Brief reports

Chlamydia trachomatisin primary care:
knowledge and practice in Glasgow

SUE KINN asked about follow-up for positive tests, including initiation of
partner notification (contact tracing) and the involvement of gen-

JANE MACNAUGHTON itourinary medicine (GUM) clinics. A second questionnaire was
sent to non-responders. The data were entered onto an MS

AHILYA NOONE Access database. Simple frequency distributions of responses to
each question were then calculated.

ANNE SCOULAR

SUMMARY Results

A recent Department of Health report recommended the A final response rate of 64% (578/909) was obtained following a
establishment of a selective screening programme for  single reminder; 12 questionnaires were blank and excluded from
Chlamydia trachomatis infection.® We report a survey which  the final analysis. There was a 60% response rate from GPs
suggests that primary care clinicians may not yet be pre-  (373/625) and a 68% response rate from PNs (193/284). In total,
pared for this task. 77% (169 of 219) of practices in the GGHB area responded.

. . . ) The majority of responders (82%) stated that they took swabs
Keywords: Chlamydia trachomatis; primary care; screening  from the endocervix, although other sites were also sampled.

programmes. When asked what material they were sampling, the majority
(61%) were aiming to collect secretions or discharge and 42%
Introduction were aiming to collect cells. Most responders (68%) rotated the

swab gently. Only one-quarter wiped away secretions before
aﬁampling and only one-fifth rotated the swab vigorously.

Almost all of the responders (92%) said that they took speci-
ens from women, whereas less than one-quarter took speci-
mens from men. Figure 1 shows the criteria for testing women.

Only half of the responders indicated that they would involve
GUM in the management of chlamydial infections. Many GPs
and PNs would involve this service only if there were any com-

an expert acvisory group hs recentl reportd to the ChlESLCns Wi eiice mansqement Hlof ) esponents bt
Medical Officer on the matter. It conciuded that the case fof" y

- Lo - a protocol for the treatment &hlamydia trachomatis
Chlamydia screening is strong and suggested a selectiv Only 21% of responders said that they had tried to initiate
approact? y p y
pl?nplerr{entation of a selective screening programme wouldartner notification after a positive result. All of these identified

necessitate substantial input from general practitioners (GPs) al%oblems with partner notification and over half said that there

practice nurses (PNs). However, are they sufficiently well preyvere problems because partners were not patients of the practice.

pared for this role? A few studies have described treatment and
follow-up of genital chlamydial infection in general practide, Discussion

but little is known of current levels of knowledge on crucial Clearly, this postal questionnaire study cannot describe actual

aspects of practice, such as criteria for testing, sampling tec ractice and is also limited by the fact that diagnostic techniques
nigues, and management of infected patients. E

GENITAL Chlamydia trachomatigfection is a major public
health issue owing to its high prevalence and substanti
(preventable) morbidity. Detection and treatment of the infectior}n
has been shown to reduce long term morbitliBeported preva-
lence rates in primary care have ranged from 2% to 2@#th
higher rates in inner-city practices.

The subject of screening for genit@hlamydia trachomatis
infection is actively being debated in the United King@éand

This paper reports the results of a survey carried out to esta and, consequently, sampling techniques) Ghlamydia tra-

lish self-reported levels of knowledge and practice of genita nomatisinfection subsequently changed. The survey was con-
Chlamydia trachomatigfection in primary care in Glasgow.

ucted six months before the ligase chain reaction testing for
chlamydial infection was introduced in the city. At the time of
the survey, the diagnostic tests used were antigen detection
Method (using enzyme-linked immunoassay and/or direct immunofluo-
In April 1997 a confidential postal questionnaire was sent to alfSence) from direct genital tract samples. The Department of
GPs and PNs in the Greater Glasgow Health Board (GGHBz;alth report stated that ‘the existing educational system for GPs
area. The questionnaire asked specific questions about the pra _nfers’?dequate competency for Chlamydia screening in prima-
tioners’ criteria for testing women fa€hlamydia trachomatis 'Y ¢&re’> This survey has identified important gaps in profes-

infection and their sampling technique. Questions were als§i0nals’ knowledge and reported practice in the effective diagno-
sis and management of genital Chlamydia infection. These relate

to sampling techniques, indications for testing in asymptomatic

S Kinn, Bsc, Msc, Phpproject leader, Nursing Research Initiative for patients, the importance of partner notification, and appropriate
Scotland, Glasgow. J Macnaughten, phb, MRcGPJecturer, Department involvement of GUM services.

of General Practice, University of Glasgow. A Noase,Bch, FFPHM,

consultant epidemiologist, Scottish Centre for Infection and First, the results show that GPs and PNs are uncertain about
Environmental Healﬁh, Glasgovlv. A Scoulachb, FRCP, MRCGRCONSUI- the pathophysiology of genital chlamydial infection and, in par-
tant genitourinary physician, Glasgow. ticular, how this impacts upon sampling methods. The majority
S“brﬁ_'tted' 2 October 1998; final acceptance: 6 May 1999. of clinicians said they were sampling cervical secretions despite
© British Journal of General Practic€000,50, 214-215. the fact thatChlamydia trachomatigs an intracellular organism.
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Figure 1. Stated indications for testing in women. (More than one option accepted; highlighted bars indicate likely screening criteria.)

Inappropriate sampling technique may lead to the perception tha8. Johnson AM, Grun L, Haines A. Controlling genital Chlamydia
chlamydial infection was not common — reflected in this fre- , infection. [EditorialJBMJ 1996;313: 1160-1161.

o - . . Boag F, Kelly F. Screening f@hlamydia trachomatighe case for
quent comment from responders: “there is no problem with ™ gcreening is made, but much detail remains to be worked out.
Chlamydia because the swabs come back negative, they are very [Editorial.] BMJ1998;306: 1474.
rarely positive”. 5. Department of HealttSummary and conclusions of the Chief

; ; Medical Officer’s expert advisory group @hlamydia trachomatis
Secqndly, respor!ders were only testing symptomatic women " © . Department of Health, 1998.
for genital Chlamydia and were unclear on indications for testings. Mason D, Kerry S, Oakeshott P. Postal survey of management of
asymptomatic patients. cervicalChlamydia trachomatigfection in English and Welsh prac-

Thirdly, this survey shows that there is a need to raise aware- ~tices.BMJ1996;313: 1193-1194. . .
; [P PR, i . Ross JDC, Sutherland S, Coia J. Gel@tadhmydia trachomatis

ness of the importance of partner notlflcatlt_)n in _elm_unatlng the * i rections in primary card3MJ 1996;313: 11932/_1193‘
disease. Male to female transmission of the infection is ove? 70% g, Lycke E, Lowhagen GB, Halligen & al The risk of transmission
and repeated episodes of infection exponentially increase the risk of genitalChlamydia trachomatimfection is less than that of genital

i ility 9 i initi Neisseria gonorrhoeaiafection. Sex Transm Di&980;7: 6-10.
of tubal infertility® Almost half of the responders did not initiate Westrom L. Joesoef R. ReynoldsGal Pelvic inflammatory dis-

partner notification in their_practices. This is not surprising as ™ ease and infertility: A cohort study of 1844 women with laparoscopi-
GPs and PNs do not have time to do this adequately and partners cally verified disease and 657 control women with normal laparo-
of infected patients may not belong to the same practice. scopic resultsSex Transm Di$992;19: 185-192. R

Partner notification is a key example of an activity which10- Mclean HL, Reid M, Scoular A, Health alliances? — other sexual

A . . health services and their views of genitourinary medicenitourin

could be more effective if stronger working links were forged  \ed1995:71; 396-399.
between primary care and GUM. The fourth main finding of this
survey was that GPs only considered it necessary to involvgcknowledgements
GUM in the ev_ent of a compl_lcatlon. This may refl_ect an att'tUd"The authors would like to thank all of the GPs and PNs who were involved
nal problem with the professionals as well as patients — a reluga the piloting process and those within GGHB who took the time to
tance to make use of GUM. answer the questionnaire. We would also like to thank the primary care

The findings of this study highlight some of the educationalliVision of GGHB who provided address labels for the study and Ms K

NN . .. Marley for her help with data entry and analysis. Copies of the question-

and organisational challenges which must be overcome if gajre are available from the authors.
selective screening programme is to be introduced on a wide
scale. Primary care professionals are those likely to be doing theddress for correspondence
bulk of the screening, so it is obviously essential that they arg, g Kinn, Nursing Research Initiative for Scotland, Glasgow
clear about selection criteria for screening, how to take specgaledonian University, Faculty of Health Building, Cowcaddens Road,
mens for testing, and how to manage infected patients. Our sulasgow G4 OBA. E-mail: s.kinn@gcal.ac.uk
vey also indicates the importance of developing a system of
shared care with the GUM service in order that partner notifica-
tion will be successful and the aims of screening — eliminating
pelvic inflammatory disease and tubal damage caused by
Chlamydia trachomatis— might be fulfilled.
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