Project Number 04

Audit Title

Audit of opportunistic screening of genital chlamydia trachomatis infection in sexually active women under 25 years of age.

Practice List Size (approx.)

7,500

Title of Audit Project

Audit of opportunistic screening of genital chlamydia trachomatis infection in sexually active women under 25 years of age.

Why Did You Choose It ?

Chlamydia trachomatis is the most common sexually transmitted organism in the UK.  Various work in primary care has indicated a prevalence of between 2% and 12% in British women. (1)

The infection is important because it remains asymptomatic in up to70% of women and 50% of men.  While it can produce epididymo-orchitis and reactive arthritis in males, the sequelae in females tend to be more severe.  Complications include pelvic inflammatory disease, chronic pelvic pain, ectopic pregnancy and tubal infertility.  These problems can arise in 10-25% of infected women (2).  If the infection is detected, however, it can easily be treated with antibiotics, and often these distressing sequelae can be avoided if treatment is commenced early enough. It is thought that detection and effective treatment of chlamydia will produce considerable health gains in the long term and could greatly reduce health costs (3).

The practice did not have a set protocol for chlamydial screening and girls were tested on an ad hoc basis when they attended for smears. Therefore there would probably be room for improvement by the introduction of a more structured screening programme. 

Which Criteria Have You Chosen ?

All sexually active women under 25 years of age attending the Well Woman Clinic for a smear test should be opportunistically screened for the infection.

Why Did You Choose It ?

In 1998 the Chief Medical Officer’s Expert Advisory Group on chlamydia trachomatis suggested that all sexually active women should be screened for the infection.  The group of women most at risk was noted to be the under 25 age group, where prevalence of infection is found to be highest.  It is also these younger women who are more susceptible to developing future problems due to chlamydia. (3).

Women attending the Well Woman Clinic are more amenable to discussing sexual health matters than during an ordinary consultation.  As they are having a smear test performed anyway, they are more likely to agree to have an endocervical swab taken.  By targeting the highest risk age group and by offering screening to all of the girls attending, we would hope to detect asymptomatic infection and treat it before it can cause problems.

What Standards Have You Set?

After discussion with the partners and the practice nurses involved in the Well Woman Clinic, it was agreed that 90% of under-25 year old women attending for a smear should be opportunistically screened for genital chlamydia. The number of these women being screened for chlamydia would be compared in two consecutive three-month periods, which would be separated by the introduction of the screening programme.

Why Did You Choose This Standard ?

It was felt that as this would be the first time an audit on chlamydial screening was performed in the practice, it would be unrealistic to set the standard of 100%.  However, as screening in this age group is so important, the standard of 90% seemed appropriate.

What Preparation and Planning Did You Undertake For Your Audit Project ?

1. Information was gained from obtaining copies of the CMO’s expert advisory group’s recommendations on chlamydia trachomatis, the SIGN guidelines, and information from Greater Glasgow Health Board.  Relevant papers/articles were found by searching the internet at sites such a the BMJ, Medline, PubMed and Doctor Update.

2. Several discussions were held with various partners in the practice with respect to the audit. Advice was also sought from doctors in the Deptartment of Family Planning whilst doing sessions for the DFFP.

3. The local microbiology lab was notified both by letter and telephone in order to involve them with the audit, as extra tests could be arriving for them as a result of it.  The microbiology consultant also gave advice as to what she felt was the best way of testing for chlamydia.  She advised that although urine tests can now be performed, endocervical swabs are still probably better.

First Data Collection


Date 11.03.01 – 11.06.01

The first collection involved checking GPASS to look at the names and date of births of all women attending the Well Woman Clinic during the time period concerned.  If they were under 25 years of age their medical notes were obtained and checked to see if they received a chlamydia test.  It was found that there were 14 under 25 year olds who attended during this time, and of these only 4 were opportunistically screened.

How Does This Compare With The Standard ?

4 out of 14 means that only 28.6% of girls were opportunistically screened and this falls very short of our standard of 90%.

What Changes Are You Implementing ?

1. The importance of chlamydia infection was brought to the attention of the practice staff.

2. A leaflet was compiled by myself, with the help of the partners, to give to the women attending for a smear.  The reception staff handed the leaflet to the ladies as they arrived so that they could sit and read it prior to having the smear performed (See Appendix).

3. If the patient fell into the high-risk age group, the nurse and doctor would offer chlamydial testing and counsel as appropriate.

4. A spreadsheet was held on the computer with all the names of all girls under 25 years of age attending for a smear.  It was noted if they received opportunistic chlamydia screening or not, and if not, why not.

Second Data Collection


Date 12.06.01 – 12.09.01

This information was gathered from the spreadsheet held on the computer.  It showed that there were 16 under 25’s who attended during the time period concerned, and of these 15 were tested.  One girl declined because she was married and felt confident that she was not at any risk, having had a negative chlamydia smear performed a year previously.

Compare With Data Collection 1 and Standard

15 out of 16 girls equals 93.8%, which shows a great improvement from data collection 1 (28.6%) and also compares favourably with the standard.


Data Collection 1
Data Collection 2

Total number of under-25 year old women at clinic
14
16

Numbers screened
4
15

Percentage screened
28.6%
93.8%

What Conclusions Have You Drawn From The Audit Cycle ?

Initially it appeared that chlamydia had a relatively low profile in the practice, and that by performing the audit, awareness had been raised.  Opportunistic screening was probably performed on a more ad-hoc basis previously, but by implementing these changes the under 25 year old group were more effectively targeted.  

Teamwork was required in order for the screening programme to work, involving not only the doctors and nurses but also the reception staff.

One downfall of screening for under 25 year olds when they are attending for smears is that relatively few of them attend the Well Woman Clinic.  In particular, girls aged less than 20 years old do not tend to have smears performed, and studies have shown that these girls have the highest incidence of all (3, 5). In order to better target this group, chlamydia screening should be offered to these young girls when they attend for related sexual health problems outwith the Well Woman Clinic e.g. for the oral contraceptive or morning after pill.  This is an idea for a further audit which the practice will be considering.

The original audit is marked on the audit calendar to be repeated in 1 year’s time.  The team will continue to implement the changes, so that hopefully the standard will be maintained in 12 months time.

As a result of the screening in the period from June to September, 2 girls with asymptomatic infections were detected.  They were treated with antibiotics and referred to GUM clinic for contact tracing.  Test of cures came back as negative following treatment and they are both currently well.

Meanwhile, studies are currently underway to identify the best and most cost effective approach to screening.  The ClaSS project (4), funded by the NHS Health Technology Assessment Programme, is a 2 year study which will hopefully provide some of the answers required.
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