Supplementary material
Example of gonorrhoea positive predict value (PPV) estimate toolkit available and updated online: https://www.gov.uk/government/publications/guidance-for-the-detection-of-gonorrhoea-in-england
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Making decisions about gonorrhoea testing



Toolkit estimating the positive predictive value (PPV) of Neisseria gonorhoeae tests 

in community and GUM settings by lower tier local authority
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Toolkit instructions

To estimate the postivepredictive value of gonorrhoea tests in community and GUM settings, please follow the instructions below.



Click on the yellow box and select the lower tier local authority of interest from the drop down menu. All cells will change depending on the local authority 

selected except for test sensitivity and specificity values, and locally determined prevalence option cells.



You may enter your own estimates of gonorrhoea prevalence for community and GUM settings in the orange cells. You may also enteryour own estimates 

of test sensitivity and specificity if more accurate data are available from your local laboratory. If text is entered in these cellsit will override the existing 

data.



You may also enter other estimates for the test sensitivity and specificity in the blue cells.

Background

The prevalence of  Neisseria gonorrhoeae in 15-24 year old patients resident in the selected lower tier local authority and tested in the community is estimated 

from the prevalence of N. gonorrhoeae in 15-24 year old patients resident in the same lower tier local authority and tested in any GUM clinic. Early modelling 

work (still in development) has found the prevalence of N. gonorrhoeae in the community to be approximately onethirdof the prevalence in GUM settings.1 

The postive predictive value (PPV) (the probability that N. gonorrhoeae is present when the test is positive) for tests in GUM and the community have been 

calcuated using this estimated value of true prevalence using data from 2012. In the column labelled 'Supplementary testing recommended?' there is a 

statement of whether confirmation of tests conducted in the community or GUM setting is advised. This recommendation is yes if the estimated community or 

GUM tests PPV is less than 90%.

Part ofthe statistical algorithm in this tool uses prevalence estimates fromsome published studies that do not confirm test results, potentially overestimating 

the true prevalence of N. gonorrhoeaein the community. This algorithmwill be reviewed quarterly and refreshed when new data are available.
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Calculations used:

PPV=(sensitivity*prevalence)/(sensitivity*prevalence)+((1-specificity)*(1-prevalence))

Number of false positives in sample of 1000 tests=(1-specificity)*((1-prevalence)*1000)
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