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Abstract
Objective To describe the contribution of primary care to the
diagnosis and management of sexually transmitted infections in
the United Kingdom, 1990-2000, in the context of increasing
incidence of infections in genitourinary medicine clinics.
Design Population based study.
Setting UK primary care.
Participants Patients registered in the UK general practice
research database.
Main outcome measures Incidence of diagnosed sexually
transmitted infections in primary care and estimation of the
proportion of major such infections diagnosed in primary care.
Results An estimated 23.0% of chlamydia cases in women but
only 5.3% in men were diagnosed and treated in primary care
during 1998-2000, along with 49.2% cases of non-specific
urethritis and urethral discharge in men and 5.7% cases of
gonorrhoea in women and 2.9% in men. Rates of diagnosis in
primary care rose substantially in the late 1990s.
Conclusions A substantial and increasing number of sexually
transmitted infections are diagnosed and treated in primary
care in the United Kingdom, with sex ratios differing from
those in genitourinary medicine clinics. Large numbers of men
are treated in primary care for presumptive sexually
transmitted infections.

Introduction
Diagnoses of sexually transmitted infections from UK genitouri-
nary medicine clinics have increased considerably since the mid-
1990s.1 The national strategy for sexual health proposed a shift
of services for sexually transmitted infections to primary care in
England.2 Yet little is known about the contribution of general
practice to the diagnosis and management of sexually transmit-
ted infections. It has been reported that 16% of men and 36% of
women diagnosed as having chlamydia in the five years to 2000
were last treated in general practice.3 We analysed an
anonymised primary care database to explore the contribution
of general practice to the diagnosis and management of sexually
transmitted infections in the United Kingdom.

Methods
We estimated the incidence of diagnosed sexually transmitted
infections between 1990 and 2000 using a retrospective cohort

of patients registered in the UK general practice research
database, and surveillance data from genitourinary medicine
clinics.4 The general practice research database contains the
records of about 8 million patients, contributing 36 million
patient years of observation. Diagnoses in general practice were
based on READ or Oxmis codes and in the genitourinary medi-
cine clinics on published KC60 diagnoses. We estimated the inci-
dence of diagnosed sexually transmitted infections in general
practice and calculated the proportion of major sexually
transmitted infections that were diagnosed in this setting.

To minimise double counting of patients diagnosed in
primary care but treated elsewhere, we distinguished patients
who were diagnosed and treated in general practice from those
who were not treated and therefore may have been referred else-
where. We reviewed individual patient records when a diagnosis
of chlamydia, gonorrhoea, trichomonas, or non-specific urethri-
tis or urethral discharge was recorded during 1998-2000. We
estimated sexually transmitted infections diagnosed in general
practice separately from those diagnosed and treated in general
practice. It was assumed that all patients diagnosed in a
genitourinary medicine clinic were treated there. We then
compared the incidence of sexually transmitted infections diag-
nosed and treated in general practice with the incidence of
selected sexually transmitted infections diagnosed in genitouri-
nary medicine clinics in the United Kingdom during 1998-2000.

Results
The percentage increase in sexually transmitted infections diag-
nosed in primary care during 1990-2000 was greatest for genital
chlamydia (1253% in men, 2495% in women) and consistent
with the increases in genitourinary medicine clinics (table).5

Among incident cases recorded in general practice, evidence
existed of treatment for 58.4% cases of chlamydia, 97.4% cases of
non-specific urethritis or urethral discharge, and 46.2% cases of
gonorrhoea. A large number of men with urethral discharge
seem to be treated syndromically (without a microbiological
diagnosis) in general practice, using antibiotics appropriate for
non-specific urethritis. The age distribution of urethral discharge
was similar to that of non-specific urethritis and chlamydia in
men, with a peak in the 20-24 year old age group typical of the
epidemiology of sexually transmitted infections in men.1 The
incidence of chlamydia and gonorrhoea in women in general
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practice peaked in the 16-19 year old age group, as in genitouri-
nary medicine clinics.

The sex ratio of most diagnoses of sexually transmitted infec-
tions differed between general practice and genitourinary medi-
cine clinics. The men:women ratio for treated chlamydia was
0.77:1 in genitourinary medicine clinics compared with 0.14:1 in
general practice, whereas the respective ratios for treated gonor-
rhoea were 2.27:1 and 1.12:1 and for genital herpes were 0.75:1
and 0.34:1

Discussion
A substantial and increasing number of sexually transmitted
infections are diagnosed and treated in general practice and may
reflect increasing engagement of general practitioners with
sexual health. Rates of diagnosed sexually transmitted infections
in the United Kingdom are higher than those captured by
current surveillance based only on genitourinary medicine clin-
ics.5 Significant numbers of men are treated in general practice
for symptoms suggestive of sexually transmitted infections.
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Incidence of selected sexually transmitted infections diagnosed and treated in general practice and in genitourinary medicine clinics, 1998-2000, by sex

Sexually transmitted infections, by
sex

Estimated incidence (95% CI)
per 100 000 in general

practice, 1998-2000

Incidence per 100 000 in
genitourinary medicine

clinics, 1998-2000

Estimated incidence (95% CI)
per 100 000 in general practice

and genitourinary medicine
clinics combined, 1998-2000

Estimated % of total
incidence diagnosed in

general practice,
1998-2000

% increase in estimated
incidence in general
practice 1990-2000

Men:

Gonorrhoea 1.3 (1.0 to 1.6) 42.0 43.2 (42.9 to 43.6) 2.9 129.7

Genital chlamydia 5.0 (4.4 to 5.8) 90.2 95.3 (94.6 to 96.0) 5.3 1253.2

Non-specific urethritis 19.7 (18.4 to 21.1) 205.8 225.4 (224.1 to 226.8) 8.7 65.6

Urethral discharge 190.6 (186.4 to 194.8) 11.8 202.4 (198.2 to 206.6) 94.2 197.3

Non-specific urethritis or urethral
discharge

210.3 (204.8 to 215.9) 217.5 427.8 (422.3 to 433.4) 49.2 150.6

Genital warts 50.9 (48.8 to 53.1) 256.7 307.6 (305.5 to 309.8) 16.5 121.3

Genital herpes 10.7 (9.7 to 11.7) 46.0 56.7 (55.7 to 57.7) 18.8 46.9

Trichomonas 1.2 (0.9 to 1.6) 2.0 3.2 (2.9 to 3.6) 36.5 −31.4

Women:

Gonorrhoea 1.1 (0.8 to 1.5) 18.5 19.6 (19.4 to 20.0) 5.7 175.4

Genital chlamydia 34.7 (33.0 to 36.5) 116.4 151.2 (149.4 to 153.0) 23.0 2494.8

Genital warts 49.3 (47.2 to 51.4) 187.0 236.2 (234.2 to 238.4) 20.9 19.2

Genital herpes 31.0 (29.1 to 32.7) 61.3 92.3 (90.7 to 94.0) 33.6 303.9

Trichomonas 14.7 (13.4 to 15.9) 19.9 34.6 (33.3 to 35.8) 42.5 −28.3

What is already known on this topic

Current surveillance of sexually transmitted infections
based on genitourinary medicine clinics underestimates the
burden of disease

What this study adds

The diagnosed incidence of sexually transmitted infections
in the United Kingdom is higher than previously thought,
with an increasing contribution from general practice

Men are commonly treated syndromically, and the sex
ratios of diagnoses in general practice differ substantially
from those in genitourinary medicine clinics
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