60 - 64		2544754		1249632		1295122				-45490

				65 - 69		5496		2805		2691		114										65 - 69		2292482		1100967		1191515				-90548

				70 - 74		4908		2440		2468		-28										70 - 74		2074550		944034		1130516				-186482

				75 - 79		3853		1555		2298		-743				104877		51.7%				75 - 79		1755023		733119		1021904				-288785

				80 - 84		2459		892		1567		-675										80 - 84		1178314		435262		743052				-307790

				85 - 89		1426		409		1017		-608										85 - 89		676678		205152		471526				-266374

				90 and over		790		191		599		-408										90 and over		335727		75669		260058				-184389

												0

				Totals		202824		97003		105821		-8818		-0.0434761172		17900		184924				Totals		52041916		25325926		26715990

																		9.7%

				 Click here for data previously released in September 2002

												over 15 men		74258		4084		7797

				Ethnic Group (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				White		120468  				371		28		White		120,468		59.4%

				   Largest minority ethnic group(s)		Black African (24290)								Black African		24,290		12.0%

						Black Caribbean (20879)								Black Carribbean		20,879		10.3%

						Indian (7624)								Indian		7,624		3.8%

														OTHERS		29,563		14.6%

				Place of birth (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				Born in UK		132931  				368		25

				Born elsewhere in EU (inc Rep Ireland)		10095  				17		15

				Born outside EU		59798  				8		8

				Religion (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				Christian		94431  				374		32

				Buddhist		2321  				4		4

				Hindu		1637  				70		31

				Jewish		10732  				6		5

				Muslim		27908  				8		4

				Sikh		1725  				37		10

				Other		1148  				14		8

				No religion		38607  				38		10

				Religion not stated		24315  				2		2



 Click here for data previously released in September 2002

Rank/376

Rank/33

Rank/376

Rank/33

Rank/376

Rank/33
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				White		120468		59%

				Black African		24290		12%

				Black Carribbean		20879		10%

				Indian		7624		4%

				OTHERS		29563		15%

														2001		1991		Difference

				181257		(TOTAL PERSONS : Total persons )								202824

				120483		White )						66.5%		120468		120483		-   15		-0.0%

				20394		Black Carribean )						11.3%		20879		20394		485		2.4%

				12203		Black African )						6.7%		24290		12203		12,087		99.0%

				7208		Black other )						4.0%		9741		7208		2,533		35.1%

				6301		Indian )						3.5%		7624		6301		1,323		21.0%

				1736		Pakistani )						1.0%		2346		1736		610		35.1%

				3282		Bangladeshi )						1.8%		4435		3282		1,153		35.1%

				1933		Chinese )						1.1%		2612		1933		679		35.1%

				2536		Other Asian )						1.4%		3427		2536		891		35.1%

				5181		Other )						2.9%		7002		5181		1,821		35.1%

				181257										202824

												9.2%

								BO		4.0%		4.8025957%		9741

								PK		1.0%		1.1566740%		2346

								BG		1.8%		2.1867535%		4435

								CH		1.1%		1.2879325%		2612

								OA		1.4%		1.6897035%		3427

								OT		2.9%		3.4520322%		7002		202824

										12.1%		14.6%

												14.6%

						1991		2001		% Change		1991%		2001% ]

				White		120,483		120,468		-0.0%		66.5%		59.4%

				Black Carribbean		20,394		20,879		2.4%		11.3%		10.3%

				Black African		12,203		24,290		99.0%		6.7%		12.0%

				Black Other		7,208		9,741		35.1%		4.0%		4.8%

				Indian		6,301		7,624		21.0%		3.5%		3.8%

				Pakistani		1,736		2,346		35.1%		1.0%		1.2%

				Bangladeshi		3,282		4,435		35.1%		1.8%		2.2%

				Chinese		1,933		2,612		35.1%		1.1%		1.3%

				Other Asian		2,536		3,427		35.1%		1.4%		1.7%

				Other		5,181		7,002		35.1%		2.9%		3.5%
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				KC60s

				Homerton Hospital				1/1/00		3/31/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F								1										1

				Gonorrhoea		M						7		23		35		15		2				82

						F						19		13		13		7						52

				Chlamydia		M						7		24		26		7		1				65

						F						31		39		30		6						106

				HSV		M								3		6		2		1				12

						F						2		7		8		1		1				19

				HPV		M						1		8		27		11		1				48

						F						9		16		10		5						40

																				First Attendances		1236

																				Subsequent		641

								0		0		76		134		155		54		6		0

				KC60s

				Homerton Hospital				4/1/00		6/30/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F																		0

				Gonorrhoea		M				1		8		14		37		13		7				80

						F						13		11		10		5						39

				Chlamydia		M						14		23		27		10		2				76

						F				1		26		46		33		6				1		113

				HSV		M						1		3		7		4		3		1		19

						F						4		8		5		4		2				23

				HPV		M						3		13		22		9		2				49

						F						7		15		10				1				33

																				First Attendances		1352

																				Subsequent		469

								0		2		76		133		151		51		17		2

				KC60s

				Homerton Hospital				1-Jul-00		30-Sep-00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F										1								1

				Gonorrhoea		M						12		39		51		21		5				128

						F						25		26		11		6						68

				Chlamydia		M						16		47		34		13		3				113

						F						50		56		31		7						144

				HSV		M						3		4		12		3		1				23

						F						5		6		6		3						20

				HPV		M						2		18		27		5		1				53

						F						16		21		14		4		2				57

																				First Attendances		1363

																				Subsequent		913

								0		0		129		217		187		62		12		0

				KC60s

				Homerton Hospital				1-Jul-00		30-Sep-00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M						1		1										2

						F						1												1

				Gonorrhoea		M				1		13		27		55		51		2				149

						F				1		13		27		55		21		2				119

				Chlamydia		M				1		12		36		31		15						95

						F				1		40		51		22		5						119

				HSV		M								3		12		3						18

						F						4		9		9		1		1				24

				HPV		M						2		14		27		4		2				49

						F						6		16		7		8		1				38

																				First Attendances		1223

																				Subsequent		775

								0		4		92		184		218		108		8		0

				KC60s

				Homerton Hospital				10/1/00		12/31/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M						1		1										2

						F						1												1

				Gonorrhoea		M				1		13		27		55		51		2				149

						F				1		13		27		55		21		2				119

				Chlamydia		M				1		12		36		31		15						95

						F				1		40		51		22		5						119

				HSV		M								3		12		3						18

						F						4		9		9		1		1				24

				HPV		M						2		14		27		4		2				49

						F						6		16		7		8		1				38

																				First Attendances		1223

																						775

								0		19		86		168		211		100		7		0

				KC60s

				Homerton Hospital				1/1/01		3/31/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M				0		1		0		0		0		0				1

						F				0		1		0		0		0		0				1

				Gonorrhoea		M				1		13		30		33		13		2		1		93

						F				2		16		19		14		2		2				55

				Chlamydia		M				1		16		53		41		14		5				130

						F				4		54		41		36		8		0				143

				HSV		M				0		0		6		6		3		1				16

						F				0		4		4		5		1		1				15

				HPV		M				0		8		15		24		11		2				60

						F				1		3		15		12		4		1				36

																				First Attendances		1393

																				Subsequent		914

								0		9		116		183		171		56		14		1

				KC60s

				Homerton Hospital				4/1/01		6/30/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M										1								1

						F										0								0

				Gonorrhoea		M						17		19		35		8		1				80

						F				3		25		14		15		1						58

				Chlamydia		M						20		39		49		10		2				120

						F				3		60		42		30		5						140

				HSV		M						2		3		6		5						16

						F						6		4		10								20

				HPV		M						2		11		17		8		2				40

						F						15		15		7		5		2				44

																				First Attendances		1409

																				Subsequent		843

								0		6		147		147		170		42		7		0

				KC60s

				Homerton Hospital				7/1/01		9/30/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F																		0

				Gonorrhoea		M						11		38		43		9		5				106

						F				1		19		12		11		1						44

				Chlamydia		M				1		18		43		43		12						117

						F				1		48		53		31		7						140

				HSV		M						1		3		6		7						17

						F						4		4		4		2						14

				HPV		M						2		14		16		11		5				48

						F						9		13		16		4						42

																				First Attendances		1328

																				Subsequent		1062

								0		3		112		180		170		53		10		0

				KC60s

				Homerton Hospital				10/1/01		12/31/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M										1				2				3

						F																		0

				Gonorrhoea		M				1		12		17		27		6		2		1		66

						F						13		19		9		7		2				50

				Chlamydia		M				2		24		35		34		12		3				110

						F				1		35		38		33		9						116

				HSV		M								2		6		5		1				14

						F						3		3		9								15

				HPV		M						4		6		13		3		1				27

						F						6		10		10				1				27

																				First Attendances		1138

																				Subsequent		946

								0		4		97		130		142		42		12		1

						2000								2001

				Men		1		2		3		4		1		2		3		4

				Syphilis		0		0		0		2		2		1		1		0		3

				Gonorrhoea		82		80		128		149		149		93		80		106		66

				Chlamydia		65		76		113		95		95		130		120		117		110

				HSV		12		19		23		18		18		16		16		17		14

				HPV		48		49		53		49		49		60		40		48		27

						2000								2001

				Men		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

				Syphilis		0		0		0		2		1		1		0		3

				Gonorrhoea		82		80		128		149		93		80		106		66

				Chlamydia		65		76		113		95		130		120		117		110

				HSV		12		19		23		18		16		16		17		14

				HPV		48		49		53		49		60		40		48		27

				Women		2000								2001

				Syphilis		1		0		1		1		1		1		0		0		0

				Gonorrhoea		52		39		68		119		119		55		58		44		50

				Chlamydia		106		113		144		119		119		143		140		140		116

				HSV		19		23		20		24		24		15		20		14		15

				HPV		40		33		57		38		38		36		44		42		27

				Women		2000								2001

				Syphilis		1		0		1		1		1		0		0		0

				Gonorrhoea		52		39		68		119		55		58		44		50

				Chlamydia		106		113		144		119		143		140		140		116

				HSV		19		23		20		24		15		20		14		15

				HPV		40		33		57		38		36		44		42		27

				Attendances		2000								2001

				First		1236		1352		1363		1223		1393		1409		1328		1138

				Subsequent		641		469		913		775		914		843		1062		946

				Ages				<15		15		16-19		20-24		25-34		35-44		45-64		65+

				Total Number of STIs				0		45		855		1343		1424		517		76		2

								<15		15		16-19		20-24		25-34		35-44		45-64		65+

				2000				0		0		76		134		155		54		6		0

								0		2		76		133		151		51		17		2

								0		0		129		217		187		62		12		0

								0		4		92		184		218		108		8		0

								0		19		86		168		211		100		7		0

								0		9		116		183		171		56		14		1

								0		3		112		180		170		53		10		0

								0		4		97		130		142		42		12		1
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		Dataset Name:		PA98T19

		Title:		Abortions: legal abortions - numbers: area of usual residence by age,1998  (Residents)

		Description:		Taken from Table 19 published in Series AB No. 25 (abortion statistics)

		Source:		Office for National Statistics

		Time Frame:		1998

		Geographic Coverage:		England and Wales, England, Wales, Regional Offices and District Health Authorities

		Universe:		Legal abortions

		Measure:		Legal abortions by usual residence

		Units: See Table

		Substitution Details:

		Value		Meaning

		-		None available

		====================================

		Table

				Age - Total		Age - Under 15		Age - 15		Age - 16		Age - 17		Age - 18		Age - 19		Age - 20-24		Age - 25-29		Age - 30-34		Age - 35-39		Age - 40-44		Age - 45 and over		Age not stated

		England and Wales		177871		1103		2656		5372		8055		9813		9996		45766		40366		30449		18174		5576		511		34

		England		170042		1032		2490		5031		7587		9327		9522		43700		38735		29259		17507		5332		486		34

		Wales		7829		71		166		341		468		486		474		2066		1631		1190		667		244		25		-

		Northern and Yorkshire		17115		162		358		661		851		1122		1190		4551		3550		2575		1591		458		43		3

		Bradford		1315		12		34		61		50		105		84		325		291		201		122		27		3		-

		County Durham		1435		19		35		72		65		93		112		352		304		211		128		40		4		-

		East Riding		1600		18		38		60		84		97		118		445		317		236		139		45		3		-

		Gateshead and South Tyneside		825		11		22		45		49		60		48		220		158		113		75		24		-		-

		Leeds		2434		8		37		76		102		137		162		731		522		349		251		52		7		-

		Newcastle and North Tyneside		1520		10		32		54		77		87		138		438		304		225		116		39		-		-

		North Cumbria		787		11		19		26		45		56		46		218		141		120		84		21		-		-

		Northumberland		680		3		12		29		29		50		49		169		125		115		73		24		2		-

		Sunderland		900		12		20		44		48		65		67		235		193		120		75		20		1		-

		Tees		1494		20		48		67		89		95		114		409		291		223		106		30		2		-

		Wakefield		779		12		13		32		35		58		38		196		161		137		68		25		3		1

		North Yorkshire		1747		17		26		53		100		119		123		417		354		277		181		67		12		1

		Calderdale and Kirklees		1599		9		22		42		78		100		91		396		389		248		173		44		6		1

		Trent		13964		120		281		516		767		925		867		3572		2962		2218		1314		391		28		3

		Barnsley		562		10		14		24		20		33		32		133		121		101		54		20		-		-

		North Derbyshire		907		5		20		40		52		56		54		195		206		160		87		30		2		-

		South Derbyshire		1422		12		20		44		68		121		85		378		292		227		129		45		1		-

		Doncaster		884		9		25		43		53		58		58		233		187		138		65		13		2		-

		Leicestershire		2826		18		55		85		140		191		157		747		617		437		281		91		7		-

		Lincolnshire		1429		13		36		62		103		96		107		336		272		226		127		50		1		-

		North Nottinghamshire		928		11		20		45		42		61		43		238		199		156		88		21		3		1

		Nottingham		1831		13		23		58		105		104		109		512		409		279		173		38		8		-

		Rotherham		657		4		7		34		45		50		38		164		148		87		64		15		1		-

		Sheffield		1634		14		40		41		76		95		111		432		339		268		166		49		3		-

		South Humber		884		11		21		40		63		60		73		204		172		139		80		19		-		2

		Anglia and Oxford		15119		86		229		490		741		858		873		3755		3203		2633		1674		525		51		1

		Bedfordshire		1786		13		26		63		102		109		111		433		374		273		216		57		9		-

		Berkshire		2736		13		39		77		115		143		167		664		620		477		302		110		9		-

		Buckinghamshire		2100		9		32		58		109		120		118		501		430		392		249		72		9		1

		Cambridge and Huntingdon		1133		7		16		31		49		60		57		308		227		197		127		50		4		-

		East Norfolk		1443		14		19		46		57		84		91		360		308		256		153		52		3		-

		Northamptonshire		1724		8		36		76		97		112		96		410		365		296		175		50		3		-

		North West Anglia		989		3		16		33		67		42		46		237		242		158		108		34		3		-

		Oxfordshire		1896		8		26		54		74		104		101		512		368		355		222		67		5		-

		Suffolk		1312		11		19		52		71		84		86		330		269		229		122		33		6		-

		North Thames		39575		136		308		769		1245		1703		1870		10458		10117		7454		4146		1240		113		16

		Barking and Havering		1607		10		23		46		76		110		101		413		337		276		174		39		2		-

		Barnet		1715		4		7		26		31		62		70		458		439		351		189		72		6		-

		Brent and Harrow		3533		11		17		49		99		131		153		982		932		660		374		115		10		-

		Camden and Islington		3526		5		20		56		85		138		149		969		992		691		316		88		10		7

		Ealing, Hammersmith and Hounslow		4828		11		20		81		140		182		216		1272		1333		905		521		124		19		4

		East London and The City		5314		26		45		88		163		222		245		1490		1409		996		490		124		15		1

		North Essex		2594		14		29		72		106		130		148		638		572		462		309		102		10		2

		South Essex		2351		14		39		89		117		128		137		582		509		416		240		74		6		-

		Hillingdon		1150		6		18		30		44		72		60		288		261		209		121		39		2		-

		Kensington & Chelsea and Westminster		3267		5		9		34		68		85		133		903		1038		583		287		114		7		1

		Enfield and Haringey		3658		7		29		69		96		140		153		956		922		730		417		130		9		-

		Redbridge and Waltham Forest		2806		11		19		58		74		124		141		733		690		552		315		82		6		1

		East and North Hertfordshire		1515		3		14		32		74		77		78		377		299		299		201		58		3		-

		West Hertfordshire		1711		9		19		39		72		102		86		397		384		324		192		79		8		-

		South Thames		29960		125		370		688		1199		1370		1458		7375		7261		5551		3432		1022		105		4

		Bexley and Greenwich		1888		11		31		48		75		78		90		469		472		355		205		51		2		1

		Bromley		1028		5		17		26		40		44		50		227		227		213		128		48		3		-

		Croydon		2082		12		29		62		88		109		89		455		506		412		248		66		6		-

		East Kent		1246		9		25		50		73		77		90		294		251		191		143		40		3		-

		West Kent		2927		10		46		87		160		167		151		679		629		518		360		106		14		-

		Kingston and Richmond		1383		4		15		21		41		53		50		337		360		250		179		64		9		-

		Lambeth, Southwark and Lewisham		7998		24		72		140		251		293		364		2125		2146		1552		819		191		21		-

		Merton, Sutton and Wandsworth		3797		9		41		65		125		153		166		923		1065		733		386		119		9		3

		East Surrey		1118		5		15		23		51		60		69		256		233		194		152		54		6		-

		West Surrey		2033		3		16		40		83		92		104		503		424		390		273		98		7		-

		East Sussex, Brighton and Hove		2413		14		31		72		109		118		127		624		518		422		273		94		11		-

		West Sussex		2047		19		32		54		103		126		108		483		430		321		266		91		14		-

		South and West		17038		126		285		569		873		1005		1040		4226		3544		2904		1817		592		56		1

		Cornwall and Isles of Scilly		1080		13		15		41		48		67		77		257		206		175		127		49		5		-

		Dorset		1848		14		28		65		101		125		118		444		387		303		197		58		8		-

		North and East Devon		1034		7		17		38		56		57		59		254		201		193		111		39		2		-

		Gloucestershire		1505		7		32		49		84		100		91		341		303		264		164		64		6		-

		North and Mid Hampshire		1354		7		13		39		72		73		77		327		289		243		163		45		6		-

		Portsmouth and South East Hampshire		1604		11		30		51		87		83		90		413		372		268		159		38		2		-

		Southampton and South West Hampshire		1565		10		24		42		65		102		103		459		320		245		138		52		5		-

		Isle of Wight		231		1		3		10		15		18		16		40		36		53		28		8		3		-

		Somerset		1157		16		20		47		75		64		64		251		232		199		143		40		5		1

		South and West Devon		1359		8		27		54		72		73		89		342		269		219		145		57		4		-

		Wiltshire		1485		13		31		52		74		84		86		334		310		254		183		60		4		-

		Avon		2816		19		45		81		124		159		170		764		619		488		259		82		6		-

		West Midlands		17274		145		315		631		865		1078		1022		4354		3730		2869		1657		568		40		-

		Birmingham		4080		23		69		119		190		255		248		1095		884		674		383		130		10		-

		Coventry		1360		6		21		52		62		100		79		385		312		207		99		35		2		-

		Dudley		975		8		18		34		53		53		51		244		225		166		92		29		2		-

		Herefordshire		410		1		9		14		20		19		19		100		89		78		37		24		-		-

		Sandwell		1156		11		18		51		69		75		64		272		252		219		101		24		-		-

		Shropshire		1156		11		26		55		63		68		69		275		236		186		126		37		4		-

		Solihull		559		8		14		14		33		35		26		117		113		102		75		20		2		-

		North Staffordshire		1182		22		23		59		69		76		69		330		238		163		92		40		1		-

		South Staffordshire		1573		15		24		66		93		98		103		347		325		258		175		65		4		-

		Walsall		799		5		20		29		31		37		40		200		209		137		73		15		3		-

		Warwickshire		1622		14		25		57		80		92		96		401		356		275		160		57		9		-

		Wolverhampton		946		7		19		36		46		66		62		236		218		149		80		27		-		-

		Worcestershire		1456		14		29		45		56		104		96		352		273		255		164		65		3		-

		North West		19997		132		344		707		1046		1266		1202		5409		4368		3055		1876		536		50		6

		Bury and Rochdale		1122		4		27		38		93		74		58		290		256		163		95		22		2		-

		North Cheshire		993		10		19		42		48		67		47		236		203		183		115		21		2		-

		South Cheshire		1838		9		20		73		92		97		133		443		364		313		214		72		8		-

		East Lancashire		1413		12		43		62		85		93		64		374		294		210		133		36		4		3

		North West Lancashire		1371		12		22		35		63		85		97		366		313		216		122		39		-		1

		South Lancashire		701		4		15		16		37		41		46		165		164		117		67		28		1		-

		Liverpool		2010		5		22		61		104		134		113		622		440		291		171		40		7		-

		Manchester		1819		8		20		50		61		92		117		630		386		278		134		41		2		-

		Morecambe Bay		714		9		16		23		42		55		45		186		151		85		76		22		4		-

		St Helens and Knowsley		1007		4		16		43		65		73		62		265		208		144		96		30		1		-

		Salford and Trafford		1237		7		20		35		63		70		81		342		284		183		124		25		2		1

		Sefton		744		6		10		26		39		50		51		210		162		92		80		16		2		-

		Stockport		972		3		15		36		53		64		50		260		220		155		90		23		3		-

		West Pennine		1420		10		34		63		76		92		89		327		327		218		139		42		3		-

		Wigan and Bolton		1627		24		26		56		76		110		81		429		363		271		135		50		6		-

		Wirral		1009		5		19		48		49		69		68		264		233		136		85		29		3		1

		Wales		7829		71		166		341		468		486		474		2066		1631		1190		667		244		25		-

		Gwent		1470		15		36		64		81		95		92		352		334		224		127		42		8		-

		Bro Taf		2162		20		43		76		131		126		131		619		461		302		166		81		6		-

		Dyfed Powys		1050		9		22		43		60		54		64		295		212		162		93		30		6		-

		North Wales		1880		9		40		95		112		128		101		466		387		293		181		66		2		-

		Morgannwg		1267		18		25		63		84		83		86		334		237		209		100		25		3		-

		====================================

		1998		Age - Total		Age - Under 15		Age - 15		Age - 16		Age - 17		Age - 18		Age - 19		Age - 20-24		Age - 25-29		Age - 30-34		Age - 35-39		Age - 40-44		Age - 45 and over		Age not stated

		Abortions - East London And City		5314		26		45		88		163		222		245		1490		1409		996		490		124		15		1

		Abortions - England		170042		1032		2490		5031		7587		9327		9522		43700		38735		29259		17507		5332		486		34

		If ELC was England				32		78		157		237		291		298		1366		1211		914		547		167		15		1

		1999

		Abortions - East London And City		5444		21		41		106		177		204		244		1575		1386		1027		496		149		15		3

		Abortions - England		166106		1002		2387		5019		7219		9055		9770		42960		36948		28031		17649		5521		487		58

		If ELC was England				33		78		164		237		297		320		1408		1211		919		578		181		16		2

		2000

		Abortions - East London And City		5,809		27		59		128		194		248		249		1,713		1,478		980		556		159		13		5

		Abortions - England		168,023		991		2,559		5,162		7,491		8,927		9,918		45,034		36,365		27,645		17,881		5,568		435		47

		If ELC was England				34		88		178		259		309		343		1557		1257		956		618		193		15		2

		2001

		Abortions - East London And City		6,223		26		61		138		175		254		294		1,878		1,597		1,058		582		144		12		4

		Abortions - England		168,824		1,010		2,429		5,308		7,569		9,000		9,854		46,123		35,099		27,692		18,432		5,854		431		23

		If ELC was England				37		90		196		279		332		363		1700		1294		1021		679		216		16		1

		Population Females 2001		20,381,927

		Newham Hackney Towehamlets		334,115

		Abortions 15-44 ELC		6,181		1.85%

		Abortiong 15-44 England		167,360		0.82%		2.25

						15-19		20-24		25-29		30-34		35-39		40-44

				ELC		45,327		57,291		69,722		64,577		54,176		43,022

				England		3,032,714		2,952,885		3,268,760		3,785,676		3,881,043		3,460,849

				AB ELC		922		1,878		1,597		1,058		582		144

				AB England		34,160		46,123		35,099		27,692		18,432		5,854

				ELC Rate		2.0%		3.3%		2.3%		1.6%		1.1%		0.3%

				England Rate		1.1%		1.6%		1.1%		0.7%		0.5%		0.2%

		Abortions		1998		1999		2000		2001

				5314		5444		5,809		6,223
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		Dataset Name:		PA98T19

		Title:		Abortions: legal abortions - numbers: area of usual residence by age,1998  (Residents)

		Description:		Taken from Table 19 published in Series AB No. 25 (abortion statistics)

		Source:		Office for National Statistics

		Time Frame:		1998

		Geographic Coverage:		England and Wales, England, Wales, Regional Offices and District Health Authorities

		Universe:		Legal abortions

		Measure:		Legal abortions by usual residence

		Units: See Table

		Substitution Details:

		Value		Meaning

		-		None available

		====================================

		Table

				Age - Total		Age - Under 15		Age - 15		Age - 16		Age - 17		Age - 18		Age - 19		Age - 20-24		Age - 25-29		Age - 30-34		Age - 35-39		Age - 40-44		Age - 45 and over		Age not stated

		England and Wales		177871		1103		2656		5372		8055		9813		9996		45766		40366		30449		18174		5576		511		34

		England		170042		1032		2490		5031		7587		9327		9522		43700		38735		29259		17507		5332		486		34

		Wales		7829		71		166		341		468		486		474		2066		1631		1190		667		244		25		-

		Northern and Yorkshire		17115		162		358		661		851		1122		1190		4551		3550		2575		1591		458		43		3

		Bradford		1315		12		34		61		50		105		84		325		291		201		122		27		3		-

		County Durham		1435		19		35		72		65		93		112		352		304		211		128		40		4		-

		East Riding		1600		18		38		60		84		97		118		445		317		236		139		45		3		-

		Gateshead and South Tyneside		825		11		22		45		49		60		48		220		158		113		75		24		-		-

		Leeds		2434		8		37		76		102		137		162		731		522		349		251		52		7		-

		Newcastle and North Tyneside		1520		10		32		54		77		87		138		438		304		225		116		39		-		-

		North Cumbria		787		11		19		26		45		56		46		218		141		120		84		21		-		-

		Northumberland		680		3		12		29		29		50		49		169		125		115		73		24		2		-

		Sunderland		900		12		20		44		48		65		67		235		193		120		75		20		1		-

		Tees		1494		20		48		67		89		95		114		409		291		223		106		30		2		-

		Wakefield		779		12		13		32		35		58		38		196		161		137		68		25		3		1

		North Yorkshire		1747		17		26		53		100		119		123		417		354		277		181		67		12		1

		Calderdale and Kirklees		1599		9		22		42		78		100		91		396		389		248		173		44		6		1

		Trent		13964		120		281		516		767		925		867		3572		2962		2218		1314		391		28		3

		Barnsley		562		10		14		24		20		33		32		133		121		101		54		20		-		-

		North Derbyshire		907		5		20		40		52		56		54		195		206		160		87		30		2		-

		South Derbyshire		1422		12		20		44		68		121		85		378		292		227		129		45		1		-

		Doncaster		884		9		25		43		53		58		58		233		187		138		65		13		2		-

		Leicestershire		2826		18		55		85		140		191		157		747		617		437		281		91		7		-

		Lincolnshire		1429		13		36		62		103		96		107		336		272		226		127		50		1		-

		North Nottinghamshire		928		11		20		45		42		61		43		238		199		156		88		21		3		1

		Nottingham		1831		13		23		58		105		104		109		512		409		279		173		38		8		-

		Rotherham		657		4		7		34		45		50		38		164		148		87		64		15		1		-

		Sheffield		1634		14		40		41		76		95		111		432		339		268		166		49		3		-

		South Humber		884		11		21		40		63		60		73		204		172		139		80		19		-		2

		Anglia and Oxford		15119		86		229		490		741		858		873		3755		3203		2633		1674		525		51		1

		Bedfordshire		1786		13		26		63		102		109		111		433		374		273		216		57		9		-

		Berkshire		2736		13		39		77		115		143		167		664		620		477		302		110		9		-

		Buckinghamshire		2100		9		32		58		109		120		118		501		430		392		249		72		9		1

		Cambridge and Huntingdon		1133		7		16		31		49		60		57		308		227		197		127		50		4		-

		East Norfolk		1443		14		19		46		57		84		91		360		308		256		153		52		3		-

		Northamptonshire		1724		8		36		76		97		112		96		410		365		296		175		50		3		-

		North West Anglia		989		3		16		33		67		42		46		237		242		158		108		34		3		-

		Oxfordshire		1896		8		26		54		74		104		101		512		368		355		222		67		5		-

		Suffolk		1312		11		19		52		71		84		86		330		269		229		122		33		6		-

		North Thames		39575		136		308		769		1245		1703		1870		10458		10117		7454		4146		1240		113		16

		Barking and Havering		1607		10		23		46		76		110		101		413		337		276		174		39		2		-

		Barnet		1715		4		7		26		31		62		70		458		439		351		189		72		6		-

		Brent and Harrow		3533		11		17		49		99		131		153		982		932		660		374		115		10		-

		Camden and Islington		3526		5		20		56		85		138		149		969		992		691		316		88		10		7

		Ealing, Hammersmith and Hounslow		4828		11		20		81		140		182		216		1272		1333		905		521		124		19		4

		East London and The City		5314		26		45		88		163		222		245		1490		1409		996		490		124		15		1

		North Essex		2594		14		29		72		106		130		148		638		572		462		309		102		10		2

		South Essex		2351		14		39		89		117		128		137		582		509		416		240		74		6		-

		Hillingdon		1150		6		18		30		44		72		60		288		261		209		121		39		2		-

		Kensington & Chelsea and Westminster		3267		5		9		34		68		85		133		903		1038		583		287		114		7		1

		Enfield and Haringey		3658		7		29		69		96		140		153		956		922		730		417		130		9		-

		Redbridge and Waltham Forest		2806		11		19		58		74		124		141		733		690		552		315		82		6		1

		East and North Hertfordshire		1515		3		14		32		74		77		78		377		299		299		201		58		3		-

		West Hertfordshire		1711		9		19		39		72		102		86		397		384		324		192		79		8		-

		South Thames		29960		125		370		688		1199		1370		1458		7375		7261		5551		3432		1022		105		4

		Bexley and Greenwich		1888		11		31		48		75		78		90		469		472		355		205		51		2		1

		Bromley		1028		5		17		26		40		44		50		227		227		213		128		48		3		-

		Croydon		2082		12		29		62		88		109		89		455		506		412		248		66		6		-

		East Kent		1246		9		25		50		73		77		90		294		251		191		143		40		3		-

		West Kent		2927		10		46		87		160		167		151		679		629		518		360		106		14		-

		Kingston and Richmond		1383		4		15		21		41		53		50		337		360		250		179		64		9		-

		Lambeth, Southwark and Lewisham		7998		24		72		140		251		293		364		2125		2146		1552		819		191		21		-

		Merton, Sutton and Wandsworth		3797		9		41		65		125		153		166		923		1065		733		386		119		9		3

		East Surrey		1118		5		15		23		51		60		69		256		233		194		152		54		6		-

		West Surrey		2033		3		16		40		83		92		104		503		424		390		273		98		7		-

		East Sussex, Brighton and Hove		2413		14		31		72		109		118		127		624		518		422		273		94		11		-

		West Sussex		2047		19		32		54		103		126		108		483		430		321		266		91		14		-

		South and West		17038		126		285		569		873		1005		1040		4226		3544		2904		1817		592		56		1

		Cornwall and Isles of Scilly		1080		13		15		41		48		67		77		257		206		175		127		49		5		-

		Dorset		1848		14		28		65		101		125		118		444		387		303		197		58		8		-

		North and East Devon		1034		7		17		38		56		57		59		254		201		193		111		39		2		-

		Gloucestershire		1505		7		32		49		84		100		91		341		303		264		164		64		6		-

		North and Mid Hampshire		1354		7		13		39		72		73		77		327		289		243		163		45		6		-

		Portsmouth and South East Hampshire		1604		11		30		51		87		83		90		413		372		268		159		38		2		-

		Southampton and South West Hampshire		1565		10		24		42		65		102		103		459		320		245		138		52		5		-

		Isle of Wight		231		1		3		10		15		18		16		40		36		53		28		8		3		-

		Somerset		1157		16		20		47		75		64		64		251		232		199		143		40		5		1

		South and West Devon		1359		8		27		54		72		73		89		342		269		219		145		57		4		-

		Wiltshire		1485		13		31		52		74		84		86		334		310		254		183		60		4		-

		Avon		2816		19		45		81		124		159		170		764		619		488		259		82		6		-

		West Midlands		17274		145		315		631		865		1078		1022		4354		3730		2869		1657		568		40		-

		Birmingham		4080		23		69		119		190		255		248		1095		884		674		383		130		10		-

		Coventry		1360		6		21		52		62		100		79		385		312		207		99		35		2		-

		Dudley		975		8		18		34		53		53		51		244		225		166		92		29		2		-

		Herefordshire		410		1		9		14		20		19		19		100		89		78		37		24		-		-

		Sandwell		1156		11		18		51		69		75		64		272		252		219		101		24		-		-

		Shropshire		1156		11		26		55		63		68		69		275		236		186		126		37		4		-

		Solihull		559		8		14		14		33		35		26		117		113		102		75		20		2		-

		North Staffordshire		1182		22		23		59		69		76		69		330		238		163		92		40		1		-

		South Staffordshire		1573		15		24		66		93		98		103		347		325		258		175		65		4		-

		Walsall		799		5		20		29		31		37		40		200		209		137		73		15		3		-

		Warwickshire		1622		14		25		57		80		92		96		401		356		275		160		57		9		-

		Wolverhampton		946		7		19		36		46		66		62		236		218		149		80		27		-		-

		Worcestershire		1456		14		29		45		56		104		96		352		273		255		164		65		3		-

		North West		19997		132		344		707		1046		1266		1202		5409		4368		3055		1876		536		50		6

		Bury and Rochdale		1122		4		27		38		93		74		58		290		256		163		95		22		2		-

		North Cheshire		993		10		19		42		48		67		47		236		203		183		115		21		2		-

		South Cheshire		1838		9		20		73		92		97		133		443		364		313		214		72		8		-

		East Lancashire		1413		12		43		62		85		93		64		374		294		210		133		36		4		3

		North West Lancashire		1371		12		22		35		63		85		97		366		313		216		122		39		-		1

		South Lancashire		701		4		15		16		37		41		46		165		164		117		67		28		1		-

		Liverpool		2010		5		22		61		104		134		113		622		440		291		171		40		7		-

		Manchester		1819		8		20		50		61		92		117		630		386		278		134		41		2		-

		Morecambe Bay		714		9		16		23		42		55		45		186		151		85		76		22		4		-

		St Helens and Knowsley		1007		4		16		43		65		73		62		265		208		144		96		30		1		-

		Salford and Trafford		1237		7		20		35		63		70		81		342		284		183		124		25		2		1

		Sefton		744		6		10		26		39		50		51		210		162		92		80		16		2		-

		Stockport		972		3		15		36		53		64		50		260		220		155		90		23		3		-

		West Pennine		1420		10		34		63		76		92		89		327		327		218		139		42		3		-

		Wigan and Bolton		1627		24		26		56		76		110		81		429		363		271		135		50		6		-

		Wirral		1009		5		19		48		49		69		68		264		233		136		85		29		3		1

		Wales		7829		71		166		341		468		486		474		2066		1631		1190		667		244		25		-

		Gwent		1470		15		36		64		81		95		92		352		334		224		127		42		8		-

		Bro Taf		2162		20		43		76		131		126		131		619		461		302		166		81		6		-

		Dyfed Powys		1050		9		22		43		60		54		64		295		212		162		93		30		6		-

		North Wales		1880		9		40		95		112		128		101		466		387		293		181		66		2		-

		Morgannwg		1267		18		25		63		84		83		86		334		237		209		100		25		3		-

		====================================

		1998		Age - Total		Age - Under 15		Age - 15		Age - 16		Age - 17		Age - 18		Age - 19		Age - 20-24		Age - 25-29		Age - 30-34		Age - 35-39		Age - 40-44		Age - 45 and over		Age not stated

		Abortions - East London And City		5314		26		45		88		163		222		245		1490		1409		996		490		124		15		1

		Abortions - England		170042		1032		2490		5031		7587		9327		9522		43700		38735		29259		17507		5332		486		34

		If ELC was England				32		78		157		237		291		298		1366		1211		914		547		167		15		1

		1999

		Abortions - East London And City		5444		21		41		106		177		204		244		1575		1386		1027		496		149		15		3

		Abortions - England		166106		1002		2387		5019		7219		9055		9770		42960		36948		28031		17649		5521		487		58

		If ELC was England				33		78		164		237		297		320		1408		1211		919		578		181		16		2

		2000

		Abortions - East London And City		5,809		27		59		128		194		248		249		1,713		1,478		980		556		159		13		5

		Abortions - England		168,023		991		2,559		5,162		7,491		8,927		9,918		45,034		36,365		27,645		17,881		5,568		435		47

		If ELC was England				34		88		178		259		309		343		1557		1257		956		618		193		15		2

		2001

		Abortions - East London And City		6,223		26		61		138		175		254		294		1,878		1,597		1,058		582		144		12		4

		Abortions - England		168,824		1,010		2,429		5,308		7,569		9,000		9,854		46,123		35,099		27,692		18,432		5,854		431		23

		If ELC was England				37		90		196		279		332		363		1700		1294		1021		679		216		16		1

		Population Females 2001		10,265,944

		Newham Hackney Towehamlets		170,681

		Abortions 15-44 ELC		6,181		3.62%

		Abortiong 15-44 England		167,360		1.63%		2.22

						15-19		20-24		25-29		30-34		35-39		40-44

				ELC		22,764		30,852		36,405		32,433		26,994		21,233

				England		1,481,811		1,483,881		1,665,201		1,928,508		1,965,106		1,741,437

				AB ELC		922		1,878		1,597		1,058		582		144

				AB England		34,160		46,123		35,099		27,692		18,432		5,854

				ELC		4.1%		6.1%		4.4%		3.3%		2.2%		0.7%

				England		2.3%		3.1%		2.1%		1.4%		0.9%		0.3%

		Abortions		1998		1999		2000		2001

				5314		5444		5,809		6,223





6284965992

		



Year

Number

Termination of Pregnancy (ELCHA Area) 1998-2001



		



Age group

Number

TOPs (ELCHA Area) 2001, by Age Group



		



ELC

England

Age Group

Rate

TOP Rate by Age Group in 2001 (Hackney, Newham, Tower Hamlets (ELC)  and England)




_1133590790.xls
Chart2

		15-19		15-19

		20-24		20-24

		25-29		25-29

		30-34		30-34

		35-39		35-39

		40-44		40-44



ELC

England

Age Group

Rate

TOP Rate by Age Group in 2001 (Hackney, Newham, Tower Hamlets (ELC)  and England)

0.0405025479

0.0230528725

0.0608712563

0.0310826812

0.0438676006

0.0210779359

0.0326210958

0.0143592871

0.0215603467

0.0093796467

0.0067818961

0.0033615916



6284965992

		Dataset Name:		PA98T19

		Title:		Abortions: legal abortions - numbers: area of usual residence by age,1998  (Residents)

		Description:		Taken from Table 19 published in Series AB No. 25 (abortion statistics)

		Source:		Office for National Statistics

		Time Frame:		1998

		Geographic Coverage:		England and Wales, England, Wales, Regional Offices and District Health Authorities

		Universe:		Legal abortions

		Measure:		Legal abortions by usual residence

		Units: See Table

		Substitution Details:

		Value		Meaning

		-		None available

		====================================

		Table

				Age - Total		Age - Under 15		Age - 15		Age - 16		Age - 17		Age - 18		Age - 19		Age - 20-24		Age - 25-29		Age - 30-34		Age - 35-39		Age - 40-44		Age - 45 and over		Age not stated

		England and Wales		177871		1103		2656		5372		8055		9813		9996		45766		40366		30449		18174		5576		511		34

		England		170042		1032		2490		5031		7587		9327		9522		43700		38735		29259		17507		5332		486		34

		Wales		7829		71		166		341		468		486		474		2066		1631		1190		667		244		25		-

		Northern and Yorkshire		17115		162		358		661		851		1122		1190		4551		3550		2575		1591		458		43		3

		Bradford		1315		12		34		61		50		105		84		325		291		201		122		27		3		-

		County Durham		1435		19		35		72		65		93		112		352		304		211		128		40		4		-

		East Riding		1600		18		38		60		84		97		118		445		317		236		139		45		3		-

		Gateshead and South Tyneside		825		11		22		45		49		60		48		220		158		113		75		24		-		-

		Leeds		2434		8		37		76		102		137		162		731		522		349		251		52		7		-

		Newcastle and North Tyneside		1520		10		32		54		77		87		138		438		304		225		116		39		-		-

		North Cumbria		787		11		19		26		45		56		46		218		141		120		84		21		-		-

		Northumberland		680		3		12		29		29		50		49		169		125		115		73		24		2		-

		Sunderland		900		12		20		44		48		65		67		235		193		120		75		20		1		-

		Tees		1494		20		48		67		89		95		114		409		291		223		106		30		2		-

		Wakefield		779		12		13		32		35		58		38		196		161		137		68		25		3		1

		North Yorkshire		1747		17		26		53		100		119		123		417		354		277		181		67		12		1

		Calderdale and Kirklees		1599		9		22		42		78		100		91		396		389		248		173		44		6		1

		Trent		13964		120		281		516		767		925		867		3572		2962		2218		1314		391		28		3

		Barnsley		562		10		14		24		20		33		32		133		121		101		54		20		-		-

		North Derbyshire		907		5		20		40		52		56		54		195		206		160		87		30		2		-

		South Derbyshire		1422		12		20		44		68		121		85		378		292		227		129		45		1		-

		Doncaster		884		9		25		43		53		58		58		233		187		138		65		13		2		-

		Leicestershire		2826		18		55		85		140		191		157		747		617		437		281		91		7		-

		Lincolnshire		1429		13		36		62		103		96		107		336		272		226		127		50		1		-

		North Nottinghamshire		928		11		20		45		42		61		43		238		199		156		88		21		3		1

		Nottingham		1831		13		23		58		105		104		109		512		409		279		173		38		8		-

		Rotherham		657		4		7		34		45		50		38		164		148		87		64		15		1		-

		Sheffield		1634		14		40		41		76		95		111		432		339		268		166		49		3		-

		South Humber		884		11		21		40		63		60		73		204		172		139		80		19		-		2

		Anglia and Oxford		15119		86		229		490		741		858		873		3755		3203		2633		1674		525		51		1

		Bedfordshire		1786		13		26		63		102		109		111		433		374		273		216		57		9		-

		Berkshire		2736		13		39		77		115		143		167		664		620		477		302		110		9		-

		Buckinghamshire		2100		9		32		58		109		120		118		501		430		392		249		72		9		1

		Cambridge and Huntingdon		1133		7		16		31		49		60		57		308		227		197		127		50		4		-

		East Norfolk		1443		14		19		46		57		84		91		360		308		256		153		52		3		-

		Northamptonshire		1724		8		36		76		97		112		96		410		365		296		175		50		3		-

		North West Anglia		989		3		16		33		67		42		46		237		242		158		108		34		3		-

		Oxfordshire		1896		8		26		54		74		104		101		512		368		355		222		67		5		-

		Suffolk		1312		11		19		52		71		84		86		330		269		229		122		33		6		-

		North Thames		39575		136		308		769		1245		1703		1870		10458		10117		7454		4146		1240		113		16

		Barking and Havering		1607		10		23		46		76		110		101		413		337		276		174		39		2		-

		Barnet		1715		4		7		26		31		62		70		458		439		351		189		72		6		-

		Brent and Harrow		3533		11		17		49		99		131		153		982		932		660		374		115		10		-

		Camden and Islington		3526		5		20		56		85		138		149		969		992		691		316		88		10		7

		Ealing, Hammersmith and Hounslow		4828		11		20		81		140		182		216		1272		1333		905		521		124		19		4

		East London and The City		5314		26		45		88		163		222		245		1490		1409		996		490		124		15		1

		North Essex		2594		14		29		72		106		130		148		638		572		462		309		102		10		2

		South Essex		2351		14		39		89		117		128		137		582		509		416		240		74		6		-

		Hillingdon		1150		6		18		30		44		72		60		288		261		209		121		39		2		-

		Kensington & Chelsea and Westminster		3267		5		9		34		68		85		133		903		1038		583		287		114		7		1

		Enfield and Haringey		3658		7		29		69		96		140		153		956		922		730		417		130		9		-

		Redbridge and Waltham Forest		2806		11		19		58		74		124		141		733		690		552		315		82		6		1

		East and North Hertfordshire		1515		3		14		32		74		77		78		377		299		299		201		58		3		-

		West Hertfordshire		1711		9		19		39		72		102		86		397		384		324		192		79		8		-

		South Thames		29960		125		370		688		1199		1370		1458		7375		7261		5551		3432		1022		105		4

		Bexley and Greenwich		1888		11		31		48		75		78		90		469		472		355		205		51		2		1

		Bromley		1028		5		17		26		40		44		50		227		227		213		128		48		3		-

		Croydon		2082		12		29		62		88		109		89		455		506		412		248		66		6		-

		East Kent		1246		9		25		50		73		77		90		294		251		191		143		40		3		-

		West Kent		2927		10		46		87		160		167		151		679		629		518		360		106		14		-

		Kingston and Richmond		1383		4		15		21		41		53		50		337		360		250		179		64		9		-

		Lambeth, Southwark and Lewisham		7998		24		72		140		251		293		364		2125		2146		1552		819		191		21		-

		Merton, Sutton and Wandsworth		3797		9		41		65		125		153		166		923		1065		733		386		119		9		3

		East Surrey		1118		5		15		23		51		60		69		256		233		194		152		54		6		-

		West Surrey		2033		3		16		40		83		92		104		503		424		390		273		98		7		-

		East Sussex, Brighton and Hove		2413		14		31		72		109		118		127		624		518		422		273		94		11		-

		West Sussex		2047		19		32		54		103		126		108		483		430		321		266		91		14		-

		South and West		17038		126		285		569		873		1005		1040		4226		3544		2904		1817		592		56		1

		Cornwall and Isles of Scilly		1080		13		15		41		48		67		77		257		206		175		127		49		5		-

		Dorset		1848		14		28		65		101		125		118		444		387		303		197		58		8		-

		North and East Devon		1034		7		17		38		56		57		59		254		201		193		111		39		2		-

		Gloucestershire		1505		7		32		49		84		100		91		341		303		264		164		64		6		-

		North and Mid Hampshire		1354		7		13		39		72		73		77		327		289		243		163		45		6		-

		Portsmouth and South East Hampshire		1604		11		30		51		87		83		90		413		372		268		159		38		2		-

		Southampton and South West Hampshire		1565		10		24		42		65		102		103		459		320		245		138		52		5		-

		Isle of Wight		231		1		3		10		15		18		16		40		36		53		28		8		3		-

		Somerset		1157		16		20		47		75		64		64		251		232		199		143		40		5		1

		South and West Devon		1359		8		27		54		72		73		89		342		269		219		145		57		4		-

		Wiltshire		1485		13		31		52		74		84		86		334		310		254		183		60		4		-

		Avon		2816		19		45		81		124		159		170		764		619		488		259		82		6		-

		West Midlands		17274		145		315		631		865		1078		1022		4354		3730		2869		1657		568		40		-

		Birmingham		4080		23		69		119		190		255		248		1095		884		674		383		130		10		-

		Coventry		1360		6		21		52		62		100		79		385		312		207		99		35		2		-

		Dudley		975		8		18		34		53		53		51		244		225		166		92		29		2		-

		Herefordshire		410		1		9		14		20		19		19		100		89		78		37		24		-		-

		Sandwell		1156		11		18		51		69		75		64		272		252		219		101		24		-		-

		Shropshire		1156		11		26		55		63		68		69		275		236		186		126		37		4		-

		Solihull		559		8		14		14		33		35		26		117		113		102		75		20		2		-

		North Staffordshire		1182		22		23		59		69		76		69		330		238		163		92		40		1		-

		South Staffordshire		1573		15		24		66		93		98		103		347		325		258		175		65		4		-

		Walsall		799		5		20		29		31		37		40		200		209		137		73		15		3		-

		Warwickshire		1622		14		25		57		80		92		96		401		356		275		160		57		9		-

		Wolverhampton		946		7		19		36		46		66		62		236		218		149		80		27		-		-

		Worcestershire		1456		14		29		45		56		104		96		352		273		255		164		65		3		-

		North West		19997		132		344		707		1046		1266		1202		5409		4368		3055		1876		536		50		6

		Bury and Rochdale		1122		4		27		38		93		74		58		290		256		163		95		22		2		-

		North Cheshire		993		10		19		42		48		67		47		236		203		183		115		21		2		-

		South Cheshire		1838		9		20		73		92		97		133		443		364		313		214		72		8		-

		East Lancashire		1413		12		43		62		85		93		64		374		294		210		133		36		4		3

		North West Lancashire		1371		12		22		35		63		85		97		366		313		216		122		39		-		1

		South Lancashire		701		4		15		16		37		41		46		165		164		117		67		28		1		-

		Liverpool		2010		5		22		61		104		134		113		622		440		291		171		40		7		-

		Manchester		1819		8		20		50		61		92		117		630		386		278		134		41		2		-

		Morecambe Bay		714		9		16		23		42		55		45		186		151		85		76		22		4		-

		St Helens and Knowsley		1007		4		16		43		65		73		62		265		208		144		96		30		1		-

		Salford and Trafford		1237		7		20		35		63		70		81		342		284		183		124		25		2		1

		Sefton		744		6		10		26		39		50		51		210		162		92		80		16		2		-

		Stockport		972		3		15		36		53		64		50		260		220		155		90		23		3		-

		West Pennine		1420		10		34		63		76		92		89		327		327		218		139		42		3		-

		Wigan and Bolton		1627		24		26		56		76		110		81		429		363		271		135		50		6		-

		Wirral		1009		5		19		48		49		69		68		264		233		136		85		29		3		1

		Wales		7829		71		166		341		468		486		474		2066		1631		1190		667		244		25		-

		Gwent		1470		15		36		64		81		95		92		352		334		224		127		42		8		-

		Bro Taf		2162		20		43		76		131		126		131		619		461		302		166		81		6		-

		Dyfed Powys		1050		9		22		43		60		54		64		295		212		162		93		30		6		-

		North Wales		1880		9		40		95		112		128		101		466		387		293		181		66		2		-

		Morgannwg		1267		18		25		63		84		83		86		334		237		209		100		25		3		-

		====================================

		1998		Age - Total		Age - Under 15		Age - 15		Age - 16		Age - 17		Age - 18		Age - 19		Age - 20-24		Age - 25-29		Age - 30-34		Age - 35-39		Age - 40-44		Age - 45 and over		Age not stated

		Abortions - East London And City		5314		26		45		88		163		222		245		1490		1409		996		490		124		15		1

		Abortions - England		170042		1032		2490		5031		7587		9327		9522		43700		38735		29259		17507		5332		486		34

		If ELC was England				32		78		157		237		291		298		1366		1211		914		547		167		15		1

		1999

		Abortions - East London And City		5444		21		41		106		177		204		244		1575		1386		1027		496		149		15		3

		Abortions - England		166106		1002		2387		5019		7219		9055		9770		42960		36948		28031		17649		5521		487		58

		If ELC was England				33		78		164		237		297		320		1408		1211		919		578		181		16		2

		2000

		Abortions - East London And City		5,809		27		59		128		194		248		249		1,713		1,478		980		556		159		13		5

		Abortions - England		168,023		991		2,559		5,162		7,491		8,927		9,918		45,034		36,365		27,645		17,881		5,568		435		47

		If ELC was England				34		88		178		259		309		343		1557		1257		956		618		193		15		2

		2001

		Abortions - East London And City		6,223		26		61		138		175		254		294		1,878		1,597		1,058		582		144		12		4

		Abortions - England		168,824		1,010		2,429		5,308		7,569		9,000		9,854		46,123		35,099		27,692		18,432		5,854		431		23

		If ELC was England				37		90		196		279		332		363		1700		1294		1021		679		216		16		1

		Population Females 2001		10,265,944

		Newham Hackney Towehamlets		170,681

		Abortions 15-44 ELC		6,181		3.62%

		Abortiong 15-44 England		167,360		1.63%		2.22

						15-19		20-24		25-29		30-34		35-39		40-44

				ELC		22,764		30,852		36,405		32,433		26,994		21,233

				England		1,481,811		1,483,881		1,665,201		1,928,508		1,965,106		1,741,437

				AB ELC		922		1,878		1,597		1,058		582		144

				AB England		34,160		46,123		35,099		27,692		18,432		5,854

				ELC		4.1%		6.1%		4.4%		3.3%		2.2%		0.7%

				England		2.3%		3.1%		2.1%		1.4%		0.9%		0.3%

		Abortions		1998		1999		2000		2001

				5314		5444		5,809		6,223
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								1998		1999		2000		2001

						Clinic Attendance		2072		2,038		2,038		1,814

						Domiciliary Visit		0		0		0		0

						No First Contacts - Female		949		1,874		1,874		1,627

						Post-Coital		276		225		225		187

						No First Contacts - Male		0		0		0		0

						Period		Patients		Mean CD4		Mean ARV				Mean CD4 (100s)

						First Half 2000		127		373.25		2.204				3.7325

						Second Half 2000		206		357.75		1.956		79		3.5775

						First Half 2001		208		382.60		2.019		2		3.826

						Second Half 2001		260		407.53		2.100		52		4.0753

						First Half 2002		291		389.87		2.083		31		3.8987

						Second Half 2002		345		389.86		2.110		54		3.8986

								Mean CD4		Mean ARV

								373.25		2.204		375.454

								357.75		1.956		359.706

								382.6		2.019		384.619

								407.53		2.1		409.63

								389.87		2.083		391.953

								389.86		2.11		391.97

								2300.86		12.472		2313.332

								373.430		2.024

								357.767		1.939

								382.545		2.074

								407.422		2.208

								389.840		2.113

								389.857		2.113

								100.0%
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								1/1/00				1-Apr				7/1/00				1-Oct				1/1/01				4/1/01				1-Jul				10/1/01

								Men		HA		Men		HA		Men		HA		Men		HA		Men		HA		Men		HA		Men		HA		Men		HA

						Gonhorroea		82		10		80		6		128		15		119		16		93		3		80		8		107		7		66		7

						HPV		48		6		49		3		53		3		49		3		60		3		40		5		48		3		27		5

												HPV				Gonnhoroes		HPV

								Men Total		Homosexual Acq'd		Men		HA

						Jan '00		82		10		48		6		12.2%		12.5%

						April		80		6		49		3		7.5%		6.1%

						July		128		15		53		3		11.7%		5.7%

						October		119		16		49		3		13.4%		6.1%

						Jan '01		93		3		60		3		3.2%		5.0%

						April		80		8		40		5		10.0%		12.5%

						July		107		7		48		3		6.5%		6.3%

						October		66		7		27		5		10.6%		18.5%

								755		72		374		31		9.5%		8.3%
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		0		44		140		14		42

		0		50		116		15		27
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				HACKNEY Census 2001

				Age Range		Total		Males		Females												Age Range		Total		Males		Females

				0 - 4		16752		8587		8165		422										0 - 4		3094141		1584115		1510026				74089

				5-Sep		14166		7032		7134		-102										5-Sep		3307854		1694550		1613304				81246

				Oct-14		14082		7126		6956		170										Oct-14		3425023		1754009		1671014				82995

				15 - 19		12603		6173		6430		-257										15 - 19		3217308		1643975		1573333				70642

				20 - 24		15790		6874		8916		-2042										20 - 24		3122212		1553228		1568984				-15756

				25 - 29		20781		9426		11355		-1929										25 - 29		3435008		1684729		1750279				-65550

				30 - 34		21487		10128		11359		-1231										30 - 34		3983921		1952606		2031315				-78709

				35 - 39		19693		9510		10183		-673										35 - 39		4093184		2019630		2073554				-53924

				40 - 44		14523		7105		7418		-313		-6445		-6.1%						40 - 44		3656368		1814937		1841431		21508001		-26494		-169791		-0.79%

				45 - 49		10955		5525		5430		95										45 - 49		3296053		1632780		1663273		0.4132822665		-30493

				50 - 54		9365		4589		4776		-187										50 - 54		3591043		1780556		1810487				-29931

				55 - 59		7056		3282		3774		-492										55 - 59		2962273		1466976		1495297				-28321

				60 - 64		6639		3354		3285		69										60 - 64		2544754		1249632		1295122				-45490

				65 - 69		5496		2805		2691		114										65 - 69		2292482		1100967		1191515				-90548

				70 - 74		4908		2440		2468		-28										70 - 74		2074550		944034		1130516				-186482

				75 - 79		3853		1555		2298		-743				104877		51.7%				75 - 79		1755023		733119		1021904				-288785

				80 - 84		2459		892		1567		-675										80 - 84		1178314		435262		743052				-307790

				85 - 89		1426		409		1017		-608										85 - 89		676678		205152		471526				-266374

				90 and over		790		191		599		-408										90 and over		335727		75669		260058				-184389

												0

				Totals		202824		97003		105821		-8818		-0.0434761172		17900		184924				Totals		52041916		25325926		26715990

																		9.7%

				 Click here for data previously released in September 2002

												over 15 men		74258		4084		7797

				Ethnic Group (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				White		120468  				371		28		White		120,468		59.4%

				   Largest minority ethnic group(s)		Black African (24290)								Black African		24,290		12.0%

						Black Caribbean (20879)								Black Carribbean		20,879		10.3%

						Indian (7624)								Indian		7,624		3.8%

														OTHERS		29,563		14.6%

				Place of birth (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				Born in UK		132931  				368		25

				Born elsewhere in EU (inc Rep Ireland)		10095  				17		15

				Born outside EU		59798  				8		8

				Religion (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				Christian		94431  				374		32

				Buddhist		2321  				4		4

				Hindu		1637  				70		31

				Jewish		10732  				6		5

				Muslim		27908  				8		4

				Sikh		1725  				37		10

				Other		1148  				14		8

				No religion		38607  				38		10

				Religion not stated		24315  				2		2



 Click here for data previously released in September 2002
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				White		120468		59%

				Black African		24290		12%

				Black Carribbean		20879		10%

				Indian		7624		4%

				OTHERS		29563		15%

														2001		1991		Difference

				181257		(TOTAL PERSONS : Total persons )								202824

				120483		White )						66.5%		120468		120483		-   15		-0.0%

				20394		Black Carribean )						11.3%		20879		20394		485		2.4%

				12203		Black African )						6.7%		24290		12203		12,087		99.0%

				7208		Black other )						4.0%		9741		7208		2,533		35.1%

				6301		Indian )						3.5%		7624		6301		1,323		21.0%

				1736		Pakistani )						1.0%		2346		1736		610		35.1%

				3282		Bangladeshi )						1.8%		4435		3282		1,153		35.1%

				1933		Chinese )						1.1%		2612		1933		679		35.1%

				2536		Other Asian )						1.4%		3427		2536		891		35.1%

				5181		Other )						2.9%		7002		5181		1,821		35.1%

				181257										202824

												9.2%

								BO		4.0%		4.8025957%		9741

								PK		1.0%		1.1566740%		2346

								BG		1.8%		2.1867535%		4435

								CH		1.1%		1.2879325%		2612

								OA		1.4%		1.6897035%		3427

								OT		2.9%		3.4520322%		7002		202824

										12.1%		14.6%

												14.6%

						1991		2001		% Change		1991%		2001% ]

				White		120,483		120,468		-0.0%		66.5%		59.4%

				Black Carribbean		20,394		20,879		2.4%		11.3%		10.3%

				Black African		12,203		24,290		99.0%		6.7%		12.0%

				Black Other		7,208		9,741		35.1%		4.0%		4.8%

				Indian		6,301		7,624		21.0%		3.5%		3.8%

				Pakistani		1,736		2,346		35.1%		1.0%		1.2%

				Bangladeshi		3,282		4,435		35.1%		1.8%		2.2%

				Chinese		1,933		2,612		35.1%		1.1%		1.3%

				Other Asian		2,536		3,427		35.1%		1.4%		1.7%

				Other		5,181		7,002		35.1%		2.9%		3.5%
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				KC60s

				Homerton Hospital				1/1/00		3/31/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F								1										1

				Gonorrhoea		M						7		23		35		15		2				82

						F						19		13		13		7						52

				Chlamydia		M						7		24		26		7		1				65

						F						31		39		30		6						106

				HSV		M								3		6		2		1				12

						F						2		7		8		1		1				19

				HPV		M						1		8		27		11		1				48

						F						9		16		10		5						40

																				First Attendances		1236

																				Subsequent		641

								0		0		76		134		155		54		6		0

				KC60s

				Homerton Hospital				4/1/00		6/30/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F																		0

				Gonorrhoea		M				1		8		14		37		13		7				80

						F						13		11		10		5						39

				Chlamydia		M						14		23		27		10		2				76

						F				1		26		46		33		6				1		113

				HSV		M						1		3		7		4		3		1		19

						F						4		8		5		4		2				23

				HPV		M						3		13		22		9		2				49

						F						7		15		10				1				33

																				First Attendances		1352

																				Subsequent		469

								0		2		76		133		151		51		17		2

				KC60s

				Homerton Hospital				1-Jul-00		30-Sep-00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F										1								1

				Gonorrhoea		M						12		39		51		21		5				128

						F						25		26		11		6						68

				Chlamydia		M						16		47		34		13		3				113

						F						50		56		31		7						144

				HSV		M						3		4		12		3		1				23

						F						5		6		6		3						20

				HPV		M						2		18		27		5		1				53

						F						16		21		14		4		2				57

																				First Attendances		1363

																				Subsequent		913

								0		0		129		217		187		62		12		0

				KC60s

				Homerton Hospital				1-Jul-00		30-Sep-00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M						1		1										2

						F						1												1

				Gonorrhoea		M				1		13		27		55		51		2				149

						F				1		13		27		55		21		2				119

				Chlamydia		M				1		12		36		31		15						95

						F				1		40		51		22		5						119

				HSV		M								3		12		3						18

						F						4		9		9		1		1				24

				HPV		M						2		14		27		4		2				49

						F						6		16		7		8		1				38

																				First Attendances		1223

																				Subsequent		775

								0		4		92		184		218		108		8		0

				KC60s

				Homerton Hospital				10/1/00		12/31/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M						1		1										2

						F						1												1

				Gonorrhoea		M				1		13		27		55		51		2				149

						F				1		13		27		55		21		2				119

				Chlamydia		M				1		12		36		31		15						95

						F				1		40		51		22		5						119

				HSV		M								3		12		3						18

						F						4		9		9		1		1				24

				HPV		M						2		14		27		4		2				49

						F						6		16		7		8		1				38

																				First Attendances		1223

																						775

								0		19		86		168		211		100		7		0

				KC60s

				Homerton Hospital				1/1/01		3/31/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M				0		1		0		0		0		0				1

						F				0		1		0		0		0		0				1

				Gonorrhoea		M				1		13		30		33		13		2		1		93

						F				2		16		19		14		2		2				55

				Chlamydia		M				1		16		53		41		14		5				130

						F				4		54		41		36		8		0				143

				HSV		M				0		0		6		6		3		1				16

						F				0		4		4		5		1		1				15

				HPV		M				0		8		15		24		11		2				60

						F				1		3		15		12		4		1				36

																				First Attendances		1393

																				Subsequent		914

								0		9		116		183		171		56		14		1

				KC60s

				Homerton Hospital				4/1/01		6/30/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M										1								1

						F										0								0

				Gonorrhoea		M						17		19		35		8		1				80

						F				3		25		14		15		1						58

				Chlamydia		M						20		39		49		10		2				120

						F				3		60		42		30		5						140

				HSV		M						2		3		6		5						16

						F						6		4		10								20

				HPV		M						2		11		17		8		2				40

						F						15		15		7		5		2				44

																				First Attendances		1409

																				Subsequent		843

								0		6		147		147		170		42		7		0

				KC60s

				Homerton Hospital				7/1/01		9/30/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F																		0

				Gonorrhoea		M						11		38		43		9		5				106

						F				1		19		12		11		1						44

				Chlamydia		M				1		18		43		43		12						117

						F				1		48		53		31		7						140

				HSV		M						1		3		6		7						17

						F						4		4		4		2						14

				HPV		M						2		14		16		11		5				48

						F						9		13		16		4						42

																				First Attendances		1328

																				Subsequent		1062

								0		3		112		180		170		53		10		0

				KC60s

				Homerton Hospital				10/1/01		12/31/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M										1				2				3

						F																		0

				Gonorrhoea		M				1		12		17		27		6		2		1		66

						F						13		19		9		7		2				50

				Chlamydia		M				2		24		35		34		12		3				110

						F				1		35		38		33		9						116

				HSV		M								2		6		5		1				14

						F						3		3		9								15

				HPV		M						4		6		13		3		1				27

						F						6		10		10				1				27

																				First Attendances		1138

																				Subsequent		946

								0		4		97		130		142		42		12		1

						2000								2001

				Men		1		2		3		4		1		2		3		4

				Syphilis		0		0		0		2		2		1		1		0		3

				Gonorrhoea		82		80		128		149		149		93		80		106		66

				Chlamydia		65		76		113		95		95		130		120		117		110

				HSV		12		19		23		18		18		16		16		17		14

				HPV		48		49		53		49		49		60		40		48		27

						2000								2001

				Men		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

				Syphilis		0		0		0		2		1		1		0		3

				Gonorrhoea		82		80		128		149		93		80		106		66

				Chlamydia		65		76		113		95		130		120		117		110

				HSV		12		19		23		18		16		16		17		14

				HPV		48		49		53		49		60		40		48		27

				Women		2000								2001

				Syphilis		1		0		1		1		1		1		0		0		0

				Gonorrhoea		52		39		68		119		119		55		58		44		50

				Chlamydia		106		113		144		119		119		143		140		140		116

				HSV		19		23		20		24		24		15		20		14		15

				HPV		40		33		57		38		38		36		44		42		27

				Women		2000								2001

				Syphilis		1		0		1		1		1		0		0		0

				Gonorrhoea		52		39		68		119		55		58		44		50

				Chlamydia		106		113		144		119		143		140		140		116

				HSV		19		23		20		24		15		20		14		15

				HPV		40		33		57		38		36		44		42		27

				Attendances		2000								2001

				First		1236		1352		1363		1223		1393		1409		1328		1138

				Subsequent		641		469		913		775		914		843		1062		946

				Ages				<15		15		16-19		20-24		25-34		35-44		45-64		65+

				Total Number of STIs				0		45		855		1343		1424		517		76		2

								<15		15		16-19		20-24		25-34		35-44		45-64		65+

				2000				0		0		76		134		155		54		6		0

								0		2		76		133		151		51		17		2

								0		0		129		217		187		62		12		0

								0		4		92		184		218		108		8		0

								0		19		86		168		211		100		7		0

								0		9		116		183		171		56		14		1

								0		3		112		180		170		53		10		0

								0		4		97		130		142		42		12		1





Sheet3

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0



Syphilis

Gonorrhoea

Chlamydia

HSV

HPV

Quarter

Number

STIs (Diagnoses) in Males, 2000-2001, Homerton Hospital (KC60)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0



Syphilis

Gonorrhoea

Chlamydia

HSV

HPV

Quarter

Number

STIs (Diagnoses) in Females, 2000-2001, Homerton Hospital (KC60)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



First

Subsequent

Quarter

Number

Attendances Recorded, 2000-2001, Homerton Hospital (KC60)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0



<15

15

16-19

20-24

25-34

35-44

45-64

65+

Quarter

Number

All STIs Diagnosed, by Age Group, 2000-2001
















_1133590784.xls
Chart3

		2000		2000

		1352		469

		1363		913

		1223		775

		2001		2001

		1409		843

		1328		1062

		1138		946



First

Subsequent

Quarter

Number

Attendances Recorded, 2000-2001, Homerton Hospital (KC60)

1236

641

1393

914



Sheet1

				HACKNEY Census 2001

				Age Range		Total		Males		Females												Age Range		Total		Males		Females

				0 - 4		16752		8587		8165		422										0 - 4		3094141		1584115		1510026				74089

				5-Sep		14166		7032		7134		-102										5-Sep		3307854		1694550		1613304				81246

				Oct-14		14082		7126		6956		170										Oct-14		3425023		1754009		1671014				82995

				15 - 19		12603		6173		6430		-257										15 - 19		3217308		1643975		1573333				70642

				20 - 24		15790		6874		8916		-2042										20 - 24		3122212		1553228		1568984				-15756

				25 - 29		20781		9426		11355		-1929										25 - 29		3435008		1684729		1750279				-65550

				30 - 34		21487		10128		11359		-1231										30 - 34		3983921		1952606		2031315				-78709

				35 - 39		19693		9510		10183		-673										35 - 39		4093184		2019630		2073554				-53924

				40 - 44		14523		7105		7418		-313		-6445		-6.1%						40 - 44		3656368		1814937		1841431		21508001		-26494		-169791		-0.79%

				45 - 49		10955		5525		5430		95										45 - 49		3296053		1632780		1663273		0.4132822665		-30493

				50 - 54		9365		4589		4776		-187										50 - 54		3591043		1780556		1810487				-29931

				55 - 59		7056		3282		3774		-492										55 - 59		2962273		1466976		1495297				-28321

				60 - 64		6639		3354		3285		69										60 - 64		2544754		1249632		1295122				-45490

				65 - 69		5496		2805		2691		114										65 - 69		2292482		1100967		1191515				-90548

				70 - 74		4908		2440		2468		-28										70 - 74		2074550		944034		1130516				-186482

				75 - 79		3853		1555		2298		-743				104877		51.7%				75 - 79		1755023		733119		1021904				-288785

				80 - 84		2459		892		1567		-675										80 - 84		1178314		435262		743052				-307790

				85 - 89		1426		409		1017		-608										85 - 89		676678		205152		471526				-266374

				90 and over		790		191		599		-408										90 and over		335727		75669		260058				-184389

												0

				Totals		202824		97003		105821		-8818		-0.0434761172		17900		184924				Totals		52041916		25325926		26715990

																		9.7%

				 Click here for data previously released in September 2002

												over 15 men		74258		4084		7797

				Ethnic Group (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				White		120468  				371		28		White		120,468		59.4%

				   Largest minority ethnic group(s)		Black African (24290)								Black African		24,290		12.0%

						Black Caribbean (20879)								Black Carribbean		20,879		10.3%

						Indian (7624)								Indian		7,624		3.8%

														OTHERS		29,563		14.6%

				Place of birth (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				Born in UK		132931  				368		25

				Born elsewhere in EU (inc Rep Ireland)		10095  				17		15

				Born outside EU		59798  				8		8

				Religion (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				Christian		94431  				374		32

				Buddhist		2321  				4		4

				Hindu		1637  				70		31

				Jewish		10732  				6		5

				Muslim		27908  				8		4

				Sikh		1725  				37		10

				Other		1148  				14		8

				No religion		38607  				38		10

				Religion not stated		24315  				2		2



 Click here for data previously released in September 2002
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				White		120468		59%

				Black African		24290		12%

				Black Carribbean		20879		10%

				Indian		7624		4%

				OTHERS		29563		15%

														2001		1991		Difference

				181257		(TOTAL PERSONS : Total persons )								202824

				120483		White )						66.5%		120468		120483		-   15		-0.0%

				20394		Black Carribean )						11.3%		20879		20394		485		2.4%

				12203		Black African )						6.7%		24290		12203		12,087		99.0%

				7208		Black other )						4.0%		9741		7208		2,533		35.1%

				6301		Indian )						3.5%		7624		6301		1,323		21.0%

				1736		Pakistani )						1.0%		2346		1736		610		35.1%

				3282		Bangladeshi )						1.8%		4435		3282		1,153		35.1%

				1933		Chinese )						1.1%		2612		1933		679		35.1%

				2536		Other Asian )						1.4%		3427		2536		891		35.1%

				5181		Other )						2.9%		7002		5181		1,821		35.1%

				181257										202824

												9.2%

								BO		4.0%		4.8025957%		9741

								PK		1.0%		1.1566740%		2346

								BG		1.8%		2.1867535%		4435

								CH		1.1%		1.2879325%		2612

								OA		1.4%		1.6897035%		3427

								OT		2.9%		3.4520322%		7002		202824

										12.1%		14.6%

												14.6%

						1991		2001		% Change		1991%		2001% ]

				White		120,483		120,468		-0.0%		66.5%		59.4%

				Black Carribbean		20,394		20,879		2.4%		11.3%		10.3%

				Black African		12,203		24,290		99.0%		6.7%		12.0%

				Black Other		7,208		9,741		35.1%		4.0%		4.8%

				Indian		6,301		7,624		21.0%		3.5%		3.8%

				Pakistani		1,736		2,346		35.1%		1.0%		1.2%

				Bangladeshi		3,282		4,435		35.1%		1.8%		2.2%

				Chinese		1,933		2,612		35.1%		1.1%		1.3%

				Other Asian		2,536		3,427		35.1%		1.4%		1.7%

				Other		5,181		7,002		35.1%		2.9%		3.5%
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				KC60s

				Homerton Hospital				1/1/00		3/31/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F								1										1

				Gonorrhoea		M						7		23		35		15		2				82

						F						19		13		13		7						52

				Chlamydia		M						7		24		26		7		1				65

						F						31		39		30		6						106

				HSV		M								3		6		2		1				12

						F						2		7		8		1		1				19

				HPV		M						1		8		27		11		1				48

						F						9		16		10		5						40

																				First Attendances		1236

																				Subsequent		641

								0		0		76		134		155		54		6		0

				KC60s

				Homerton Hospital				4/1/00		6/30/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F																		0

				Gonorrhoea		M				1		8		14		37		13		7				80

						F						13		11		10		5						39

				Chlamydia		M						14		23		27		10		2				76

						F				1		26		46		33		6				1		113

				HSV		M						1		3		7		4		3		1		19

						F						4		8		5		4		2				23

				HPV		M						3		13		22		9		2				49

						F						7		15		10				1				33

																				First Attendances		1352

																				Subsequent		469

								0		2		76		133		151		51		17		2

				KC60s

				Homerton Hospital				1-Jul-00		30-Sep-00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F										1								1

				Gonorrhoea		M						12		39		51		21		5				128

						F						25		26		11		6						68

				Chlamydia		M						16		47		34		13		3				113

						F						50		56		31		7						144

				HSV		M						3		4		12		3		1				23

						F						5		6		6		3						20

				HPV		M						2		18		27		5		1				53

						F						16		21		14		4		2				57

																				First Attendances		1363

																				Subsequent		913

								0		0		129		217		187		62		12		0

				KC60s

				Homerton Hospital				1-Jul-00		30-Sep-00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M						1		1										2

						F						1												1

				Gonorrhoea		M				1		13		27		55		51		2				149

						F				1		13		27		55		21		2				119

				Chlamydia		M				1		12		36		31		15						95

						F				1		40		51		22		5						119

				HSV		M								3		12		3						18

						F						4		9		9		1		1				24

				HPV		M						2		14		27		4		2				49

						F						6		16		7		8		1				38

																				First Attendances		1223

																				Subsequent		775

								0		4		92		184		218		108		8		0

				KC60s

				Homerton Hospital				10/1/00		12/31/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M						1		1										2

						F						1												1

				Gonorrhoea		M				1		13		27		55		51		2				149

						F				1		13		27		55		21		2				119

				Chlamydia		M				1		12		36		31		15						95

						F				1		40		51		22		5						119

				HSV		M								3		12		3						18

						F						4		9		9		1		1				24

				HPV		M						2		14		27		4		2				49

						F						6		16		7		8		1				38

																				First Attendances		1223

																						775

								0		19		86		168		211		100		7		0

				KC60s

				Homerton Hospital				1/1/01		3/31/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M				0		1		0		0		0		0				1

						F				0		1		0		0		0		0				1

				Gonorrhoea		M				1		13		30		33		13		2		1		93

						F				2		16		19		14		2		2				55

				Chlamydia		M				1		16		53		41		14		5				130

						F				4		54		41		36		8		0				143

				HSV		M				0		0		6		6		3		1				16

						F				0		4		4		5		1		1				15

				HPV		M				0		8		15		24		11		2				60

						F				1		3		15		12		4		1				36

																				First Attendances		1393

																				Subsequent		914

								0		9		116		183		171		56		14		1

				KC60s

				Homerton Hospital				4/1/01		6/30/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M										1								1

						F										0								0

				Gonorrhoea		M						17		19		35		8		1				80

						F				3		25		14		15		1						58

				Chlamydia		M						20		39		49		10		2				120

						F				3		60		42		30		5						140

				HSV		M						2		3		6		5						16

						F						6		4		10								20

				HPV		M						2		11		17		8		2				40

						F						15		15		7		5		2				44

																				First Attendances		1409

																				Subsequent		843

								0		6		147		147		170		42		7		0

				KC60s

				Homerton Hospital				7/1/01		9/30/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F																		0

				Gonorrhoea		M						11		38		43		9		5				106

						F				1		19		12		11		1						44

				Chlamydia		M				1		18		43		43		12						117

						F				1		48		53		31		7						140

				HSV		M						1		3		6		7						17

						F						4		4		4		2						14

				HPV		M						2		14		16		11		5				48

						F						9		13		16		4						42

																				First Attendances		1328

																				Subsequent		1062

								0		3		112		180		170		53		10		0

				KC60s

				Homerton Hospital				10/1/01		12/31/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M										1				2				3

						F																		0

				Gonorrhoea		M				1		12		17		27		6		2		1		66

						F						13		19		9		7		2				50

				Chlamydia		M				2		24		35		34		12		3				110

						F				1		35		38		33		9						116

				HSV		M								2		6		5		1				14

						F						3		3		9								15

				HPV		M						4		6		13		3		1				27

						F						6		10		10				1				27

																				First Attendances		1138

																				Subsequent		946

								0		4		97		130		142		42		12		1

						2000								2001

				Men		1		2		3		4		1		2		3		4

				Syphilis		0		0		0		2		2		1		1		0		3

				Gonorrhoea		82		80		128		149		149		93		80		106		66

				Chlamydia		65		76		113		95		95		130		120		117		110

				HSV		12		19		23		18		18		16		16		17		14

				HPV		48		49		53		49		49		60		40		48		27

						2000								2001

				Men		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

				Syphilis		0		0		0		2		1		1		0		3

				Gonorrhoea		82		80		128		149		93		80		106		66

				Chlamydia		65		76		113		95		130		120		117		110

				HSV		12		19		23		18		16		16		17		14

				HPV		48		49		53		49		60		40		48		27

				Women		2000								2001

				Syphilis		1		0		1		1		1		1		0		0		0

				Gonorrhoea		52		39		68		119		119		55		58		44		50

				Chlamydia		106		113		144		119		119		143		140		140		116

				HSV		19		23		20		24		24		15		20		14		15

				HPV		40		33		57		38		38		36		44		42		27

				Women		2000								2001

				Syphilis		1		0		1		1		1		0		0		0

				Gonorrhoea		52		39		68		119		55		58		44		50

				Chlamydia		106		113		144		119		143		140		140		116

				HSV		19		23		20		24		15		20		14		15

				HPV		40		33		57		38		36		44		42		27

				Attendances		2000								2001

				First		1236		1352		1363		1223		1393		1409		1328		1138

				Subsequent		641		469		913		775		914		843		1062		946

				Ages				<15		15		16-19		20-24		25-34		35-44		45-64		65+

				Total Number of STIs				0		45		855		1343		1424		517		76		2

								<15		15		16-19		20-24		25-34		35-44		45-64		65+

				2000				0		0		76		134		155		54		6		0

								0		2		76		133		151		51		17		2

								0		0		129		217		187		62		12		0

								0		4		92		184		218		108		8		0

								0		19		86		168		211		100		7		0

								0		9		116		183		171		56		14		1

								0		3		112		180		170		53		10		0

								0		4		97		130		142		42		12		1
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				HACKNEY Census 2001

				Age Range		Total		Males		Females												Age Range		Total		Males		Females

				0 - 4		16752		8587		8165		422										0 - 4		3094141		1584115		1510026				74089

				5-Sep		14166		7032		7134		-102										5-Sep		3307854		1694550		1613304				81246

				Oct-14		14082		7126		6956		170										Oct-14		3425023		1754009		1671014				82995

				15 - 19		12603		6173		6430		-257										15 - 19		3217308		1643975		1573333				70642

				20 - 24		15790		6874		8916		-2042										20 - 24		3122212		1553228		1568984				-15756

				25 - 29		20781		9426		11355		-1929										25 - 29		3435008		1684729		1750279				-65550

				30 - 34		21487		10128		11359		-1231										30 - 34		3983921		1952606		2031315				-78709

				35 - 39		19693		9510		10183		-673										35 - 39		4093184		2019630		2073554				-53924

				40 - 44		14523		7105		7418		-313		-6445		-6.1%						40 - 44		3656368		1814937		1841431		21508001		-26494		-169791		-0.79%

				45 - 49		10955		5525		5430		95										45 - 49		3296053		1632780		1663273		0.4132822665		-30493

				50 - 54		9365		4589		4776		-187										50 - 54		3591043		1780556		1810487				-29931

				55 - 59		7056		3282		3774		-492										55 - 59		2962273		1466976		1495297				-28321

				60 - 64		6639		3354		3285		69										60 - 64		2544754		1249632		1295122				-45490

				65 - 69		5496		2805		2691		114										65 - 69		2292482		1100967		1191515				-90548

				70 - 74		4908		2440		2468		-28										70 - 74		2074550		944034		1130516				-186482

				75 - 79		3853		1555		2298		-743				104877		51.7%				75 - 79		1755023		733119		1021904				-288785

				80 - 84		2459		892		1567		-675										80 - 84		1178314		435262		743052				-307790

				85 - 89		1426		409		1017		-608										85 - 89		676678		205152		471526				-266374

				90 and over		790		191		599		-408										90 and over		335727		75669		260058				-184389

												0

				Totals		202824		97003		105821		-8818		-0.0434761172		17900		184924				Totals		52041916		25325926		26715990

																		9.7%

				 Click here for data previously released in September 2002

												over 15 men		74258		4084		7797

				Ethnic Group (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				White		120468  				371		28		White		120,468		59.4%

				   Largest minority ethnic group(s)		Black African (24290)								Black African		24,290		12.0%

						Black Caribbean (20879)								Black Carribbean		20,879		10.3%

						Indian (7624)								Indian		7,624		3.8%

														OTHERS		29,563		14.6%

				Place of birth (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				Born in UK		132931  				368		25

				Born elsewhere in EU (inc Rep Ireland)		10095  				17		15

				Born outside EU		59798  				8		8

				Religion (all people)		Value				Eng & Wal		Regional

										Rank/376		Rank/33

										(proportion)		(proportion)

				Christian		94431  				374		32

				Buddhist		2321  				4		4

				Hindu		1637  				70		31

				Jewish		10732  				6		5

				Muslim		27908  				8		4

				Sikh		1725  				37		10

				Other		1148  				14		8

				No religion		38607  				38		10

				Religion not stated		24315  				2		2



 Click here for data previously released in September 2002
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				White		120468		59%

				Black African		24290		12%

				Black Carribbean		20879		10%

				Indian		7624		4%

				OTHERS		29563		15%

														2001		1991		Difference

				181257		(TOTAL PERSONS : Total persons )								202824

				120483		White )						66.5%		120468		120483		-   15		-0.0%

				20394		Black Carribean )						11.3%		20879		20394		485		2.4%

				12203		Black African )						6.7%		24290		12203		12,087		99.0%

				7208		Black other )						4.0%		9741		7208		2,533		35.1%

				6301		Indian )						3.5%		7624		6301		1,323		21.0%

				1736		Pakistani )						1.0%		2346		1736		610		35.1%

				3282		Bangladeshi )						1.8%		4435		3282		1,153		35.1%

				1933		Chinese )						1.1%		2612		1933		679		35.1%

				2536		Other Asian )						1.4%		3427		2536		891		35.1%

				5181		Other )						2.9%		7002		5181		1,821		35.1%

				181257										202824

												9.2%

								BO		4.0%		4.8025957%		9741

								PK		1.0%		1.1566740%		2346

								BG		1.8%		2.1867535%		4435

								CH		1.1%		1.2879325%		2612

								OA		1.4%		1.6897035%		3427

								OT		2.9%		3.4520322%		7002		202824

										12.1%		14.6%

												14.6%

						1991		2001		% Change		1991%		2001% ]

				White		120,483		120,468		-0.0%		66.5%		59.4%

				Black Carribbean		20,394		20,879		2.4%		11.3%		10.3%

				Black African		12,203		24,290		99.0%		6.7%		12.0%

				Black Other		7,208		9,741		35.1%		4.0%		4.8%

				Indian		6,301		7,624		21.0%		3.5%		3.8%

				Pakistani		1,736		2,346		35.1%		1.0%		1.2%

				Bangladeshi		3,282		4,435		35.1%		1.8%		2.2%

				Chinese		1,933		2,612		35.1%		1.1%		1.3%

				Other Asian		2,536		3,427		35.1%		1.4%		1.7%

				Other		5,181		7,002		35.1%		2.9%		3.5%
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				KC60s

				Homerton Hospital				1/1/00		3/31/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F								1										1

				Gonorrhoea		M						7		23		35		15		2				82

						F						19		13		13		7						52

				Chlamydia		M						7		24		26		7		1				65

						F						31		39		30		6						106

				HSV		M								3		6		2		1				12

						F						2		7		8		1		1				19

				HPV		M						1		8		27		11		1				48

						F						9		16		10		5						40

																				First Attendances		1236

																				Subsequent		641

								0		0		76		134		155		54		6		0

				KC60s

				Homerton Hospital				4/1/00		6/30/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F																		0

				Gonorrhoea		M				1		8		14		37		13		7				80

						F						13		11		10		5						39

				Chlamydia		M						14		23		27		10		2				76

						F				1		26		46		33		6				1		113

				HSV		M						1		3		7		4		3		1		19

						F						4		8		5		4		2				23

				HPV		M						3		13		22		9		2				49

						F						7		15		10				1				33

																				First Attendances		1352

																				Subsequent		469

								0		2		76		133		151		51		17		2

				KC60s

				Homerton Hospital				1-Jul-00		30-Sep-00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F										1								1

				Gonorrhoea		M						12		39		51		21		5				128

						F						25		26		11		6						68

				Chlamydia		M						16		47		34		13		3				113

						F						50		56		31		7						144

				HSV		M						3		4		12		3		1				23

						F						5		6		6		3						20

				HPV		M						2		18		27		5		1				53

						F						16		21		14		4		2				57

																				First Attendances		1363

																				Subsequent		913

								0		0		129		217		187		62		12		0

				KC60s

				Homerton Hospital				1-Jul-00		30-Sep-00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M						1		1										2

						F						1												1

				Gonorrhoea		M				1		13		27		55		51		2				149

						F				1		13		27		55		21		2				119

				Chlamydia		M				1		12		36		31		15						95

						F				1		40		51		22		5						119

				HSV		M								3		12		3						18

						F						4		9		9		1		1				24

				HPV		M						2		14		27		4		2				49

						F						6		16		7		8		1				38

																				First Attendances		1223

																				Subsequent		775

								0		4		92		184		218		108		8		0

				KC60s

				Homerton Hospital				10/1/00		12/31/00

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M						1		1										2

						F						1												1

				Gonorrhoea		M				1		13		27		55		51		2				149

						F				1		13		27		55		21		2				119

				Chlamydia		M				1		12		36		31		15						95

						F				1		40		51		22		5						119

				HSV		M								3		12		3						18

						F						4		9		9		1		1				24

				HPV		M						2		14		27		4		2				49

						F						6		16		7		8		1				38

																				First Attendances		1223

																						775

								0		19		86		168		211		100		7		0

				KC60s

				Homerton Hospital				1/1/01		3/31/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M				0		1		0		0		0		0				1

						F				0		1		0		0		0		0				1

				Gonorrhoea		M				1		13		30		33		13		2		1		93

						F				2		16		19		14		2		2				55

				Chlamydia		M				1		16		53		41		14		5				130

						F				4		54		41		36		8		0				143

				HSV		M				0		0		6		6		3		1				16

						F				0		4		4		5		1		1				15

				HPV		M				0		8		15		24		11		2				60

						F				1		3		15		12		4		1				36

																				First Attendances		1393

																				Subsequent		914

								0		9		116		183		171		56		14		1

				KC60s

				Homerton Hospital				4/1/01		6/30/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M										1								1

						F										0								0

				Gonorrhoea		M						17		19		35		8		1				80

						F				3		25		14		15		1						58

				Chlamydia		M						20		39		49		10		2				120

						F				3		60		42		30		5						140

				HSV		M						2		3		6		5						16

						F						6		4		10								20

				HPV		M						2		11		17		8		2				40

						F						15		15		7		5		2				44

																				First Attendances		1409

																				Subsequent		843

								0		6		147		147		170		42		7		0

				KC60s

				Homerton Hospital				7/1/01		9/30/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M																		0

						F																		0

				Gonorrhoea		M						11		38		43		9		5				106

						F				1		19		12		11		1						44

				Chlamydia		M				1		18		43		43		12						117

						F				1		48		53		31		7						140

				HSV		M						1		3		6		7						17

						F						4		4		4		2						14

				HPV		M						2		14		16		11		5				48

						F						9		13		16		4						42

																				First Attendances		1328

																				Subsequent		1062

								0		3		112		180		170		53		10		0

				KC60s

				Homerton Hospital				10/1/01		12/31/01

								<15		15		16-19		20-24		25-34		35-44		45-64		65+		Total

				Syphilis		M										1				2				3

						F																		0

				Gonorrhoea		M				1		12		17		27		6		2		1		66

						F						13		19		9		7		2				50

				Chlamydia		M				2		24		35		34		12		3				110

						F				1		35		38		33		9						116

				HSV		M								2		6		5		1				14

						F						3		3		9								15

				HPV		M						4		6		13		3		1				27

						F						6		10		10				1				27

																				First Attendances		1138

																				Subsequent		946

								0		4		97		130		142		42		12		1

						2000								2001

				Men		1		2		3		4		1		2		3		4

				Syphilis		0		0		0		2		2		1		1		0		3

				Gonorrhoea		82		80		128		149		149		93		80		106		66

				Chlamydia		65		76		113		95		95		130		120		117		110

				HSV		12		19		23		18		18		16		16		17		14

				HPV		48		49		53		49		49		60		40		48		27

						2000								2001

				Men		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

				Syphilis		0		0		0		2		1		1		0		3

				Gonorrhoea		82		80		128		149		93		80		106		66

				Chlamydia		65		76		113		95		130		120		117		110

				HSV		12		19		23		18		16		16		17		14

				HPV		48		49		53		49		60		40		48		27

				Women		2000								2001

				Syphilis		1		0		1		1		1		1		0		0		0

				Gonorrhoea		52		39		68		119		119		55		58		44		50

				Chlamydia		106		113		144		119		119		143		140		140		116

				HSV		19		23		20		24		24		15		20		14		15

				HPV		40		33		57		38		38		36		44		42		27

				Women		2000								2001

				Syphilis		1		0		1		1		1		0		0		0

				Gonorrhoea		52		39		68		119		55		58		44		50

				Chlamydia		106		113		144		119		143		140		140		116

				HSV		19		23		20		24		15		20		14		15

				HPV		40		33		57		38		36		44		42		27

				Attendances		2000								2001

				First		1236		1352		1363		1223		1393		1409		1328		1138

				Subsequent		641		469		913		775		914		843		1062		946

				Ages				<15		15		16-19		20-24		25-34		35-44		45-64		65+

				Total Number of STIs				0		45		855		1343		1424		517		76		2

								<15		15		16-19		20-24		25-34		35-44		45-64		65+

				2000				0		0		76		134		155		54		6		0

								0		2		76		133		151		51		17		2

								0		0		129		217		187		62		12		0

								0		4		92		184		218		108		8		0

								0		19		86		168		211		100		7		0

								0		9		116		183		171		56		14		1

								0		3		112		180		170		53		10		0

								0		4		97		130		142		42		12		1
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