Pilot study for the “Test n Treat” trial of on-site rapid chlamydia/gonorrhoeae tests and same day treatment.
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Outreach sexual health services usually target hard to reach, higher risk populations who are not accessing mainstream services. These include some black minority ethnic groups and young people.1 In May 2016, we carried out a pilot study in a Further Education (FE) college to explore the feasibility of providing rapid, on-site chlamydia/gonorrhoea testing with results within 2 hours, and same day treatment if required (‘Test n Treat’). 

Consecutive students were approached and asked if they were willing to complete a questionnaire and provide a genitourinary sample for rapid chlamydia/gonorrhoea testing. Students who had never had sexual intercourse or were outside the 16-24 years age range were excluded. We asked eligible non-responders their age, ethnicity and reason for non-participation.

Of 63 eligible students, 34 agreed to take part: response rate 54%. Two of these participants provided samples for testing but did not complete questionnaires. Age and ethnicity were broadly similar in those recruited (n=32) and not recruited (n=29): mean age 19 vs 20 years, black ethnicity 59% vs 63%.  Reasons for non-participation included: ‘not interested’  (11), had a recent STI check (3), considered themselves ‘clean’ (3), and anxiety about self-swabbing (1).

Most responders (91%) described their sexual orientation as heterosexual, 3% bisexual and 6% did not disclose. Twenty-three responders reported a new sexual partner within the last 6 months, but less than half (10/23) had been tested for STIs during this period.

Of 34 samples provided, three (8%) were positive for chlamydia using the Cepheid GeneXpert CT/NG test. Two participants were treated on-site the same day, and one who had already left college premises went to her general practitioner. Follow-up and partner notification were done by St George’s genitourinary medicine clinic.

Although small, this is the first FE college-based pilot study of rapid chlamydia/gonorrhoea tests and on-site treatment. We found 54% acceptance rate and 8% chlamydia prevalence. Most students were delighted and/or amazed to receive results so quickly. Findings may inform outreach delivery of sexual health services in high-risk groups.
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