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Introduction Nurses legally deliver medication independently
using INP or PGDs. Despite growing evidence of clinical
application, there is limited sexual health research.
Methods INP and PGD nurses from five UK sexual health
services completed a questionnaire, and recorded two weeks
of clinical activity in a specifically designed diary, Aug 2015–
Aug 2016.
Results Questionnaire response rate: 64% (61/95; INP=26/28,
93%; PGD=35/67, 52%). Respondents were mostly female
(n=55/61, 90%), aged 35–44years (n=21/61, 34%). INP were
mainly Band 7 or above (n=18/26, 69%), educated to Masters
Level (n=16/26, 62%); PGD users were mostly Band 6
(n=24/35, 68.6%), educated to Diploma Level (n=13/35,
37%). INP had mean of 2.9 years more sexual health experi-
ence than PGD users (mean: INP=13.0; PGD=10.1years).
Both groups reported access to medications was essential
(n=56/61, 92%) and made their roles easier (n=60/61, 98%).

Overall 61% (INP=17/26, 65%; PGD=20/35, 57%) of
questionnaire respondents completed the diary. Of the total
diary entries (INP=737; PGD=593), INP managed more
‘new’ care episodes (n=512/737, 70%) than PGD users
(n=294/593, 50%). There was no difference in medication
delivery frequency (INP=460/737, 62%; PGD=348/593, 59%;
p=0.16). However, PGD users required additional medication
delivery support from other healthcare professionals more
often than INP (INP=419/460, 91%; PGD=240/348, 69%;
p<0.01). PGD users had marginally shorter patient consulta-
tions than INP (mean 22.8 vs. 24.9mins). Mean consultation
support was 8mins/consultation (both groups).
Discussion Sexual health nurses require independent access to
medication for their roles. INP are more likely to practice
autonomously, but may spend longer with patients.
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Introduction Umbrella Health recently introduced sexually
transmitted infections (STI) home testing kits for asymptomatic
adults from Birmingham and Solihull. An audit was under-
taken to consider patient demographics, service utility and
effectiveness.
Methods All patients registering for home testing kits between
1st– 10th March 2016 were included. Patient demographics,
results and follow up were accessed from the laboratory and
clinical database. Data was compared with a clinic comparator
group of 50 randomly selected patients attending clinic during
the same timeframe. Statistics were performed using Microsoft
Excel.
Results 536 patients were included of which 331(61.7%) were
female. 103(19%) of patients were symptomatic. 536(100%)

of requested kits were distributed. 280(52%) nucleic acid
amplification tests (NAAT) and 209(39%) blood samples were
returned. 86(41%) returned blood samples were insufficient
for analysis. 25(100%) patients with a positive result were
informed via text. 10(40%) attended for treatment. 3(30%)
agreed to contact tracing. Compared with the clinic attendees,
users were younger (60% 16-24yrs cf 28%), more likely to be
Caucasian (73% cf 44%), with lower rates of STIs (4.7% vs
16%). 16–24-year-old Caucasian females accounted for 17.5%
(N=94) of the home-testing group.
Discussion Home STI testing kits are popular with 536 dis-
tributed with 10days. Patients requesting kits were more likely
to be asymptomatic, younger, Caucasian and female with
lower rates of STIs. Return rates may be improved by provi-
sion of a STI fact sheet and lancet change. Linkage of labora-
tory and clinical databases may improve governance. Low
treatment rates need further investigation.
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Introduction BASHH guidelines state suppressive therapy for
HSV in HIV+ individuals as aciclovir 400mg BD. Anecdotally
some HIV+ patients report better control of genital HSV on
different antiretroviral (ART) regimens. Previous studies have
shown HIV protease inhibitors (PI) may induce antiviral
effects against HSV. We audited our suppressive aciclovir
(sACV) use in undetectable HIV patients on stable ART
against BASHH standards. We noted frequency of genital HSV
outbreaks in those on PI vs non-boosted ART regimens to see
any signal that PIs may confer protection against HSV
reactivation.
Methods Patients were eligible if they were receiving prophy-
lactic aciclovir, male, 18–50 years of age, with HIV viral load
below 50 copies/ml on current ART. The dose of aciclovir
was recorded. We also collected information on: HSV out-
breaks 1/10/16-31/1/17, ART regime, CD4 count, age/ethnicity,
and duration of HIV infection.
Results 60 patients were identified. 47/60 patients were taking
aciclovir 400mg BD. 13/60 were prescribed ACV 400mg OD
only. For those on BD:

Abstract P132 Table 1 HSV suppression by ART

Outbreak No outbreak

PI/boosted 1 11

Non boosted 6 29

This gave a relative risk of HSV outbreak on a PI of 0.49
over the time studied.
Discussion Of eligible patients 78.3% of prescriptions met
BASHH standards. Patients on sACV dosed at 400mg BD had
a lower risk (RR 0.49) of symptomatic HSV recurrence if
they were on PI based ART. This is important in the
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therapeutic management of co-infected patients and warrants
further studies to better define the relationship.
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Introduction Condoms remain a key intervention to prevent
sexually transmitted infections (STI), pregnancy and HIV. C-
Card is a type of condom distribution scheme (CDS) with
condom demonstration and risk assessment at registration,
after which free condoms are available to young people, in
accessible locations.
Aim Review delivery and C-Card activity in England and its
regions in financial year 2015/16, to inform policy, best prac-
tice, future monitoring and evaluation.
Methods An online survey was disseminated to sexual health
commissioners of 152 upper tier local authorities (UTLA) in
England between 17/12/2016 and 10/02/2017. Questionnaire
domains collated information on service delivery structure,
governance, user information, spend, product availability and
provision, and other CDS.
Results 64% (98/152) of UTLAs completed the survey. 20 had
both C-Card schemes and CDS, 57 had C-Card schemes, 14
had CDS and 7 had neither. 60 reported 4,560 C-Card out-
lets. The three most common settings for C-Card schemes
were pharmacies (1,363, 30%), youth organisation and educa-
tional settings (1,105, 24%) and general practice (996, 22%).
In 2015/16, 77 UTLAs reported 65,762 new C-Card user
registrations, of which 70% were repeat users. Of 70 report-
ing product availability, 60 (86%) distributed condoms and
lubricants. 28 distributed 896,221 products, of which 85.8%
were condoms, 13.7% were lubricants and 0.5% other. Esti-
mated spend on condom schemes were £1,491,937.
Discussion Availability of CDS in most UTLAs and high
repeated use of C-Card schemes suggest acceptability and pop-
ularity. Improved evaluation of C-Card schemes for STI, preg-
nancy and HIV prevention is needed to demonstrate their
value.
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Introduction Patient Group Directions (PGDs) provide a legal
framework for nurses (and other health professionals) to sup-
ply/administer medication without a prescription to facilitate
speedy access to medications by patients. An audit was carried
out to assess local compliance and use of PGDs (anti-infective
and contraception) used with in a sexual health clinic.
Methods Using Trust wide auditable criteria for PGDs, over a
6-month period (July to December 2016) 715/721 notes were

audited. In particular documentation relating to administration/
supply of medication and whether the PGD was used in
accordance to PGD policy. These data were compared with a
pervious audit (January to June 2016) where 306 notes were
audited, which identified that 96% were used and documented
correctly in line with policy.
Results In the audited notes (n=715) There had been an
improvement with 99% of medications were issued/supplied
and documented correctly in line with the PGD policy, com-
pared with 96% in the previous audit. Those notes where
practice did not meet the required standard related to docu-
mentation issues (lack of signature or indicating issued/supplied
under PGD). All care provided met the eligibility requirements
of the PGD.
Discussion This audit highlights importance of auditing PGD
use and having a system that records errors, to help improve
patient safety and staff development. Additionally, this audit
demonstrates that PGDs can be safely and effectively used
within the sexual health setting. Comparison of the audits
demonstrates increased PGD’s use, attributed to improved
training and staff support.
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Introduction Previous reports of up to 22% treatment failure
in rectal Chlamydia informed our local clinic policy of routine
test of cure (TOC) following rectal chlamydia or lymphogra-
nuloma venereum (LGV) treatment. We set out to review our
local TOC practice and treatment failure rates for both chla-
mydia and LGV.
Methods Case notes of patients diagnosed with rectal chlamy-
dia and LGV between 01/07/15 and 01/07/16 were reviewed.
Data was collected on symptoms, antibiotic choice, compliance
and TOC.
Results There were 89 patients identified with rectal chlamy-
dia; 7 (8%) were confirmed LGV. Median age was 30 years;
69 (78%) men who have sex with men (MSM) and 20 (22%)
female. Treatment was primarily with 1 week of doxycycline
(81/89; 91%).

Of 89 patients, 53 (60%) attended for a TOC with the
remainder (36; 40%) lost to follow-up. There were 3/48 (6%)
positive TOC results in those with non-LGV rectal chlamydia
with one reporting sexual contact during treatment giving a
failure rate of 4% (2/48). Of those with LGV 5/7 (71%)
attended for a TOC and all were negative. Of those with a
negative TOC 3/45 (6%) patients reported sexual contact dur-
ing treatment.
Discussion Over a 12-month period our local treatment failure
rate was low at 4% for rectal chlamydia and 0% for LGV. A
significant proportion of patients failed to return for TOC.
These results suggest that removal of routine TOC would be
locally acceptable, reduce health advisor workload and be in
line with current BASHH guidance.
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