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Poster presentations

Matching ParticiPants in a chlaMydia screening 
PrograMMe with Patients seen by std clinic, 
general Practitioner, or sPecialist: added Value 
of a chlaMydia screening PrograMMe
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Background Register and internet-based Chlamydia Screening 
Implementation (CSI) was introduced in the Netherlands to detect 
and treat asymptomatic infections and to limit ongoing transmis-
sion through annual testing and treatment of Chlamydia trachomatis 
(Ct) in young people. This population-based screening may be com-
promised by addressing individuals who are already covered by reg-
ular care like general practitioners and STD clinics. We study, in a 
timeframe of five years, overlap between CSI participation and 
attendance of major services offering Ct screening services to assess 
whether CSI reached additional patients.
Methods Data included all Ct tests performed in subjects aged 
16–29 years in Eastern South Limburg in the Netherlands (popula-
tion 16–29 years: 42,000) between 2006 and 2010 by CSI, regional 
STD clinic, general practitioners (GPs), and specialists (mainly gyn-
aecologists) as reported by the testing laboratory. Data were 
matched between testing agencies, with complete certainty (STD 
clinic) (name, date of birth) and with a certainty range (part of the 
name, month and year of birth). Maastricht University’s ethical 
committee approved the study. Analyses were restricted to subjects 
tested (at least) by CSI.
Results In CSI, 4477 (82.9%) subjects were first-time testers, oth-
ers were previously tested by the STD clinic (3.5%, n = 190), GPs 
(6.4%, n = 352), specialists (3.6%, n = 197) or multiple providers 
(3.4%, n = 183). Compared to persons previously tested by the STD 
clinic/GPs/specialists, first time testers were younger (mean age 23y 
vs. 24y, p < 0.001), and more often were heterosexual men compared 
to women (29.8% vs. 13.6%, p < 0.001). Ct prevalence was similar in 
first time testers (4.6%) compared to previously tested persons 
(4.9%, p = 0.76). Symptom-rate was also similar (2.5% vs. 3.3% 
p = 0.32).
Conclusions Chlamydia screening addresses young individuals, 
including heterosexual men, hidden to current care with similar Ct 
prevalence and adds to the existing regular care.
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Background Chlamydia trachomatis (Ct) reporting rates from sexu-
ally transmitted infection (STI) clinics and general practitioners 
have shown a rising trend in the Netherlands. It is unknown to what 
extent this reflects increased Ct transmission or improved case-find-
ing. To achieve more insight into the dynamics of the Ct epidemic, 
we explored the Ct IgG seroprevalence (marker of past Ct infection) 
in the general population of the Netherlands in 1996 and 2007.
Methods From two independent population-based studies in 1996 
and 2007, serum samples were drawn, from 650 men and 1,000 
women per study. Participants completed a questionnaire covering 
demographic information and sexual risk factors. Serum antibodies 
were analysed using Medac Ct IgG ELISA test. Multivariate logistic 
regression analyses explored changes in, and determinants of Ct IgG 
seroprevalence.
Results The Ct IgG seroprevalence was higher in women than in 
men in 1996 (11.3% vs 5.2%), but this difference had diminished in 
2007 (8.4% vs 6.9%). Among women aged 25–40 years, the serop-
revalence was significantly lower (OR 0.6 [0.4–0.8]) in 2007 than in 
1996, whereas the seroprevalence among women aged 15–24 years 
and men in both age groups was slightly higher in 2007, though not 
significantly. Determinants of seropositivity were female gender 
(OR 1.7 [1.3–2.0]), known history of Ct infection (OR: 3.4 [1.7–6.8]), 
25–40 years old (OR 1.6 [1.1–2.4]), non-western ethnicity (OR: 1.8 
[1.1–3.2]) and ≥ 2 recent sexual partners (OR: 2.2 [1.4–3.7]).
Conclusion Ct IgG seropositivity was associated with known STI 
risk factors. Our results suggest that the proportion of individuals in 
the population who have had a Ct infection did not increase 
between 1996 and 2007. The decrease in seroprevalence among 
women aged 25–40 years between 1996 and 2007 may indicate 
changes in Ct transmission due to a more pro-active ‘test and treat’ 
policy.
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Background Geographic propinquity affects the number and 
types of sexual partners available as well as sexual network connex-
ions. Geographic location also affects the pervasiveness of STI 
screening and the availability of STI treatment. This presentation 
explores the geographic clustering of diagnosed and undiagnosed 
STIs and STI-risk factors in CityplaceBaltimore, StateMD.
Methods The 2006–2009 Monitoring STIs Survey Program (MSSP) 
tracked trends in three STIs (trichomoniasis, chlamydia, gonor-
rhoea) in probability samples of the population ages 15 to 35 in 
CityplaceBaltimore, StateMD. 2,936 participants reported on previ-
ously diagnosed STIs and STI-risk behaviours, and 2,136 partici-
pants provided biospecimens for STI testing. Census tract codes and 
socio-demographic characteristics of these tracts were appended to 
the MSSP data. Investigators are exploring the social geography of 
the distribution of diagnosed and undiagnosed STIs and STI-risk 
factors using this database.
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