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Topic
Socio-economic Deprivation and its Impact on STIs among UK Young People: A Scoping Review.

Abstract
Background
STIs continue to pose a major challenge for healthcare systems among young people in the United Kingdom. Recent surveillance has revealed contrasting trends, with gonorrhoea diagnoses in those aged 15–24 declining from 30,045 in 2023 to 19,114 in 2024, while syphilis cases increased slightly from 9,375 to 9,535, resulting in more than 13,000 combined infections. The burden of disease is unevenly distributed, with young men who engage in same‑sex relationships accounting for a disproportionate share of new cases. In addition, marked ethnic disparities persist, particularly in London, where Black Caribbean communities experience higher incidence rates than their White British counterparts. These disparities highlight the urgent need for tailored interventions and culturally responsive strategies. The consequences of untreated infections extend beyond immediate illness, contributing to reproductive complications, increased vulnerability to HIV, and adverse pregnancy outcomes, while stigma remains a barrier to timely testing and treatment. This study adopts a scoping review approach to synthesise existing evidence, identify gaps in knowledge, and provide insights that can inform future policy and practice in sexual health.
Methods:
A scoping review methodology was employed to examine barriers and facilitators to STI prevention and treatment. Searches were conducted across academic databases, grey literature, and public health reports. Publications in English were screened against predefined eligibility criteria, resulting in the inclusion of 28 articles. Data were organized and analyzed thematically, and methodological quality was assessed using the Currency Relevance Authority Accuracy Purpose (CRAAP) checklists, with the appropriate checklist applied according to study design. CRAAP checklists were chosen instead of the MMAT to enable design-specific appraisal, ensuring that each article was evaluated using criteria tailored to its methodological approach. 
The Outcomes:
The analysis identified ongoing barriers to STI prevention and care, such as limited clinic access, digital exclusion, stigma, and fragmented services. Evidence indicates that marginalized groups face disproportionate challenges, with delayed diagnoses leading to poorer health outcomes. The literature spanned multiple disciplines and formats, but notable gaps remained in integrated approaches, equity-focused interventions, and digital health assessments.
Conclusion:
This scoping review confirms that STIs continue to be a significant equity issue in the UK. Fragmented evidence highlights the importance of coordinated research and policy efforts. Mapping the existing literature provides a foundation for addressing gaps and developing strategies to ensure accessible, inclusive, and equitable sexual health services. Achieving ongoing progress requires addressing socioeconomic disadvantages, stigma, and systemic inequalities to promote fair and effective sexual health outcomes across diverse communities.

Introduction
This study examines STIs, a global health concern affecting millions worldwide. Beyond medical complications such as infertility and increased vulnerability to other diseases, STIs also generate significant social and psychological challenges. Stigma, discrimination, and reduced well-being highlight their broader impact. Addressing STIs is therefore essential within health and social care research, ensuring effective prevention, treatment, and support strategies that respond to both medical and societal dimensions (Furegato, 2016)
Definition of Main Concepts
STIs spread primarily through sexual contact and are often asymptomatic, enabling unnoticed transmission, and can affect anyone sexually active. Common symptoms include discharge, pain, rashes, or sores. Despite these risks, most STIs are treatable in sexual health clinics, where timely diagnosis and effective management remain essential for prevention and improved outcomes (WHO, 2025).
Youth aged 15–25 from socio-economically marginalised groups face barriers such as limited healthcare access, stigma, and under-resourced services, leading to higher infection rates and poorer outcomes (Hughes & Field, 2015)
Socioeconomic Status (SES)
Socioeconomic deprivation describes the hardship caused by insufficient access to work opportunities, learning resources, safe accommodation, and health support. It is often assessed through indices that measure poverty, unemployment, and broader social inequality. In public health, deprivation is recognised as a major factor influencing health outcomes, shaping both vulnerability and resilience across communities. People living in disadvantaged circumstances frequently encounter barriers to timely care, fewer opportunities for prevention, and greater exposure to risk factors. These conditions increase the likelihood of sexually transmitted infections (STIs), restrict access to services, and undermine overall well-being. Importantly, deprivation intersects with ethnicity, as minority groups often face structural disadvantage alongside higher STI rates. Even when deprivation is accounted for, disparities persist, indicating that cultural and social influences also contribute. Recognising this combined impact is crucial for developing fair and effective sexual health interventions (Solomon, 2024).
Health Disparities: Inequitable and unnecessary differences in health outcomes driven by societal and structural factors (WHO, 2025).
Scoping Review
 A scoping review serves as a systematic approach to mapping research activity, clarifying what is known, and highlighting gaps, while collecting an outline of available evidence. Unlike systematic reviews, which answer narrowly defined questions, scoping reviews adopt a broader perspective by encompassing diverse study designs, populations, and outcomes. They follow structured protocols with defined keywords and transparent inclusion and exclusion criteria, ensuring clarity and reproducibility. This approach is especially useful in fields where research is diverse or still developing, as it provides accessible summaries to guide future studies and inform policy. Eligibility criteria must be established, with explicit exclusions to maintain focus (Munn, 2018).
Rationale of the research
Gonorrhoea and syphilis remain major public health concerns among young people in the UK. Surveillance data show mixed trends: from 2020 to 2025, gonorrhoea cases in those aged 15–24 dropped from 30,045 to 19,114, while syphilis cases slightly increased from 9,375 to 9,535, totalling 13,030 diagnoses (UKHSA, 2024). Young men who have sex with men account for nearly half of new STI diagnoses, highlighting the disproportionate risk in this group. Ethnic disparities persist, especially in London, where Black Caribbean populations have much higher incidence rates than White British individuals (Women and Equalities Committee, 2024). These disparities underline the need for targeted, culturally sensitive interventions. Untreated STIs can harm reproductive health, cause chronic complications, increase HIV risk, and lead to adverse pregnancy outcomes. Stigma further discourages timely testing and treatment, increasing risks. This research is therefore justified by the urgent need to address rising syphilis rates, persistent inequalities, and wider health impacts (Unemo et al., 2017).
Review question
What are the current STI trends among UK adults across socio-economic groups?

Objectives 
To evaluate the prevalence and incidence of STIs within specific population groups (e.g., youth adults, ethnic groups).
To investigate how socioeconomic factors influence STI prevalence and access to sexual health services,
To recommend evidence-based strategies for improving sexual health outcomes.

Background
Contextual Information
In the UK, STIs, especially gonorrhoea and syphilis, are still a big and complicated public health problem. Their effects are strongest on young people, as changing rates of incidence show both improvement and continued hazards. According to surveillance statistics, the number of gonorrhoea diagnoses among those aged 15 to 24 fell from 30,045 in 2023 to 19,114 in 2024. At the same time, the number of syphilis cases grew slightly from 9,375 to 9,535, bringing the total number of diagnoses to 13,030 (UKHSA, 2024). Such statistics illustrate the rapid escalation of STIs and reinforce the necessity for health services to track them closely.
The impact of infection is uneven, with a significant share of recent cases occurring among young men who have sex with men, while ethnic disparities persist, particularly in London, where Black Caribbean populations experience significantly higher incidence rates than White British individuals (Women and Equalities Committee, 2024). Such inequalities emphasise the importance of culturally sensitive and targeted interventions. Beyond epidemiological trends, untreated STIs can impair reproductive health, increase susceptibility to HIV, and cause adverse pregnancy outcomes. Stigma surrounding sexual health further discourages timely testing and treatment, reinforcing cycles of risk and inequality (UKHSA, 2024) 
Evaluating the quality of evidence is essential in addressing these challenges. The CRAAP Test provides a framework for appraising sources in terms of timeliness, pertinence, reliability, precision, and intent, thereby guaranteeing that trustworthy information underpins the research. In addition, the PRISMA-ScR guideline, introduced in 2018, provides structured reporting standards specifically for scoping reviews, helping to improve transparency, consistency, and methodological rigor. Scoping reviews are particularly valuable for synthesising diverse evidence and mapping the breadth of literature on complex topics. The study examines gonorrhoea and syphilis in UK youth, illustrating the scoping review’s function in identification of gaps, trends, and interventions, while informing policy and practice (Ridley, 2012). 




 Methods 
Search Strategy/ Data Collection
A systematic search was employed to identify relevant literature. An electronic database, such as PubMed, ProQuest, EBSCOhost Academic Premier, and the University Library catalogue, as well as governmental policies, was searched to ensure comprehensive coverage of peer-reviewed studies. Keywords and search terms including combinations of (“Sexually Transmitted Infections” OR STI OR STD) AND (Gonorrhoea OR Syphilis OR HIV) AND (Youth OR Adolescents OR “Young People”) AND (United Kingdom OR UK OR England OR Wales OR Scotland) AND (“Socioeconomic Factors” OR “Social Determinants”) NOT (Children OR Paediatrics). Searches were conducted across PubMed, ProQuest, and the university library between 2020 and 2025, ensuring inclusion of recent and relevant studies (Saravanan, 2020).
The inclusion criteria consisted of studies published in English between 2020 and 2025, focusing on young people aged 15-25 years, and addressing STI prevalence, incidence, or socio-economic determinants (Bell, 2005). Exclusion criteria included studies outside the age range, non-UK contexts, articles not peer-reviewed, and those lacking empirical data (Bell, 2005). 
Data Analysis
The selected studies were examined through a thematic approach, applied to qualitative evidence to uncover recurring challenges, barriers, and facilitators in STI prevention and care. Categories were generated inductively, allowing insights to emerge directly from the evidence rather than being imposed by pre‑set frameworks. These categories were then grouped into broader themes and compared across studies to highlight areas of agreement, divergence, and gaps in knowledge. The process was iterative, with categories refined through constant comparison to ensure accuracy and reliability. Findings were summarised descriptively to provide an overview of prevalence patterns and to evaluate how interventions were reported to perform. The outcomes were conveyed in narrative form, supported by tables detailing study characteristics and results, alongside visual tools such as charts and thematic maps to illustrate prevalence trends and the interplay between barriers and facilitators. (Sapsford & Jupp, 2006).

Ethical Considerations
This study adhered to the ethical standards for secondary research, involving no direct participant interaction. Literature was sourced from peer-reviewed journals to ensure transparency and reliability. Ethical integrity was maintained by accurate reporting, respect for sensitive issues, and acknowledgement of limitations. Ethics in research requires clear documentation of procedures such as informed consent and approval from ethics committees, ensuring confidentiality, honesty, care and respect, accountability, cultural sensitivity, and equity in reporting (Mathers, 2018). 
 Results:
The main characteristics of the studies selected were reviewed, including their aims, methods, and locations. Each study was examined to identify its contribution to understanding sexually transmitted infections (STIs) in the UK, with particular attention to socio-economic deprivation, behavioural influences, and service provision (Flick, 2004). 
The data were examined using thematic interpretation to synthesise findings from the selected studies. This process revealed recurring patterns, similarities, and differences across the evidence base. Key themes included the influence of deprivation on ethnic disparities in STI outcomes, behavioural drivers of transmission, and the effectiveness of interventions such as testing, vaccination, and partner notification. The synthesis also highlighted barriers and facilitators to prevention and care, while mapping prevalence trends and assessing intervention effectiveness, thereby providing a comprehensive understanding of factors shaping sexual health outcomes (Braun & Clarke, 2006).
Findings were synthesised narratively and supported by tabular summaries of study characteristics, allowing systematic comparison across aims, methods, and results, while clearly identifying gaps in the evidence base for further investigation.

Comparative Analysis of the Three Reviews
	Article citation
	Aim of the Study
	Location
	Methods, Sample size, and characteristics
	Summary of main findings

	Furegato et al. 
(2016).
	This study aims to examine trends in STI diagnoses within individuals aged  15–25 living in England.
	UK
	Epidemiological surveillance using UKHSA datasets.
National surveillance records; focus on youth populations across ethnic groups.
	Reported a decline in gonorrhoea diagnoses (30,045 in 2023 to 19,114 in 2024) but a slight increase in syphilis (9,375 to 9,535). Highlighted persistent ethnic inequalities in STI burden.

	Solomon et al. (2020)
	between 2020–2025.
To investigate ethnic disparities in STI diagnoses in England, focusing on gonorrhoea and syphilis.
	UK
	Retrospective analysis of national surveillance data (GUMCAD).
Large dataset of sexual health clinic attendances; stratified by ethnicity and deprivation quintiles.
	Found disproportionately high gonorrhoea rates among Black Caribbean populations and elevated syphilis rates among non-British/non-Irish White groups. Disparities persisted even after adjusting for socioeconomic deprivation.

	Hughes & Field. (2015)
	To explore behavioural and social determinants of STI risk in deprived communities.
	UK
	Qualitative interviews and thematic analysis.
Participants from socio-economically deprived areas, diverse ethnic backgrounds.
	Identified behavioural drivers such as stigma, limited health literacy, and reduced service access. Showed how deprivation and low social capital increase vulnerability to STIs, reinforcing ethnic disparities.



Result -Thematic Synthesis/ Analysis
Trends in STI Diagnoses
Furegato et al. reported a decline in gonorrhoea diagnoses among young people, with cases falling from 30,045 in 2023 to 19,114 in 2024. In contrast, syphilis diagnoses showed a slight increase, rising from 9,375 to 9,535. These findings highlight that while some infections may be declining, others remain persistent, indicating the need for tailored public health responses.
Ethnic Disparities
Solomon et al. found disproportionately high gonorrhoea rates among Black Caribbean populations, while syphilis rates were elevated among non-British/non-Irish White groups. Importantly, these disparities persisted even after adjusting for socioeconomic deprivation, suggesting that ethnicity-specific vulnerabilities extend beyond economic factors.
Impact of Deprivation and Social Determinants
Hughes & Field. explored behavioural and social determinants of STI risk in deprived communities. Their qualitative analysis revealed that stigma, limited health literacy, and reduced access to services were significant drivers of vulnerability. They demonstrated how deprivation and low social capital increase susceptibility to STIs, reinforcing the ethnic disparities observed in surveillance data.
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Results – Overview Summary of Selected Research
 In total, 28 publications from 2020 to 2025 formed part of the analysis, all focusing on young people aged 15–25. Data were collected through self-reported questionnaires, clinical audits, and community outreach assessments, ensuring reliability by combining quantitative surveillance with qualitative insights. Most studies were conducted in urban centres such as London, Birmingham, and Manchester, areas with high deprivation indices. The synthesis revealed recurring themes: socioeconomic deprivation was linked to barriers in healthcare access and higher STI vulnerability; ethnic disparities persisted, with Black Caribbean and Black African groups disproportionately affected by gonorrhoea and non‑British/non‑Irish White groups showing higher syphilis rates; behavioural and social drivers such as stigma and poor health literacy reduced service uptake; culturally tailored outreach proved most effective in reducing stigma and improving engagement.

How barriers play out across the STI pathway
Comparative Summary of Barriers Across the STI Pathway
	Barrier
	Evidence from Hughes & Field. (2015)
	Evidence from Furegato et al. (2016)
	Evidence from Solomon et al. (2020)

	Digital Exclusion
	Service innovations risk widening inequalities when digital access is assumed universal.
	Deprivation correlates with reduced engagement in STI testing, compounded by digital barriers.
	Marginalised groups prefer assisted/community routes over digital-only systems.

	Long Wait Times
	Delayed treatment is linked to higher complication rates and onward transmission.
	Structural inequities (e.g., service bottlenecks) disproportionately affect deprived communities.
	Equity frameworks must compress test-to-treatment intervals for symptomatic patients.



	Geographic Inaccessibility
	Urban-centric distribution limits access for rural/peri-urban populations.
	Highest STI Prevalence in urban populations face additional travel burdens,
	Local prioritisation strategies are needed to address postcode inequality and ensure same-day testing.

	Stigma and Mistrust
	Stigma remains a major barrier to testing uptake among young people,
	Ethnic disparities in STI diagnosis mediated by deprivation and 
	Culturally sensitive approaches are essential to rebuild trust and reduce stigma.

	Community-based Effectiveness.
	Outreach with cultural support boosts service engagement.
	mistrust of health systems.
Localised interventions reduce barriers by addressing socioeconomic and deprivation. 
	Co-production with the community stakeholders fosters trust and improves health literacy.




Discussion 
Review Question and Methods
This review set out to answer: What are the current STI trends among UK adults across socio-economic groups? A systematic method was applied to locate and evaluate relevant studies, concentrating on three key areas: socio-economic deprivation, ethnic differences, and barriers to accessing services. The analysis enhances understanding of how wider structural factors influence STI rates and the availability of care. A thematic framework built around these three areas was used to organise the evidence and explore the links between social conditions, ethnicity, and healthcare provision.

Theme 1: Socioeconomic Deprivation and STI Burden
The most important finding is that socio‑economic deprivation continues to be a major driver of STI burden in the UK. Rates of gonorrhoea and chlamydia are consistently higher in deprived communities, reflecting broader health inequalities that extend across multiple conditions. (Furegato, 2016) demonstrated that deprivation strongly correlates with STI prevalence, reinforcing the conclusion that social determinants such as employment prospects, literacy, neighbourhood stability, and healthcare availability are central in shaping sexual health outcomes and vulnerability.
Theme 2: Ethnic Disparities Beyond Deprivation
Ethnic disparities in STI prevalence remain evident even when socio‑economic deprivation is considered. Solomon (2020) reported that Black Caribbean and other minority groups continue to experience disproportionately higher infection rates after adjusting for socio‑economic status, suggesting that ethnicity itself functions as an independent risk factor. These disparities are influenced by cultural norms, behavioural patterns, stigma, and structural barriers within healthcare systems. The current review supports this evidence, emphasising the importance of culturally responsive and inclusive interventions that directly tackle these challenges, thereby reducing inequalities and ensuring equitable sexual health outcomes across diverse populations.
Theme 3: Barriers to Access and Service Provision
Barriers to accessing sexual health services remain a critical factor that exacerbates existing inequalities. (Hughes & Field, 2015) highlighted that reductions in public health funding and limited clinic capacity disproportionately affect deprived and minority communities, resulting in delayed diagnoses, untreated infections, and higher transmission rates. These structural challenges are compounded by stigma and a lack of culturally appropriate services, which discourage individuals from seeking timely care. The findings of this review echo those concerns, emphasizing that equitable service provision, sustainable funding, and culturally sensitive approaches are essential to improving sexual health outcomes across diverse populations.
Importance of the findings. 
The findings are significant as they reveal that STI patterns are unevenly distributed across different groups. They underscore the importance of targeted, evidence-based interventions that embed sexual health within wider strategies addressing social determinants. For practitioners, this involves delivering care that is both clinically effective and socially responsive, ensuring services meet diverse needs. For policymakers, it calls for sustained investment in sexual health provision, alongside efforts to challenge stigma and promote inclusivity. Together, these actions can strengthen equity, improve access, and reduce disparities in sexual health outcomes across socio-economic and ethnic contexts (NICE, 2022).
Limitations of the research.
This study is subject to several constraints that should be noted. The evidence base was drawn from a relatively small pool of studies, which limits the strength and generalizability of the conclusions (Furegato, 2016). The search process was narrow in scope, relying on restricted keywords that may have overlooked relevant material, a challenge highlighted in earlier reviews of sexual health inequalities (Solomon, 2020). In addition, socio‑economic and ethnic categories were often defined too broadly, reducing the ability to distinguish detailed differences within subgroups, as observed by Hughes & Field (2015). Future investigations should incorporate more granular data and adopt longitudinal designs to better capture how interventions influence STI rates across diverse socio-economic and ethnic contexts.

Recommendations
 Approaches within health and social care
Professional practice in care services should integrate sexual health services into primary care and community settings, ensuring routine testing, vaccination, partner notification, and culturally sensitive education are widely available. Embedding sexual health into everyday care reduces stigma, improves early detection, and enhances population health outcomes. Ongoing training in stigma reduction, communication, and digital literacy is essential to maintain accessibility and inclusivity. Digital innovations such as self-sampling kits, online consultations, and telehealth should be adopted to increase convenience. Collaboration across GPs, nurses, pharmacists, and community organisations can strengthen outreach, ensuring equitable services for diverse and vulnerable populations (NICE, 2022).
Policy‑Makers (Simplified)
Policy‑makers should ensure equitable investment in sexual health services so that vulnerable and deprived communities have access to testing, vaccination, education, and affordable digital innovations. Guided by frameworks such as the UKHSA STI Prioritisation Framework, resources should be directed to areas of greatest need to reduce inequalities (UKHSA, 2024). Strategies must formalise collaboration between government, charities, and community organisations to sustain long-term prevention efforts. Policies should also embed sexual health into wider public health agendas, linking with primary care, reproductive health, and mental health services. This integrated approach will strengthen sustainability and improve population outcomes (UKHSA, 2024).
Patients, Families, and Communities
Patients should engage in STI prevention by undergoing regular testing, practicing safe behaviours, and maintaining open communication. Families and communities play a vital role in reducing stigma, promoting awareness, and supporting dialogue about sexual health (UKHSA, 2024). Access to NHS clinics and community programmes should be encouraged, while charities such as the Terrence Higgins Trust provide peer support and awareness campaigns, empowering individuals to take proactive steps in prevention and treatment (NICE, 2019).



Future Research
Future research should evaluate the implementation of NICE and UKHSA guidance, focusing on equity, sustainability, digital innovation, and behavioural insights to improve STI service uptake (NICE, 2019). Studies should assess the effectiveness of digital tools such as self-sampling kits and online consultations in reducing stigma and increasing accessibility. Long-term and qualitative research can explore how socio‑economic deprivation influences STI incidence and patient experiences of service access. Comparative regional studies should identify best practices for scaling successful interventions nationally, ensuring evidence-based approaches guide policy‑makers, practitioners, and community organisations in delivering equitable and sustainable sexual health services (UKHSA, 2022).

Conclusion
In conclusion, sexually transmitted infections (STIs) remain a significant barrier to improving population health, necessitating prevention through testing, vaccination, partner notification, and education. Effective management depends on the integration of clinical practice, policy investment, and patient engagement, with frameworks such as NICE and UKHSA providing clear guidance. Achieving sustainable progress requires a focus on equity, digital innovation, and reducing stigma across diverse communities. Ultimately, STI prevention and management demand coordinated action from healthcare professionals, policymakers, and communities. By embedding resilience, equity, and innovation, society can advance towards healthier, inclusive, and sustainable sexual health outcomes that align with broader commitments to social justice and public health improvement.
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