compares well with the target set by the NCSP of 0.6 and reflects the success of the
partner notification model used in the pilot study.

The use of community contact cards was not successful: the ClaSS study also found
that contact slips were not useful for ascertaining contact treatment [21].

4.3.5 Developments in the field of chlamydia screening

Several important papers have been published since the Research into the Optimal
Setting for Chlamydia Screening in Ireland Pilot Study was commissioned by the
Health Protection Surveillance Centre in late 2006. Two reviews of chlamydia
screening studies [22;23] have concluded that the evidence is not yet sufficient to
justify opportunistic or systematic chlamydia screening approaches. Optimism about
the potential of opportunistic chlamydia screening to prevent serious morbidity
(chiefly pelvic inflammatory disease [PID] in women) has been tempered. Estimates
suggest that only 30% of PID is attributed to chlamydia [22].

The results of the recent randomised control trial (RCT) of screening among students
in London showed that most episodes of PID (30 of 38) were in women who tested
negative for chlamydia at the start of the 12 month trial [18]. This concluded that
“Policy makers might consider focusing on more frequent testing of those at higher
risk, such as women with a new sexual partner or a recent history of chlamydial
infection”.

Mathematical models have estimated that coverage of 26-43% (of the total target
population of under 20 years olds or 16-24 year olds, not just of those attending
general practices) would be needed to reduce chlamydia prevalence rates by 30% after
one year [24;25]. Coverage rates of less than 10% of eligible attendees were
estimated for practices in the Chlamydia screening in Ireland pilot study, i.e. those
practices that had sufficient interest and enthusiasm to participate.

Similarly low rates (4.9%) of uptake of screening in the target population of 16-24
year olds were initially achieved across three phases of the English National
Chlamydia Screening Programme [15] and “in contrast to predicted uptake of 50%,
only 2.5% of 16 to 24 year olds were screened” over the course of one year [22].
However as aforementioned uptake has increased significantly as reported in a more
recent report (25), with recent NCSP coverage rates (2009/2010) of approximately
47% and 25% of sexually active young women and men respectively [15].

The appropriateness of chlamydia screening in Ireland will need to be reappraised as
new evidence becomes available. There are two current trials of both systematic and
opportunistic chlamydia screening in the Netherlands [20] and Australia [26]; both
involve multiple screening rounds and will provide essential information about the
effectiveness of chlamydia screening.

The Netherlands model is a systematic register based chamydia screening programme
started in April 2008. Letters are sent annually to all 16 to 29-year-old residents of
specific cities and selected municipalities. The letters invite sexually active persons to
login to http://www.chlamydiatest.nl with a personal code and to request a test kit. In
a lower prevalence area, test kits can only be requested if the internet-based risk
assessment exceeds a predefined value. The overall participation rate for the first
screening round was 16%.
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Appendix B. Patient Information leaflet on ‘Receiving your result’
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Appendix C. Chlamydia Request form

Chlamydia Screen form

Section 1. Staff & Patient to complete
Clinicans Copy

Site code/ Pt. ID

surname  [L1COOOOOOONN Forename UL

Specimen taker: GP[]  Nurse [ ] Patient[ ]

Reason for test: Screen [ ] Contact [_]

Specimen type: Urine ] cervical swab[_] vulva-vaginal swab[_]
Sex: M[] FL]

Staff: Please estimate all the time taken to complete the screening test process. [ ][]
minutes.

How would you like to receive your results? Please tick your preference

Negative Result Positive Result/ Appointment

Phone call ] Phone call /appointment [ ]

Text message (if available) [ Letter/appointment ]

Call back []

Mobile phone no. [ IO Landline [OCICOICICIOC]

Address for correspondence with letter only [0 OOOOO 0000
LOOOOOOOHOO0OH00E

All data will be held confidentially
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Appendix D. Patient form for risk factors

Patient Card Patient to complete

Instruction
Please answer the questions below.

All information is anonymous.

Site Code/ Pt. ID
Date of Birth [ /OO
Country of birth  []ICICICCOOECIEE]

Sexual History

How many sexual partners have you had? [][][]

Have you had sex with a new partner in the last 3 months?

Yes [] No[]

Have you had sex with 2 or more different partners in the last 12
months?

Yes [] No[]

Please tick if you have had any of the following

symptoms in the last week?

Pain on passing urine []
Unusual discharge ]
Please place in envelope provided

Thank you
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Appendix E. Sample of Treatment protocol used

Check if patient is pregnant]

or lactating
YES NO
> 1
Treatment Options|
Check if allergic reaction macrolide antibiotocs
Taking ergot derivatives
Erythromycin 500 mg qds x7 Azithromycin 1g i X .
days (4 x 250mg) Give and observe Doxycline (Vibramycin) 100 mg bd x
Amoxycillin 500 mg tidx 7 days ingestion during consultation ) 7 days .
may not eradicate infection Advise to avoid antacids Advise to avoid antacids
May interact with cyclosporin,
digoxin, warafin and trefenadine

Check;
On OCP
Avoid S| 7 days after treatment
Avoid S| until partner treated
Barrier contraception
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Appendix F. Community Contact card used for study

Back

Dear Staff/GP, G

If you have received this card from a patient
please call 087 7413813.

This is part of a research study.

Thank you.

Galway STI Clinic 091 525200

Mondav 2nm-5nm (annoint. onlv)

Community Contact Card

You may have Dbeen
exposed to an infection
called Chlamydia. This is

Contact Card
CODE:

easily treated with

Contact details:
STI Clinic: 091 525200

antibiotics. Please seek
treatment and bring this
Research Healtl card with you.

NO7 7A1201D
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Appendix G. Protocol for RHA phone calls
Protocol for Retest Phone call

Code:  / Date:

1. Establish any new risk factors?
(unprotected sex with a existing partner or change of partner)

2. Did the patient attend for further STI screening.
If so, results?

3. Reinforce health education:
e Barrier protection
e Risk of PID with repeat infections

4. Enquire about contacts (testing and treatment)
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5. Long term advice for retesting
(Yearly checks for male & female /change of partner)

6. Ask about interest in doing an interview
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Appendix H. Partner notification Outcome form and guidelines

Partner Notification Form

INDEX CASE Site / Pt. ID: / Contact cards given

Phone no. Date of positive result:

Partner in last 6 months

Regular partner: Yes[] How long No[]

Last sexual intercourse: When

Number of sexual partners in last 6 months

Communication & Date:

Partner 1
First name: Phone no.
When Condoms: Never [] Occasionally []

Always [ ]
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Patient referral []
Contacts cards given: (][]

Communication & Date:

Outcome:
Tested & treated [_]
[]

Refused treatment

Treated only Unable to contact

Health Adviser referral [ ] or Provider referral[]

[ ] Did not attend [ ]
[] Other, please specify [ ]

Partner 2
First name: Phone no.
When Condoms: Never []

Patient referral ]
Contacts cards given: [ ][]

Communication & Date:

Outcome:
Tested & treated [_]

[

Refused treatment

Treated only Unable to contact

Occasionally [] Always [ ]

Health Adviser referral [] or Provider referrall_]

[ ] Did not attend  []
[ ] Other, please specify []
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Standards for good practice in partner notification

e Partner notification (PN) should take place face to face and with the
time and privacy necessary to discuss the issue.

e Staff should explain that questions on sexual history are standard
questions for every patient to establish who else might be at risk of
chlamydia.

e Permission should be sought if being referred to the research health
adviser.

e Reasons for non-referral are documented.

e Provider referral is offered to all patients who may have difficulties
notifying partners.

e When discussing PN and follow up by phone check that the patient is in
a position to have a private conversation, if not find out when it is
convenient.

Standard Questions to assess partner risk

The following questions will be used to identify the risk of chlamydia to other sexual
partners:

Recent intercourse: When was the last time you had sexual intercourse?
Number of partners: How many partners have you had in the last 6 months
Precaution: Were condoms used? (regularly, never, occasionally)

The outcome of PN should be followed up until partner attendance has been verified,
if possible. This may be easier to do by telephone.
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Appendix I. Winning poster for “pee-in-a-pot’’ campaign competition

Pee easy
Sleep easy

‘Pee in a Pot Day’




Appendix J. Testing pack for pee in pot days

PEE EASY SLEEP EASY PEE IN A POT at GMIT 2009

You are invited to take a FREE

® @
% ANONYMOUS Chlamydia test by

simply PEEING IN THE POT!

Al you have todois
Fill in the sticker on the pot clearly with your
FREE ANNOYMOUS » DATE OF BIRTH

¢ MOBILE NUMBER

CONFIDENTIAL TESTING
# TICK THE RELEVANT BOX:
FOR 18-29YRS.
KEE P T H |S CAR D For further instruction, please TURN OVER ..

CODE: 34/

—

INSTRUCTIONS:

« Fill in your STICKER ON THE POT.

¢ Now Pee in the Pot (at least half way) close lid tightly

¢ Place pot in bag provided and seal bag securely.

o KEEP THIS CARD WITH YOQOU as you will be asked to quote the code
and your D.O.B for your result. Your results will only be discussed
with you.

¢ Drop vour pot in designated toilets around campus or at the Student
Health.

RESULTS

« If your test is negative vou will receive a text message saying “Your
recent test result is negative. Thank you for taking part in this study”.

« If your test is positive you will receive a phone call asking you to make
an appointment for treatment.

¢ Treatment for Chlamydia is a simple course of antibiotics.

For further information on where you can get a free test contact: Dee

0877413813




Appendix K. Image of t-shirts for peer volunteers

VOLUNTEER

FREE ANDNYMOUS
CHLAMYDLA TESTIMNG

.
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Appendix L. Topic guide for interviews with screened persons

Topic guide for positive patient interviews: screening experience

Offering of test

e Can you tell me about your initial response on being offered Chlamydia
testing?

e Who asked you if you wanted to take the test?
o What did you think of how they offered the test?

e How was the test offered? (explore timing, setting, appropriateness/
gender/age)/check covered how test went?

o Were you given any information about Chlamydia testing, if so, what
did you think of this information?

o Thinking back to when you took the test, what came to mind about
Chlamydia?

If at home probe;
= For whether they kept the test private.
= How convenient it was to drop the test back

= How test was returned/feelings about this method [handing into
receptionist].

Decision

e Why did you decide to accept the test (explore feelings/concerns/other
factors)?

¢ Did you consider refusing and why?

Waiting period

e How did you feel waiting for your results? Or can you describe waiting for
your result?

o Did you have any expectation of the result?

e While you were waiting for your results did you tell anyone that you had taken
the test [If no: explore why. If yes: explore who was informed]?

Notification
e Could you describe to me the experience of getting the results?
o (how did you receive your results and by whom?)
o (how did you feel about that?)
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e What was your reaction to receiving a positive result? / explore feelings)
e What was your experience of the treatment/counselling given?

e Do you feel you were prepared for you positive result? (if not, what could
have been dine to prepare you more?)

¢ (Thinking back can you remember what advice you received?)

Partner notification

e Did a HCW talk to you about informing your previous and current
partners?(setting or Dee / telephone advice given)

e What did your think of the information (if any) you were given and of the advice?
e Was it helpful to you?

e Were you given contact cards (explain/ did you use them? Do you know if your
partners used them?

e Who told your previous /current partner(s)?

e How did you feel about contacting your partners and the reactions of partner(s) (if
relevant)

e Did you feel supported? Any suggestions on how else it could be done?

Other STI testing
e Did you get tested for other STI’s?

e Where? What was your experience of getting tested? (logistics) What did you
like to dislike of he experience

¢ Did you have any expectation of the STI clinic?

Retesting

e Have you done another test for Chlamydia and can you tell me about
this?(logistics, feelings)

e How did you feel about your retest result?

Impact of positive result

e What difference if any, has knowing you have had Chlamydia made?

e Did you tell anyone about your result other than your partner [who/for what
reasons?]
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e What are your feelings now about deciding to be screened? (explore regret
etc.)

e Would you take the test again?

Summary
e On a future screening process, do you have any further advice for us?

e Was there anything you would like to discuss?
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