
Discussion In rural areas where transport links are limited, a
GU clinic run in GP offers an efficient, anonymous service.
Services can be offered in this setting with few extra resources
providing an alternative point of access for patients.

Abstract P111 Table 1 GUM in general Practice

Diagnosis n=604 % all diagnoses % all patients % attendances

Chlamydia 190 31.4% 17.5% 10.4%

Gonorrhoea 7 1.2% 0.6% 0.4%

Syphilis 1 0.2% 0.09% 0.05%

HIV 1 0.2% 0.09% 0.05%

Other 406 67.0% 37.6% 22.2%

P112 RETROSPECTIVE STUDY OF THE RESULTS OF TAKING OF
BLIND SWABS VERSUS SPECULUM-ASSISTED SWABS IN
WOMEN WITH VAGINAL DISCHARGE
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Introduction Although a speculum is generally recommended
to aid the taking of swabs for microscopy in women with
vaginal discharge, many women dislike this and ask for a
blind swab, in which a plastic loop is inserted high into the
vagina to take a sample. We have agreed to this for some
women and have therefore retrospectively looked at the diag-
nostic rates for each method.
Methods We looked at 150 consecutive women clinically
coded as ‘TS’ (microscopy performed) in 2015 and 2016 and
looked at the proportion of women tested by each method
and the vaginal-discharge-causing infections diagnosed.
Results In 2015, 129 women had clear documentation of the
method used of which 120 (93%) where speculum-taken and
9 (7%) were ‘blind’. In 2016, of 101 women with documen-
tation of the method used 52 (51%) were speculum-taken and
49 (49%) were ‘blind’. The diagnostic rates for each infection
are given in the table.

Abstract P112 Table 1 Blind.v. speculum testing

Method used to

take sample

Total number of women

tested by each method

TV BV Candida BV +

Candida

Blind 58 3

(5%)

18

(31%)

9 (16%)

*

0**

Speculum 172 8

(5%)

75

(44%)

58

(34%)*

24**

* P=0.008 ** P=0.0001

Discussion The blind swab method appears to be accurate in
the diagnosis of TV and possible BV, but is clearly inferior in
the diagnosis of candida and mixed candida/BV infections.

P113 DOMESTIC VIOLENCE – DO WE ASK? WILL THEY TELL?
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Introduction Experience of domestic violence is reported as
28.3% in women and 14.7% in men. It causes significant
harm and screening sexual health clinic attendees is recom-
mended. Proformas used within our service include a question
on domestic violence however screening practice among clini-
cians varies.
Aim Investigate the prevalence of domestic violence among
our clinic attendees and determine if current practice is suc-
cessful at identifying this.
Methods Patients attending a clinic on 9th January 2017 were
asked to complete an anonymous questionnaire including ques-
tions on domestic violence, mental health, unplanned preg-
nancy and STI’s. A retrospective audit of documentation of
domestic violence in patient’s records was then undertaken for
all patients attended on that day.
Results Total number of attendees on 9th January was 111,
57 completed questionnaires (52% female and 50% male
attendees). Domestic violence was reported by 27% female
attendees and 16% male attendees (10% in heterosexual male,
33% in MSM). Females suffering domestic violence more
commonly reported sexual assault, mental health problems and
unwanted pregnancy.

34% female attendees had a documented enquiry regarding
domestic violence. 24% of these reported domestic violence.
Among male attendees 38% had a documented enquiry with 9%
reporting domestic violence. Reporting of domestic violence by
men to clinicians was lower than predicted by the survey.
Discussion With our current practice we can expect to miss
10 women and 5 men a day who have suffered domestic vio-
lence. Routine enquiry is to be recommended. Reluctance to
disclose domestic violence may still be a barrier to identifying
this hidden problem.

P114 SENSITIVITY AND COST-EFFECTIVENESS OF
TRICHOMONAS VAGINALIS NAAT (NUCLEIC ACID
AMPLIFICATION) ASSAY IN SYMPTOMATIC FEMALE
PATIENTS ATTENDING A GENITOURINARY MEDICINE
CLINIC

Beruwalage Swaris*, David Partridge, Claire Dewsnap, Cheryl Taylor, Sura Sahib. Sheffield
Teaching Hospital, Sheffield, UK
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Introduction Trichomonas vaginalis is the commonest curable
sexually transmitted infection worldwide. Diagnosis is by
detecting Trichomonas organisms or its DNA. Sensitivity of
microscopy in females is 45–60%. Culture has a higher sensi-
tivity than microscopy but molecular detection offers the high-
est sensitivity and is considered gold standard. We currently
use only microscopy and this may lead to false negatives. This
study assesses sensitivity and cost-effectiveness of TV NAAT
assay compared with microscopy and acridine orange (AO)
staining in symptomatic female patients.
Methods Prospective study looking at symptomatic female
patients attending sexual health clinic during the period from
05/10/2015 to 17/05/2016.Female patients with one or more
of the following symptoms; vulval soreness, itchiness, ulcera-
tion or abnormal discharge were included. Wet microscopy
was performed and dried slide was sent to the lab for AO
staining. TV NAAT was added to the Chlamydia/Gonorrhoea
dual testing swab.
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Results 452 patients were included. Age ranged from 14–65
years. 31,18 and 8 patients had positive NAAT, microscopy
and AO respectively. Considering NAAT as the gold standard;
sensitivity, specificity, PPV and NPV of microscopy and AO
was 48%, 100%, 100%, 95% and 28%, 100%, 100%, 94%
respectively. 51.6% of the cases would have been missed if
only the microscopy was used to diagnose TV.
Discussion Overall prevalence of TV positivity in our study
population was 7.52%.Microscopy provided the advantage of
rapid result but failed to identify half the positives.TV NAAT
testing in carefully selected symptomatic women will be of
value to provide better patient care.

P115 SIX YEARS OF OUTREACH TESTING- DOES IT WORK?
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Introduction We have been running an outreach program since
January 2009 in order to target high-risk MSM using sex on
premise venues.
Methods Monthly outreach sessions to high-risk venues, inc
annual pride events, run in conjunction with a LGBT organisa-
tion. Patients offered serological testing for HIV, syphilis, hep-
atitis B and C, triple site testing for Chlamydia/Gonorrhoea
PCR and vaccination for hepatitis A and B.
Results Over 6years, 79 outreach sessions held, with 1305
assessments. 226 patients have attended more than once. 424
(68%) patients had never previously attended GUM and 391
(62%) had never had HIV testing. Testing found 13 HIV, 61
untreated syphilis (46 early), 4 chronic active hepatitis B, 63
Chlamydia (21 UR, 36 rec, 6 Th), 48 gonorrhoea (3 UR,18
rec, 27 Th). All patients attended for follow up at GUM
clinic. HIV never testers decreased from 34% 2009 to 14%
2014. Vaccines given 160 in 2009, 40 in 2014.
Discussion The outreach program is a very important initia-
tive, reaching high risk men who very often would not have
been tested (34% in 2009). There was a high rate of infection
diagnosed. Over time less vaccines required, percentage of
HIV ‘never testers’ dropped 34–14% and 6mthly testing
increased 13–45%. The outreach has increased access and
raised the profile of the health services offered by GUM.

P116 OUR NEW STATUTORY OBLIGATIONS UNDER THE
AMENDED FEMALE GENITAL MUTILATION ACT 2003
(SECTIONS 70–75 OF THE SERIOUS CRIME ACT 2015);
ONE YEAR ON
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Introduction The UN estimates 200 million women and girls
worldwide are living with the effects of female genital mutila-
tion (FGM), with 137,000 victims in England and Wales. Fol-
lowing the introduction of the amended FGM Act 2003 in
October 2015, I reported that 1385 new cases were identified
in England in the quarter before the new law and 1316 in
the quarter following. In keeping with my aim, I have

reviewed the data from the year following the new legislation,
to determine its effect.
Methods Using hscic and NHS digital data, combined with
reports from UN and WHO, I analysed the 12 months fol-
lowing the legislation change. I also searched Ministry of Jus-
tice reports to study how many FGM protection orders
(FGMPOs) and convictions have been made.
Results Data revealed similar numbers of new cases of FGM
reported in each 3-month period since October 2015 (1242,
1293 and 1204 respectively). However, there are large gaps in
the data. Since July 2015, there have been 97 applications for
FGMPOs and 79 orders. There have still been no FGM
related convictions in the UK, despite 32 cases being reported
to have happened in the UK between January and September
2016.
Discussion The results are disappointing and we are yet to see
substantial change. £4million has been spent and 22,000 FGM
training sessions have been delivered but we are still failing to
report properly and prosecute offenders. To achieve 2015’s
Sustainable Development Goals, the UK must play its part to
help end FGM.

P117 A REVIEW OF SEXUAL HEALTH PROVISION AT
COASTLINE HOMELESS DAY CENTRE
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Introduction
Homelessness goes beyond rooflessness It is isolating and
destructive. The government recognises the homeless are more
vulnerable to sexual health risks and need targeted interven-
tions. Cornwall’s sexual health outreach is limited.
Methods A fortnightly afternoon drop-in sexual health clinic,
run by a senior nurse and healthcare assistant, was established
in a Health-for-the-Homeless (HFH) General Practice service
in a socially deprived area of Cornwall. Shared-care with the
HFH service whereby patients gave permission for results to
be copied to the GP service.
Results Between September 2013 and January 2017, there
were 498 clinic attendances, with 109 (22%) females, and
389 (78%) male clients. Of all attendances, 181 (36%)
accepted sexual health screening. Of these, 17 (9.4%) were
diagnosed with a sexual infection and/or hepatitis C, including
7 (3.9%) of chlamydia; 4 (2.2%) of new hepatitis C infection;
3 (1.6%) of genital warts; and 1 (0.6%) of: gonorrhoea, her-
pes and molluscum contagiosum. All infections were treated. 5
(5%) females had cervical cytological assessment. A 140-strong
sample of notes were scrutinised to ascertain examination
uptake. Of 82 indicated examinations, 26 (32%) accepted, 56
(68%) clients declined. Poor uptake may account for the low
rate of skin conditions diagnosed. 20 (4%) attendances culmi-
nated in vaccination. The clinic managed 3 (0.6%) recent sex-
ual assault cases.
Discussion Client feedback suggests that medical help would
not have been sought elsewhere. Meeting in a safe environ-
ment, we believe we have broken down barriers. An increas-
ing number of returning clients we hope reflects trust in the
service. Service costing will be discussed to develop contracep-
tion provision.
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