Supplementary material Sex Transm Infect

TECHNICAL APPENDIX

HPALGVE

LGV Enhanced Surveillance Pilot Form

To be completed for confirmed/suspected cases of male rectal chlamydia

Clinic patient attended; ... scmneeeeeee. REPOTEEE DY. e e

Patient clinic number: _..........cc..o.e. Patient lab number: ...

CONFIDENTIAL

N Age ol 2 Countryofbirth . 3 Country of residence ... ...

4 Sexuality D Homoszexual D Heferosexual D Bizexual D Unknawn
5 Date of attendance (ddimmiyy) .01 ...

6 Reason(s) for attending [ | Sympfomz [ | Referral || Confscttracing [ | Unknown || Routine ST1 screen

Eiieer e ety 0 S L e e e e S

7 Proctitis symptoms [ |vez [ o

8 Antibiotic treatment Elat fi) Coukse Enra)
Donyertie | | |
Azithromyein | || |
o | || |
CHher {please SPeCHrE oo anaim e | | | | Not treated I:l
4 Previous HIV diagnosis |:| Yes |:| No |:| Unknown

ADDITIONAL RISK FACTOR INFORMATION TO BE COLLECTED IF AVAILABLE

10 Other STls) diagnosed at presentation (on date in Question &)

[[Jmens [] sonormoss nsu [ syoniti= [] Genitat warts

[[] Genitat herpes [] Hepatiti= & [ ] Hepatitiz ¢ [JHw

L e A o e B L
11 Previous chlamydia diagnosis in the past 12 months [(Jyes [Ine [[]Unknown

12 Country/countries where the patient has had sex in the previous 3 months

Speers iy nF Borcmisry: Bopp Ay, e g R e A D R e e e AR

13 Number of sexual contact involving receptive anal intercourse in the last 3months ..o |:| Unknown

14 Recreational drug use immediately before or during sex (chemsex) in the last 3 months |:| Yes |:| Nao
If yes, please tick all applicable: [] unknewn

[Jcrstaimeth [ | MephedroneM-CAT | | GHEAGBL [ | Other (BlEase SPEcrl ... it ent et ot s seremsiciasens

|:| If you want to report any further informafion relevant to LGV surveillance pleaze fick thiz box and write on the other side of thiz sheet
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