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The incidence of sexually transmitted infections (STIs) continues
to increased despite screening guidelines and public education

Abstract

Background: The incidence of sexually transmitted
Infections (STIs) continues to rise and is a significant
public health concern. Gonorrhea and chlamydia are

| K Discussion

The Centers for Disease Control and Prevention (CDC)
performed their own database review and has
concluded that the sensitivity and specificity of SOVS is

two of the most common but the traditional detection campaigns. equivalent to endocervical specimens and has even
method of a physician-obtained endocervical swab Chlamydia and gonorrhea can both cause pelvic inflammatory | stated that they are the preferred method of collection
during a speculum exam has become a barrier to disorder and therefore are a significant public health concern. | | even above urine and cervical specimens.
diagnosis and treatment. e Jpiet haioion swap ek . . -
| | The gold standard of diagnosis for both of these infections has a oitgim)cir:si(;:% U?vggcien;nger Count fo ten whilst leaving the Some health system_s have now Implemented the use of
Methods: In order to explore alternative methods, a been a clinician-obtained endocervical swab which requires a Torn the swab around once. cotton swab stick in the vagina. SOVS. There are still questions, however, regarding

the best utilization of this collection within the clinic-
setting but might include females who are resistant to a

literature review was performed using the PICO and

PubMed databases with terms such as “self”, speculum exam.

‘chlamydia”, "gonorrhea”, and “vaginal”. A 2015 meta- This method of detection is a potential barrier to proper diagnosis pelvic exam.
analysis was identified which included 21 studies but and treatment especially for women in remote or international Resu |tS Th tachnol N ied to h hased
- - - - : - - : | is same technology can be applied to home-base

only four studies eyaluatmg chlamy_dla (N=994) and Setlings W't.h re_d u_cec_l access 10 a clinic and those with . Chlamydia: The prevalence ranged from 6.8-12.6%. The pooled settinas as a separate studv showed that women are
one study evaluating gonorrhea (N=309) were selected transportation limitations. It also involves an office copay in . - - g p y

"y . _ sensitivity was 0.89 (95% confidence interval, 0.82-0.94). The two times more likelv to complete STI screenina when a
because they compared the use of self-collected addition to the lab test which can be a significant burden for ooled specificity was 0.98 (95% confidence interval, 0.97-0.99) R y P _ g
vaginal swabs (SOVS) versus the gold standard of women without insurance. Lastly, many women (especially P P y | V27U 99). nome option is offered. More studies are needed,
clinician-collected cervical specimens. The average adolescents) are fearful and want to avoid a pelvic exam. Gonorrhea: The prevalence was 14.2%. The sensitivity was 0.98 nowever, to determine guidelines on how to handle and
age of participants ranged from 21-32. . . . (95% confidence interval 0.88-1.00). The specificity was 0.97 (95% process these specimens obtained out of the clinic

This study seeks to explore a different detection method that could . . setting.
_ . . . . . confidence interval 0.94-0.99)

Results: The chlamydia cross-sectional observational eliminate or reduce some of these barriers.

studies (prevalence 6.8-12.6%) resulted in a pooled
sensitivity of 0.89 (95% CI, 0.82-0.94) and specificity of
0.98 (95% ClI, 0.97-0.99). For gonorrhea, the cross-
sectional observational study comparing SOVS versus
clinician-collected cervical swabs (prevalence 14.2%)

Table 1: Chlamydia Results

Methods References

showed a sensitivity of 0.98 (95% CI, 0.88-1.00) and Published No. of
specificity of 0.97 (95% CI 0.94-0.99). A literature review was performed utilizing the PICO and PubMed Study Participants Sensitivity Specificity 1. Lunny C, et al. Self-colleoted Versus clinician-
Conclusions: After determining the sensitivity and databases and using combinations of the search terms: self, coIIectgd sampling fc_)r chlgmydla and gonorrhe_a
e ' _ S _ n d n : i self-obtained. and al Berwald 2009 162 0.91 0.99 screening: a systemic review and meta-analysis.
specificity of SOVS are equivalent to clinician-obtained Chlamydia, gonorrhea, testing, self, self-obtained, and vaginal. A PLOS One. 2015:10(7)
cervical specimens, the CDC has concluded that they 2015 meta-analysis was Identified which compared cervical Domeika 1999 283 0.80 0.98 ’ - - -
_ _ : - : - : 2. Garrow S, et al. The diagnosis of chlamydia,
are adequate for the detection of chlamydia and specimen to various self-obtained specimens and included 21 . . .
_ - - : : gonorrhea, and trichomonas infections by self
' b di | g h th six trial luating both i obtained low vaginal swabs, in remote Northern
_ - _ _ dt th thods t e th - Thi 3. Papp J, et al. Recommendations for the laboratory-
needed to determine how to utilize this method in other used tampons or other methods to sample the vagina. this hased detection of Chlamvdia trachomatis and
community-based settings. resulted in the inclusion of four cross-sectional chlamydia studies Neisseria gonorrhoeae 20y14 MMWR Recomm Rep
and one cross-sectional gonorrhea study. Table 2: Gonorrhea Results 2014:63(0)1-19 ' '
: 4. Cook R, et al. Home screening for sexually
. . . . . Published No. of . . e . _
All of the studies were performed In the clinic setting in various Study Participants Sensitivity Specificity transmitted diseases in high-risk young women:
countries including the United States, Lithuania, and the United randomized controlled trial. Sex Transm Infect. 2007,
Kingdom. Some women were symptomatic at the time of testing Hook 2007 309 0.98 0.97 83(4)

out others were in the clinic for other reasons and agreed to
participate in the study even though asymptomatic. The age of
participants varied from 14-56 years. Some of the studies

Key Question

orovided the women with specific instructions in order to None
standardize the collection process. A separate study included a
diagram in the instructions which has been included to the right. At Conclusions
Are self-obtained Vaginal swabs least some of the studies randomized the order in which the two A k | d
- : types of collection methods were attempted. After the specimens Self-obtained vadinal swabs (SOVS) have been found to be cKnowile em ent S
(SO_VS) as effective for screening for were collected, both the SOVS and the encocervical samples were equivalent to C”ﬂician_couecfed cer\)/ical specimens in the g
vaginal STls as swabs collected analyzed using polymerase chain reaction (PCR) although they did diagnosis of Chlamydia trachomatis (CT) and Neisseria Thank you to my faculty advisor Sarah Killian, MD.
during a speculum exam? not all use the same assay brand. gonorrhea (GC) (SOR: A, based on a meta-analysis). Thank you also to Edward Rylander, MD for your editing
assistance.




