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Editorials
The Government’s Sexual Health Strategy 
More of the same 

Backed with £47.5 million, the long awaited government’s first
National Strategy for Sexual Health and HIV Services 1 was launched
on 27 July 2001 by the Deputy Chief Medical Officer, Dr Sheila
Adam and GUM consultant, Prof Michael Adler. 

The launch was timed to coincide with the release of the latest STI
figures by the PHLS. 2 These showed a continuing escalation of STIs
in the UK. Particular causes for concern include the highest number
of cases of gonorrhoea for over a decade (new cases rose by 27%
between 1999 and 2000), sharply increased diagnoses of chlamydia
(with, on average, one new case diagnosed every ten minutes in the
UK) and increases in STIs among gay and bisexual men well above that seen in the general
population (gonorrhea in this group was up 49% from 1999-2000).

The full details of the strategy 1 contain some very timely specific proposals such as
targeted screening for chlamydia and the offer of hepatitis B vaccination to more at-risk
groups. However the general trends and the strategy’s assumptions give cause for concern. 

Though HIV is the fourth largest killer worldwide, 3 in the UK it comprises a small number
of cases of STI in comparison with the number of non-HIV STIs. Yet the very title of the
strategy document gives undue emphasis to HIV over non-HIV diseases and this is reflected
throughout the text. Few people have not heard of AIDS and HIV but, as the document
acknowledges, most people do not know what chlamydia is. Yet in spite of this, the strategy
does not cover sex education in its remit so there is little chance that education in schools
about non-HIV STIs will improve as a result of its implementation.

There is also no evidence of comprehensive and joined-up measures to try and tackle
prevention of STIs and unplanned pregnancy together. This is perhaps because the usually
proposed solutions for both in isolation (condoms and oral contraception) have their
weaknesses exposed when viewed in the light of the dual problem.

Even if condoms were the solution to STIs alone, why do the case numbers continue to
rise in spite of increasing condom use in the UK? The recent Center for Disease Control
Report on condom effectiveness 4 throws doubt about the wisdom of condom promotion as
the primary means of STI reduction. For example, the CDC report found no evidence that
condoms provide any protection against HPV, the causative agent of genital warts and the
commonest STI in the UK.

In the Lancet recently, three other experts from Prof Adler’s own department concluded,
‘We should ask why condom promotion is apparently not having much effect in most
developing countries and whether we have the right balance between messages about
condom promotion and partner reduction or selection.’ 5

This latter question is not considered at all by the document, despite many professional
submissions to the committee suggesting this was a vital but neglected area to consider.
Some wise words from another important document are very relevant: ‘Sexual drives are
strong, but marriage is strong enough to contain them and provide for a balanced and
fulfilling sexual life in a world of sexual disorder.’ 6

Successive government initiatives however seem totally blind to this concept and STIs will
continue to rise this year as a consequence.

Trevor Stammers
General Practitioner in West London
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The Expert Patient
A welcome way forward

In 1985 Tuckett proposed that a
consultation should be seen as a
meeting of two experts. 1 The
doctor is an expert in biomedicine;
the patient is an expert in his or
her own life, goals, priorities,
beliefs, and choices. Humane
medicine happens when the role
of both is given value. This is
reflected in Jesus’ intriguing

question to the blind man whose need was apparently
obvious: ‘What do you want me to do for you?’ 2

A DoH Task Force has published its recommendations in
a report entitled ‘The Expert Patient: a new approach to
chronic disease management in the 21st century’. 3 The
report calls for patients with chronic diseases to be seen
not as passive recipients of care, but as experts and
partners with us in the treatment process. This has
benefits in improving patients’ self-efficacy - their
confidence in their own ability to solve problems and
reduce dependency and disability. 

I admit to being sceptical about the usual suspects. The
proposals will be piloted between 2001 and 2004, and
‘between 2004 and 2007 programmes will be
mainstreamed within all NHS areas’ (p8), so clearly the
fleetingly mentioned evaluation of the pilots is not
expected to change the set policy. The report talks of PCTs
commissioning projects (p31), but does not acknowledge
that the DoH therefore has a reciprocal responsibility to
fund them. And can a change of culture be imposed from
the top within a framework that is overtly politically and
often cynically driven?

Medics and politicians both want to be seen as the
champion of the patient. We need to admit that we both
fail to live up to our rhetoric. We should not be afraid to
share our professional power with our patients. We hold
that power as stewards, for their benefit. Jesus calls us to
be ‘as shrewd as snakes and as innocent as doves’. 4 Yes,
we need to scrutinise these proposals with constructive
caution, but I believe we should welcome this report’s
vision of greater patient empowerment with open arms.

David Misselbrook
General Practitioner and Course Organiser, Lewisham
VTS
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Figure 1.1 Infections diagnosed at genitourinary medicine clinics in England in 1999.


