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School Nursing Service



CHLAMYDIA TESTING PROTOCOL
Guidelines for screening & management of Chlamydia and Gonorrhea in nurse-led young people’s clinics in primary care.
1. Who should be offered a Chlamydia test?

Asymptomatic  young people who have been sexually active : anyone with symptoms should be referred to the sexual health clinic. 
Partners of people diagnosed with Chlamydia, but they should be treated before results come back.
2. What should be discussed before the test?

· Confidentiality

· What is Chlamydia and Gonorrhea:- bacteria that usually causes no symptoms, passed on between sexual partners

· Problems caused by chlamydia-
women: pelvic pain, infertility, ectopic pregnancy.

Men: testicular pain, pain and / or blood when passing urine

· Very common-1 out of 10 of young people

· How the test is done-urine sample for men, self-taken swab for women
· Accuracy of test

· Treatment if diagnosed-antibiotics
· Treatment of partner (s)/risk of reinfection 

· How to get results – if there is no way of making contact then it may be unwise to do the test

· How to get treatment- need for referral to GP or sexual health clinic
3. Which test?

First void urine for men, self-taken swab for women. 

Rectal swab and throat swab can be self taken if relevant from sexual behavior.

4. Getting results:

It is important that we have a way of making contact with the person- this may be via the school nurse if the young person accepts this. Document the route of contact in the notes. If they do not want home correspondence try and get a mobile phone number or correspondence address. 

Holding a positive result with no means of contacting a young person creates a dilemma for clinical staff. Try and avoid this situation by negotiating contact details with the young person.
5. Negative results

Discuss the situation that led to concerns about infection and how this can be avoided in the future. Discuss safer sex including abstaining from sexual activity as a positive choice.

If appropriate discuss availability of condoms through the C-Card scheme and sexual health clinics. 
Reassure re confidentiality.

Suggest discussing sexual activity/ contraception with parents/carers.
6. Management of Chlamydia 
Refer to GP or sexual health clinic as appropriate.  Send a letter with details of result or give a letter to take to the appointment if you are not able to speak to the clinician directly. You may need to facilitate making an appointment.
Any Gonorrhea requires referral to sexual health for culture and treatment

Standard treatment for Chamydia: 

7 days of 100mg Doxycycline BD – if there is pregnancy risk use azithromycin
· Treatment of partner(s)

· Abstinence until person and partner have been treated

· Possible side effects e.g. nausea, diarrhoea, stay upright for 30min after tablet
· Light sensitivity and pigmentation: avoid direct sunshine for 14 days

· Follow up not required for chlamydia
· Screening for other STIs if these were not checked for before- refer to GP or sexual health if necessary.

Alternative:

Azithromycin 

1 g oral on day 1, 500mg oral day 2, 500mg oral day 3

7.First follow up (after 2 weeks):

Aim of contact- 

To ensure all tablets have been taken

To check if any risk of re-infection

Check any symptoms have resolved

Consider again need for contraceptive cover and possible pregnancy

Find out if partner has been contacted and treated. Confirm further follow up. Discuss any questions etc.

This contact can be by phone or in person. This should be arranged at the treatment visit.

8. Second Follow-up (4-6 weeks)

 Aim of contact:
Perform test of cure if they were treated for gonorrhea- i.e. repeat the test
Answer questions

Reinforce safer sexual practice

Arrange for person to get results.
9. Strongly encourage repeat testing after 6 months.
After having Chlamydia 21-29% of people are Chlamydia positive again at 6-12 months because of re-infection. Reinfection could be sign of sexual exploitation, consider full Child Sexual Exploitation questionnaire
.10. Be alert to any child protection issues- see child protection guidelines.
Confidentiality must be respected.  In the event of any concerns (e.g. or child protection issue) the School Nurse should discuss the situation with her line manager/ Child protection advisor/ schools identified person for child protection)
If further advice is needed contact the sexual health department on 01294 323228 or email the clinical mail box on:

Clinical_SexualHealth_ACH@aapct.scot.nhs.uk
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