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Background Patient Self-ObtainedVaginal Swabs (SOVs) are themost
sensitive and specific technology for chlamydia (CT) and gonorrhoea
(GC) testing.While SOVs enhance clinic efficiency and client access to
testing, uptake of this innovation has been slow. The 10 USPHS
Regional Infertility Prevention Projects (IPP) collect CT/GC test data
from Family Planning, STD, and other publicly-funded clinics across
theU.S. By 2010, only two regional IPPs reported using vaginal swabs.
Washington (WA) State has been a leader in SOV promotion and
collects common supplemental data to evaluate uptake.
Objectives (1) Describe WA SOV interventions; (2) Describe clinics’
adoption and use of SOVs; (3) Explore trends and associations in
SOV use vs other specimen sources.
Methods In 2011, key stakeholders were interviewed about SOV
interventions. WA IPP data from female patients were compiled
from 1/2007 to 6/2010. Clinic and client factors associated with
SOVs were explored including visit date, clinic type, client demo-
graphics, specimen source, and test results. Multivariate models
were developed. An aggregate clinic-level dataset was generated to
assess SOV uptake in clinics averaging >25 tests/year. Significant
(p<0.05) results are reported.
Results In 2008, WA Department of Health declared SOV promo-
tion a state-wide objective. Interventions included development and
dissemination of patient instructions, provider education materials
and webinars; direct communication and follow-up with clinic
management; and data monitoring. Of 126 IPP clinics, % using
SOVs increased significantly from 9.3% in 2007 to 76.8% in 2010.
Among clinics using SOVs, mean % of CT/GC specimen obtained
by SOVs increased from 1.7% to 27.2%. During the study period,
176,234 total CT/GC specimen were obtained. SOV use rose 16.6%
overall (from 0.3% in 2007 to 16.9% in 2010), replacing 12.2% of
clinician-obtained and 4.4% of urine-based specimen (Abstract O5-
S4.02 table 1). Factors independently associated with SOVuse were:
client age <20 (AOR¼1.55) and clinic type (FP: ref., STD:
AOR¼0.27, School-Based: AOR¼5.44, Women’s Health:
AOR¼0.07). Client race, ethnicity, and CT/GC positivity were not
associated.

Abstract O5-S4.02 Table 1 Chlamydia/Gonorrhea specimen source
distribution by year (CT/GC test data)

2007 2008y 2009 2010
% change,

N % N % N % N % 2007e2010

Clinicane
Obtained*

25 076 52.0% 23 231 45.3% 22 814 42.2% 8885 39.8% �12.2%

Urine 23 024 47.7% 26 785 52.2% 25 257 46.7% 9677 43.4% �4.4%

SOV 123 0.3% 1290 2.5% 5984 11.1% 3743 16.8% 16.6%

Total 48 223 100.0% 51 306 100.0% 54 055 100.0% 22 305 100.0% 0.0%

*Clinicianeobtained method include endocervical and clinician eobtained vaginal swabs.
ySOV promotion intervention initiated in 2008.
c2<0.001.

Conclusions Since 2007, SOV use increased substantially across WA
state and within individual clinics. SOVs are replacing clinician-
obtained and urine specimens. More work is needed to improve
uptake across the variety of clinic types. WA’s successful
intervention and evaluation activities can be a model for other
states.
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Background An estimated 21% of 1.1 million HIV-infected US resi-
dents do not know they are infected and may unknowingly
transmit HIV. Because people with sexually transmitted diseases
(STDs) are at increased risk of HIV, CDC recommends HIV
screening for patients seeking STD treatment. We investigated
whether patients given a diagnosis of Neisseria gonorrhoeae during
January 2009-June 2010 were concurrently tested for HIV.
Methods We used data from interviews with randomly selected
gonorrhoea-infected patients in the 12 state and local health juris-
dictions constituting the STD Surveillance Network. We compared
the prevalence of HIV testing concurrent with gonorrhoea testing or
treatment among patients seeking care in STD clinics and patients
in other practice settings (emergency rooms, public and private
outpatient facilities, hospitals, and family planning clinics).
Results Of 6658 eligible patients, 3462 (52%) were successfully
interviewed. Complete data were available for 1845/3462 (53%). Of
these, 51% were tested for HIV when they were tested or treated for
gonorrhoea. The proportion of gonorrhoea patients tested for HIV
ranged from 22% to 74% by jurisdiction. STD clinic patients were
more likely to be tested for HIV than those in other practice settings
(61% vs 46%, p <0.01), see Abstract O5-S4.03 figure 1 and women
were more likely than men to be tested for HIV in STD clinics (71%
vs 58%, p¼0.01). HIV testing was more common among black
(53%) and Hispanic women (54%) compared with white women
(36%, p¼0.01). Men who have sex with men (MSM) were generally
more likely to be tested for HIV compared with other men (56% vs
48%, p¼0.02), though 58% of both MSM and MSW were tested for
HIV in STD clinics. We found no association between HIV testing
and race (among men), age, or having multiple sex partners.
Conclusions HIV testing among gonorrhoea-infected patients is sub-
optimal. While patients are more likely to be HIV-tested in STD
clinics than in other practice settings, even STD clinics miss many

Abstract O5-S4.03 Figure 1 Percentage of patients tested for HIV
concurrently with gonorrhea testing or treatment by facility type and
jurisdiction.
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