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were attributable to OCS, 31.3% (201,322) to screening in preg-
nancy (CSP), 30.6% (197,013) to diagnostic test (DT), and in 
19.0% (122,347) the TR was not known. The number of OCS-
tests increased by 114% in 2009, 15% in 2010, and 7% in 2011 
compared to the previous year. Extrapolating, OCS covered 10% of 
the target population.

OCS PR was 5.3%, higher than for other TR (2.6% among CSP, 
and 3.9% among DT, p-value < 0.001). OCS PR was highest in 
women aged 15–19 years (7.1%) and 20–24 (6.5%) compared to 
other age-groups (p-value < 0.001).
Conclusion The proportion of young women testing positive for 
CT was high. OCS coverage in Germany is insufficient and did not 
increase substantially in the last years. OCS should be promoted 
among the target population and physicians. Awareness campaigns 
for young women should be implemented. Respective regulations 
should be expanded and remuneration to physicians for OCS 
offered.
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Background Screening and case-finding for Chlamydia infection 
among all sexually active men and women under the age of 25, 
annually or during presentation to a health care provider were intro-
duced in Canada and US in 2001. This strategy was aimed to reduce 
new Chlamydia infections and its long term adverse reproductive 
complications. The objective of this study is to explore the temporal 
trends of Chlamydia infections and test uptake in the targeted pop-
ulation of Manitoba.
Method We used Manitoba Cadham Provincial Laboratory (CPL) 
Chlamydia test data (1992 to 2008). CPL captured almost all sexu-
ally transmitted disease testing data of Manitoba. Descriptive sta-
tistics and logistic regression were used to describe the trend of 
Chlamydia infections and tests uptake over time.
Results Overall Chlamydia infection showed an initial flat trend 
in 1992–2001 and followed by a steady increasing in 2002–2008 
trend in all women and men. Using Rural South as reference, the 
increasing infection rates are most prominent in Rural North 
rural, OR = 6.12 [CI = 6.06–6.17], Urban Core, OR = 3.52 
[CI = 3.49–3.55], Urban non-Core, OR = 3.06 [3.04–3.08], Middle 
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Rural, OR = 1.78 [1.76–1.79], p < 0.0001). Chlamydia test uptake 
rates showed the same trend and prominent increased test uptakes 
since 2002 (annual increase 36%, OR = 1.43, CI = 1.42–1.44, 
p < 0.0001), more in Rural North and Urban Core area in women 
aged 15–24 years. In younger women (aged 15–19) of Rural North, 
test positivity rates “outperformed” test uptake rates (annual 
increase 43% versus 22%).
Conclusions The increasing trends of Chlamydia infection rates 
cannot be fully explained by the Chlamydia test uptakes in Mani-
toba young women. The geographic variations flag alarming sig-
nals for more effective core group targeted public health 
intervention.
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Background Despite the availability of regular STI care by STI 
clinics and general practitioners many young people at high risk for 
Chlamydia trachomatis are hidden to care. Members of the social and 
sexual networks relating to Chlamydia positives typically show 
high risk, therefore these networks members are potentially valu-
able targets for interventions.
Methods Intervention Mapping (IM), a systematic approach to 
develop theory- and evidence-based interventions, was used to 
develop a strategy to target Ct testing towards young people 
who are currently hidden to care. Both clinical users (i.e. sexual 
health care nurses) and public users (i.e., young people) were 
closely involved in the IM process. A needs assessment study was 
carried out using semi-structured interviews among users 
(n = 21), a literature search and by taking lessons learned from 
existing Ct screening programmes. Theoretical methods and 
practical applications to reach high risk young people and influ-
ence testing were selected and translated into specific programme 
components.
Results The IM approach resulted in the development of a secure 
and web-based outreach Chlamydia trachomatis screening strategy. 
Ct testing and the motivation of peers were proposed as the desired 
behavioural outcomes. Key methods include web-based Respondent 
Driven Sampling (web-based RDS), starting from young Chlamydia 
positive sexual health care centre clients, to reach and motivate 
peers (i.e., sex partners and friends) to get tested. Furthermore, 
these sex partners and friends can also motivate peers in their net-
works to get tested, and so on.
Conclusions We believe this is a unique Chlamydia screening 
strategy that combines web-based RDS with the delivery of Chla-
mydia testing to high risk young people within their sexual and 
social networks. This approach can become an integral part in sex-
ual health care for reaching high risk populations with Ct screening 
and treatment which is important for both the individual and pub-
lic health level.
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abstract P3.029 Table 1 

average annual crude rates (% ci), 1992–2008

age/region infection Positivity Test uptake

Age = < 14 0.02 (0.02–0.03) 13.3 (9.49–17.14) 0.18 (0.16–0.19)

Age 15–19 1.58 (1.48–1.69) 11.07 (10.93–12.33) 14.32 (14.90–15.50)

Age 20–24 1.77 (1.75–1.96) 7.04 (6.62–7.45) 25.19 (24.78–25.59)

Age 25–29 0.83 (0.76–0.90) 3.88 (3.54–4.22) 22.02 (21.64–22.39)

Age 30–34 0.34 (0.30–0.39) 2.28 (1.98–2.58) 15.28 (14.98–15.28)

Age 35+ 0.03 (0.03–0.04) 1.2 (1.02–1.38) 2.73 (2.69–2.78)

Rural South 1.21 (1.13–1.29) 9.44 (8.79–10.10) 13.42 (13.14–13.70)

Urban Core 0.57 (0.53–0.62) 6.4 (5.91–6.90) 9.36 (9.18–9.53)

Urban Non-Core 0.23 (0.22–0.25) 3.54 (3.32–3.76) 7.00 (6.92–7.08)

Mid Rural 0.26 (0.23–0.28) 5.52 (4.97–6.08) 4.86 (4.74–4.97)

Rural South 0.13 (0.12–0.15) 4.16 (3.67–4.64) 3.24 (3.18–3.31)
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