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1. INTRODUCTION/CONTACT DETAILS

Welcome!

Many thanks for supporting local delivery of the National Chlamydia Screening Programme within North Yorkshire and York. We hope that you will find this support pack useful, but please do not hesitate to contact the YorSexualHealth (YSH) team if you have any questions or concerns – we are always happy to help!

Clinical Support Team

Monkgate Health Centre

31-33 Monkgate,

YORK 

YO31 7PB
Direct Line: 


01904 725440

Ext:                     

         5440

Confidential fax:          
         01904 725479
E-mail (chlamydia):
         chlamydia@york.nhs.uk
General enquiries:                yorsexualhealth@york.nhs.uk
Website:                                www.yorsexualhealth.org 
STI Prevention Team
SexualHealth.STIPreventionTeam@YORK.NHS.UK
Tel. 01904 721363
2. CHLAMYDIA SCREENING PROGRAMME BACKGROUND

The National Chlamydia Screening Programme (NCSP)

The National Chlamydia Screening Programme (NCSP) in England was established in 2003 with the following objectives:

1. Preventing and control chlamydia through early detection and treatment of infection;

2. Reduce onward transmission to sexual partners;

3. Prevent the consequences of untreated infection;

4. Ensure all sexually active under 25 year olds are informed about chlamydia, and have access to sexual health services that can reduce risk of infection or transmission;

5. Normalise the idea of regular chlamydia screening among young adults so they expect to be screened annually or when they change partner.


Universally accessible chlamydia screening

Our vision is that all sexually active young adults should be offered chlamydia testing as a routine part of every primary care and sexual health consultation. Opportunistic screening of high numbers of sexually active under-25 year olds remains fundamental in reducing chlamydia prevalence. Whilst the NCSP focus is on finding and treating infections, it is important the programme remains universally accessible, screening large numbers of young adults, to achieve a high diagnosis rate and reduce chlamydia prevalence long-term.


Chlamydia detection rates in North Yorkshire and York are currently below the national average. An increase in appropriate screening is required in order to impact on prevalence within our local population.

3. GENITAL CHLAMYDIA INFECTION
Epidemiology

Genital Chlamydia Trachomatis infection is the most commonly diagnosed bacterial sexually transmitted infection in the UK. The number of diagnoses of uncomplicated genital chlamydial infection has risen steadily since the mid 1990’s, with the highest rates being in 16-19 year old females and 20-24 year old males. As most people are asymptomatic, large proportions of cases remain undiagnosed. Untreated chlamydia may have serious long-term consequences, especially in women in whom it is a cause of pelvic inflammatory disease (PID), ectopic pregnancy and infertility. 

Chlamydia trachomatis are obligate intracellular pathogens with a long life cycle of 36-48 hours. The incubation period is usually around one to two weeks.  

Risk factors

· Aged under 25 years

· New sexual partner or multiple partners in recent years

· Lack of barrier protection

Signs and symptoms

In women 
Approximately 70-80% of women don’t have any symptoms at all. 

For those who do have symptoms they may include:

· Increased vaginal discharge

· Deep dyspareunia 

· Dysuria

· Irregular bleeding 

· Lower abdominal pain

In men 
Approximately 50% of men don’t have any symptoms. For those that do have symptoms they may include:

· Dysuria

· Urethral discharge

· Itching or irritation or burning sensation down the urethra. 

Common sites of chlamydia infection: 

Endocervix

Urethra

Other sites:

Pharynx (asymptomatic)

Conjunctiva

Rectum (usually asymptomatic, but can cause anal discharge/discomfort) 
Complications of chlamydia can include:

· Pelvic inflammatory disease (PID)

· Fallopian tube damage – risk of ectopic pregnancy

· Infertility in both men and women

· Fitz-Hugh Curtis Syndrome (perihepatitis)

· Transmission to neonate (conjunctivitis, pneumonia)

· Epididymo-orchitis

· Conjunctivitis

· Arthritis (Reiter’s syndrome)

4. TESTING

Testing should be offered routinely to all under 25 year old men and women annually and on change of sexual partner

Nucleic Acid Amplification Technique (NAAT) tests are used for the diagnosis of chlamydia within the YSH programme. The use of urine samples (males/those with a penis) or self-taken vaginal swabs (females/those with a vagina) is the preferred method of testing for young people and the most likely choice for the screening programme. However, urethral (men and women) and endocervical (women) sampling may be performed as part of a diagnostic process, and can be processed through the YSH programme for those under 25 years old.

All samples are processed at York Microbiology laboratory.
Test Requests

Most young people can complete the test form themselves but staff should be familiar with the process in order to provide help if required.

All samples and test forms must be clearly labelled; each one has its own unique ID number. 

In General Practice you can generate the request form via EMIS or Systm1 and simply use the stickers provided to label and link the sample to the form.
Urine samples

· Patients should be advised to abstain from passing urine for a minimum of 1 hour prior to performing the test. If this is not possible patients can be given a testing kit to take home and deliver back the next day or given a postal kit which they then send direct to the hospital labs in the post (free of charge).

· They should be advised to pass 10-50mls of urine, 1st catch (1st part of the stream) into a clean, pre-labelled container, with a plastic lid, that does not contain any preservative. A collection cone is provided in all urine postal kits.
· Once the specimen has been produced a small amount needs to be poured/pipetted into the transport tube until the level shows within the two black lines
Self Taken Vaginal Swabs

· Females and all people with a vagina should be encouraged to provide a  self-taken vaginal swab sample - this is the best sampling method
· Provide the patient with the necessary testing equipment and written/ verbal instructions on the procedure. The swab needs to be rotated around the wall of the vagina for 30 seconds

· The swab needs to be put into the transport tube then snapped off as indicated
Storage and transport of specimens

· Specimens are stable for up to 90 days once in the transport media

· Clinical sites that have a transport run to either York Hospital, Scarborough Hospital, Harrogate Hospital or The Friarage, can simply include any YSH samples which will be forwarded on to York Microbiology

· Practices with transport runs to South Tess or Airedale will need to return up to four samples in a postal box (available free from YSH). We apologise for the added work involved here
· Postal samples can be sent back via Royal Mail Tracked Returns
5.    RESULTS AND TREATMENT

Results

Results will be issued by YSH to all screened clients by the method indicated on their test form within 2 weeks of testing. 
· Negative – recommend yearly screens or if a new sexual partner
· Positive – treatment recommended for patient/client , their current sexual partner and any partner from the previous six months
· Inhibitory/insufficient – re-screen
Copies of test results are not routinely issued to test sites. Please contact us if you have any queries about this or have concerns about an individual patient.
Treatment

YSH will manage any necessary treatment/partner notification. Treatment options for uncomplicated Chlamydia include:
1. Telephone consultation and postal treatment (free)

2. Attendance at local sexual health clinic (free)
3. GP (free) https://www.nhsbsa.nhs.uk/sites/default/files/2020-01/DHSC_Changes_to_the_FP10_guidance_Jan2020.pdf 
4. Online Pharmacy – charges apply
The first choice of treatment within the programme is:

· Doxycycline 100mg bd for 7 days
OR if compliance may be a problem and there is no a history of macrolide sensitivity:
· Azithromycin 1g followed by 500mg once daily for two days (three day course)
A single dose treatment of Azithromycin is no longer considered effective.
If there is a risk of pregnancy:

· Erythromycin 500mg bd for 14 days, if tolerated OR

· Azithromycin 1g followed by 500mg once daily for two days (three day course) if patient unable to tolerate a course of Erythromycin – given outside product licence

Partner notification

Sexual contacts need to be tested and treated as follows:

· All contacts during the last 6 months or since last negative chlamydia test

· All contacts in the 4 weeks prior to onset of symptoms (symptomatic males)

Partner notification is managed through YSH, either via the index patient or ‘anonymously’ by YSH staff
Follow-up Tests
A repeat test is recommended 3 months after first line treatment A test of cure is advised 6 weeks after second line treatment (e.g. Erythromycin) or in pregnancy. Repeating a test within 6 weeks of treatment may lead to an unreliable result.

Please offer a postal kit to anyone receiving treatment - you may wish to write the due date of the test on the box as a reminder. Free testing is also available for anyone with a York or North Yorkshire postcode via the YSH website www.yorsexualhealth.org.uk 
6. SERVICES AND RESOURCES FOR CHLAMYDIA TESTING SITES

YSH  has produced a comprehensive package that is aimed at supporting staff and patients in the process of chlamydia testing as part of the NCSP. We are also happy to consider the provision of additional support/resources to individual test sites on request, in order to facilitate screening.

YSH routinely provides the following resources to test sites: 

1. YSH support folder

2. Test request forms with attached specimen 
3. Bar-coded stickers to use with EMIS/Systm1
4. Specimen pots (if required)
5. Vaginal swabs (if required)

6. Information leaflets (downloadable from website)
7. Posters (downloadable from website)
8. Postal kits (combined urine & swab options)
9. Freestanding display units

YSH provides the following services to test sites: -

1. Training/guidance to staff + ongoing support

2. Payment of all resources and laboratory costs for processing tests

3. Provision of results direct to client/patient 
4. Management of treatment and partner notification

5. YSH CHLAMYDIA SCREENING CHECKLIST

All patients should be offered the PHE information leaflet. This can be downloaded in other languages from the NCSP website www.chlamydiascreening.nhs.uk 
1. Is patient under 25 years? The NCSP advises yearly screening for young people and on change of partner. Those over 25 years are currently able to screen through YSH programme but may be referred to Specialist Sexual Health Services. 
2. Has patient had sex? This should include episodes of vaginal/anal/oral sex, including those in which condoms have been used (reduced risk of infection, but still possible)

3. Does patient have symptoms of chlamydia/PID/STI? Those with symptoms should be offered diagnostic tests/treatment as appropriate, or referred to Specialist Sexual Health Services. 

4. Has patient had a new sexual partner during last 2 weeks? If so, he/she should be made aware that the test may not detect a new infection (but would show any previously acquired infection)

5. Is patient aware of procedure for giving/managing test results? All results will be issued by YSH team, within 2 weeks, by contact method indicated on test request form. Those with positive result will be able to speak with a YSH Nurse Specialist to arrange treatment/follow-up. Partners (regardless of age) of those testing positive will be offered testing and/or treatment, dependent on circumstances
6. Check sample and form completed and labelled correctly
7. Give front page (patient info) of test form to patient.
8. Offer condoms 
YSH will inform GP if patient is uncontactable after a positive result
8 KEY POINTS TO REMEMBER!
3Cs - Chlamydia, Condoms, Contraception
· Testing should be offered annually or on change of partner

· Young people tell us that they are happy to discuss chlamydia testing with their doctor, nurse, pharmacist or young people’s worker BUT they often feel embarrassed to raise the subject themselves
· Not all young people visit Specialist Sexual Health Services or seek out a test, so offering the test in other clinical and non-clinical settings is essential for early detection of infection
· Condoms are free through the YSH Condom Distribution Service and should be offered at the same time as testing

· If you are discussing contraception, include chlamydia screening

THANK YOU
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