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Poster presentations

Result We analysed a total of 21,335 tests in intervention and 
13,992 in control clinics. In clinics with 12–15 months intervention 
period (11 clinics), annual testing has increased by 47% (from 15.1% 
to 22.3%) in females, 88% (from 6.3% to 11.9%) in males and 61% 
overall (from 11.6% to 18.7%). After increasing from 7.9% to 11.8% 
in the first 12 months, control clinic testing dropped to 9.7% in 
2012. The relative risk of testing in intervention compared with 
control clinics is 1.9 (95% CI: 1.8, 2.0). Of 2876 testing positive, 38% 
retest within 3 months and of those testing negative, 22% retest 
within 12 months in both trial arms.
Conclusions Nearly twice as many are being tested in the inter-
vention and testing rates are increasing. The high participation rate 
of clinics in all towns puts the study in a strong position to deter-
mine if a pragmatic intervention can reduce chlamydia prevalence.

ImProved dIagnosIs of non-neoPlastIc condItIons 
of cervIx by lIquId based cytology, cellbock In 
comParIson wIth conventIonal PaP smear method
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Background The Papanicolaou (Pap) smear is the most successful 
screening test for carcinoma of cervix, mainly as a result of its sim-
plicity, low cost, low false-negative rate and its early detection of 
preneoplastic lesions. It is also used to diagnose several infectious 
agents that manifest with specific cytologic features.

The diagnoses of candida, trichomonas, herpes simplex virus, 
HPV and bacterial vaginosis can be reliably rendered on Pap smears.

Conventional pap smear (CPS) has its limitations. False negatives 
in CPS may be related to inadequate sampling, inadequate transfer 
of the sample onto the glass slide or deficiencies in the microscopic 
assessment of the slide. To overcome these problems, a new slide 
preparation method namely the Manual Liquid Based Cytology 
(MLBC) was introduced, where cells are uniformly dispersed by a 
membrane, from a suspension of cells in a polymer solution.

MLBC helps in detecting number of infestations like Candida, 
Leptothrix, HPV with koilocytic atypia and bacterial vaginosis, as 
observed by many authors and us also.

MLBC, which we are following is inexpensive, cost effective 
method which we have adapted and are comparing it with CPS for 
its adequacy and utility. The other advantages, is that the residual 
specimens can be used for ancillary testing like immunocytochemis-
try by cell block preparation.
Results Number of cases of bacterial vaginosis diagnosed by CPS 
were 8, LBC 9 and cell block were zero. trichomonas were 4, by CPS 
and LBC,2by cell block., herpes was 1 by all three methods,inflammatory 
(NILM) cases were 22 by CPS,26 by LBC,12 by cell block. Inadequate 
smears were 5 by CPS, NIL by LBC,25 by cell block
Conclusion CPS and LBC with cell block are useful methods in 
detection of non neoplastic conditions of cervix.

LBC has increased the diagnostic accuracy by 13% in our study.

strategIes InfluencIng dId-not-attend (dna) rates 
In sexually transmItted InfectIon (stI) clInIcs: a 
randomIsed controlled trIal (rct) assessIng the 
effectIveness of a verbal warnIng message gIven 
at aPPoIntment bookIng
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Background Missed clinic appointments cause significant wast-
age of health resources worldwide. The majority of cases who 
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DNA appointments are young and of lower socio-economic status 
and, conversely, are most likely to carry STIs. Several interven-
tions aimed at reducing DNA appointments such as reminder SMS 
texts and letters have been studies internationally. Our UK STI 
department uses interventions such as monthly displays of DNA 
appointments, SMS reminders and removal of booking privileges 
to reduce DNA rates. The objective of this study was to assess 
whether introducing a verbal missed appointment warning at the 
time of booking has an effect on subsequent DNA and cancella-
tion rates.
Method 108 patients over 16 years old were recruited in this RCT 
to show a 25% difference between the groups. Within the first arm 
the patients were advised that if they did not cancel their appoint-
ments in advance and subsequently DNA’ed then they would be 
obliged to attend a walk-in service in the future. In the second arm 
the warning was removed. The DNA rates from these two arms 
were compared initially to each other and then to other previously 
studied interventions.
Results Interim analysis of results shows a fall in the DNA rates 
with those who received a verbal warning message at the time of 
booking matching SMS text and letter reminders rates seen in pub-
lished data.
Conclusion With financial constraints affecting STI clinics world-
wide, it is essential to consider low-cost methods aimed at reducing 
DNA rates. Whilst we have shown a warning message to be effec-
tive, it is also inexpensive and introduction of such a warning sys-
tem would be beneficial in resource-limited settings.

drIed blood samPles on PhIltre PaPer could be a 
solutIon for screenIng of hIv and syPhIlIs In hard 
to reach PoPulatIons
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Background The high incidence of HIV and syphilis is a health 
problem in low-income, isolated and large populations, and one of 
the most affected sectors is the one of pregnant women. There-
fore it is necessary to develop and implement methods and proce-
dures to detect and follow new positive cases for those diseases. 
The aim of this study was to demonstrate the usefulness of the 
collection of dried blood on philtre paper for the diagnosis of HIV 
and syphilis in pre-natal screening programmes in areas of diffi-
cult access.
Methods Dried blood samples on philtre paper were collected and 
sent to them by mail without any special condition to the  laboratory 
to be processed. They were studied for the presence of antibodies 
against HIV or syphilis antigens by ELISA. Reactive samples were 
confirmed by employing a rapid immunochromatography test to 
both diseases. Finally, classification between HIV type 1 or 2 was 
performed by rapid immunoblot test.
Results Of the samples tested for HIV by ELISA, the 0.37% was 
positive, so 44 samples showed specific antibodies. They all con-
firmed when rapid immunochromatography test was used. In addi-
tion, 100% of the samples classified as HIV type 1 by using the rapid 
immunoblot test. In the case of the samples studied for syphilis by 
ELISA, the positive ones were the 3.12%, being confirmed by the 
rapid test all 41 positive samples.
Conclusion It was shown that the use of dried blood collected on 
philtre paper proved to be a cheap, safe and quick way for the 
screening of infectious diseases, such as HIV and syphilis, in popula-
tions as sensitive as pregnant women. It was also found that, 
although the test of choice for this type of work is the ELISA, other 
tests such as rapid tests can be used as a confirmatory test
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