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Chapter 1

Welcome 
to Sefton’s
Annual Public
Health Report
for 2012
Each year, my annual report provides the opportunity to take
stock of the health of our population, to highlight local work to
improve health and wellbeing and reduce health inequalities. It is
also about looking to the future and making recommendations
about priorities to improve Sefton’s health and wellbeing.
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Previously, I have focused my annual
reports on key areas of public health, such
as health improvement, looking at lifestyle
issues including smoking, healthy weight
and alcohol consumption, and the wider
determinants of health and wellbeing, 
such as education, employment and
housing and the provision of services in 
our area. This year, my report is focusing 
on a component of public health that 
is often not very well understood - health
protection. This area of public health 
is concerned with protecting the local
population from disease and disability.

Health protection work includes:

• Implementing screening programmes 
to identify early signs of disease prior 
to symptoms developing, as with the
bowel and breast cancer screening
programmes

• Running local immunisation
programmes to protect children and
adults against vaccine preventable
diseases 

• Responding to emergencies and health
threats, such as the recent measles
outbreak, where we work with our
partners at the local Health Protection
Agency (HPA) to reduce harm caused 
to people’s health         

• Ensuring there are good standards 
of infection control within health and
social care settings to reduce the spread
of infection

• Improving the environment we live in, 
by ensuring good air quality and housing
conditions for example

Welcome to Sefton’s 
Annual Public Health Report for 2012

Dr Janet Atherton
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• We need further sustained action to
improve cancer screening uptake rates
for cervical, breast and bowel cancers 
in order to detect and successfully treat
cancers sooner  

• Although we are close to or above
national averages, vaccination rates
among children and young people 
in Sefton are below World Health
Organization standards, increasing the
risk of disease outbreaks. We need to 
do all that we can to encourage parents
and guardians to have their children
vaccinated at the appropriate time

• We need to improve seasonal influenza
vaccination rates among people with
certain long term conditions, those who
are immunosuppressed, among pregnant
women and in staff caring for patients

• Chlamydia screening uptake is below 
the Merseyside and Cheshire average;
we need to ensure that the screening
services we provide are known and
accessible to people living in Sefton

• We continue to work to increase early
diagnosis of HIV to ensure early and
more cost effective treatment and to
reduce the risk of further infections 

• Whilst communicable disease rates 
are stable, we need to continue to
monitor and work with our partners
across Merseyside to be ready to act
promptly, should diseases emerge 
in our community

• We need to maintain high standards 
of infection control in our healthcare
settings and in the community to 
prevent and reduce cases of health 
care associated infections (HCAIs) 
such as MRSA and C. difficile

• We need to continue to build on our
successful work with the community 
in identifying and addressing
environmental risks to health in Sefton

Welcome to Sefton’s 
Annual Public Health Report for 2012

This year’s annual report highlights,
through case studies, the work being
done to protect the health of Sefton’s
population and identifies a number 
of key priorities for future work:



Setting the Scene - A New Public Health System

As with last year’s annual report, this report has been written during 
a period of significant change. During the past year, the Public
Health team have been preparing to move into the Local Authority,
as part of the new public health system in England. By 2013 the 
new public health system will be in place:

The New Public Health System

“ It is clear that in a changing landscape that we need 
to remain vigilant about threats to health in Sefton.”

Protecting the Health of Sefton Sefton’s Health 2012
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New roles and 
responsibilities

Clearer priorities

Leadership role for local authorities

Supported by a new integrated public 
health service, Public Health England

Working alongside the NHS, with its continuing 
role promoting health through clinical services

Public health as a clear priority for Government,
backed by ring fenced resources

Stronger focus on health outcomes, supported 
by the Public Health Outcomes Framework

Welcome to Sefton’s 
Annual Public Health Report for 2012



• Local Authorities will have the
responsibility of protecting and
improving the health of their
population. This will see Public
Health in Sefton transfer from the
NHS into the Local Authority

• A new national public health
service - Public Health England
will have been established. 
The service will bring together
expertise from the Health
Protection Agency, the National
Treatment Agency, Department
of Health and a range of other
organisations. This will provide
advice and support to 
Public Health teams in local
government for health protection,
intelligence and health
improvement

• Primary Care Trusts (PCTs) 
will have been replaced by
Clinical Commissioning Groups
(CCGs), which will take on 
the role of commissioning
healthcare for their local
communities. There are two
CCGs in Sefton, South Sefton
and Southport and Formby

• In addition to local
commissioning by CCGs, the
NHS Commissioning Board 
has been established to oversee
local commissioning, providing
leadership to improve quality
and patient outcomes

• The Health and Wellbeing Board
in Sefton, previously set up 
in shadow form, will be fully
operational. This is a forum led
by elected members for local
commissioners across the NHS,
council and representatives of
Healthwatch to work together to
improve the health and wellbeing
outcomes of the people in their
area. The Board has a statutory
duty to produce a Joint Strategic
Needs Assessment (JSNA) 
and a Joint Health and Wellbeing
Strategy

Clear priorities have been set:

• A new Public Health Outcomes
Framework has been developed
‘Healthy Lives, Healthy People’.
This framework will guide our
future work in Sefton

• Public health is a clear priority
for Government, with the Council
receiving a ring fenced budget
for public health programmes

There are outcomes for each
area of public health work. Key
outcomes for health protection
relate to:

• Air pollution

• Chlamydia diagnosis 
(15-24 year olds)

• Population vaccination coverage

• People presenting with HIV 
at a late stage of infection

• Treatment completion for TB

• Sustainable development

• Interagency response to public
health incidents 

It is clear that in a changing
landscape that we need to remain
vigilant about the threats to health
in Sefton, build on the successes
seen so far, and work to address
changing threats to health, as 
they emerge.  

There will be new roles and responsibilities:

9

Welcome to Sefton’s 
Annual Public Health Report for 2012
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Chapter 2

Health Needs
in Sefton

Population forecasts published in 2012 suggest Sefton’s
resident population is set to grow by around 5% by 2035. 
The largest percentage increase across the population will be
amongst older residents, aged 65 and over, with this age group
expected to rise by more than 40% from 59,000 in 2012 to
83,000 by 2035. With 21% of residents in the area aged over 65,
Sefton already has one of the highest proportions of older
residents nationally.



Life Expectancy

The average life expectancy for Sefton males is 77 years and for
females 82 years, both of which are below the England averages
of 78.6 years and 82.6 years respectively. Life expectancy within
the borough varies considerably, across wards depending on
levels of affluence or deprivation. Life expectancy is 11.9 years
lower for men and 9.4 years lower for women than in the most
affluent areas of the borough.  

Health Needs in Sefton

Trends in Life Expectancy at Birth - Male & Female
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Health & Wellbeing

• The health of people in Sefton is mixed,
compared with the England average.
Deprivation is higher than average and
about 10,000 children live in poverty
within the borough. Almost one quarter
of Sefton people live in areas classed as
the 20% most deprived areas of England  

• Jobseeker’s Allowance claim rates 
are higher than the regional and national
average, particularly among young
people. Incapacity benefit claims 
are higher among males and in 
deprived areas 

• Over the last 10 years, despite falling
death rates, in particular early deaths
from cancer, heart disease and stroke,
death rates in Sefton remain worse 
than the England average

• Whilst chronic disease prevalence across
the whole of the borough is generally
higher than the national average, levels 
of coronary heart disease (CHD),
hypertension, chronic obstructive
pulmonary disease (COPD), mental
health issues (predominantly
depression), heart failure, chronic kidney
disease and obesity are more prevalent 
in south Sefton than in the north

• The proportion of overweight and obese
adults in Sefton has risen by 8% between
2003 and 2010, with more than half 
of adults in Sefton now being overweight
or obese. This has led to an increase 
in the annual cost from £1m four years 
ago to £3.4m for obesity-related 
hospital admissions

• An estimated 15% of adults smoke; 
this is lower than the national average
but rates vary greatly within the borough.
Smoking related deaths are higher than
the England average

• Whilst Sefton’s rate of alcohol related
hospital admissions is lower than those
of other Merseyside Local Authorities,
hospital stays for alcohol related harm
are worse than the England average

• Rates of sexually transmitted infections
and road injuries and deaths are lower
than the England average
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• The under 20 population in
Sefton is currently 62,200, 
a fall from 71,500 in 2000  

• The number of births to 
non-British born mothers 
is rising, particularly Polish 
and Latvian-born mothers

• In general, health outcomes 
for Sefton’s children and young
people are improving, but some
are still below the England
average. The areas of highest
income deprivation affecting
children are concentrated in 
the south, but there are pockets
of deprivation around the
Southport area

• Sefton’s breastfeeding initiation
rates are rising but still
comparatively low compared to
the regional and national rates.
Both initiation and duration rates
are strongly linked to deprivation.
Around half of women who start
breastfeeding from the most
deprived areas of Sefton are 
not continuing to 6-8 weeks

• A quarter of 5 year olds are
either overweight or obese,
rising to more than 35% by 
the age of 11, which is higher
than the averages for England   

• Childhood immunisation rates
are generally either close to or
above the England averages

• Whilst childhood smoking rates
are average, alcohol consumption
rates are higher than average.
Levels of alcohol-specific
hospital stays among those
under 18, and smoking in
pregnancy are worse than 
the England average

• Rates of teenage conceptions
(under 18) are amongst the
lowest in the North West

Children & Young People
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Older People

• Sefton has the highest proportion of
residents aged 65+ and 75+ than 
both its neighbouring areas, with 21%
currently aged 65+. As this grows, it
will have a large impact on services

• In five years, Sefton’s ageing population
could mean 5,300 more people with
hypertension and 2,200 with CHD.
Levels of dementia and stroke will 
also rise

• The areas of highest income deprivation
affecting older people are concentrated
in the south and in central Southport.
There are some pockets of income
deprived older people in Ainsdale,
Norwood and Manor wards

• The number of people receiving direct
payments for social care is increasing, 
as is the rate of households receiving
intensive home care

• There are potentially 6,600 carers in
Sefton aged over 65 – the numbers
receiving a needs assessment or review
is rising

Health Needs in Sefton
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“ In five years, Sefton’s ageing
population could mean 5,300 
more people with hypertension 
and 2,200 with CHD. Levels of
dementia and stroke will also rise.”

Health Needs in Sefton
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Chapter 3

Screening

Screening is a service offered to Sefton residents who are at risk
of a disease. A screening test aims to detect signs of a particular
disease in ‘healthy’ people earlier than if the person presented
with symptoms, therefore reducing the harm caused by the
disease or its complications and reducing the number of deaths. 
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No screening programme is 100% accurate and they cannot
guarantee protection from the disease. However, all nationally
approved programmes have weighed up the evidence and
concluded that screening does more benefit than harm.

In England there are eleven screening
programmes approved by the National
Screening Committee.   
They can be divided into:
• Screening in pregnancy 
and new-born screening   

• Cancer screening 
• Adult screening 

Screening

20
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Screening in Pregnancy 
and Newborn Screening

In Sefton there were more than 2,800 births in 2010. Although
the majority of pregnancies result in the birth of a healthy 
baby, in a few cases there are problems affecting a baby’s
development or problems with a mother’s health. Screening
programmes aim to detect these cases early so mothers can
then be offered a choice about what to do next. Appropriate
interventions after delivery can be planned and treatments
started as soon as possible.

Prior to birth a number of screening tests
are completed:

• Screening for four infectious diseases 
in pregnant mothers by a blood test  

• Combined screening for Down’s
Syndrome through blood tests and
ultrasound during the first 14 weeks 
of pregnancy

• Screening for sickle cell and
thalassaemia to identify women with
carrier status because their babies 
would be at risk of inheriting these 
blood disorders

Following birth, new-borns are screened for:   

• Moderate to profound permanent
deafness in both ears within four weeks
of birth. During 2010/11, 14 Sefton
babies were detected as having deafness
in one or both ears

• Five rare but serious conditions from 
a blood test. This is completed via a 
heel prick within five days of birth. 
During 2010/11, less than five Sefton
babies were found to have any of the 
conditions. However, eight babies 
were identified as carriers of sickle 
cell disease

• Physical abnormalities of the heart, hips,
eyes and, for boys, testes, via physical
examinations within the first 72 hours 
of life and between six to eight weeks

Screening

21
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Cancer Screening

Cancers are the second largest single cause of death in Sefton
and the third highest burden of disease. Screening is part 
of a three-pronged approach - prevention, early detection
(identifying symptoms) and screening to reduce cervical, 
breast and bowel cancer.

Cervical screening detects minor changes
in the cells of the cervix (neck of the
womb) before any problems develop. 
All women aged between 25 and 64 
are invited for the test (cervical smear).
Invasive cervical cancer was found in less
than five women in 2011, but most of these
women had either never been screened 
or not screened in recent years, thus
highlighting the need to attend for
screening to find potential cancers early.

Breast screening can show breast cancers
at an early stage, when they are too small
for a woman or her doctor to see or feel. 
All women aged between 50 and 70 years
are invited for a mammogram every three
years. This is currently being extended to
women aged 47-49 years and 71-73 years.
In the last full three years of screening 
in Sefton, 235 cases of breast cancer 
were detected. 

Bowel cancer screening can reduce the 
risk of dying from bowel cancer by 16%.
All men and women aged between 60 
and 69 years are offered bowel cancer
screening every two years. By the end 
of 2014 the age range will be extended 
to 60 to 74 years. During 2011, 23 cases
of bowel cancer were detected through
screening in Sefton residents.

Screening
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Antenatal and Newborn Screening Timeline
Optimum times for testing
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Adult Screening

Diabetes is the leading cause of blindness in people of working
age. All diabetics aged 12+ are invited to be screened for
retinopathy (damage to the retina) each year. If untreated, 
half of those who develop proliferative diabetic retinopathy will
lose their sight within two years. If retinopathy is found, patients
are referred for laser treatment to stabilise changes in the eye.
Retinopathy at levels requiring treatment was detected in 54
Sefton patients in 2011/12.

From spring 2013 screening for abdominal aortic aneurysms
(AAA) in men aged 65 years is due to start in Sefton. Men will 
be invited to a local venue to have an ultrasound scan of the
abdomen. Large aneurysms are rare but can be very serious
and if they rupture about 82% of people die. Early detection of
aneurysms enable monitoring and early treatment when needed. 

25
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In Sefton commissioners are working with
the providers of services to implement
nationally-directed changes to screening.
Examples include :

• Introducing new standards for infectious
diseases in pregnancy screening,
dealing with the sample and giving the
results

• Introducing testing for Human Papilloma
Virus (HPV) as part of the cervical
screening programme to enable earlier
return to routine recall, earlier referral for
colposcopy, reduction in false positives
and increase in number of true negatives

• Extending age ranges for breast cancer
screening (to those aged 47-73 years)
and for bowel cancer screening (to those
aged 60-74 years)

Locally, work has been completed to
improve the screening experiences of
people in Sefton, including:

• The development of cancer screening
information cards to enable ‘every
contact to count’ by providing health
professionals with basic concise
standard information on the three
programmes that they can pass on 
to their patients

• All women approaching 25 years are
sent a postcard alerting them that they
will shortly receive an invitation for their
first cervical screening test

• Patients with diabetes are sent fixed
appointments instead of contacting the
call/recall office to make an appointment,
making the service more efficient

• GPs and practice nurses are provided
with a resource to encourage attendance
from those diabetic patients who
persistently do not respond to their 
eye screening appointment

26

Screening

Work Currently Being Completed

Screening programmes are continually changing with new or
advancing technologies that increase the benefits and reduce
the harm of screening.  

Protecting the Health of Sefton Sefton’s Health 2012



Typical questions are:
• Where in the body is the sample taken?
• How is it taken?
• Where do I go to have the ‘test’?
• Who takes it?
• Will it hurt?
• How long will it take? 
• Can someone come with me?
An approach to answering these and other
questions  was to provide information to women
in a way that was non-threatening but permitted
clear understanding of the importance of cervical
screening and the sample taking procedure.  

Jo Jo Mind and Body Production are a group of
actors who provide information to people with learning
disabilities by using life sized male and female
puppets; Joe and Joanne. 

A three-hour workshop was created focusing on the
importance of cervical screening. They are interactive

with the audience who create and build the character 
of the puppet. A key factor is that both puppets are
anatomically correct.

The workshop aimed to take participants through 
a step-by-step process of having a smear test, to
encourage women with learning disabilities to take
responsibility for their own sexual health. The female
puppet, Joanne is manipulated by qualified and
experienced female actors. This approach optimises
communication and engagement with the audience 
in an inclusive and participatory manner. The puppet
was also used to demonstrate the procedure of having
the sample taken at the end of the play.  

The workshop and additional material have been
filmed to produce a DVD for women with learning
disabilities and their carers.

For further information please see the NHS Sefton report
at: www.improvinghealthandlives.org.uk/adjustments/
?adjustment=204

27

Case Study: Increasing the Uptake and 
Awareness of Cervical Screening in Sefton 

Case Study

NHS Sefton carried out a health equity audit in 2007 which was repeated in 2010.
The audit showed that many women with learning disabilities were not accessing
cervical screening, so an action plan was put in place. Two of the main barriers
identified for women are: understanding the importance of cervical screening and
what ‘having a smear’ actually means.  



28
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Chapter 4

Vaccinations
and
Immunisations
Vaccination or Immunisation is one of the most important public health
interventions. No other medical intervention has done more to save lives.
Vaccines stimulate the body’s own immune system to protect the person
against subsequent infection or disease. 
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In Sefton, routine pre-school immunisations are provided in GP
surgeries. Health Visiting teams promote the childhood
vaccination programme, identify hard to reach children and
children who have not attended clinics. School leavers’ booster
doses are given by the school nursing teams in year 10.

Vaccination for Children

All children in the UK are offered vaccinations against key
diseases, as part of the national childhood immunisation
schedule. 

Diseases that are covered by the national childhood immunisation schedule

Vaccinations and Immunisations 

Diphtheria
Pertussis
Tetanus 
Meningococcal disease 
caused by group C meningococcal bacteria

Polio
Pneumococcal disease
(Can cause meningitis, pneumonia, etc)

Haemophilus influenza
type B 
(Can cause meningitis, pneumonia)

Measles
Mumps 
Rubella

“ The HPV vaccine, also known as the cervical
cancer jab, protects against the HPV strains
responsible for 70% of cervical cancer cases.”

30
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HPV Vaccination 

Since September 2008, there has been a national programme to
vaccinate girls aged 12 to 13 against the Human Papilloma Virus
(HPV). The HPV vaccine, also known as the cervical cancer jab,
protects against the HPV strains responsible for 70% of cervical
cancer cases. Three doses, given over a period of six months,
are needed for full protection. This programme is delivered by
school nursing teams. 

Vaccinations and Immunisations 
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Selective Immunisation Programmes

BCG

BCG vaccination protects against some forms 
of TB. The new BCG immunisation schedule is
based on risk assessment and involves targeted
immunisation of newborn babies and others at
high risk.  

Hepatitis B

This vaccine is recommended for babies born 
to mothers with Hepatitis B infection. It is also
recommended for at-risk groups e.g. drug users,
close contacts of people with hepatitis B,
healthcare workers.  

32
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Selective Immunisation Programmes

Flu Vaccination

Flu (also known as influenza) is a highly infectious
illness caused by the flu virus. The flu vaccination
is offered to people over 65 years of age, pregnant
women and people at risk, such as those with 
a serious heart or kidney condition. A new flu
vaccine is produced each year as the virus
changes continually. The vaccine is offered from
late September to February.  

33

Public Health and key partners plan for the
flu season each year. The plans include
ordering contingency stocks of vaccine,
ensuring plans are in place to immunise
the most vulnerable groups, such as the
housebound, people living in nursing and
residential homes, and pregnant women.
Training is provided to midwives,
community nurses and others to deliver 
the flu vaccination.

There is regular communication with GP
practices throughout the flu season which
includes feedback to improve uptake. 
To support GP practices, community flu
vaccination clinics are commissioned by
Public Health and have been running
successfully in the north of Sefton. 
In the 2011/12 flu season, these clinics
vaccinated more than 15,000 eligible
residents. Proactive flu vaccination
awareness-raising for eligible groups 
is carried out via the media. 

Vaccinations and Immunisations 
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Selective Immunisation Programmes

Pneumococcal Vaccination (PPV)

The vaccine is recommended for adults aged 65+
years plus children and adults with certain chronic
(long-term) health conditions.

“ In Sefton, immunisation rates
remain lower than the WHO
target uptake for all but one of
the childhood immunisations.”

Protecting the Health of Sefton Sefton’s Health 2012
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Why is Vaccination an Important Issue 
for Sefton?

Despite the success of our national vaccination
programme, vaccine preventable diseases, such
as measles, whooping cough and tuberculosis
(TB), still occur. These diseases are ready to
resurge, should our vaccination uptake rates
drop. The general targets for childhood
immunisation uptake rates are based on the World
Health Organization (WHO) approach - these are
95% uptake for all immunisations. This level is
sufficiently high to prevent any sustained circulation
of infections, protecting everyone in the population,
whether they have been immunised or not.

In Sefton, immunisation rates remain lower
than the WHO target uptake for all but one
of the childhood immunisations. This
increases the risk of outbreaks of
preventable diseases, such as measles,
which can be serious and in some cases
life-threatening.  

Having a high uptake of flu vaccination is
also very important for Sefton. The borough
has a large population of people aged 
65 years and above and a large number of
residential and nursing homes, especially
in the north. The UK, in common with other
European countries, experiences higher
levels of mortality in the winter than in the
summer. Influenza certainly contributes
partially to this mortality, hence protecting
vulnerable populations with the flu jab 
is a high priority.

35
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Uptake of childhood immunisation in Sefton is
similar to national uptake rates. Although significant
improvements have been made, Sefton still falls
short of the international benchmark of how many
children should be vaccinated. The recent measles
outbreak shows how low immunisation rates 
can lead to a disease spreading quickly in the
population. The national target for MMR 2nd dose
is 95%, currently Sefton’s uptake rate is 85.3%. 
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2010/11 Uptake

60%

94.9%

94.2%

95.1%

93.2%

91.6%

93.3%

85.3%

84.2%

86.4%

•Sefton  •England  •North West

Target 95%

•Sefton  •England  •North West

Target 95%

•Sefton  •England  •North West

Target 95%

Percentage immunised by

1st Birthday DTaP / IPV / Hib

Percentage immunised by

2nd Birthday Hib / MenC

Percentage immunised by

5th Birthday MMR 2nd dose
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Examples of Childhood Immunisation Uptake Rates
in Sefton compared to regional and national rates
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HPV

90%

90%

90%

•1st Dose

•2nd Dose

•3rd Dose

Target Uptake

90%

90%

90%

Sefton Uptake 2011/12

Flu

60%

75%

60%

•Over 65

•At risk

•Pregnant women

Target Uptake Sefton Uptake 2011/12

52%

74%

27%

“ The national immunisation
target set for pregnant women
was 60% for 2011/12, aiming to
reach 75% by next season.”

Vaccinations and Immunisations 
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Work Currently Being Completed 

Since January 2012, there has been an outbreak of
measles in Merseyside. This is the largest outbreak
in the area since 1988, with more than 200 cases of
measles confirmed on Merseyside. Although cases
were concentrated in Liverpool, 22 cases were
confirmed in Sefton by the end of April. Initially, the
cases were mainly in children under 5 years. 

To fully protect against measles, two doses
of MMR are needed. In Sefton nearly 9 out
of 10 children have had one or two doses
of MMR; however, there is a large group 
of older children and young adults who
have not been vaccinated with MMR and
are therefore vulnerable to infection. As 
the latest outbreak progressed, more than 
30% of cases have been in people aged 
15 years or over.

NHS Sefton responded to the outbreak in
partnership with the Health Protection
Agency (HPA) and other Merseyside PCTs.  

• The media was used to inform the
public, schools and nurseries to advise
on actions to be taken in case of a
measles outbreak and urged to promote
MMR uptake

• Health care workers, such as dentists
and pharmacists  were urged to signpost
target groups for vaccination                                                                                      

• A search of the Child Health Information
System database was completed. All
partially and unimmunised children were
identified and sent letters warning them
of the measles outbreak and urging 
them to contact their GP surgery for
vaccination 

• A six-month proactive MMR
immunisation campaign for those at risk,
aged between 5 and 24 years, started 
in May 2012, to increase the uptake of
MMR. As part of this campaign, GPs will
proactively identify eligible patients and
implement a call and reminder system 
to invite them to receive a 1st and/or 2nd
dose of the MMR vaccine

Protecting the Health of Sefton Sefton’s Health 2012
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Flu vaccination in Pregnant Women
Case Study

In 2009, evidence suggested that pregnant women were at an increased risk from
complications in relation to swine flu. This led to pregnant women being included 
in the ‘risk groups’ for the swine flu jab. Since 2010, pregnant women have also
been included in at ‘risk groups’ for the seasonal flu jab. Having the seasonal flu
vaccination reduces the risk of complications during pregnancy and also protects
the baby for the first four to six months of life.

There has, therefore, been a need to increase
awareness and improve uptake of the flu jab
among pregnant women. In the past, pregnant
women have been reluctant to have it because
they wrongly believed it would harm the baby.
As the midwife is usually the first point of contact
for pregnant women, NHS Sefton drew up plans
to work in partnership with maternity services.
These aimed to improve awareness and signpost
pregnant women to their midwife for a flu
vaccination. 

A team from Public Health, led by the Adult
Immunisation Coordinator, delivered immunisation
training sessions for midwives at Southport and
Ormskirk hospital and community midwives in the
2010-11 flu season. This skilled up midwives to advise
women with confidence, answer queries and clear
misconceptions. It also enabled them to signpost 
to GPs or even offer vaccination in antenatal clinics 
and other venues, such as community centres.

Midwives were highly appreciative of the training.
The last seasonal flu season saw midwives actively
engaging  in the campaign by promoting and
immunising pregnant women in antenatal clinics, the
hospital and  community children’s centres (Sefton).

The national immunisation target set for pregnant
women was 60% for 2011/12, aiming to reach 75% 
by next season. Partnership working led to a 44%
uptake. This work will strengthen this season,
with the aim of further increasing uptake. 

“ The last seasonal flu season
saw midwives actively
engaging in the campaign 
by promoting and immunising
pregnant women in antenatal
clinics, the hospital and
community children’s centres.”
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Chapter 5

Sexual 
Health
A useful definition of sexual health is:

“The enjoyment of sexual activity of one’s choice,

without causing or suffering physical or mental harm”.    

For most people in Sefton, sexual activity is an enjoyable, life
affirming activity. Sadly this is not the case for everyone. Most
agree that individuals should be free to choose (so long as there
is no harm to others) to express their sexuality in a manner that is
comfortable and agreeable to those involved. Again, some find
this does not apply to them. Some sexual behaviour is unsafe
and can cause harm.
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This chapter highlights the areas of harm associated with poor

sexual health. It also sets out how local sexual health services are

able to support people who live, work and study in Sefton to achieve

good sexual health.

Sexually Transmitted Infections (STIs)

The number of newly diagnosed sexually transmitted infections
(STIs) in England fell by 1% in 2010, with the greatest decline in
young adults. This good news masks some important variations
in the burden of poor sexual health. Although there was a decline
in new cases of syphilis and genital warts (down 8% and 3%
respectively), there was an increase in genital herpes and
gonorrhoea (up 8% and 3% respectively).

Sexual Health
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Where sexual orientation was recorded,
64% of syphilis and 40% of gonorrhoea
diagnoses were made in men who have 
sex with men (MSM). In general, the
number of diagnoses of STIs in MSM
continues to rise. Gonorrhoea increased 
by a third in 2010.

Young people aged less than 25 years
experience the highest rates of STIs.
Among women, in 2010, rates of diagnosis
of chlamydia, genital warts and gonorrhoea
peaked in those aged 19 whilst those of
genital herpes peaked in 20-year-olds. 
The peak for men occurs 2-3 years later.

In Sefton, between the years 2008-10,
there has been a reduction in the diagnosis
rates of the main STIs, with the exception 
of chlamydia. The highest number of
infections was seen in those diagnosed
with chlamydia and genital warts, with far
fewer numbers for gonorrhoea. 

The percentage of MSM presenting with
gonorrhoea was higher than that for herpes,
genital warts and chlamydia. For both men
and women, the most common age group
diagnosed with chlamydia is 20-24 years.
For genital warts, women are more likely 
to be diagnosed under 20 years and men
from 20-24 years. For herpes, women are
more likely to be diagnosed between 20-24
years, and men between 25-34 years.

An individual who remains untreated for
STIs is at risk of serious complications, 
e.g. chlamydia infection can lead to pelvic
inflammatory disease and sometimes
infertility. It is important to recognise that
an individual’s past, present and future
sexual partners and, in some cases,
children may also be at risk. Effective
treatment and prevention of future
infections is therefore not only vital for 
the individual, but also for their partners.
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Sexual Health

HIV

In 2010, the diagnosed prevalence of HIV in Sefton was 0.6 per
1000 15-59 year olds. This compares to 0.7 and 1.7 per 1000 
for Cheshire and Merseyside and England respectively. Overall,
the number of those newly diagnosed is small and has reduced
from previous years.  
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However, we know from national
surveillance, that an estimated quarter 
of people living with HIV are unaware 
that they are infected. The anti-retroviral
treatment means that people with HIV 
can live well and longer. Although not
significantly different to the England
average, Sefton does show a higher level 
of late diagnosis. Early diagnosis is vital 
to ensure early and effective treatment 
and reduce the risk of further infections.

Sefton mirrors the North West in that the
most common exposure to HIV is through
unprotected heterosexual sex and sex
between men. The number of new cases
infected through other routes, e.g. injecting
drug use, blood/tissue and mother to child,
is relatively low.

“ In Sefton, between the years
2008-10, there has been 
a reduction in the diagnosis
rates of the main STIs.”
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Unplanned Pregnancy 

This can happen when contraception has failed or has not 
been used. It is important to recognise that not all unplanned
pregnancies become unwanted. However, continuing with an
unwanted pregnancy can have serious negative impact on the
health and well-being of the mother and baby. The reasons are
complex and varied, but it is estimated that one third of British
women will have an abortion before they reach the age of 45.
Age standardised abortion rates in Sefton for 2010 are
comparable to Cheshire and Mersey and just slightly above 
the England average.

Teenage Pregnancy

It is important to remember that many teenagers plan and want 
to get pregnant. We know though, that teenage parents tend 
to have poorer ante-natal health, they are more likely to have low
birth weight babies, who, partly because of this and other health
problems, are more at risk of dying in infancy.  

Young parents also tend to remain economically poor. They are
less likely to complete their education and less likely to get 
a well-paid job.    

Teenage pregnancy rates (under 18 conceptions) in Sefton 
are below the Cheshire and Mersey and England average.
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Work Currently Being Completed

The Sexual Health Service

ISIS is an integrated sexual health service provided in Sefton. It
delivers both reproductive and contraceptive health care, alongside
the testing and treatment of sexually transmitted infections, such as
chlamydia, in community settings. As part of an integrated service 
it also provides expertise for more complex care, including HIV within
genitourinary medicine (GUM). ISIS aims to provide a seamless
sexual health service for the residents of Sefton.

Clinics are located across the borough at
nine different sites, including GUM, and are
free and confidential. They offer a range of
options such as, drop-ins, appointment
only and under 25 years of age only
sessions. It also provides drop-in sessions
in community settings and Sefton’s further
education colleges. ISIS provides a sexual
health promotion team which works in
community settings, providing education
and training plus targeted outreach to
vulnerable groups.

Its key public health priorities are to:

• Improve long-acting contraception
(LARC) uptake

• Improve chlamydia screening and
positivity rates in the 15 – 24 year 
age group

• Reduce teenage pregnancy 

• Reduce STIs, including late diagnosis 
of HIV

• Reduce health inequalities by increasing
access to services, in particular to young
people

Underpinning these priorities is Sefton’s
Sexual Health Public Health Partnership
which has representation from local groups
from the statutory and voluntary sectors; that
work within sexual health in Sefton. Its aim
is to improve, through partnership working,
the public health priorities for sexual health.

Examples of recent work co-ordinated by
the Public Health Partnership include:

• Early intervention programmes to reduce
teenage pregnancy and reduce STIs in
Sefton, such as ‘Teen and Tots’ and
‘Speakeasy’ 

• Completion of health needs assessments
to identify gaps in service delivery for
Men who have sex with Men (MSM)/
Lesbian Gay Bisexual and Transgender
(LGBT) and those with mental health
problems

Increasing the use of LARC has been
identified as a future priority for Sefton.
There are currently low rates of prescribing
of LARC in general practice compared to
England and Cheshire and Merseyside.

Sexual Health
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The On Top Project

The On Top project was developed by ISIS and young people in Sefton. Social
marketing funding from Sefton’s Sexual Health Public Health Partnership was 
used to identify a new approach to promote less risky sexual behaviour. 

The On Top project was a finalist in the 2012 National Sexual
Health Awards..
www.get-on-top.co.uk 
Search on YouTube GetontopSefton

Baseline research showed that males
worry about STIs, females worry about
pregnancy and that social networks 
are important.

The key objectives were to promote
chlamydia screening, use of long-acting
reversible contraception (LARC) and uptake of
the C-Card (community condom distribution
scheme) in an innovative and creative
manner.

The whole project adopted a ‘peer-education’
approach to tackling the issues by recruiting
local young people to encourage “people like
them” to take control of all aspects of their
sex life by learning the facts and making
informed decisions when it comes to sex. The
brand name was chosen by a team of young
volunteers, called “brand ambassadors”. 
As well as developing the website content,
the brand ambassadors also wrote and acted
in short viral films. Here’s what they said
about participating in the project.

“They listened to what we

had to say and showed us

that they thought it was

important.” 

“They made our ideas real,

that's why we came back.”

Case Study
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Chapter 6

Control of
Communicable
Diseases
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A key element of health protection work is the prevention 
and control of infectious diseases, such as measles and
meningococcal infection. 



Doctors have a legal duty to notify suspected cases of certain
infectious diseases to the Health Protection Agency (HPA). This
notification allows appropriate follow-up actions to be completed
to prevent the spread of the disease and to protect any vulnerable
close contacts of the case, such as pregnant women or those
who have weakened immune systems due to illness.

Control of Communicable Diseases

Ensuring appropriate infection control
measures are in place is an important part
of preventing and controlling the spread of
disease. Simple measures, such as hand
washing and maintaining good personal
hygiene, are essential to reduce the
incidence and further spread of infection.

Other control measures include exclusion
from work/school/nursery until better, as 
in the case of illness, such as measles, 
and the provision of antibiotics to close
contacts, as in a case of meningococcal
infection.

The chart shows the number of reported
cases of infectious diseases in Sefton 
for each year between 2007 and 2011. 
The highest number of cases in Sefton are
related to food poisoning, campylobacter
and mumps. However, in terms of risk to
the public and impact on health services,
tuberculosis (TB), meningococcal infection
and measles outbreaks are of particular
importance in Sefton. The next section
describes the work that has been done 
to reduce these infections. 
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Control of Communicable Diseases

51

Control of Communicable Diseases
Notifications of Infectious disease in Sefton, 2007-2011
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Work Currently Being Completed

Tuberculosis

In Sefton, the number of people with TB has
remained stable in recent years. Without proper
treatment, each person with TB can infect up to 
15 other people over the course of a year.
Doctors have to notify the HPA of all
suspected cases of TB. Sometimes the
initial suspicion after further investigations
is proved wrong. This means that the
number of TB reports tends to be higher
than the number of confirmed cases.
Seventeen cases with suspected TB 
were reported in 2007 but only 10 
were microbiologically confirmed. This
compares with a figure of 36 suspected
and 13 confirmed cases in 2010, the 
most recent year for which reliable figures
are available.  

There is a Merseyside TB nursing service
which covers Sefton. The service is
community based, providing rapid access,
treatment and follow up of patients with TB
and of those in close contact with TB. The
service provides care via home visiting or
in various community clinic settings across
Merseyside, and works closely with local
acute hospitals.

The core functions of the service are to:

• Support the clinical management 
and supervision of TB patients

• Contact trace and screen contacts

• Screen high risk groups for TB

• Provide a specialist resource 
for advice and training on TB

• Provide TB clinics

• Deliver BCG vaccination for adults,
children and babies who fit the criteria
set out in the NICE guideline
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Meningococcal infection can cause
meningitis (inflammation around the brain)
and septicaemia (blood infection) and is
life threatening. Most meningococcal
infections were group B infections. Group C
infections are now uncommon since the
introduction of the Meningococcal C
immunisation program in 1999. 

Meningococcal infection can lead to
anxiety in the community. Therefore, if
an important part of the public health
response is the provision of information
and advice to the family, contacts, schools
and workplaces and concerned members
of the public.

Meningococcal Meningitis

In Sefton, during 2011, there were six cases of
meningococcal infection, compared to 19 in 2007.

This type of surveillance is important as
there are concerns that measles could rise
due to the legacy of reduced immunisation
uptake for MMR during the last decade.
NHS Sefton is working with partners across
Merseyside to increase the uptake of MMR. 

Measles

Over recent years reported cases of measles
have steadily increased in Sefton. Out of 35
reported cases in 2011, 22 were confirmed 
by salivary testing.
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Gastrointestinal Outbreaks

Viral gastroenteritis outbreaks infect up to one
million people in the UK every year – usually
caused by Norovirus.
In 2011 the HPA received 27 reports 
of gastroenteritis outbreaks in Sefton. 
These consisted of 22 community
outbreaks, mainly in care homes, 
and five hospital outbreaks. 

Council officers, infection control nurses,
the HPA and NHS Sefton work together to
respond to such outbreaks.

Infection Control 

The Infection Prevention and Control Team (IPCT)
is a dedicated team within Liverpool Community
Health Trust (LCHT) which provides the infection
control service in Sefton, by:
• Providing specialist advice and support

on infection control to NHS Sefton,
healthcare professionals, patients, carers,
residential care settings and the general
public

• Collaborating with the HPA, NHS Sefton
and Sefton Council, the team manage
outbreaks and incidents of infectious
diseases

• Carrying out contact tracing (tracing of
close contacts) for specific infectious
diseases, including; acute Hepatitis B,
scabies, Panton-Valentine Leukocidin
(PVL) 

• Carrying out root cause analysis
investigations for specific infectious
diseases, such as community acquired
MRSA bacteraemia infections

• Conducting enhanced surveillance for
community acquired MRSA and E Coli
bacteraemia 

• Monitoring and managing all C. difficile
cases within residential care settings.
New community cases are provided 
with advice and a C. difficile patient 
card, to inform future prescribers of 
a potential relapse

• Providing support to general dental
practices, to ensure compliance with
essential infection control standards 

• Developing and delivering bespoke
infection control study day events for
residential care home staff and general
dental practice staff 
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In early 2012, an outbreak of vomiting 
and diarrhoea among guests staying 
at a local hotel was reported to Sefton
Council’s Environmental Health
Department.

Initially, the hotel was visited by a local Environmental
Health Officer, who inspected the kitchen and advised 
on control measures, especially cleaning procedures.
However, following an increasing number of residents and
staff reporting symptoms, a joint visit by the Environmental
Health Officer and Infection Control Nurse took place. 
This joint visit revealed issues around cleaning at the hotel. 

A multiagency outbreak control meeting was
subsequently held with representatives from the Cheshire 
& Merseyside Health Protection Unit, Environmental Health,
Infection Control and NHS Sefton. 

Following the meeting it was decided that:
• The hotel should not take new guests until a

program of extensive cleaning had been carried
out by a professional cleaning company

• The bars and restaurants should stay open
following a satisfactory inspection

• Coach drivers and tour operators should be
informed about the outbreak and how to clean
and disinfect the coaches  

• The hotel should ensure ill guests stayed in their
rooms until symptom free for 24 hours, and to
make individual travel arrangement for these
guests as they should not travel home on coaches
or public transport  

The outbreak was declared over after four days without 
any new cases. Following cleaning by a professional
cleaning company, cleanliness was declared to be
satisfactory and the hotel was cleared to re-open. 

The conclusion from the investigation was that the
outbreak started among staff and then spread to guests
through a mixture of environmental contamination of the
hotel environment and person to person spread. Poor
cleaning procedures may have contributed to the spread.

The spread of the infection was limited due to the early
partial closure of the hotel. The extensive cleaning 
by a professional cleaning company prevented a 
prolonged outbreak. 

Case Study

Food Poisoning 
Outbreak-Multiagency 
working
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Chapter 7

Environment

The quality of the environment has a significant impact 
on the health of individuals and the community they live in.

57



Clean air, safe food, sanitation, safe warm
housing, freedom from noise and a safe urban
environment free from physical hazards and
vectors of disease are all basic requirements 
for good health and wellbeing. However, 
many of us take these for granted. 

Environment

For example, in the UK:

• Poor air quality reduces the life
expectancy of everyone by an average 
of seven to eight months and up to
50,000 people a year may die
prematurely because of it

• Food poisoning makes 30,000 seriously
ill and, for infants and the frail, this can
be fatal

• The lack of affordable warmth resulted 
in 36,700 premature winter deaths 
in 2008

The impact of diseases can have massive
implications for populations; for instance,
the bubonic plague or “the black death”,
carried by fleas on rats, resulted in the
death of a third of Europe’s population.

The safety of our environment is not down 
to chance; it requires active and sustained
management. Sefton Council acts
proactively by discharging numerous
statutory duties to protect the public from
such unseen dangers. One in every six
households in Sefton seeks help from 
the Council every year.
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Environment

Work Currently Being Completed

Safe Food

The Council ensures the borough’s 2400 food
premises have safe systems of food preparation
and storage.
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The results of inspection can be seen from
the Food Hygiene Rating Scheme on the
website www.food.gov.uk/ratings 

Food poisoning remains a major concern,
with the incidence of E.coli 0157, listeria
and campylobacter continuing to rise.  

There is still much to do to improve
businesses and to increase the knowledge
of consumers. It is crucial that Sefton
Council’s enforcement service encourages
and guides businesses to prepare safer
food. The service also takes strong
enforcement action where major risks 
exist or where businesses are wilfully 
non-compliant.

Contaminated Land

Historical industrial activity and the desire to
recycle and build on previously used land raise
concerns regarding chemical contamination and
its effect on future occupants.
Contamination is a problem where a
pathway between significant contamination
and the public/environment is present. 
The Council works primarily through the
planning system to ensure that there is
comprehensive investigation of suspected
contamination, a risk assessment of
potential harm to humans, the environment,
rivers or aquifers and, if necessary, the
completion of remediation works before 
the site is occupied. The stretch of the
most contaminated land in the North West, 

along Hawthorne Road, Bootle, formerly
used for tin smelting, tar distillation and
tanneries, has recently been remediated
and developed as part of the Housing
Market Renewal Programme. There are
around 1000 suspected contaminated sites
in Sefton that require further investigation.
Recent front page scares about asbestos
show the level of concern the public and
the media can have over such issues. 



Housing & Affordable Warmth

Cold, damp and hard to heat housing is a recipe
for chronic respiratory disorders, hypothermia and
premature winter death.
The Excess winter deaths index indicates
whether there are higher than expected
deaths in the winter compared to the rest 
of the year.

During the period 2006/07 to 2010/11,
Sefton had an average of 205 additional
deaths each winter than would be expected
from the rate of deaths in the non-winter
months. The excess winter deaths index 
for Sefton during the same period was
20.8%. This means that an additional 
1 in 5 deaths occurred in winter compared
to non-winter months.

The Council works with energy utility
companies to target thermal insulation,
undertaken as part of energy use reduction
obligations at households in greatest need.

The Council coordinates an Affordable
Warmth Service to assist the most
vulnerable who require support to heat 
and insulate their homes adequately.

The Council works to improve the quality 
of privately rented accommodation,
ensuring that rented houses and units 
in Houses in Multiple Occupation
(estimated 3000 units) meet the minimum
standards which include an assessment 
of overcrowding, condition, electrical, fire
and escape and carbon monoxide safety.

Noise

Urban and domestic noise can have a significant
impact on health and wellbeing through loss of
sleep, stress and psychological illness.
The Council addresses urban noise issues
through consideration in planning and
premises licensing and investigates around
1000 complaints of domestic statutory
noise nuisance annually.
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Public Health Pests

Rats, mice, bedbugs, cockroaches and human
fleas can and do spread communicable disease.
As our climate gets warmer, pest
populations are likely to grow and so will
the risk from public health pests, as vectors
of disease. The Council has a duty to keep
the borough free of rats and mice. 

It does this by ensuring the integrity 
of the sewerage system, removing
domestic refuse, removing harbourage 
and by the eradication of vermin
infestations, something it is requested to
do by Sefton residents over 5,500 times
per year.

Safe Urban Environment

Maintaining safe public places, a safe road
network and clean public areas, removing
obstructions and hazards, such as broken glass,
syringes and food for vermin, keeping public
areas free of graffiti and signs of urban decay, 
all help people feel safe and are essential for
encouraging a healthy, active community.
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The link between air quality and health has long been accepted; indeed, 
the National Air Quality Strategy (NAQS) Standards and Objectives and 
the EU Directive Limit Values are all health based.  

Research commissioned by the Department of
Health has shown that elimination of man-made
PM2.5 (a category of fine particles), would have
greater gains in life expectancy than the elimination
of motor vehicle accidents and the elimination 
of exposure to passive smoking put together.

The Marmot Report and the Government’s 
strategy for reforms to public health in England 
set out the need to reduce health inequalities and
tackle environmental causes of ill health, such as 
air pollution.

In Sefton, there are wide disparities in health
across the borough, with up to 10 years’ difference
in life expectancy between some areas. Residents,
particularly in the south of the borough, regularly
express concerns about the impact of air pollution
levels on their health, both in relation to industrial
processes and heavy traffic levels on important
through routes.

The Council has worked with partners over 
a number of years to try to understand the health
impacts of air pollution in Sefton. This began with
work by the Liverpool School of Tropical Medicine to
explore the respiratory health of children in schools
in the vicinity of the coal importation and stockpiling
operations on the Port. This led to the establishment
of the Air Quality and Health Group, now known as
the Environment and Health Group, which comprises
representatives of the Council, NHS Sefton, the
Environment Agency and the Health Protection
Agency (HPA).

In 1999, a partnership between the then Sefton
Health Authority and the Council established the
Airwatch Air Pollution Alert System to provide
warnings when monitored levels of air pollution
reached the ‘high’ threshold of the Government’s 
Air Pollution Index.

More recently, Sefton Council was awarded 
Beacon Status in 2007/08 for delivering cleaner 
air. One area singled out for praise was the strong
partnership-working to address the issues of air
quality. Funding was obtained to undertake a study
to examine the links between air pollutant emissions
and health outcomes and then to extend this work 
to explore health impacts and air pollution
concentrations in Air Quality Management Areas.
The Council has also supported MSc research
“Understanding the potential health impact from
particulate matter within an air quality management
area close to the port of Liverpool” which looks at
how a ‘health profile’ could be established for an
area that would show how air pollution interacts with
other factors, such as deprivation, to affect health.

Sefton has declared five Air Quality Management
areas, all in south Sefton, where fine particulates
(PM10 / PM2.5) and nitrogen dioxide are predicted
to be above the national air quality standard levels. 

Case Study

Air Quality in Sefton
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If you require this document in a different format such as Braille, large print or another
language, please call PALS on 0800 218 2333 or if you would like further information please
email enquiries@sefton.nhs.uk


