Barriers to Chlamydia Screening of Young People and
Possible Solutions as Reported by General
Practitioners in Victoria and NSW
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Background Common reasons for lower testing rates

Regular chlamydia testing followed by treatment is the
cornerstone of chlamydia control.

Although the majority of chlamydia testing and diagnhoses in
Australia occurs in general practice (GP), testing rates of young
people aged 15-29 years fall well below current
recommendations of annual screening?.

GPs from participating clinics were sent reports on chlamydia
testing rates and positivity among their patients by age and
gender.

Completion of a clinical audit reflecting on their testing rates
gained GPs continued professional development points from
the RACGP.

n the audit, GPs selected barriers to chlamydia testing from a
ore-defined list of common barriers and they completed a free
text response suggesting ways to improve chlamydia testing at
their practice.

Fifty-four GPs completed the clinical audit.
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