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What is chlamydia trachomatis?

m A bacterial genital/STI
m Common sexually transmitted disease

m Asymptomatic in 70% women and 50%
men

m Subclinical - “the natural history of the

disease is still uncertain” (Oakeshott and
Hay 1995)




Screening programmes

= No national screening programme

m Pilot schemes funded by Government
Departments of Health England and Wales,
and Dept of Health Scotland

m Different approaches (postal, opportunistic)

» Different settings (GP,Antenatal, TOP clinics,
Colposcopy)

» Most pilots with women only

Current testing status

m testing very variable across settings

m relatively recently introduced into
general practice

w routine in TOP clinics and colposcopy
m long time routine in GUM clinics







Guidelines

m CMOQO’s Expert Advisory Group on
Chlamydia trachomatis

(England and Wales) 1998
m SIGN ‘Management of Genital

Chlamydia trachomatis infection’ No 42
March 2000

Both recommended

Opportunistic testing for ......

» Women younger than 25 years and
sexually active

» Women aged 25 years or older with
two or more partners or a change of
sexual partner in the last year




Men?

m “There are little data on men outwith
GUM clinics. It is therefore not possible
to make a recommendation on
opportunistic screening in men” (SIGN
Guidelines 2000)

Why screen?

m Serious long-term health effects
(especially for women)

m Ectopic pregnhancy
m Chronic pain

m Health implications for infants born to
infected women

m Cause of PID ->infertility







“Data on the prevalence of C.trachomatis
infection are incomplete” (CMO 1998)

m Gen practice 4.5%
= Antenatal clinics 4.6%
= Gyn clinics 4.8 %
» Family planning 5.1%
»m GUM clinic 16.4%







DNA testing

m First void urine sample - nucleic
amplification assay test such as PCR
or LCR

m Introduced from 1998/9 onwards
m Sensitivity approaching 100%
m Less invasive as testing urine

First void urine - how important ?

» Norman study - 223 women responded
to questionnaire - “which part of the flow
did you take your sample from?”

— 38% - start of flow

— 47% - middle

- 2% - end

— 14% - collected all, then filled sample container










SETTINGS

= Primary care
» opportunistic
 postal
+ family planning

m Secondary care
« antenatal clinic
 colposcopy/gyn clinics
 termination clinic

Postal screening — published studies

m kit sent to individual, send urine/vaginal flush
sample to lab

= Danish studies

— 93.4% female high school pupils returned samples

— 92.3% women VE at a GP returned 3 home
samples (Ostergaard et al 1998)

m Bristol study - 83% men and women in one
practice returned sample
















Repeat infection

m What known?

= How soon?

= How often?

m cost-effectiveness of treatment?

Screening men

m “When a man comes to see a male GP
there is this macho-male interaction
where it becomes difficult for discuss
the nether regions and do any kind of
investigation. But women are quite used
to be asked to get on a couch and have
a lollipop stick inserted where the sun

doesn’t shine....... ” Dr Banks/Medical
Interface June/July 1998







Women positive about screening

m “Was glad to be offered this test. Itis
something all women want to do/need
to do but don't ask their GPs 'cos of
embarrassment, but | definitely feel it
should be routinely offered.”

— antenatal patient, Glasgow, age 25-29

Women said.....

m | feel it would be counter-productive to
screen women and at the same time not offer
the tests to men.

— Antenatal patient Glasgow age 30+

m | feel that testing for chlamydia should be
made more aware to men and women and
should have the same, if not more,
awareness to people as the smear test does.

— Antenatal patient, Aberdeen age 25-29










Informing partners

m Duncan and Hart article - BMJ 2000

m Interviewed 17 women with current or
recent diagnosis of C. Trachomatis

m 3 themes identified
— perceptions of stigma associated with STls
— uncertainty about reproductive health

— anxieties regarding partner reactions to
diagnosis

Government plans.....

m Can identify

m Can treat

m Acceptable

m Age groups identified correctly

= but it evidence base for future action?




